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The same line of treatment is followed with 
modification in the more severe cases where 
there is continuous nausea and frequent 
emesis. Such patients should be put to bed 
and hept quiet. Hospitalization is not always 
necessary but is advisable in many instances, 
as there is often a nervous element present. 
Quiet, freedom from household cares, and from 
visits of relatives and friends are important 
factors in the treatment of these individuals. 
For twenty-four hours all nourishment and 
fluids by mouth are withheld, and normal 
saline is given by rectum in quantities of six 
ounces every four hours. A colonic irriga- 
tion precedes the treatment and is repeated 
daily. If the patients are not dehydrated at 
the end of this twenty-four hours, two-hourly 
feeding is begun — ^ginger ale, thin toast with 
jelly, tea with sugar, cooked cereal, custard, 
stewed fruit, baked potato — all in small 
amounts at a time. If the patients do well 
on this the number of feedings is gradually re- 
duced and the quantities increased, so that 
after some days they are eating only from 
five to seven times a day. It always is wise 
to find out the sort of food the patient likes 
and to let her have that if it conforms to the 
general scheme. 

If dehydration is present at the end of the 
first twenty-four hours, or prior to it, 500 c.c. 
of 10 per cent glucose in normal saline are 
given intravenously every twelve hours, or 
every eight hours in severe cases. Nothing 
• -given by mouth while they are getting the 
■sions. The rectal saline is continued as in 
""^s severe cases. The great majority show 
V . . ' after forty-eight hours of this 

^ " 2 and mouth feeding is gradually re- 
sumed. 

Sedatives of some kind are required by most 
patients. Phenobarbitol, 1 to 3 grains every 
four hours by hypodermic, or sodium bromide, 
grs. XXX and chloral grs. XV in the four- 
hourly rectal tap are given. In very nervous 
patients both forms of medication may be 
necessary. After feeding has begun the 
phenobaritol in diminishing quantities is con- 
tinued. 


The mouth is apt to get dry, the tongue to 
crack, and a general stomatitis to develop 
It IS important that the mouth be kept as 
clean as possible. Dobell's solution or alumi- 
num acetate, 2 per cent, are used as mouth 
washes. The lips are washed with lemon juice 
pd glycerine, equal parts. If there is bleed- 
ing from the gums or lips the bleeding areas 
may be cauterized with silver nitrate (5 to 
10 per cent). ' 


^ If in spite of all treatment mentioned vomit- 
ing still continues, gastric lavage may be em 
ployed in addition, or the duodenal tube is 
passed and 10 per cent glucose, 10 per cent 
Karo syrup, and raw eggs are fed through it. 
In some patients the employment of gastric 
lavage or the duodenal bucket seems to work 
like a charm in stopping the vomiting. Al- 


ways an intake of 3000 to 4000 c.c. of fluid per 
day is aimed at. 

If after the employment of all these methods 
or at any time in the course of the illness 
the patient is steadily going down hill the 
question of terminating the pregnancy comes 
up. The decision for or against this is one 
of our most difficult clinical problems. The 
conditions demanding termination include 
tachycardia, jaundice, diminished output of 
urine, bleeding from the gums and nose to- 
gether with ecchymotic areas round hypoder- 
mic injections, increasing nitrogen retention, 
mental apathy and disorientation, associated 
renal disease, such as pyelitis and prolonged 
low fever. The decision must be made on a 
general consideration 'of all these factors. 
Stander has reported two cases which showed 
marked retinal hemorrhages, one of whom 
died. We have had two patients both of which 
died, one in spite of therapeutic abortion and 
one during the course of her pregnancy. In 
these two patients there were renal lesions 
present. One had a cortical necrosis of the 
kidneys and the other a pyelonephritis. In 
all cases the eyes should be carefully examined. 

Treatment of Late Pregnancy Toxemia 

We already have stated that several dis- 
tinct clinical entities are included in the term 
late pregnancy toxemia. Some of the sjnnp- 
toms and signs are common to all of them so 
that on their first detection it is usually im- 
possible to assign the case to a definite clini- 
cal group. The conditions indicating the neces- 
sity for treatment may be systolic blood pres- 
sure above 130 mm. of mercury, albuminuria, 
edema of face and hands, headache, visual dis- 
turbances, vomiting, epigastric pain. Patients 
presenting any one, or any combination of, 
these symptoms require careful observation in 
bed either at home or in a hospital. During 
the period of investigation it is necessary to 
have a general form of treatment likely to be 
of benefit, or at least not harmful. 

In the Sloane Hospital that routine for the 
ordinary case is a very simple one consisting 
of rest in bed and the administration of a salt 
poor diet, together with attention to the move- 
ment of the bowels. We formerly gave a low 
protein diet but now the diet is the ordinary 
one with low salt intake. This diet gives, ap- 
proximately, 2,200 calories and contains 1.76 
gms. of salt and 76 gms. of protein. All salt, 
as such, is excluded. All the food is prepared 
without the addition of salt. Salt poor bread 
is used. Two-and-one-half cups of milk are 
allowed w'hich is about half of what the ordi- 
nary patient gets. High caloric extras, such 
as egg nogs and chocolate malted milk, grape 
juice, ^ etc., are added when required. The 
following are typical menus for the day: 

! Breakfast: Orange; Farina with 10% 

I cream and sugar; Elgg; Toast, one slice , 
I with butter; Coffee with 10% cream and \ 
! sugar. 

\ One glass of milk. 

Dinner; .Consomme; Roast beef; Fresh 


Volume 34 
Number 1 


Toxemias of Pregnancy — Watson 


3 


Creen peas; Mashed squash; Kiced potato; 
Bread, one slice with butter; Creamy rice 
pudding. 

S:00 P, M.: Milk, one glass. 

Supper: Creamed fresh mushrooms; 
Baked potato; Tomato salad; Bread, one 
slice with butter; Canned pears; Tea with 
109<7 cream and sugar. 

8:00 P. iif.: Cocoa, one cup. 


Sedatives, usually potassium bromide and 
ihloral, are given when required in order to 
lecure sleep and rest, and all extraneous noise 
5 excluded as much as possible. These pa- 
tients are all in a special ward, the tempera- 
ture of which is kept at 78* to 80* F. Nothing 
more than this routine is given to the over- 
age case presenting a raised blood pressure, 
some albuminuria and, it may be, edema. 

The patient is weighed on admission and as 
soon ns possible a complete urinalysis, blood 
chemistry, and blood count arc done. Btood 
pressure readings are taken daily and special 
search is made for any foci of infection, and 
sinuses and teeth arc treated when the neces- 
sity is evident. 

A number of the milder cases presenting 
only moderately high blood pressure and slight 
albuminuria and edema improve rapidly under 
this regime and may be discharged at the end 
of a week or ten days. They are instructed 
in the home preparation of the salt poor diets. 
They are enjoined to rest in bed for two or 
three hours every afternoon, to get sufficient 
sleep at night, and to report once a week to 
the special toxic clinic. Tf the patient is near 
term she is kept in hospital until after the 
time of delivery. 

On the other hand, there are cases which do 
not seem to improve materially. The blood 
•pressure remains more or less stationary and 
the albuminuria persists. In practically all, 
the edema disappears. Whilst apparently these 
patients get little benefit, we cannot help be- 
lieving that a number are saved from more 
serious conditions, especially eclampsia. This 
is borne out by the fact that we have had only 
two cases of eclampsia in the past three years 
among patients treated in this w.ay. 

If, on admission or after, the blood pres- 
sure is above 200 systolic and the rise has been 
rapid, and especially if there is edema, severe 
headache, epigastric pain, visual disturbances, 
and exaggerated reflexes, the patients are re- 
garded as likely to develop convulsions and 
are given H grain of morphine immediately, to- 
gether with magnesium sulphate, 20 c.c. of a 10 
per cent solution intravenously. The latter may 
be repeated in from two to twelve hour.s. In 
our experience this magnesium sulphate treat- 
ment has been followed by no untoward results 
and usually is effective in temporarily lower- 
ing the blood pressure, relieving the headache 
and, we believe, in averting convulsions. Its 
effects always are more pronounced in those 
cases of suddenly developing hypertension with 
the symptoms already mentioned than in those 
who have had a prolonged hypertension due 


to definite vascular changes. Its administra- 
tion, therefore, may be of diagnostic value. 

In those cases with, in addition, marked 
edema we give hot, dry packs, surrounding the 
patient with warm blankets and arranging 
hot water bottles outside them, round the 
flanks and at the feet, with an ice bag on 
the head. The patient is put in such a pack 
twice a day for fifteen or twenty minutes. 
Colonic irrigations are given once daily. All 
these patients are kept constantly warm with 
blankets, not sheets, next to them. A very 
careful watch is kept; blood pressure readings 
arc taken at frequent inter\'nls, care always 
being taken not to disturb them unnecessarily. 
The magnesium sulphate is repeated if neces- 
sary and sedatives arc continued. In the ab- 
sence of definite signs of improvement the 
question of induction of labor or immediate de- 
livery by cesarean section are considered. This 
uill be taken up later. 

If investigation shows the patient to be a 
definite nephritic and marked edema is present, 
magnesium sulphate, 2 ozs. every second day, 
is given by mouth, and the dry hot pack is 
used once n day. If the blood chemistry shows 
an increasing nitrogen retention, protein is 
cut doum to as low as 20 gms. a day. If the 
urinary oiitput diminishes, 50 c.c. of 50 per 
cent glucose is given intravenously every eight 
hours. If no improvement results, induction 
of labor has to bo considered in the interest 
of both mother and child. 

Therapeutic Abortion 

Such is a very brief sketch of our ordinary 
routine treatment of cases seen in the late 
months of pregnancy. There remains to be 
considered that not inconsiderable group which 
wc see in early pregnancy, and in which the 
question of therapeutic abortion arises. A pa- 
tient who in the first three months of gesta- 
tion shows definite signs of so called “toxemia,” 
comes under one of two categories — chronic 
nephritis or chronic hypertension. In the for- 
mer there is a history of some disease likely 
to have nephritic complication, such as scarlet 
fever, repeated sore throat or tonsillitis, or 
there is a history of “toxemia” in a former 
pregnancy. In some no relevant history can 
be obtained. 

Already at the beginning of the pregnancy 
they show hypertension, albuminuria and, it 
may be, nitrogen retention. Such cases re- 
quire careful study to determine whether it is 
wise to allow the pregnancy to continue. "We 
must consider first the further damage likely 
to occur to the already damaged maternal kid- 
neys and second, the chances of the survival 
of the child if the pregnancy is allowed to pro- 
ceed. To take the last point first, our statis- 
tics show that out of 322 cases of nephritic 
toxemia of all degrees of severity, the pre- 
maturity rate was 25^cr, rising to 36,0% in 
the most severe types. This in itself means 
a high fetal and neo-natal death rate. Taking 
these premature births along with the births 
at term one found a total fetal mortality of 
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34 . 29 <) in all grades of nephritis, whilst in the 
severe types it is 69%. As most of these cases 
already evident in the early months are likely 
to be of the severe type in the later months 
we can hold out to them not more than a 50% 
chance of a living child. This fact must be 
taken into consideration in deciding for or 
against the continuation of the pregnancy. As 
regards the risk to the mother we have ac- 
cumulated sufficient data to indicate that preg- 
nancy in a nephritic is practically certain to 
increase renal damage and to shorten life. The 
indications for therapeutic abortion, therefore, 
are strong. 

The same arguments in lesser degree apply 
to the hypertensive group. In 37 cases the 
fetal mortality was 9.7% rising to 16.7% in 
those cases which developed albuminuria in 
the later months. In those which have been 
followed for a period of months and years, a 
number have shown a high blood pressure and 
other evidence of cardio-vascular disease. 
Those that have been seen in succeeding preg- 
nancies have had a higher level of blood pres- 
sure. We, therefore, consider a pronounced 
hypertension, with or without albuminuria, an 
indication for the induction of abortion. 

Induction of Premature Labor 

This may be indicated in cases of any type 
in which the pregnancy has advanced to be- 
yond the period of viability and in which treat- 
•vment has failed to control the condition. It 

’so may be indicated in those milder cases of 

c -ntis and hypertension in which, in a previ- 

s pregnancy or pregnancies, intrauterine 
.leath of the fetus has occurred before or at 
full term. We already have indicated that the 
fetal and neo-natal death rate in nephritic 
cases is 34.2 per cent. It is 42.8 per cent in 
the pre-eclamptics and 9.7 per cent in the hy- 
pertensives. ^ A timely induction will save some 
of these babies, for intrauterine death usually 
occurs after the period viability and often 
just shortly before term. 

These patients are not good surgical risks. 
They are prone to septic infection, so we hesi- 
tate to use surgical methods such as bag, 
bougie, or rupture of the membranes if they 
can be avoided. Where induction is indicated 
we try first of all the quinine, pituitary 
method. This, in our experience, is quite safe 
even in cases with marked hypertension, as the 
pituitary injections raise the blood pressure 
only a few pionts and the rise is temporary. 
Unfortunately, it is not always successful, 
especially if the pregnancy has still some 
weeks to go. When it fails recourse must be 
had to the mechanical means mentioned. 

Cesarean Section 

A cesarean section done prior to term al- 
ways will give the baby a better chance than 
the induction of a premature labor. On the 
other hand the risk to the mother is greater. 
In cases where the desire for a living child is 
very great and in which it is inadvisable that 
any other pregnancy should occur, it may be 


the method of election as it gives the oppor- 
tunity for sterilization. In each case these 
advantages must be weighed against the added 
maternal risk. There can be no set rule, each 
case being judged by itself. We no longer do 
cesarean section or employ any other method 
of accouchement force in eclampsia, treating 
these cases according to the Stroganoff method. 
Our one exception is the fulminating type of 
eclampsia where, without any prodromal symp- 
toms, the patient goes from one convulsion 
into another. Cesarean section may save the 
child, and apparently does not increase the 
maternal mortality, which is in the neighbor- 
hood of 33 per cent by any method of treat- 
ment. In the pre-eclamptic, unresponsive to 
treatment, we prefer the induction of labor 
to cesarean section, reserving the latter for 
those cases which present some added obstetri- 
cal indication such as an abnormal pelvis or 
rigid unretracted cervix. 

Results of Pregnancy Toxemias 

In the past three years, out of a total of 
6,490 ward deliveries we have had seven cases 
of eclampsia. Two of these cases developed 
while the patients were in the wards being 
treated for toxemia. One patient was an 
emergency admission and had not been seen by 
us prior to her convulsive seizure. The other 
four were attending the prenatal clinic and 
nothing untoward had been noted in them at 
their last visits. Two of those patients had 
their first convulsion after delivery. All of 
the cases recovered. 

The follow-up of our toxic cases is not yet 
nearly complete, as Dr, Herrick and his as- 
sistants are working on a fifteen to twenty 
year plan. We have followed a total of 464 
toxic cases which have been delivered in the 
last twelve years. In them there are records 
of seventy-seven deaths. Forty-six of these 
deaths occurred some time after discharge 
from hospital. Fifteen of them were due to 
chronic nephritis, five to cerebral hemorrhage, 
and six to cardiac attacks — a total of twenty- 
six directly attributable to the toxic state. 
Nine deaths were from intercurrent diseases, 
or accident, and the cause of death in the re- 
maining eleven could not be ascertained. When 
it is remembered that the great majority of 
those women are under thirty-five years of 
age this 16.5 per cent mortality is a high one. 
Of those that survived 36 per cent have per- 
sistent hypertension. We have records of 
seventy patients who had, either in the Sloane 
Hospital or elsewhere, a convulsive toxemia or 
eclampsia. Fifty-two of those have been fol- 
lowed. Of these fifty-two eighteen died either 
at the time of the seizure or afterwards, a 
mortality of 34.6 per cent. 

These admittedly incomplete figures show 
that the pregnancy toxemias are serious, not 
only because of their immediate mortality but 
also because of the shortening of life from 
later cardio-vascular-renal disease. 

West lG8th Street 
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New Vor-l’, N. y. 

Jitad al the /Intiual Meeting of the Medical Society of 
the State of Ncifi York, al iVeu* rort City, ett-ril -f, 19JJ. 

O NE of the most serious, and often un- 
recognized or neglected, complications of 
pregnancy is an underlying nepl\ntis. Ap- 
proximately one-quarter of our maternal 
death rate is duo to the toxemias of preg- 
nancy. The toxemias of pregnancy play an 
even more significant role in the maternal 
mortality, if we consider tlio end results fol- 
Jom'ng the completion of the puerperium and 
during the ensuing five year.s. Nephritis or 
nephritic toxemia has been regarded as one 
of the toxemias of pregnancy. Although an 
underlying chronic nephritis is, strictly speak- 
ing, not a true toxemia of pregnancy, such ns 
vomiting, low reserve kidney, pre-cclampsia, 
and eclampsia, Us simiptomatology and clini- 
cal findings so often simulate one or other of 
these true toxemias of pregnancy that it is 
well that we consider it as a type of toxemia, 
in order that it may be properly recognized 
and treated. 

When an underlying chronic nephritis in 
pregnancy Is so considered, it constitutes al- 
most one-quarter of all gestation toxemias, 
and appears as a complication in approxi- 
mately three per cent of all pregnancies. By 
using the term “nephritis complicating preg- 
nancy,” we mean that the gravid patient has 
a renal disease, usually a chronic nephritis, 
which may have been the result of some in- 
fection, such as tonsillitis or scarlet fever, or 
perhaps even of repeated pregnancies. This 
condition is distinct and different from low 
reserve kidney or pre-ceJampsia and eclampsia. 

We should state here that eclampsia may re- 
sult in chronic nephritis, just as scarlet fever 
may produce permanently damaged kidneys. 
In approximately one-fifth of eclampsia pa- 
tients, this is the outcome, but, on the other 
hand, it must be clearly understood that 
nephritis plays no role in the etiology of 
eclampsia, in the same way as it plays no 
part in the etiology of scarlet fever. 

Low reserve kidney usually does not result 
in damaged kidneys, as it is a very mild 
form of toxemia, clearing up under* proper 
treatment and delivery. It is quite evident, 
then, that low reserve kidney, eclampsia, and 
pre-eclampsia are distinct entitles from an 
underlying nephritis. 

In this paper we are considering only 
nephritis as a complication of pregnancy. Our 
interest has been specifically focused on this 
type of toxemia as a result of a follow-up 
study over a ten-year period following the 


diagnosis of nephritis in pregnancy. It was 
found that over 40 per cent of these women 
died within ten years after the recognition of 
this complication during pregnancy. Wo were 
led to conclude, after considering nephritis 
in iionpregnant women, that pregnancy itself 
hastens death in nephritic women, and that 
nephritis must be regarded as more serious 
than the other toxemias of pregnancy. The 
very grave prognosis has often been over- 
looked in that the doctor did not see or fol- 
low up his patient after the first two or three 
weeks of the puerperium. It was only in the 
five or ten-year follow-up study of these pa- 
tients that we obtained a true index of the 
severity and prognosis in this complication. 

Types of NephriHs 

In ordei* to understand the significance of 
an underlying nephritis during pregnancy, we 
must have an appreciation of the various 
types of nephritides. Many classifications 
have been suggested, although, at presentt it 
is generally accepted that there are three main 
forms; the hemorrhagic or glomerular type; 
the nonhemorrhagic arteriosclerotic or 
nephrosclerotic type; and the non-homorrbagic 
degenerative type, also known as nephrosis, 
lipoid or amyloid. 

The first of these, glomerulonephritis, has 
on acute onset, either heals, improves to a 
latent stage, or, passing through a chronic 
stage of lesser or longer duration, which is 
usually edematous, ends in uremia. Volhard 
and Fahr further subdivide the glomerular 
type into diffuse and focal forms, the latter 
being recognized by its normal blood pressure. 
It is a disease of glomerular inflammation. 

The second type, the arteriosclerotic or 
nephrosclerosis, has an insidious onset with 
marked hypertension and usually no, or very 
slight, edema. Later in this disease the pa- 
tient may develop edema. In this type, the 
heart becomes involved, and death occurs from 
cardiac- failure, apoplexy, or uremia. In this 
disease, the arterioles are affected, their 
lumina being contracted as a result of en- 
darteritis and intimal hj^perplasia. There may 
be a certain amount of glomerular destruc- 
tion but no marked tubular degeneration. 

In the third type, the degenerative or 
nephrosis, the onset may again be insidious, 
with marked edema and albuminuria, but no 
hypertension. The disease may end in cure 
or ultimately involve the glomeruli and the 
patient may die from uremia. The significant 
pathology in this type is a degenerated tubu- 
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lar epithelium. In the description of these 
types we have followed the excellent mono- 
graph of Van Slyke and his coworkers who 
have added so much to the better understand- 
ing of these forms of nephritis. 

Chronic Ncphrifis in Pregnancy 

Rarely do we see an acute glomerulonephri- 
tis complicating pregnancy. The degenerative 
type, or nephrosis, although also very rarely 
seen, appears more frequently than the acute 
stage of glomerulonephritis. The usual form 
of nephritis complicating pregnancy is the 
chronic, either of an arteriosclerotic origin or 
following an acute or latent glomerulonephri- 
tis. The latter, also kno^vn as active chronic 
hemorrhagic nephritis, corresponds to Vol- 
hard and Fahr’s nephrotic type of glomeru- 
lonephritis and to the socalled hemorrhagic 
chronic parenchymatous nephritis of the older 
writers. The arteriosclerotic type of nephri- 
tis or the nephrosclerosis of Volhard and 
Pahr is believed to occur more frequently than 
any other foi'm of nephritis, and may be 
benign or malignant. The first clinical sign 
of the disease is hypertension with or with- 
out slight albuminuria. The benign form may 
continue as such for many years, the patient 
ultimately dying from circulatory rather than 
renal failure. In the malignant form, a de- 
crease in renal function makes its appearance, 
death may occur from renal failure. 

' .ubtedly, the majority of pregnant pa- 
‘ . suffering from an underlying chronic 
. itis fall into the nephrosclerosis group of 

olhard and Pahr. The outstanding clinical 
features of this disease are the hypertension, 
slight albuminuria and cardiac enlargement, 
while in the chronic stage of a hemorrhagic 
or glomerulonephritis, the outstanding fea- 
tures are edema, a marked decrease in kidney 
function, slight or microscopic hematuria, and 
only slight hypertension with or without 
marked albuminuria. As it is not always easy 
or necessary to differentiate between the types 
of a chronic nephritis during pregnancy, we 
advocate the use of the term “chronic nephri- 
tis during pregnancy” and shall so refer to 
all our cases of an underlying chronic nephri- 
tis recognized during pregnancy, except where 
the findings clearly indicate a nephrosis. 

Statistics in Cases of Toxemias of Pregnancy 

„ In this paper, we are presenting a study 
of all patients suffering from a chronic 
nephritis during pregnancy, who have been 
under care and treatment in the Woman’s 
Clinic of the New York Hospital. The inci- 
dence of nephritis, the infant and maternal 
mortality, type of treatment, and the 
results obtained are considered. This 
study included patients having been seen in 
this Clinic over a six months’ period begin- 
ning September 1, 1932. During this period, 
1443 patients have been discharged from our 


obstetrical service, and of this number 178 
were discharged before delivery. There were 
203 patients treated for a toxemia of preg- 
nancy, of which 45 had chronic nephritis. Our 
figures may be pi’esented as follows: 

Total obstetrical patients discharged 1,443 
Total toxemia patients discharged .... 203 

Incidence of toxemia 14.007% 

Of the 203 toxemia patients — 

40 were discharged before delivery 
163 were discharged after delivery 

Of the 40 patients discharged before delivery, 
diagnoses were as follows: 


Low reserve kidney .... 12 

Chronic nephritis 10 

Unclassified 13 

Vomiting of pregnancy . 5 


40 


Of the 163 toxemia patients discharged after 
delivery, the diagnoses were as follows: 


Low reserve kidney .... 

97 .. 

, .. 59,60% 

Chronic nephritis 

36 .. 

. .. 21.47% 

Unclassified 

16 ., 

, , . 9,20% 

Pre-eclampsia 

11 ,, 

. . . 6.74% 

Eclampsia 

3 .. 

. . 1.85% 

Vomiting of pregnancy 

2 

. . . 1,22% 


163 


StaHstics in Cases of Chronic Nephritis 

A study of 29 patients suffering from a 
chronic nephritis, shows that 23 of these were 
white and 6 colored. The age distribution was 
as follows: 


16-20 years 3 

21-25 " 8 

26-30 ” 10 

31-35 ” ■ 7 

36-40 ’’ 1 


Four of these patients were discharged before 
delivery and have not been delivered up to 
the present time. One patient was admitted 
fi’om the year-return clinic. The ante-natal 
care was good (meaning the patient had 
visited the antenatal clinic three times or 
more) in 22 cases; defective in 4 cases, and 2 
patients had never been seen in the ante- 
natal clinic previous to admission to the Hos- 
pital. 

All of these patients had negative Wasser- 
mann reactions and gave no history of anti- 
luetic treatments. Two patients had a further 
complication of chronic valvular heart dis- 
ease. Seven patients had a history of a previ- 
ous toxemia of pregnancy, 2 having -had 
eclampsia, 2 others severe Vomiting of preg- 
nancy, and 3 a toxemia of unkno^vn type. 
Fourteen of the patients of this group were 
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gravida 1, the otliers were distributed ns 
follows 1 


Gravida 2 4 

” 3 4 

” 4 1 

» 5 2 

" G 0 

>• 7 1 

" 8 1 

” 9 1 


The types of delivery were as follows t 

Spontaneous • • 

Operative 

Forceps 2 

Labor induced by bougie 2 

Breech extraction 2 

Classical cesarean section 1 

Classical cesarean section 4* tubal 

sterilization 2 

Abortion! spontaneous 1 

Abortion, therapeutic (subtotal 
hystcrecloTny) 1 

The duration of labor was less than 20 
hours in all except 1 case of 47 hours. The 
duration of the second stage was less than 
one hour except in 2 instances, and in both 
of these cases the patient was delivered by 
forceps. The puerperia were for the most 
part uncomplicated. One patient developed 
pyelitis and 6 had mild puerperal infections. 

Out of the 22 full term and premature de- 
liveries, there was 1 stillbirth, a macerated 
premature infant weighing 1880 grams. AU 
the other infants were discharged from the 
hospital in good condition. Five had weighed 
less than 2600 grams at birth. There was one 
set of twins. There were no maternal deaths. 

Antenatal Caro 

The importance of having patients regis- 



ter in an antenatal clinic early in their preg- 
nancy is readily understood for better care 
can be given the patients. It also makes it 
possible to determine when the signs or symp- 
toms of toxemia first appear. The number of 
visits made to the eUnie, previous to delivery 
of the 29 patients studied, ranged from 1 to 
18. In the cases under consideration, the 
blood pressure was 140/90, which we consider 
as the upper limit of normal, or above in 7 
patients at the time of their first visit to the 
antenatal clinic; and of these, 3 were in the 
first half of their pregnancy. In the remain- 
ing cases followed in the clinic, 3 patients 
showed an elevation of blood pressure in the 
first half of pregnancy. In patients suffer- 
ing from definite kidney disease, the blood 
pressure rises above normal earlier in preg- 
nancy than it does in the other types of 
toxemia. 

Not only is the blood pressure taken on each 
clinic visit, but a urine analysis is also done. 
Nine of the patients showed no albumin in the 
urine, but in the other cases the amount varied 
from a trace to 2 grams or over. A note is 
made of the amount of edema present. The 
weight of the patient is also taken on each 
visit. 

On each visit the patients were carefully 
questioned as to symptoms. The common com- 
plaints were headache, dizzy spells, blurring 
of vision, vomiting, constipation, and edema. 
Attempts were made to regulate the patient's 
diet by having a dietitian intendow each pa- 
tient and instruct her regarding a proper diet. 

Hospital Caro 

If the patients showed no improvement un- 
der the treatment possible in the out-patient 
clinic, they were admitted to the Hospital. 
Seven of the patients had admissions to the 
Hospital and were discharged during their 
antenatal period; several others were so ill 
that, following admission, they could not be 
discharged before delivery. 

On admission to the Hospital, the patients 
are immediately put to bed and placed on a 
speciol diet (low protein diet with salt intake 
limited to 2 grams). In addition to the rou- 
tine examination, a careful ophthalmoscopic 
examination of the eye grounds is made. If 
necessary, the pupils are dilated with homa- 
tropine. Eight of the 29 patients had retinal 
edema, a few showed tortuosity of the vessels, 
while the remainder were essentially normal. 
Daily urine analyses are made to determine the 
amount of albumin, and microscopic examina- 
tion is carried out. It was found that 9 of 
the 29 cases showed the presence of hyaline 
and granular caste in the urine. The response 
of the blood pressure to rest in bed and treat- 
ment is followed daily. 

In Figure 1, we present in a graphic man- 
ner the findings in the hospital of a typitja^ 
case of chronic nephritis complicating 
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nancy. The patient entered the hospital -with 
a markedly elevated blood pressure, albu- 
minuria, and kidney function tests below nor- 
mal. Rest in bed and proper diet failed to 
produce marked improvement. An abdominal 
hysterectomy was performed during the 
twenty-second week and the patient kept in 
the hospital three weeks following the opera- 
tion. Her subsequent course, as found at fol- 
low-up idsits and shown on the chart, indi- 
cate a definite chronic nephritis. It should be 
pointed out here that the blood chemistry is 
not of great diagnostic or prognostic value, 
except in the very severe cases showing nitrog- 
enous retention. 

In Figure 2, we show the blood pressure 
findings, both systolic and diastolic, in 2 pa- 
tients suffering from chronic nephritis. This 
chart shows clearly the course of the disease 
as seen by the hypertension. 


710. 2 



Kidney Function Tests 

The function of the kidneys is routinely in- 
vestigated in these patients, as well as fre- 
quent blood chemistry determination made. 
The kidney function tests performed are the 
creatinine excretion test, urea clearance test, 
and the fifteen-minute phenolsulphonephthalein 
test. The results of these examinations on 
the patients are recorded at the time of ad- 
mission to the hospital, at the time of de- 
livery, during the puerperium, on discharge 
from the hospital, and some time later during 
the postpartum course. 

The technique of these tests is not compli- 
cated and easily performed. The phenolsul- 
phonephthalein test is performed by obtaining 
specimens of urine every fifteen minutes for a 
two hour period, after injection of an ampule 
of the dye intravenously. The percentage of the 
dye excreted is recorded under eight columns 
and the total excretion given in the last col- 
umn. A curve drawn in comparison with the 
normal, gives a clear picture of the variations. 
(See Figure 3.) 


RESULTS OF SEVERAL PHTHALEIN TESTS 



1 

2 

3 

4 

5 

6 

7 

8 

Normal 

40 

10 

8 

0 

4 

2 

2 

0 

Chronic nephritis 

No. 706 

4 

10 

11 

0 

4 

5 

7 

9 

' No. 781 

4 

_71 

6 

5 

6 

4 

3 

3 

No. 2267 

12 

15 

9 

6 

4 

3 

2| 0 


From this table it will be seen that the ex- 
cretion of the dye is delayed in appearance 
and greatly reduced in amount. 


RESULTS OF UREA CLEARANCE TESTS 



1 

2 

Average 

Normal 

88.4 

116 

102.2 

Chronic nephritis 
No. 8060 

51.2 

60.8 

55.8 

No. 2267 1 65.1 

56 

60 

No. 781 1 33.5 

35.7 

34.4 


The creatinine test is performed by collect- 
ing the urine for one hour, then injecting in- 
travenously 0.5 gm. of creatinine. The amount 
of creatinine excreted in the urine during the 
first and second hours after the injection is 
compared with the creatinine content of the 
urine before injection. Again the results are 
best recorded in a graph. (See Figure 4.) 


RESULTS OF SEVERAL CREATININE TESTS 



Before 

Injection 

Is! hour 
2 

2nd hour 

2 

Normal 

90 

230 

120 

Chronic nephritis 


64 

126 

100 


34 

126 

86 

No. 11936 .... 

25 

106 

146 


In a normal individual, the excretion of 
creatinine at the end of the first hour should 
be three times that of the fasting or first 
specimen, and that at the end of the second 
hour should be twice that of the fasting speci- 
men. An excretion below this indicates de- 
creased kidney function. 
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termination of any one of those throe kidney 
function tests is of very little value. Repeated 
determinations of the same test, ns well as 
of one or both of the other tests, are essential 
to correctly interpret the kidney function in 
any given patient. Wc have not mentioned 
the Addis* cell count test, which is of value 
in certain of the nephritides, especially in the 
active chronic hemorrhagic type. 

Treatment 


pregnancy may materially aggravate an un- 
derlying ncpliritis. 

Conclusions 

3. In 3443 obstetrical discharges from our 
clinic, there were 203 cases of toxemia of 
pregnancy, an incidence of 14.067 per cent. 

2. Nephritis complicating pregnancy con- 
stituted 21.47 per cent of all toxemias of 
pregnancy. 

3. The greatest number of pregnant patients 
suffering from an underlying chronic nephri- 
tis fall in the ago group 20 to 30 years. 

4. The fetal mortality in patients with 
nephritis is 4.64 per cent in this small series. 

5. The immediate maternal mortality in pa- 
tients with nephritis gives an erroneous im- 
pression of the gravity of this complication, 
ns in a ten-year follow-up study, Stander and 
Peckham found a maternal mortality of 42.5 
per cent. 

6. Frequent antenatal examinations in all 
pregnant women is essential if we are to 
recognize, early, an underlying nephritis. 


Our views regarding treatment have un- 
dergone radical changes. In face of a ma- 
ternal mortality of over 40 per cent, when it is 
calculated on a Icn-ycar basis, wc feel that 
treatment should be loss conservative than 1ms 
been heretofore practiced. Wc do not he.si- 
tate to advocate termination of pregnancy in 
a patient in whom a definite diagnosis of 
chronic nephritis is firmly established. Preg- 
nancy, as it proceeds towards term, throws 
a greater and greater strain on the kidneys 
and undoubtedly shortens the lives of women 
suffering from an underlying nephritis. If 
the patient is near term and the child living, 
we usually advocate cesarean section with 
sterilization, as we cannot depend greatly on 
birth control. One cannot be radical in all 
patients, as each case has to be studied in- 
dividually. The general principle on which 
sound treatment is based is the knowledge that 
chronic nephritis and pregnancy form an ex- 
ceedingly serious combination, and that the 
continuation of a pregnancy or a subsequent 

— York Avc., & 


7. Hospitalization with careful study is neces- 
sary in all suspected cases of chronic nephri- 
tis, in order that a correct diagnosis may be 
made, the kidney function carefully evaluated 
and the proper treatment instituted. 

8. Of all kidney function tests, we advocate 
the fifteen minute plienolsulphonephthalein, 
the urea clearance, and the creatinine excre- 
tion tests. 

9. The blood chemistry is only of value 
where the nephritis is so severe as to be ac- 
companied by nitrogenous retention. A nor- 
mal blood chemistry docs not rule out a chronic 
nephritis. 

10. In view of the grave prognosis in 
nephritis complicated by pregnancy, we advo- 
cate fairly radical treatment, consisting of 
termination of pregnancy with sterilization in 
a certain percentage of these cases. However, 
each case has to be studied individually before 
one can determine the procedure of choice. 
COth Street. 


Naftonal Institute for the Deaf in England 
Frames a New Code of Ethics 


Complaints have been made in England by 
the National Institute for the Deaf that manu- 
facturers of hearing aids have exploited and 
victimized the deaf by selling them devices un- 
suited to their particular needs and hence of 
no value to them whatever. Even the ex- 
tremely deaf have been induced to buy instru- 
ments that turned out to be of no service, and 
often all financial refunds or readjustments 


have been met only with refusal. 

The Institute has framed a code of ethics to 
end these abuses, which dealers are asked to 
sign, and a growing number of journals now 
decline to take advertisements from firms 
which do not accept it Benefit societies and 
other social welfare bodies are demanding 
similar pledges, before aiding the purchase 
of instruments. 
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Treatment of Carcinoma of the Cervix 

by 

WILLIAM P. HEALY, M.D., 

Ciiiccologist, the Memorial Hospital 

New York, N. Y. 


Read at the Annual Meeting of the Medical Society of 
itc State of New York, at New York City, April 5, 1933. 

C arcinoma of the cervix, for the pres- 
ent at least, seems to he regarded as 
a lesion in which radiation therapy offers 
a better chance of relief of symptoms, pro- 
longation of life and possible cure than can 
be obtained by surgical measures 

By this statement we do not mean to imply 
that surgeons have been won over to radia- 
tion therapy for all cases, as we are well 
aware that hysterectomy is still done by a few 
and no doubt to the patient’s advantage in 
some instances. 

Occasionally a surgeon operates because there 
are no adequate radiation facilities available. 
At other times because the patient objects 
strenuously to radiation and insists upon 
operation. Rarely, however, is the operation 
of the Wertheim type with complete removal 
of parametria and a long vaginal cuff. As a 
rule it is a simple panhysterectomy and can 
„be regarded only as palliative leather than 
• ..Live. 

Actually only ten to fifteen per cent of the 
ses are seen sufficiently early, while the dis- 
ease is still limited to the portio vaginalis of 
the cervix, to permit of satisfactory and thor- 
ough surgical removal. 

Unless the hysterectomy is of the Wertheim 
type, an operation unfortunately associated 
with high morbidity and mortality, it will be 
of little permanent value in curing the dis- 
ease, even in the early cases. 

Radiation therapy came into use in an ef- 
fort to solve the surgeon’s problem and to per- 
mit him to save not only the favorable cases 
but to do something worth while for the 
seventy-five to eighty per cent of advanced 
and unfavorable cases which are not at all 
amenable to surgical cure, or even to a simple 
vaginal or abdominal hysterectomy. Such a 
procedure in an advanced cervical cancer is 
futile as the operative incisions pass directly 
through cancer-bearing structures and in a 
few weeks a rapid recurrence of ulcerating 
carcinoma appears at the vaginal vault, so 
that it is then difficult to believe that the cer- 
vix really had been removed. Such recurrences 
are extremely difficult to treat with any degree 
of success, even with radiation, as the re- 
moval of the uterus deprives us of our only 
chance to place radium safely in the center 
of the cancer-involved tissues and to deliver 
to them an effective radiation dose, one that 
may reasonably be expected to cause complete 
regression of all cancer growth in the field of 


radiation without destroying important nor- 
mal structures. We are therefore strongly 
opposed to hysterectomy when it can be 
avoided in advanced cervical cancer. 

On the other hand, the presence of pyometra 
may compel us to do hysterectomy. Mild de- 
grees of pyometra with only a small quantity 
of thick, j'ellow, nonodoruos exudate in a 
uterus of average size need not interfere with 
radiation and often will disappear in course 
of treatment. When, however, one meets with 
a foul-smelling exudate in an elarged uterus 
with a dilated cavity, the case requires differ- 
ent management. In such cases we usually 
apply radium against the cervix by means of 
a vaginal applicator for 1000 to 2000 milli- 
curie hours. After this treatment we dilate 
the cervical canal sufficiently to permit the 
placing of a rubber drainage tube the diame- 
ter of a lead pencil into the uterine cavity. 
This usually is kept in place for a week dur- 
ing which time the cavity is flushed out daily 
with mild antiseptic solutions. As soon thei'e- 
after as it seems safe, a radium tandem is 
placed in the cervical and lower uterine canal 
for the usual dosage of 3000 millicurie hours. 
It is difficult to say what the optimuni time is 
for doing this, it may be one or two weeks 
after drainage was instituted or it may be 
later or in some cases it may never be 
feasible. When the pyometra is extensive and 
does not respond to drainage we believe hys- 
terectomy (supracervical) is indicated wheth- 
er or not one has been able to finish the 
planned radiation. 

From time to time in carrying out routine 
radiation in cervical cancer, we meet "with 
what properly may be called radiation-re- 
sistant cases. In such instances after com- 
pletion of the full course of radiation with 
radium and x-rays, we observe that the lesion 
and the cervical tissues instead of cleaning 
up and diminishing in size are larger, swollen, 
rigid and really more bulky than before treat- 
ment was started. 

It is quite evident that there has been no 
regression and indeed no satisfactory response 
to radiation. If six weeks after treatment 
such a condition exists we believe panhyster- 
ectomy, if at all feasible, is indicated as fur- 
ther radiation would only result in necrosis, 
ulceration and fistula, whereas the hysterec- 
tomy may permit complete healing of the 
vaginal vault and thereby protect the patient 
from foul discharge and hemorrhage while she 
lives. Of course such a procedure is only 
palliative, is recognized as such and is not 
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planned to cure the patient of cancer With 
the occasional exceptions referred to ^^c be 
heve hysterectomy has little or no place in 
the routine treatment of cervical cancer 
At first radiation for cancer was carried on 
to some extent with roentgen rays alone but 
it received its greatest impetus from the dis- 
covery of radium in 1898 

Carcinoma of the cervix was one of the 
first of the major cancer lesions to be at- 
tacked systematically by treatment with radi 
urn The response to treatment was so satis 
factory that the method rapidlj spread 
throughout the world The chief difRcuItj at 
first was the scarcity of the element and its 
high cost In recent years additional large 
radium bearing deposits ha\c been found and 
the cost of radium has gone down consider- 
ably Its use has become more wadespread 
and there is a more accm.ato knowledge of its 
therapeutic value and limitations 

Etiologically it is felt that there must be a 
close association between cervical trauma in 
cident to dilatation of the ccivix in labor and 
the subsequent development of carcinoma m 
the cervax, ns 90 per cent to 94 per cent 
of the women m our series have been preg 
nant and have given birth through the cervix 
It would seem therefore that careful observa- 
tion and treatment of benign cervical lesions 
subsequent to pregnancy might be an impor 
tant factor m diminishing the incidence of 
cervical cancer 

Schmidt's clinical classification of cancer of 
the cervix into four groups is an cvccllent 
one Unfortunately very few cases arc seen 
sulficiently early in their course, while the dis 
ease is still limited to the cervix and without 
any enlargement of it, to be placed in group 
one Such cases when seen should result in 
76 to 85 per cent five year cures 
Because of the infrequency of such cases 
we combine Schmidt’s groups one and two in 
to one group which wc call early or favor 
able and in which we may expect about a fifty 
per cent five year cure rate Although the term 
borderline group still is used by us wo gradu 
ally are dropping it and placing the cases 
either in the early group or in the advanced 
group in which there is a 15 to 20 per cent 
chance of obtaining a five yeai cure All other 
extensively diseased cases are placed m the 
palliative group m which we do not expect 
them to survive five years 
Our classification then consists of (1) an 
early or favorable gioup, (2) an advanced or 
unfavorable group, and (3) a palliative group 
Such classifications are subject to enor due 
to the personal equation of the physician as 
IS evidenced by the fact that some of our sup 
posedly early cases die within one year after 
treatment is given and an occasional so called 
palliative case survives five or more years 
It becomes difficult, therefore, to correlate 


statistics from diffoicnt clinics because of un- 
avoidable eriors in the assignment of cases 
to different groups We believe, therefore, 
that the ultimate test of any method of treat- 
ment nia> reasonably be based upon the total 
five > car salvage of all cases treated by that 
method 

It IS interesting to note that most of the 
clinics with well organized departments of 
radiation obtain 20 to 25 per cent total sal 
vage of all ccivix cases This means that 
only one out of every five cases seen can ex- 
pect to survive five or more years 

This IS certainly a very discouraging situa 
tion, and one deserving every efiort on our 
part toward improvement 

Of course, the earlier the diagnosis the 
greater the chance of effecting a cure But 
enrhor diagnosis seems out of the question un 
til all women who have borne children can 
be induced to resort to periodic pelvic ex 
nmmntions at intervals of nine to twelve 
months m order that suspicious changes in 
the cervical tissues may be detected and 
checked up by biopsy if necessary The im 
portant and only symptom which attracts the 
patient’s attention is the unexpected appear- 
ance of bleeding from the genital tract Often 
this IS observed only m association with in- 
tercourse or following a vaginal douche, so 
called contact bleeding It is self evident 
that by the time sufficient disease is present 
to cause enough ulceration and destruction of 
tissue to permit obvious bleeding, the dis 
case cannot be regarded as early for no 
doubt Ijiuphatic contamination and spread 
have already occurred Thus early diagnosis 
must rest upon visual observation and biopsy 
by the physician 

Carcinoma of the cervix, histologically, m a 
senes of 1574 cases reported by us, was of 
the squamous epidermoid type m 97 3 per cent 
of the cases The remaining 2 7 per cent were 
of the glandular or adenocarcinoma type 

As we have said before the earlier the diag 
nosis the better the prospect of a cure and 
this is true regardless of the histologic type 
of cancer present 

However m the more advanced cases we be 
licvo that other things being equal the less 
mature cancer cell, so called embryonal or 
anaplastic cell tjrpe of tumor, is more radia- 
tion sensitive than the tumor composed of 
fully developed adult squamous cell structure 
and therefore under radiation therapy gives a 
much better prognosis than under surgical 
treatment 

Since about 80 per cent of cervix cases are 
made up of tbe more radiation sensitive cell 
types it would seem that this probably ac 
counts for the satisfactorj response of the 
primary lesion to treatment 

Under the plan of treatment at present in 
vogue on the Gynecological Service in the 
Memorial Hospital we find that the primary 
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lesion in and about the cervix will disappear 
in four to six weeks in practically every in- 
stance, in which the response is satisfactory. 
In general the cervical lesion does not give us 
much concern for we know we can dispose of 
it in all but the most advanced and hopeless 
cases. But we must not let this deceive us. 

It is the cancer that has invaded other pel- 
vic structures distant from the cervix that 
will ultimately and with much coincident pain 
and distress terminate the life of the patient 
unless we can do something to eliminate it. 
When one depends for cure upon radium alone, 
placed in the cervical canal, he should realize 
that cancer cells more than one and a half 
inches away from the applicator used rarely 
will receive enough effective radiation to 
cause their disappearance. By using vaginal 
applicators as well as intrauterine, the tissue 
dose of z-adiation in the parametria can be 
somewhat increased but it is doubtful if we 
can obtain enough radiation effect two inches 
(5 cm.) away from the cervical canal to 
eliminate cancer at or beyond that point. 

With this in mind we have resorted, con- 
sistently and as an important part of our 
routine treatment of all cervix cancer cases 
for the past eleven years, to external radia- 
tion of the entire pelvic field with roentgen 
ray directed through two anterior and two 
^posterior portals. 

'\For the past seven years this has been 
■e with 200 K. V, machines and for four 
B we have in all but the earliest or most 
./bese cases given the x-ray cycle first and 
delayed the radium applications until ten to 
fourteen days after the x-ray cycle is finished. 

This routine is regarded by us as impor- 
tant and possessing many advantages in all 
ulcerated, advanced cancers. The lesions are 
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usually izifected, there is considerable pelvic 
lymphangitis, the patients are suffei-ing con- 
stitutionally from toxic absorption. Such in- 
fected lesions are not desirable or favorable 
sites for the application of radium. 

With our routine of x-ray first, the appear- 
ance of the primary cervical lesion changes 
markedly, the superficial fungating infected 
surface disappears, the surrounding edema 
subsides, the lesion is smaller and the uterus 
acquires more mobility. We have prepared 
the lesion and the adjoining tissues so that 
they are in much better condition to respond 
satisfactorily to radium applications and there 
seems to be less constitutional and pelvic dis- 
turbance with or following the radium treat- 
ment. 

Our plan of treatment, which has been de- 
scribed many times, is called the “cross-fire 
radiation method” and consists of (a) a high 
voltage x-ray cycle of four treatments 700 B 
units each, (b) 10 to 14 days later radium 
is applied to the vaginal suiTace of the lesion 
by means of vaginal applicators for 1000 to 
2000 milliciu'ie hours, (c) the following day 
under anesthesia two radium capsules in tan- 
dem formation are placed in the cervical and 
supracervical canals for 2000 and 1000 milli- 
cui'ie houz’s respectively, (d) eight weeks fol- 
lowing the first x-ray cycle a second similar 
x-ray cycle is given. 

During treatment and until the cervical 
lesion is entirely healed the patient is advised 
to use vaginal douches, once or twice daily, 
of potassium permanganate solution. Intersti- 
tial radiation with needles or seeds is not used 
as part of our routine treatment but may be 
used as a later treatment for any portion of 
the lesion that fails to completely regress, but 
this is not often necessary. 

60th Street 


French Academy of Medicine Wages Campaign in the 
Interest of Public Safety 


T he French Academy of Medicine is wag- 
ing a campaign for the examination of au- 
tomobile drivers, in the interest of public 
safety, but is encountering opposition from in- 
terests that fear it would interfere with the 
sale of cars. 

Thirty-six taxi drivers who have had acci- 
dents were examined by a physician and ten 
were affected with dementia paralytica, twelve 
with psychasthenia linked with impulses and 
obsessions, two with alcoholic dementia, two 
with epilepsy, two with toxi-comania, four 
with alcoholism and three with dementia 
prascox. 

Another physician addressed the Convention 
on the Safety of Highways and urged that 


driving permits be refused to persons with 
serious nervous troubles, those suffering from 
hysteria, epileptics, psychopaths, and chronic 
alcohol addicts. The convention was cold to 
these proposals, however, we are told, and the 
daily press refused articles on the subject 
through fear of offending automobile adver- 
tisers. 

Some hope is felt that the accident insur- 
ance companies may take a sympathetic atti- 
tude as it is to their interest to eliminate 
drivers who cause accidents, but any reduc- 
tion in the number of drivers would also cut 
the number of accident policies and premiums, 
so even the insurance companies cannot be 
counted upon. 
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The Treatment of Tumors of the Ovary 


by 

HOWARD C. TAYLOR, IR. 

jlssoeiate Ginccolaptsi, RoaseicU flospilal 
Nczv Vork, Af. K. 

T he problem in the treatment of ovarian 
tumors is quite dlfTeront from that of 
the uterine growths which have just been 
discussed. In the case of cancer of the 
cervix and of the corpus and, to some extent, 
in that of uterine fibroids, one is dealing with 
a relatively homogeneous group of tumors 
whose course can be predicted with some cer- 
tainty as soon as their presence is detected. 
With cancer of the uterus, furthermore, the 
disease itself is so grave that no considera- 
tion need be given the further function of the 
reproductive organs. For the treatment of such 
tumors generalizations arc possible and the 
problem of therapy is readily reduced to a 
decision between rival forms of technique. 

The special difficulty in the treatment of 
ovarian tumors arises from the existence of 
many tjqies which differ widely in their ten- 
dencies for further growth and for the dc- 
velopment of certain complications. The par- 
ticular requirement in the treatment of those 
tumors is, therefore, an additional step in 
diagnosis for the differentiation of the many 
special types and with this an adequate knowl- 
edge of the potentialities of each. It is only 
with this information that one can select a 
form of treatment which will permit every 
possible conservation of function and at the 
same time avoid the preservation of organs 
which may be a source of future danger to 
the patient. 

The extent of treatment required in a given 
case of ovarian tumor is dependent upon four 
variable characteristics which may be listed as 
follows: 

1. The tendency to develop to a great 
size is an important consideration in de- 
ciding the first question of whether or not 
to operate. Certain of the small, non- 
neoplostic cysts will remain relatively sta- 
tionary or will regress, while others, such 


as the pseudomucinou.s cysts, will almost 
inevitably reach enormous proportions. 

2. The tendency to develop various com- 
plications, particularly torsion, represents 
a hazard of varying importance among 
the different types of even the benign 
tumors and under certain circumstances is 
a reason against delay in operating. 

3. Tlio tendency to bilateral develop- 
ment must be the chief guide in determin- 
ing the advisability of limiting the opera- 
tion in a given case to the removal of only 
one ovary. 

4. Tlio frequency of the malignant 
transformation of benign tumors remains 
a disputed question. Percentages, however, 
arc offered in the literature based either 
on the cases in which malignant areas 
arc found \vithin otherwise benign tumors, 
or on the proportion of the malignant to 
the benign growths among tumors of 
supposedly similar histogenesis. 

Due allowance must be made for an age 
variation which will justify in young women 
a slightly greater risk of future trouble in 
the interest of the conservation of the ovarian 
function. Nevertheless, on the basis of the 
four considerations just noted, one may at- 
tempt a somewhot arbitrary classification of 
ovarian tumors according to the extent of 
the treatment required. The classification to 
follow is based on statistics dra^vn in part 
from cases treated on the Roosevelt Hospital 
Gynecological Service, in part from already 
published series from other institutions. 

Non-NcopbsHe Cysts and Endometriosis 
A. The corpus luteum and follicle cy.sts are 
in most cases temporary structures present 
during one menstrual cycle or persisting for 
only a few months. (See Table 1.) 


Table 1— NON-NEOPLASTIC CYSTS AND ENDOMETRIOSIS 



1 

Bilateral 

Dnrehpmcnt 

ilfafigncuit 

Transfortnalton 

(TouipFcnitons 

Follicle 

and 

Corpus Luteum 
Cysts. 

[ Small. 

Spontaneous disap- 
pearance. 

Frequent. 

Never. 

1 

j 

Menstrual disturb- 
ances. 

Hemorrhage, rare. 
Pain. 

Endometrial 

(Chocolate) 

Cysts. 

Usually small. 
.Spontaneous re- 
gression after 
menopause or op- 
eration. 

in present se- 

j . les. 

i 

Doubtful (Theory 
of Sampson — 30). 

i 

Adhesions. 
Intestinal obstruc- 
tion. 

|D3smcnorrhe3. 
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Table 2— METHODS OF. TREATMENT OF ENDOMETRICAL CYSTS OF OVARY. 1926-1930 



Ages 26-39 

Ages 

40-52 


Uterus normal 1 

Fibroids 

Uterus normal 

Fibroids 

Hysterectomy 

Bilat. Salp.-ooph. 

2 

4 

3 

6 

Hysterectomy 

Unilat. Salp.-ooph. 

0 

2 

0 

1 

Unilat. Salp.-ooph. 

Partial oophorectomy. 

S 

0 

0 

0 

Unilat. Salp.-ooph. (My- 
omectomy in 4 cases). 

5 

4 

0 

0 


On account of the relative frequency of 
these minor cystic enlargements of the ovary, 
the treatment in young women of cysts under 
three inches in diameter should properly he be- 
gun by a period of observation before surgery 
is undertaken. If such cysts are found after 
the abdomen is opened, the maximum opera- 
tion should be the enucleation of the cyst or 
a partial oophorectomy. Under two special cir- 
cumstances there is an opportunity for in- 
telligent conservatism. In patients in whom 
cysts of the ovary are found after a previous 
gynecologic operation, a second should cer- 
tainly not be undertaken till the pathologic 
findings at the first have been ascertained, 
for such recurrent cysts will as a rule prove 
to be of this harmless type. A less common 
problem is found in the multiple corpus luteum 
cysts occurring in association with hydatidi- 
form mole which also tend to disappear spon- 
taneously after the cure of the uterine dis- 
order. Care should be taken to avoid the mis- 
take of operating on the ovary instead of the 
uterus as was done in a case reported in the 
last year (Moroudis) . 

B. The teaching that endometriosis is due 
to implantations usually widely spread 


throughout the pelvis and that these implants 
are dependent upon ovarian activity for their 
growth, has resulted in a tendency to radi- 
calism in the treatment of this disease to pro- 
duce a suppression of the ovarian function. 
Several recent reports, however, notably one 
by Seitz (11) of Frankfurt, indicate that at 
least symptomatic cures may be expected by 
relatively conservative operations. I have re- 
viewed the thirty-two cases of endometriosis 
of the ovary treated at the Roosevelt Hospital 
from 1926 to 1930 and in Table 2, the extent 
of the operations is indicated. This table shows 
also that the type of treatment of this disease 
often depends, not upon the extent of the en- 
dometriosis itself, but upon the presence of 
associated fibroids. In the absence of these 
tumors it was necessary in young women to 
remove the uterus in only two of twelve cases, 
while even with fibroids as a complication, 
four uteri were preserved by means of a 
myomectomy combined with removal of a 
unilateral endometrial cyst. None of these 
cases have required further treatment so that 
a conservative approach to endometrial lesions 
of the ovary is now our rule. Treatment of 
endometriosis by a partial or a complete cas- 


Table 3— COMMON BENIGN TUMORS — PREDOMINANTLY UNILATERAL 



Sise 

Bilateral 

Development 

Malignant 

Transformation 

Complications 

Pseudomucinous 

Cysts. 

Very large. 

Unusual : 

1.08% (4) 

4.6 % (7) 

5.6 % (13) 

6.8 % (12) 

1.9% (9) 

5.6% (4) 

6.7% (13) 

Torsion : 

11.53% (4) 

27.4 % (13) 
Rupture. 
Pseudomyxoma : 
2.07% (13) 

5.6 % (4) 

Dermoid. 

Moderate size. 

Infrequent: 

8.0% (12) 

9.8% (4) 

13.1% (7) 

18.4% (13) 

6% (13) 

Torsion: 

9.4% (4) 

18.0% (13) 
Perforation. 
Suppuration. 

Fibromas. 

Variable. 

Rare : 

0% (13) 

2% (4) 

13% (12) 

Sarcoma ? 

Torsion: 

36 % (5) 

3.6% (3) 

Ascites. 
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Table 4— PAPILLARY CYSTADENOMA— STRONG BILATERAL TENDENCY 



She 

Bilaieral 

Development 

Malignant 

Transformation 

Complications 

Papillary Serous 
(-ystadenomas. 

.Moderate size. 

197» (13) 

27% (12) 

30% (14) 

60% (9) 

Coarse Pap: 

17% (4) 

Fine Pap: 

50% (4) 

Unproven but per- 
haps frequent. 
AS2% (13) 

Torsion : 

10% (13) 

8% (4) 

Ascites. 

Peritoneal im- 
plantations. 


tration dose of x-ray has been advocated 
(Albrecht 1) but should not be employed un- 
less the dia^osis is Arst established, which 
rarely is possible until exploratory laparotomy 
has given surgery the first opportunity to 
cure the disease with preservation of the 
ovarian function. X-ray in endometriosis has 
its chief place therefore in recurrent cases, or 
cases with persistent symptoms after a con- 
servative operation. 

Benign Tumors Predominantly Unilateral 
A second group of neoplasms which as a 
rule occur as unilateral cysts are usually 
treated by removal of the affected ovary only. 
This rule may be varied to permit the preser- 
vation of a little of the affected organ in 
young women, or the prophylactic removal of 
even iVie apparently sound second ovary in 
women after or near the menopause. (See 
Table 3.) These tumors include the dermoid, 
the fibroma and the pseudomucinous cyst The 
presence of any one of these tumors forms a 
definite indication for surgical intervention, 
for various types of complications such ns 
great size, torsion, suppuration and pressure 
on surrounding organs are common. Disease 
of the second ovary is infrequent, however, 
and malignant change is rare. 

Benign Tumors with BibtersI Tendency 
• One group of tumors, usually classified as 
benign, has a strong tendency to bilateral 
development and apparently a close relation- 
ship with the malignant growths. These are 
the papillary cystadenomas. In the Roosevelt 
Hospital series (14) approximately a third 
were bilateral and in four cases disseminated 
peritoneal implants were present (see Table 
4). The special liability of the opposite ovary 
to be involved and the difficulty of distin- 
guishing these papillary tumors from the 
papillary cystadenocarcinomas, sometimes 
even under the microscope, makes special care 
in their handling necessary. In all cases in 
which a conservative operation is contem- 
plated, microscopic examination by frozen sec- 
tion should be made if possible before the ab- 
domen is closed and in all doubtful cases, 
particularly in women over thirty-five years 
of age, both adnexa should be removed. This 
probably is more essential in certain forms, 
notably those with slender papillae and those 


with papillae on the outside of the cyst than 
in the other type with coarse, sessile growths 
on the inner surface. 

The cases with papillary implants on the 
peritoneum deser\'e special attention. I have 
recently reported four such cases (16) in 
which spontaneous regression of these im- 
plants has apparently occurred since the pa- 
tients have remained well over long periods 
in spite of an incomplete removal of the 
growth by the surgeon. Such cases have been 
reported fairly frequently and afford some 
hope for a few patients who at first appear 
to have a hopeless prognosis. The possibility 
of this type of growth being present should 
therefore be considered before any case is 
given up as inoperable. 

Carelnems of the Ovary 

At three stages in the treatment of a case 
of ovarian carcinoma decisions must be reach- 
ed as to the course to be followed. (1) When 
the patient is first seen, whether an operation 
is to be performed; (2) when the abdomen 
is open, how extensive an operation is to be 


Table 5 

OPERATIVE MORTALITY IN CANCER OF THE 
OVARY, 1910-1932 



Oper- 

ations 

Deaths 

MorlaUty 

Rate 

Recurrent 

8 

0 

0% 

Inoperable 
Exploration 
only 

20 • 

3 

15% 

Partial exci- 
sion 

11 

2 

18% 

Hysterec- 
tomy 

21 

2 

10% 

Borderline 
Extension to 
omentum . . 

7 

0 

0% 

Extension to 
uterus and 
tubes 

S 

2 

25% 

Operable 
Bilateral . . . 

14 

0 

0% 

Unilateral . . 

24 

1 

4% 

Total 

113 

10 

9% 
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Table 6 PALLIATIVE EFFECTS OF RADIATION ON CASES THAT DIED AS MEASURED BY LIFE 

laoie D— t'Aut-.Aii after TREATMENT 



Unradialed Cases 

Radiated Cases 


Number of 
Cases 

Average^ Dtir. 
of Life 

Number of 
Cases 

Average Dur. 
of Life 


3 

27 

3 

9 


IS 

8 

9 

7 


4 

16 

2 

30 

Operable cases 

5 

12 

3 

18 


27 

12 mos. 

17 

11.7 mos. 






undertaken, and (3) after the operation is 
complete, whether x-ray is to be given. 

1. Operability. In many cases of ovarian 
cancer a definite diagnosis is not arrived at 
till the abdomen has been opened so that one 
must recognize laparotomy as usually the first 
procedure. This should not, however, be the 
invariable approach because, as Table 5 shows, 
the surgical exploration of advanced cases is 
accompanied by a high mortality rate. 

Attempt should be made therefore, to elim- 
inate two categories from the group to be 
operated upon. (1) In all cases of apparently 
malignant ovarian tumor the possibility of the 
growth being secondary in the ovary must be 
thought of, x-rays of the gastro-intestinal 
tract made, and operation given up when any 
' ler lesion besides the ovarian is discovered. 
Certain very advanced cases with ascites, 
exia, large pelvic tumors and upper ab- 

Table 7 

RESULTS OF TREATMENT OF CANCER OF THE 
OVARY, 1910-1927 

Total Cases — 84. Five year cures — 7. 

Absolute cure rate— 8%. 



Alive 

Dead or 
Recurrent 

Un traced 

Recurrent . . . 


6 


Inoperable 

Exploration 

only 

Partial exci- 
sion of tu- 
mor 

Hysterec- 
tomy 


16 

10 

14 


Borderline 
Extension to 
omentum . . 
Extension to 
uterus and 
tubes 


6 

2 

1 

4 

Operable 
Bilateral . . . 
Unilateral . . 

2 

5 

4 

5 

1 

8 

Total 

7 

63 

14 


dominal masses are readily recognizable as 
inoperable and these cases should have their 
treatment limited to external radiation. 

2. The extent of the operation. When at the 
time of operation the growth is found appa- 
rently confined to one or both ovaries, there 
is a general agreement that a complete hys- 
terectomy should be performed, with the re- 
moval of both appendages. The preservation 
of an apparently uninvolved ovary is rarely 
to be considered, for as Norris (8) has re- 
cently shown, in 17.5 % of such cases the 
, grossly normal ovary is later found in the 
laboratory to contain foci of cancer cells. The 
preservation of the uterus as a holder for the 
later use of radiurti has been recommended 
(Heyman 2), but this procedure has not met 
4vith wide approval and should not be em- 
ployed except in the advanced cases. Radia- 
tion from this source is too limited in its scope 
to outweigh the danger of retaining an organ 
with possible metastasis. 

The extension of the operation to the re- 
moval of single metastatic lesions from organs 
outside of the pelvis is a dubious procedure. 
Only in the case of an isolated metastasis in 
the omentum whose removal does not increase 
the severity of the operation to an apprecia- 
ble degree, is such a procedure justifiable and 
one patient so treated at the Roosevelt Hospi- 
tal was in good health when last seen four 
years after her operation. Resection of part 
of the bladder or intestine was carried out 
in a few of the earlier cases and proved both 
futile and dangerous. 

When cancer is found widely disseminated 
on the pelvic or general peritoneum, a ques- 
tion arises as to whether any surgical pro- 
cedure should be carried out. Such a condi- 
tion was found in approximately half of the 
Roosevelt primary cases. It has been our 
practice under such conditions to remove as 
much of the tumor tissue as possible, partly 
because of the temporary palliation, partly 
because of the improved psychological effect 
on the patient resulting from the disappear- 
ance of visible evidence of tumor, partly be- 
cause a persistent although perhaps un- 
founded belief exists that x-ray may be more 
efficient when directed at smaller masses of 
tissue. 
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3. Poafopcraiit’c ifnrfmftoji. In view of the 
bad results obtained by the simple surgical 
treatment of o\hrinn cancer, postoperati'c 
radiation therapy should be given in prac- 
tically all cases. This opinion is liehl as a 
result of favorable reports from outside 
sources although our o^\’n senes shows no 
cures and no increase in the average duration 
of life attributable to \-ray oi radium 
therapy. (Sec Table C.) The rolatue failure 
in this series is \ery likely dependent upon 
inadequate dosage. 

The absolute five-year cure rate in this 
senes of cases amounted to only eight per cent 
(Table 7). These unfavorable results find 
their explanation m the fact that two-thirds 
of the cases were actually inopciable upon 
their admission to the hospital An increase 


in the number of cures JS here as elsewhere 
largely dependent upon better diagnosis but 
the prospect of an efirlicr recognition of 
tumors situated deep ifl the pelvis in rela- 
tively functionless organs is not a hopeful one. 

In conclusion the initial premise of this 
paper may be lestated. When tumors of the 
ovary are considered as n whole, the problem 
of their treatment is not primarily a techni- 
cal one but one of difTorePtiation of the special 
tjpes. It is only by the recognition of the 
varied potentialities of the membeis of the 
group that treatment cun be decided upon 
which will give tho patient the greatest possi- 
ble chance for preservation of function with, 
at the same time, the least iisk of further 
trouble as a result of dl consuleied conser- 
vatism. 
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N o lesion of the female pelvis requires 
more careful individualization in the 
choice of treatment than a uterine myoma. 
In some clinics operation is the method 
of choice in all cases, while others em- 
ploy irradiation to the exclusion of surgical 
measures. We believe that both of these plans 
are to he condemned, each method has its ad- 
vantages and limitations; each patient presents 
a different problem, and the choice of opera- 
tion or irradiation can be determined only 
after judicious consideration of all factors con- 
cerned. This decision can be made only by 
the gynecologist who is familiar with both 
forms of treatment. Accuracy of diagnosis is" 
essential. Too frequently the gynecologist is 
consulted only after irradiation has failed to 
effect satisfactory results in patients ill suited 
to this method of treatment. 

We share the commonly accepted belief that 
' many myomata require no treatment. This ap- 
lies particularly to small symptomless tu- 
rn*!! in women who are approaching or who 
nave passed beyond the menopause. Cessation 
of ovarian function will be followed by re- 
gression and even complete disappearance of 
the tumor in most instances. 

The larger number, however, require treat- 
ment because of abnormal bleeding, pressure 
symptoms or associated pelvic pathology. This 
report is based on a review of the methods 
of treatment employed and the end results 
obtained in 600 consecutive cases from the 
service of Dr. Floyd E. Keene in the Hospital 
of the University of Pennsylvania. 

Dr. J ohn G. Clark adopted the use of radium 
in the treatment of myomata in 1913. Dur- 
ing these years careful follow-up studies have 
been made of patients treated by both irradia- 
tion and operation. As the result of this ex- 
perience, certain definite rules have been 
formulated which guide us in the selection of 
treatment for the individual case. 

The following conditions are ideal for the 
use of radium; a patient above the age of 45 
who has a tumor not larger than a three 
months’ pregnancy, the only symptom of 
which is profuse menstruation. 

We believe that radium is contra-indicated 
under the following conditions: 

1. Tumo7-s Larger Than a '•Three Months’ 
Pregnancy’. — Extensive degenerative changes 
are frequent in larger tumors because of their 
inadequate blood supply. Irradiation may 


further impair their nourishment to sucti an 
extent that these changes are accelerated. 
Large tumors are often complicated by adnexal 
lesions, the detection of which may be impossi- 
ble prior to operation. Such tumors frequently 
so distort the uterine cavity that a complete 
diagnostic curettage is precluded; under these 
circumstances an area of corporeal carcinoma 
may easily escape detection. While regression 
of myomata commonly occurs following ir- 
radiation, the larger tumors, in our experi- 
ence, do not often completely disappear. The 
etiologic relationship between myoma and car- 
cinoma of the fundus has not been definitely 
established but there is evidence to suggest 
that the presence of myomata may be a fac- 
tor in the development of endometrial malig- 
nancy. In his discussion of fundal carcinoma, 
Graves stated that fibromyomata were associ- 
ated with 25.7% of his cases. 

For these reasons we believe that surgical 
removal of larger tumors is the more conser- 
vative procedure. 

2. Rapid Inerease in Size: — Rapid enlarge- 
ment of a tumor is due to some form of de- 
generation. This may .be either benign or 
malignant, and in both, operation rather than 
irradiation, is indicated. 

3. Pressure Symptoms: — Symptoms refer- 
able to pressure on the bladder or rectum can 
be relieved only by removal of the tumor. 
Regression of the tumor following irradiation 
is slow and it may be insufficient to relieve 
the pressure. Under these circumstances opera- 
tion is preferable. 

4. Tumors Associated with Pelvic Pain : — 
Pain in association with a myoma indicates 
some complication and is usually due to one 
of the following conditions: chronic adnexitis, 
degeneration of the tumor, adenomyoma, or 
endometrial cysts of the ovary. The applica- 
tion of radium may light up a quiescent in- 
flammatory adnexal lesion and should be 
avoided when the history or pelvic findings 
suggest its presence. This complication was 
found in 25.9 per cent of our cases. For 
previously stated reasons, degenerating tumors 
should not be subjected to irradiation. In our 
experience adenomyomata do not respond satis- 
factorily to irradiation; this is confirmed by 
Kelly and Burnham who state that in the 
treatment of such tumors “radium is of no 
avail." Again pain may be due to an associ- 
ated endometrial cyst of the ovary, the treat- 
ment of which usually falls in the domain of 
surgery. While it may be impossible to de- 
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termino the exact cause of pain prior to 
laparotomy, the conditions revealed at opera- 
tion will practically always justify the choice 
of surgical treatment. 

5. Pedunculated Tumors, Path SuhpcrUoiiettl 
and Submucous: — Radium is useless in the 
treatment of pedunculated subperitonoal tu- 
mors. In the submucous lyjic necrosis may 
occur or irregular bleeding may continue. 

6. Profound Anemia: — Radium should not 
be used in the presence of a severe anemia. 
Such patients react poorly to it, and their 
lowered resistance increases the possibility of 
necrosis and infection of the tumor, 

7. Uncertain Diapnosia: — The prime requis- 
ite for successful irradiation is accuracy of 
diagnosis. If examination under anesthesia 
docs not reveal the exact nature of the pelvic 
pathology, operation is the preferable pro- 
cedure. 

8. Stenosis or liloeltagc of the Certdeal 
Canal: — Radium should he applied to the 
body of the uterus well above the internal os; 
otherwise it may lead to partial or complete 
stenosis resulting in pyometra or hematomelra. 

9. The Presence of Marked Secondary Anc^ 
mia in Association with Tumors Not Giving 
Rise to Sufficient Uterine Bleeding to Account 
for the Anemia: — Several such cases have 
come under our obsei'vation. In each, careful 
studies failed to demonstrate the cause of the 
anemia, and at operation extensive necrosis 
of the tumor was found. Rapid improvement 
of the anemia following operation warrants 
the conclusion that the degeneration was re- 
sponsible for it. 

10. Tumors in Young Women: — Irradiation 
in sufBcicnt dosage to cause disappearance of 
the tumor will be followed by a premature 
menopause which often is associated with 
marked nervous manifestations. Patients un- 
der the age of 45 should be treated surgically 
in order that ovarian function may be pre- 
served. 

11. Extremely Nervous Patients: — ^The chief 
objection to radium therapy is the high inci- 
dence of severe menopausal symptoms. Such 
reactions occur more frequently and are of 
longer duration in the highly nervous woman 
than \n the more phlegmatic type. In such 
individuals we believe that hysterectomy with 
conservation of ovarian function is a more 
conservative procedure than irradiation and 
will yield better end results. 

12. Previous Pelvic Operation: — We do not 
favor the use of radium in patients who have 
had a previous pelvic operation because of the 
possibility of serious damage to an adherent 
loop of intestine. In such cases we prefer 
operation or roentgen therapy. 


13, Fear of Radium : — Not infrequently pa- 
tients have an unwarranted fear of the effects 
of radium. If we are unsuccessful in con- 
vincing the patient that her fear is unfounded, 
w'c prefer to operate even though the pelvic 
condition ho ideally suited to irradiation. When 
radium is used in spite of this fear, many 
subsequent complaints may unjustly be 
ascribed to its lasting effects. 

By close adherence to these indications and 
contra-indications wo have used radium in 
only 22.8 per cent of the cases in this series. 
Reports from our clinic show a steady de- 
crease in the relative number of patients 
treated by radium. This decline in percent- 
age of irradiation treatment does not mean 
that we are losing faith in the method, but 
rather that the contra-indications are being 
more rigidly observed. 

Radium never should be applied without a 
preliminary diagnostic curettage. By this 
means valuable information is obtained in re- 
gard to the exact location of the tumor, and 
tho possible presence of an associated cor- 
poreal carcinoma will not escape detection. 

We formerly considered tw'elvo hundred 
miHigram hour.s of radium the standard dos- 
age for the treatment of myoma. This dos- 
nge proved to be excellent in the control of 
bleeding and in securing regression of the 
tumor, but it was followed by a rather high 
percentage of severe menopausal symptoms. 
During the past five years the dosage has been 
reduced to GOO to 900 milligram hours. The 
incidence of severe menopausal symptoms has 
diminished, bleeding has been controlled and 
there has been satisfactory reduction in the 
size of the tumors. Should, however, the 
smaller dosage be insufficient one safely can 
resort to roentgen irradiation, since the possi- 
bility of fundnl carcinoma has been eliminated 
by the curettage which was performed at the 
time the radium was applied. 

In this series a fifty-milligram capsule of 
radium clement has been used with a filter of 
0.6 millimeter of platinum and 2 millimeters 
of soft rubber tubing. During the past year 
the platinum filter has been increased to 1 
millimeter. With the higher filtration there 
is practically no local devitalization of the en- 
dometrium and the incidence of troublesome 
post-irradiation leucorrhea has been elimi- 
nated. The radium is placed within the body 
of the uterus well above the internal os and 
is fixed in place by suture and firm vaginal 
packing. 

The results following radium treatment, in 
so far as control of bleeding and tumor reduc- 
tion are concerned, have been satisfactory in 
95.9 per cent. Only four patients have re- 
quired more than one application; radium was 
used again with excellent results in three of 
these, and the fourth responded well to roen- 
tgen treatment. Subsequent hysterectomy 
was required in four cases because of per- 
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sistent bleeditip. At operation two of these 
patients were found to liave pedunculated sub- 
mucous tumors which accounted for their fail- 
ure to respond to radium. The operative find- 
ings in the two remaining cases are not knowm. 

lilenopausal symptoms were absent or only 
mild in G0.8 per cent of patients treated with 
radium; they were of moderate severity in 
22.G per cent, and wore severe in 1G.5 per 
cent. 

Results of Radium Treatment 

No. cases treated with radium 109 

No. cases followed 97 

Result e.\cellcnt in regard to control 

of bleeding and tumor reduction DS.RCc 

One treatment required S9.7C?- 

Two treatments required 4.lGp 

Bleeding controlled but not stopped 2.1 Ci; 
Failure (subsequent hi’slci-cctomy re- 

quii-ed) AArc 

Satisfactory results obtained .... Oo.Off 

Menopausal Symptoms 

None 31.9Cf' 

Mild 28.8Tf 

Moderate 22.7</r 

Severe 1G.69(> 

Roentgen Irradiation 

Although only thirty-three of our patients 
were treated by roentgen irradiation, we bc- 
.Jieve that this form of therapy has a dclinite 
■lace in the treatment of myomata. Patients 
whom radium is contra-indicated and Avho, 

•r local or constitutional reasons, are poor 
operative risks, may be safely and satisfac- 
torily treated with x-ray. This apidies par- 
ticularly to profoundly anemic patients with 
large tumors, or with smaller tumors compli- 
cated by pelvic inflammatorj' disease. The 
bleeding in such cases can be controlled by 
roentgen therapy, appropriate measures can 
be used to combat the anemia, and if opera- 
tion is subsequently necessary, it can be per- 
formed under more favorable conditions. The 
majority of patients so treated will not re- 
quire operation, but there arc others in whom 
unsatisfactory regression of the tumors ren- 
ders their removal advisable. 

Roentgen treatment may be used with com- 
parative safety in tumor-s associated with 
adnexitis and is of great value in cases in 
which operation is contra-indicated because of 
obesity, cardiovascular disease, pulmonary 
complications and thyrotoxicosis. 

As a general rule, diagnostic curettage 
should precede roentgen treatment. Occasion- 
ally, however, anesthesia in any form is un- 
desirable; in these cases curettage may be 
omitted with reasonable safety, provided there 
has been no intermenstrual blooding sugges- 
tive of malignancy. 

Since Murphy has shown the high incidence 
of microcephalic idiocy and other congenital 
malformations following"po§lcpnceptional ir- 
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radiation, it is most important that natipnic 
avoid conception in the intervals between 
loentgen treatments. Preliminary curette?! 
wll prevent the unwitting irradiation of fn 
unsuspecied early pregnancy. 

It has been our plan to use only the amount 
of irradiation necessary to induce permanent 
amenorrhea. This has varied from a mini- 
mum of 2 ."j0 r. to a maximum of 640 r. in the 
ovarian region, the majority of the patients 
requiring between 300 and 400 r. The factors 
used were as follows; 200,000 volts, 60 centi- 
meters distance, 0,6 millimeter of copper plus 
1 millimeter of aluminum filter, giving a slcin 
dosage of 800 !•. over each portal, the number 
of portals varying with the thickness of the 
patient. One scries of treatment was sufficient 
in the majority of the cases, although one re- 
quired three series and another four series be- 
fore permanent amenorrhea was induced. 

Bleeding was satisfactorily controlled in 93.5 
per cent of the patients subjected to roentgen 
irradiation and reduction in size or complete 
disappearance of the tumor occurred in 86.9 
per cent. While the results in these respects 
were excellent, severe menopausal sjmiptoms 
occurred in 25 per cent of this group. These 
.symptoms wore moderate in 37.6 per cent, mild 
in 25 per cent, and absent in only 12.5 per 
cent. This study shows that the menopausal 
reaction following roentgen treatment is even 
more severe than after bilateral oophorectomy, 
and this constitutes a formidable objection to 
its employment in a larger proportion of cases. 

Surgical Treatment 

The Clark Clinic always has advocated con- 
soiwatism in the management of uterine 
myomata, and this applies with particular em- 
phasis to the surgical treatment where con- 
servation of normally functioning organs 
should be carried out wherever possible. 

Wc are not in favor of vaginal hysterectomy 
ns a routine procedure, although this operation 
may be ideal in the occasional patient who 
presents a small tumor with considerable re- 
laxation of the pelvic floor. 

Obviously vaginal myomectomy is 
when a pecUmculated tumor projects from 
ceiwicnl canal. In this series only eig 
tieiits (l.G per cent )were suited to this lo 
of treatment. Wc have been able to fol 
the subsequent course in five these, 
hfls been no recurrence of menorrhae:!^^ 
additional tumors have forrned. --nobly 

Abdominal myomectomy is ^ 

the ideal operation in the young 
whom it is desirable to 
as well as menstrual un- 

that it is unwise to employ t^'®, ™ ' tion- 
less the pre.servation of a in 

ing ntcrus seems assured. 
this series only twenty patients weie f 
amenable to myorncctomy. were 

The end results following mj menstrual 
satisfactory from the standpoint of mensr 
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function in 82.3 per cent. One patient re- 
quired subsequent hysterectomy because of 
persistent bloedinp. In fifteen patients pro- 
creative function was preserved and preff- 
nancy has occurred in only one of these. 

If hysterectomy is decided upon, two ques- 
tions at once arise: first, shall the hyste- 
rectomy be complete or partial, and second, 
what shall be the disposition of the ovaries? 
We realize that the first of these questions is 
controversial, but we believe that, with few ex- 
ceptions, supravajjinal amputation is the 
operation of choice. Reports from several 
clinics indicate that total hj’sterectomy is not 
attended by increased mortality or morbidity, 
but these rc.suUs do not apply to the opera- 
tion ns performed by the majority of surgeons. 

The fact is indisputable that carcinoma of 
the cervix may develop after a supravaginal 
hysterectomy, but this is comparatively rare, 
and we are convinced that the increased mor- 
tality and morbidity attendant upon the uni- 
versal adoption of total hysterectomy would 
far altcced that incident to subsequent car- 
cinoma of the cervical stump. The incidence 
of carcinoma can be largely eliminated by 
cauterization or repair of the diseased cervix 
as a preliminary step to the supravaginal 
operation. In a recent review conducted in our 
clinic extending as far back as 1910, during 
which time several thousand supravaginal 
hysterectomies were performod, only three pa- 
tients are known to have developed carcinoma 
of the retained cervix. Those occurred eleven, 
twelve, and eighteen years, respectively, after 
the original operation. 

Our clinic always has advocated conserva- 
tion of ovarian function wherever possible, 
for, by 80 doing, distressing menopausal 
symptoms arc avoided in the great majority 
of cases. Of the patients treated by hyster- 
ectomy in this series, one or both ovaries 
were conserved in GO per cent. In this group 
82.5 per cent had no menopausal symptoms 
and in only 3.9 per cent were these symptoms 
severe. On the other hand, severe menopausal 
symptoms were present in 25 per cent of the 
cases following bilateral oophorectomy and 
were absent in only 20.2 per cent of this 
group. 

Ovarian conservation is important also from 
the standpoint of the preservation of regular 
menstruation in young women who require a 
supravaginal hysterectomy. In patients un- 
der forty-five years of age we attempt to con- 
serve suflicient endometrium to permit of regu- 
lar, though lessoned, menstruation. Follow- 
ing this plan regular menstruation has oc- 
curred after supravaginal hysterectomy in 19 
per cent of the patients under 45 years of age; 
in none of these has the bleeding been pro- 
fuse; with the exception of two patients in 
whom the reaction was mild, none of these 
have developed menopausal ssrmptoms. These 
results indicate that there may be a reciprocal 
relationship, possibly hormonal in nature, be- 
tween the endometrium and the ovary, and 


they offer clinical confirmation of the experi- 
mental work of Sessums and Murphy. These 
workers have shown that hysterectomy in the 
rabbit is followed by inhibitory and degenera- 
tive changes in the conserved ovary, and that 
these changes are limited by the autotrans- 
plantation of endometrium. 

The end results following hysterectomy were 
excellent in 96 per cent of the followed cases. 
In 4 per cent pelvic pain or bladder symp- 
toms persisted after operation. 

Postoperative Mortality and Morbidity 

Irradiation was not attended by morbidity 
or mortality. Six patients, however, died fol- 
lowing operation, giving an operative mor- 
tality rate of 1.8 per cent. Convalescence fol- 
lowing myomectomy was uneventful in every 
case. 

The hysterectomy group has been subdivided 
into uncomplicated and complicated cases. In 
the latter group we have included large intra- 
ligamentous tumors and those associated with 
large ovarian cysts, chronic adnexitis and 
ovarian endometriosis. The mortality follow- 
ing hysterectomy in these cases was 3.35 per 
cent, and in the uncomplicated cases the rate 
was 0.6 per cent. 

Pulmonary embolism was the cause of death 
in four patients, occurring on the fifth, sixth, 
eleventh, and fourteenth postoperative days, 
respectively. One patient died of cerebral 
embolism on the eleventh day following a dif- 
ficult operation for a large intraligamentous 
tumor; autopsy proved the remaining death 
to be due to massive atelectasis of both lower 
lobes associated with chronic myocarditis. 

Morbidity was present in 10.9 per cent of 
the operative cases. Femoral phlebitis oc- 
curred in seven cases, an incidence of 1.2 per 
cent. Nine patients had sudden onset of 
pleuritic pain which was thought to be due to 
small pulmonary emboli. Massive collapse of 
the lung occurred in three cases. Complete 
intestinal obstruction developed in two pa- 
tients, four and seven months, respectively, 
after hysterectomy. Both recovered after re- 
lease of adhesive bands. 

Summary 

Five-hundred consecutive cases of myoma 
uteri are reviewed from the standpoint of 
treatment and end results. The indications for 
irradiation and operation are discussed. 

Radium -was employed in 22.8 per cent, with 
satisfactory results in 95.9 per cent. There 
were no deaths following, irradiation. 

Roentgen irradiation was used in 7.0 per 
cent. Bleeding was controlled in 93.5 per 
cent and tumor reduction was satisfactory in 
86.9 per cent. 

The high incidence of severe menopausal 
reactions is the outstanding objection to ir- 
radiation therapy, and the administration of 
menopausal dosages to women under the age 
of 46 is to be condemned. 

Surgical treatment was the method of choice 
in 70.2 per cent. The operative mortality was 
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1,8 per cent. The results following hysterec- 
tomy were excellent in 96.0 per cent of the 
followed cases. 

Conclusion 

Irradiation is not to be looked upon as a 
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Myopia 


(Special 

A metropolitan newspaper recently commented 
upon the fact that too many people wear glasses 
and left the impression that myopia was not a 
condition which needed particular care. This 
statement cannot pass unchallenged for it is at 
variance with professional knowledge and evi- 
dence. Such a pronouncement gives the patient 
a false sense of security and leads to inaction 
on the part of those responsible for the health 
of children. 

Myopia is a common condition which is often 
hereditary and may be present at birth. Several 
years ago an investigation was made to determine 
its incidence in the various school age groups. 
It was found that there was a very definite pro- 
gressive rise in the number of afflicted patients 
between primary and high school periods, from 
high school to college and from college to uni- 
versity. Continuous application to close work 
seemed to be one of the factors involved in its 
production. 

High degrees of myopia are often hereditary. 
Both eyes of the patient may be highly myopic 
or one eye may have practically normal vision. 
This hereditary factor is well established and 
those predisposed to the disease should have the 
benefit of modern medical science to prevent or 
at least alleviate the ravages of this handicapping 
ocular malady. 

As there are several rather well-defined types 
of myopia and as the medical adviser of the 
family is the one to whom the children should 
be taken for advice and counsel, it is imperative 
that he should have a working knowledge of the 
types of myopia so that he can recommend the 
appropriate treatment, and thus be prepared to 
offset the possible ill-effects of the newspaper 
comment. 

The first class comprises a large number of 
children who have difficulty in seeing their black- 
board lessons. Most of these show a slight but 
definite yearly increase in the degree of the 
myopia. 

^ The second class includes those in whom poor 
distance vision is discovered and found to progress 
so rapidly that correcting glasses must be changed 
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every few months. These patients should be kept 
under the strict surveillance of a competent 
ophthalmologist. Two groups can be segregated 
in this class. In the one, progress of myopia 
is almost completely arrested in early adolescence. 
In the other more alarming symptoms develop. 
The patient becomes extremely short-sighted 
with a tendency often to development*" of a 
stretching of the eyeball which causes a tearing 
of the retina in the macular region, and a per- 
manent impairment in reading vision, or a de- 
tachment of the retina. These serious cases arc 
sometimes referred to as malignant myopia and 
demand the most enlightened form of treatment 

The third class comprises those who in middle 
or late life find that as a result of a developing 
near-sightedness they are unable to see in the 
distance as clearly as formerly but that they can 
do their near work more easily. This is the 
result of a change in the lens of the eye which 
may be the earliest sign of incipient cataract 
or the first evidence of a constitutional disease, 
especially diabetes. 

Myopia, is then, a real medical problem. 

While each patient is an individual and must 
be so treated, certain hygienic measures tend 
to delay or check the progress of the disease. 
Among these are suitable light, proper position 
of the head, controlled use of the eyes, medical 
treatment and corrective glasses. 

The child must be trained to use his eyes for 
close work only when sufficient daylight is avail- 
able or where the artificial illumination is ample. 
He must further be instructed to hold his head 
as erect as possible and have the light come over 
his left shoulder. A near-sighted child should 
not do close work for more than half an hour 
at a time. 

In the rapidly progressive types of myopia ex- 
cessive near work should be prohibited. Some 
ophthalmologists believe that myopia can be held 
in check by certain drugs such as adrenalin. All 
eye physicians are agreed that the greatest deter- 
rent to the progress of myopia and the most 
efficient treatment is the constant use of proper 
corrective glasses. Arthur J. Bedell, M.D. 
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EDITORIALS 


Salutatory 

New hands take over the editorial and busi- 
ness direction of The New York Stath Journal 
OF Medicine with tiiis issue. The task has been 
entrusted to us by the hfcdicnl Society, and it 
shall be our sole aim to perform it in such a way 
as may best serve the interests of the members. 

It is a task at once sobering and inspiring. To 
carry on the work and traditions of the Medical 
Journal of a Society which has been in existence 
125 years, seems almost bc 3 'ond ordinary human 
powers; yet at the same time the very prospect 
of assisting the many thousands of physicians of 
this Imperial State to interchange their best 
thought and information for the furtherance of 
their mission of healing is cnougli to fire the en- 
thusiasm of anyone fortunate enough to be given 
such an opportunity. 

The new editorial and business management 
accepts its commission in this high spirit. What- 
ever is helpful to the best practice of medicine 
will find a place in its pages. No other branch 
of science is advancing with more rapid strides 
than the science of medicine, and it shall be our 
purpose to keep The Journal in the very fore- 
front of the best authentic scientific progress. 

Not for a moment, either, must it be forgotten 
that this journal exists primarily and solely for 
Us readers, the members of the Society. If they 
find it helpful, it will succeed; if not, it will fail. 
No editor or publisher can make it succeed 
alone. So we appeal to the rank and file of the 
membership of the Society to aid us by their 
advice and friendly co-operation. If you find 
some feature helpful, tell us about it; if you 


find something to criticize, tell us about that, too. 
Praise and blame arc both helpful. 

A publisher of a great national magazine once 
sent Its editor to visit the subscribers in the 
cities and towns, to sit with them by the fireside, 
to talk intimately with them about the magazine, 
and to find what tlicy liked or disliked in it. That 
is what the editor and publisher of The New 
York State Journal or ^fImcINr. would like to 
do with its readers. In the rush and hurry of 
today, that is impossible, but many a good visit 
can be made by letter, and it is our earnest wish 
to make the acquaintance, in this way, of the 
splendid men who arc fighting the great battle 
against disease and death in New York State. 
If oiir efforts pro\c helpful to them in this war- 
fare, it will be a reward beyond anything that 
mere words can say. 


Unified Action 

The coming session of the Legislature is fraught 
with manifold possibility of danger to the pro- 
fession of medicine. \Vc arc living in trouble- 
some times; a revolution is going on — thus far 
pcacc.ably— in tJic whole ivorld and its effects in 
this country arc even now striking, and the future 
is clouded by uncertainty. 

These arc the times of the demagogue and the 
mob; none know this better than the men and 
women of tlic profession. These are the times 
of the propagandist and the quack in politics; of 
the nostrum peddler in government; of the pan- 
accaist in sociology; of the opportunist ’in society; 
of the great voice attached to the small mind. 
And the Legislature in the end is moved by voices 
— ^which seem to mean votes — in a democracy. 

It has been tritely said that government in the 
modern democracy is carried on by organized 
minorities; this is just as true today as it was 
in the Florence of the Rennaissance, the Rome 
of the Ccasars, the Athens of Pericles, or the 
Egypt of the Pharaohs and as it will be in the 
Utopia of the millennium. 

The profession of medicine as a group has been ' 
organized — loosely it must be admitted — but it 
has not been unified, apparently, and never will 
be until it meets a major emergency which 
threatens its social effectiveness and its profes- 
sional ideals; it is merely in the process of “be- 
coming” Its voice is potentially mighty — 
mightier now than ever before — when it is raised 
in the true cause of man’s welfare and is as one 
voice. Unfortunately it has not, as yet, one voice. 
Legislatures listen to one voice; not to a series 
of cacophonous bleatings. The profession of 
medicine to develop its full social effectiveness, 
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which in the end is evidenced by the legislation 
governing the people, must reconcile whatever 
differenes may exist among its members so that 
it can speak with one voice; rationally, honestly, 
faithfully and wisely; and, because of its age long 
experience, justly, for the whole people. 

But to effect its proper social purpose, maintain 
its own liberty, preserve its own dignity and con- 
serve its own function in the biology of socictj' 
the profession of medicine must not alone be 
organized — it must be unified. Only thus may it 
save the people from baneful social medicine and 
itself from subjugation. 

James J. Rooney, M.D. 


Alfred Fabian Hess 

Dr. Alfred Fabian Hess was born in 1875 
and died suddenly on December 5, 1933, in 
New York City. He was graduated from Har- 
vard University in 1897 and from the College 
of Physicians and Surgeons in 1901. Dr. Hess 
spent two years in post-graduate study in (Eu- 
rope and returned to the United States in 1903 
to practice pediatrics and pursue scientific 
medical investigations. Hence the period of 
Dr. Hess’ active professional career in New 
York covers thirty years. Within that relative- 
ly short span of years he made himself an in- 
ternationally recognized authority on scientific 
and clinical aspects of pediatrics and enriched 
medicine with discoveries the high significance 
of which is widely and generally recognized. 
Dr. Hess, therefore, is to be classed with that 
remarkable group of scientifically endowed cli- 
nicians, not as numerous as distinguished, who 
amid the claims of medical practice yet find 
opportunity and time for the advancement of 
knowledge through research. 

The name of Dr. Hess is most intimately 
associated with the fruitful investigation of the 
deficiency diseases of early childhood, and es- 
pecially with the elucidation of the nature of 
rickets and scurvy, and the discovery of ready 
means for their prevention and alleviation. It 
is in large part because of Dr. Hess’ imagina- 
tively conceived and accurately conducted clinical 
and experimental studies that our knowledge of 
these diseases has reached a high degree of per- 
fection, and that measures based on this knowl- 
edge give promise of the gradual and permanent 
suppression of these affections. 

We may well turn to Dr. Hess’ Harvey 
Lecture of 1921 in order to discover the thesis 
which determined the direction of his import- 
ant and successful studies of the next twelve 
years, until he was so suddenly and premature- 
ly stricken in the fullness of his remarkable 
powers. Dr. Hess opens the lecture by stating 


that “one of the most novel medical concep- 
tions is that serious diseases or functional dis- 
order may be occasioned by a mere lack of 
certain constituents of the dietary,’’ adding 
to the earlier view that tissue damage arises 
from harmful agents, chemical or biological, 
introduced from without. The newer concept 
was already implicit in the results of Eijkman’s 
feeding experiments on fowl with decorticated 
rice, and Hopkins’ tests on animals with chem- 
ically purified food constituents. While these 
observations led to the discovery of the essen- 
tial part in the dietary played by vitamins, it 
was Dr. Hess’ many and ingenious studies 
which laid bare the mechanism of the antira- 
chitic agencies and carried the observations de- 
rived from experiment on animals to their 
fruitful application in clinical pediatrics. If 
from the invaluable investigations made by 
Dr. Hess we desire to select the one which 
gave a new direction to scientific medicine, it 
would be that relating to the effects of ultra- 
violet light on the production and prevention 
of rickets, the climax of which was the dis- 
covery of ergostcrol, obtained from yeast, as 
the chemical substance which is activated and 
made biologically potent by radiation. That 
food stuffs can also be made antirachitic was 
determined by Dr. Hess, and that both sun- 
light and the carbon arc lamp are preventive- 
ly and curatively effective in children was also 
demonstrated by him. 

Dr. Hess enriched medicine by discoveries 
in other fields, as is indicated by the working 
out of a protective serum therapy for mumps, 
and the preparation of a hemostatic tissue ex- 
tract to which he gave the name of thrombo- 
plastin. 

The absorption of Dr. Hess in problems of 
nutritional disorder in his last period arose 
from the great advances being made in the 
knowledge of that subject, from the recognition 
of its increasing importance under the condi- 
tions of modern life, and by reason of the es- 
sential part which his researches were playing 
in the elucidation of phenomena still obscure. 

Simon Fle.vner, M.D. 


Food and Drugs Act 

Some twenty-seven years ago Congress adopted 
a food and drugs act to protect public health and 
prevent deception, which was considered a model 
of its kind and resulted in many benefits. In the 
intervening years deficiencies and weaknesses 
gradually became apparent which were enhanced 
by the more intense advertising and high-pressure 
salesmanship of our daj', and resulted in an in- 
creasing defeat of its intended purpose. Also 
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during this period tJierc developed the almost 
universal use of new food products, such as ice 
cream containing sixty percent of air, and cos- 
metics, 'whicli arc not included in its scope. 

Tlic absolute need for revision of tlic law has 
long been recognized, tlie work on tlic details by 
the Food and Drug Administration of the U. S. 
Department of Agriculture has been under way 
for several years, and the New Food and Drugs 
Bill (S. 1944, H.R. 6110) is now ready to be 
submitted to Congress. It presents all the advan- 
tages of the present law» is intended to prevent 
the modern abuses which have developed since 
and to eliminate the deficiencies which Iiavc be- 
come apparent. 

While foods and drugs may now bear no false 
statements or exaggerated claims on their pack- 
ages, tlierc is no control whatever on the adver- 
tising matter describing them in print or on the 
radio. Even so, in order to now prove only 
misbranding it must be shown that the manufac- 
turer knows the statements arc false, obviously 
a most difficult thing to do. The new law covers 
not only the branding but also the advertising 
in any form, and it is particularly specific in 
preventing curative claims for drugs by prohibit- 
ing statements which directly or liy ambiguity 
claim cfTcct in any of a long list of symptoms 
and diseases, whicli includes particularly those 
for which extravagant claims arc now common 
in current advertising. As cosmetics, including 
x-ray and radium used for beauty purposes, arc 
at present not controlled by the food and drugs 
law, irresponsible use and false labeling and ad- 
vertising are common, and dangerous poisonous 
preparations are on the market. While local de- 
partments of healtli have controlled the danger- 
ous cosmetic situation in the larger centres, fed- 
eral restriction is imperative for general safety 
and is fully provided for in the proposed new law. 

Though the present law prevents the addition 
of poisons to foods, belter control is needed to 
prcvenl \he sale of dangerous foods regardless 
of what constitutes the hazard. As some foods 
arc susceptible of dangerous contamination by 
the unsanitary surroundings in which they are 
packed, the new law demands permits after 
inspection in the cases in which such danger 
may exist. 

The new law not only prohibits false labeling 
as before but also requires statement of the whole 
truth. Foods must carry their common names 
and drugs the common name of each therapeutic 
or physiologically active ingredient. The penal- 
ties for violation in the new law ure much 
heavier and injunction proceedings are also pos- 
sible. Formerly the light penalties were often 
simply considered as license fees by unscrupulous 
persons. 


The public hearings on the proposed new law 
W'ill doubtless bring about changes in the present 
draft, but it is to be hoped that the proposed 
protection of public health will not suffer thereby. 
The matter should have the earnest attention of 
the medical profession and all the support it 
deserves. 

Frederic E. Sondern, M.D. 


Medical Sensationalism in the Press 

The latest victim of medical sensationalism is 
Dr. James Ewing, the eminent director of tlic 
Memorial Hospital in New York City. Dr. Ewing 
made an address on cancer before the Interna- 
tional Cancer Congress in Madrid in October, 
and in it he remarked that “the idea of discover- 
ing a single cure for all cancers is absurd.” 
Imagine his amazement to find on his return home 
that he had been represented in the newspapers as 
saying that “the idea of discovering a cure for 
cancer is absurd.” Again, Dr. Ewing pointed out 
that repented exposure of the skin to wind and 
sunlight, if c.irricd to c.vccss, may cause some 
cancers of the skin or cause chronic changes in 
the skin of some subjects which will later lead 
to cancer of the skin. The reporter, of course, 
had to parade this as an attack on nudism. “The 
word nudism docs not appear in my paper,” de- 
clares Dr. Ewing, in a public statement of protest. 

Other statements in his address were also 
twisted out of all recognition, witli the effect, he 
declares, that they "seem to have caused so much 
disturbance to cancer patients and to many phy- 
sicians that an effort toward correction is de- 
manded. The confusion,” he adds, “seems to 
have arisen from the tendency to make sensational 
news out of a serious and somewhat technical 
discussion." 

This is one case out of many, and Dr. Ewing’s 
eminence enables him to get his protest published. 
In other cases, the truth never succeeds in catch- 
ing up with the error. Every physician will recall 
seeing medical "news” in the daily press which 
he knows at once is absurd. The doctor usually 
smiles wearily and shrugs his shoulders. But, as 
Dr. Ewing remarks, these false reports unsettle 
the minds of the public, and fill the hearts of 
sufferers with doubt and fear. If every piece of 
medical sensationalism and yellow medical jour- 
nalism brought a storm of criticism from the 
doctors of the community, newspaper editors and 
reporters would write "with more care and cau- 
tion, and, in cases of doubt, would call a phy- 
sician on the phone and get the right slant on 
the subject before plunging into some absurdity. 
The remedy lies in the hands of the doctors. The 
weary smile and the shrug of the shoulder are 
not enough. We can fight the devil with fire, 
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and fight the pen of error with the pen of truth, 
and may the right win! 

William Seaver Woods. 


Whither Our Hospitals? 


The modern hospital as it exists today is an 
outstanding contribution to social progress. In 
fact, no aspect in the field of public health repre- 
sents as much wholesome benefit to the com- 
munity as the hospital structure in the United 
States. The voluntary hospitals have participated 
in the tremendous industrial development of the 
last thirty years. It would be surprising if hos- 
pital development bad not paralleled the same 
evolution as occurred in industry. If in simi- 
lar degree the hospitals benefited by the tremen- 
dous prosperity of America they also today suffer 
from the depression that affects all lines of busi- 
ness endeavor. The voluntary hospitals have 
been created and maintained from the philan- 
thropy of public-spirited citizens and with the 
drying up of such sources of revenue many of the 
voluntary hospitals have been forced to the 
expenditure of some of their unrestricted endow- 
ments and many of them arc frankly insolvent. 
There is no immediate prospect that the so-called 


large givers to hospitals will be in a financia: 
condition to assist the hospitals. Rigid econo- 
mies have been instituted and yet the receipts an 
insufficient to meet the expenses for maintenance 
It is also apparent that for many years hospita 
management by and large has been extravagant 
The experience of the United Hospital Fund ir 
New York City in regard to hospital and dispen 
sary accounting cost leaves the impression tha 
many hospitals have conducted their finances oi 
an ineffective system and are unable to allocab 
costs to their many sub-divisions. Of more im 
portance, however, in the hospital situation is thi 
lack of foresight in planning hospital facilitie 
and m exploring possible sources of revenue fo 
their maintenance. It is not necessary that ever 
voluntary hospital have every specialty in th 
domain of medicine or surgery. By the sam- 
token It IS not necessary for every ho.spital t> 
maintain accessory departments which, while use 
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in their desire to extend free dispensary scn’ice 
or a dispensary service at a very minimal admis- 
sion fee has resulted in a constantly increasing 
increment of deficit. Many of the voluntary hos- 
pitals embrace services that arc uselessly repeti- 
tive. Many of them have subdivided their serv- 
ices into such a finely spun division of specialism 
that by no stretch of the imagination can that 
service be worth the disbursements entailed. 
Since there should be no profit-making clement in 
hospital management the policy should be to pro- 
vide an adequate and competent service in keeping 
with the demands for such service by the worthy 
poor. 

It is rather an irony that hospitals not having 
to pay for the most expensive item in industry, 
namely, their technical professional service, arc 
unable to maintain a balanced budget. 

The problem before the community is the main- 
tenance of their voluntary hospital system. The 
maintenance of this hospital system is not pri- 
marily the responsibility of the physicians but is 
the obligation of society. By the same token it 
is incumbent upon Boards of Trustees of hos- 
pitals and the executives to inquire if their par- 
ticular institution is not carrying an overload of 
needless expensive services. In the too liberal 
extension of these services and in the fatal in- 
ability to cancel their dispensary services for 
individuals who can and should pay lies the great- 
est bankruptcy factor. 

It would appear that two essentials must be 
complied with if the voluntary hospital system is 
to carry on ; 

(1) a restriction of the dispensary service 
along the following lines : 

(a) absolutely free service to the indigent; 

(b) a service charge to be assessed upon cer- 
tain minimal income groups; 

(c) a charge sufficient to pay for the service 
those individuals above the basic minimal 
group ; 

(2) fair and adequate compensation to physi- 
cians working in the dispensarj'. 

Failure of hospital authorities to rationalize 
income and disbursements or failure to control 
the type, character and quantity of service ren- 
dered will mean further gradations in insolvency, 
with a possible appeal for income from the tax 
receipts. If the voluntary hospitals in any way 
become dependent upon the tax receipts it will 
imply, and for all practical purposes mean, some 
supervision by the predominant political party, 
with a breakdown in the quality and character 
of the services rendered. A further extension 
of this political domination would mean the hir- 
ing of the attending physician staff on the basis 
of politics and would fasten upon the community 
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the principle thit one doctor is as good as an- 
other, which IS false. 

The problem of the hospital can be soKcd, but 
not by expecting a return of prosperity sufhaent 
to recreate a large group of liberal givers Grcatci 
social benefits cm be conferred upon the com 
munity if more and better business methods are 
introduced into hospital management A hospital 
may render imivDrtant, clTcctivc and worth while 
service and jet not engage in luxury ser\icc. A 
hospital may be more elTcctivc in its social useful- 
ness b> cwrtulmg some of its activities rather 
than extending them An exaltation of charges 
in the hope of a larger revenue may defeat the 
very thing for which the additional charges were 
contemplated An unchecked and iinrcstratncd 
dispensarj service maj wreck a hospital that can 
function more adequately to the comrnimitj on a 
less extensive scale 

klcdical chantj founded on the expectation of 
liberal benefactors is largely a thing of the past 
In the future hospitals will require more effective 
management, few cr exccutiv es, less repetitive scrv 
ices in ordeP/that the institution may function to the 
fullest possible extent for the community An 
estimated hospital deficit for the United States 
for 1933 of seventy niillion dollars, with the pros 
pcct ol twenty-hve million additional deficit m 
1914 as a result of the sales and processing taxes, 
presents a problem of gigantic proportions for the 
trustees of hospitals as well as the community 
CharUs Gordon Hejd, MD 


“Doctors Say“ 

Tins magic phrase now crops up e\ erjavlicre, 
in advertising on the air or on the printed page 
It seems to assure us that if we drink the right 
coffee, tea, chocolate or fountain drink, if we cat 
the right breakfast food u«e the right mouth 
wash, chew the right gum, or eat the right pea- 
nuts, then our systems will be filled with vilamms 
P D S or R S V P , disease will be unknown, 
and our old age will flourish with a vigor un- 
known Since the dajs of Metliuselah 

Claims as lurid as a summer sunset are clev- 
erlj buttered over b> the statement that ‘doctors 
say or ‘physicians agree’ that this marvelous 
product Will flood the frame with the happy glow 
of youth Just who the doctors are who say all 
this IS neatly dodged, but of course the irnoccnt 
public never notices it 

Medical journals around the country are begin- 
ning to discuss this sort of hocus pocus, and it is 
to be hoped that when people wake up to it, it 
will be laughed out of court Probably little real 
harm is done if people use these products and 
imagine health is thrilling through their veins, 


and It IS really a little bouquet for the medical 
profession, when the mere words, “doctors say,' 
will sell a million dollars' worth of this or that 
It seems that this particular brand of buncombe 
has gone even further, and has used the names 
of prominent physicians without their consent 
Suppose that Dr Medicus of the Highup Medical 
School publishes a paper m a national medical 
journal saying that calcium and phosphorus are 
required in normal metabolism Promptly, the 
wily manufacturer comes out with the statement 
that Our fountain drink fully meets the health 
requirements in calcium and phosphorus declared 
necessary by Dr Medicus The eminent doctor 
IS aghast, he can protest, he can forbid further 
use of his name, but the damage is done The 
organ of the Iowa State Medical Society publishes 
a long editorial on tins growing abuse Vigorous 
protests sent to the manufacturers by pliysiaans 
everywhere will show them what the doctors 
say* and will stop this evil 

IFtUtam Scalar U^oods 


A “Five-Year Program” to 
Control Tuberculosis 

Have we been lulled into a false sense of sc 
ciinty by the cheering figures showing the decline 
in tuberculosis? 

It seems that the death rate from pulmonary 
tuberculosis in the United States has dropped 
from 187 per 100,000 population to 68 in 25 years 
and has dropped from 100 to 68 in ten years In 
New York State it lias dropped from 152 6 to 67, 
or more than half, m 25 years 

At first glance, that looks as if the battle is 
nearly won, but the other side of the picture tells 
a different story U S census figures show nine 
deaths every hour from tuberculosis While such 
a condition prevails it is time for redoubled ef- 
forts, rather than any relaxation The figures 
given above appear in a striking pamphlet issued 
by the Tuberculosis Society of the County of 
Monroe, entitled "A Five Year Program for the 
Medical Control of Tuberculosis in Rochester and 
Monroe County" 

The pamphlet, packed with information, can be 
noticed only briefly here, but the kernel of it lies 
in Its statement that ‘ more recently it has been 
recognized by physicians and health authorities 
that the tuberculosis problem lies solely m the 
early discovery of the disease ’ It recommends 
therefore the survey of large groups such as 
pupils and teachers in schools and colleges, food 
handlers, industrial workers and city employees, 
to discover cases that may be spreading infec 
tion Once a case is found all persons m con- 
tact with the victim, in home, school, shop, etc. 
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should be examined. Then various methods 
of treatment are outlined. 

The authors of the pamphlet, who modestly 
remain anonymous, summarize their findings 
as follows: 

If we are to have an Ideal Program, or- 
ganized medicine must show leadership. 

1. With this leadership must go hand in 
hand, the help and guidance of the 
Health Bureau. 

2. Cases must be uncovered by all the meth- 
ods and technics at hand. Among the 
best methods for more rapid and early 
case-finding are the tuberculin skin test 
and the chest x-ray. 


3. Contacts must be more generally ex- 
amined and watched. 

4. Reporting of diagnosed cases must be 
rigidly adhered to. 

5. Improvements in technic of therapy must 
be periodically discussed. 

G. Rehabilitation, follow-up, and after-care 
must be more effectively organized. 

7. Reliable and necessary information re- 
garding all phases of dealing wth the 
disease must be prepared and distributed 
to those involved. 

IVilliam Seavcr IVoods. 


County Meetings Held 

Speakers at the annual meeting of the 
Medical Society of the County of Franklin, 
Malone, October 30, were Drs. William V. 
Cone and David W. MacKenzie, Montreal, 
Que., on “Abscess of Brain — Diagnosis, Path- 
ology and Treatment” and “The Prostate— Its 
Pathological Aspects and Newer Forms of 
Treatment,” respectively, and Harold H. Ber- 
man, Og'densbui'g, on “Psychoneurosis.” Dr. 

Louis C. Kress, Buffalo, gave a paper on “Five 
year Cancer Cures” at a meeting of the 
Dutchess-Putnam Medical Society, November 
8, in Poughkeepsie. — A symposium on neu- 
rology was presented by three Syracuse physi- 
Clans be^re the Medical Society of Jefferson 

No'^ember 9; Dr. Eugene 
N. Boudreau discussed pathology, Dr. Ward- 
ner D. Ayer, pathology, and Dr. Albert B 
fciiewers, clinical manifestations. 


ment or to Dr. Harold W. Cowpei’, 543 Frank- 
lin Street, Buffalo, chairman of the commit- 
tee on award. 


New Clinic for Occupational Disease 

New York University and Bellevue Hospi- 
tal Medical College has opened a special clinic 
for occupational diseases, with a laboratory 
equipped for the work. Cases of lead poison- 
ing, silicosis, occupational dermatoses and 
benzene poisoning have already been handled 
in the clinic, which meets Wednesday after- 
noons. Physicians and industrial health . 
workers have been invited to refer cases. 


Landlords of apartment houses in San 
Francisco are offering free medical, surgical 
and hospital service to tenants who pay their 
rent in full on the date when due. 


Health at Utica 

Telegraphic reports to the U. S. Departmi 
of Commerce from eighty-five cities with 
total population of 37 million, for the w< 
ended December 9, indicate that the high 
niortahty (20.2) appeared for Utica and tl 
the rate for the group of cities as a whofe I 
12. The mortality rate for Utica for 1 
coriesponding week of 1932 was 11 7 and f 
rate for the group of cities, ‘12.3. The - 

«Jghty-five cities was B 
for the forty-nine weeks of 1933 
a rate of 11 1 for tbp pp, 
last year. “ corresponding period 


> ■^ri interesting plan is being tried out in a 
Mormon settlement in Westeiu Canada. The 
town has about 2,000 people, who have voted 
to pay the two local doctors $25 a year for 
each family, and in return the doctors guar- 
antee complete medical and surgical care, even 
including major operations. Each physician 
receives about $3,750 a year under this plan, 
<»iae occasional fees for treating families 
who do not join. The doctors and towns- 
people thus are both relieved of worry over 
unpaid bills. How the scheme would work 
in a larger community is, of course, another 
question. 


University News 

„ University of Buffalo announc 
petition for its annual award of a gob 


A medical writer in Kansas, disgusted with 
e medical ballyhoo he hears on his radio, re- 
maiKs wearily that “the day may come, and 
soon we hope, when one can sit by his radio 
get a genuine and continuous thrill of 
gnenan opera without being interrupted 
rS announcer who tells the audience 

, ® nir ^vhat it should take to make its 

Dowels TVinvQ 
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New York Physicians* 

Mutual Aid Association 

Announccmeiil by Treasurer 

In my official capacity as Treasurer of the 
New York Physicians* Mutual Aid Associa- 
tion, I am continually beinp asked how is the 
Association faring in these times of depres- 
sion and what is the financial status of the 
medical profession in general. Of course, as 
we operate solely in New York State I am 
not in a position to known about any other 
territory. In this state, and I believe in the 
larger centers of population particularly, the 
medical profession Is not very prosperous. 
Even those who have* patients find very little 
cash coming in for sendees rendered. How- 
ever, for centuries past, in sunshine and rain, 
in hard times and good, in times of pestilence 
and disaster, wc have stood bravely by doing 
our duty tow’nrds that portion of the public 
that required our services. Let it be said to 
the credit of the medical profession that in 
these times of stress those of us who had and 
still have a bit, have not forgotten those who 
may have had once but have nothing now. 
Here and there among the doctors special 
funds have come into existence to help care 
for local needs among medical men, but none 
of these funds, so far as 1 know, has answered 
the roll call of "helping hands" to their fel- 
low-members in distress ns has this sixty-five- 
year-old Association. It is perfectly true that 
we have confined our relief work to our mem- 
bership but that membership has always been 
open to those who 'wanted to come in when 
they were eligible — and that membership is 
still open to eligible non-members. Informa- 
tion may be obtained by writing or telephon- 
ing the Association, Atwater D-4G38 at the 
Academy of Medicine, 2 East 103 Street, New 
York City, room 652. 

Sixty-five years is a long time for an As- 
sociation to function and keep a clean record. 
This Association has done so without a break 
in the aims that its illustrious founders set 
for it in 1868. It has come through several 
periods of depression successfully, just as it is 
doing in this one. It is able to do this, of 
course, because it has in the past and is now 
receiving loyal support from its members, and 
new members are coming in steadily to fill the 
vacancies caused by death and otherwise. Like- 
wise, with its officers and trustees serving, as 
without pay or other financial gain, 
office expenses are kept do^vn to an irreduci- 
ble minimum, without interfering with the 
proper running of the Association. In fact, 
the officers and trustees besides paying, just 
as do other members, fail to charge the As- 
sociation for outlays made in its behalf by 
them at various times. 


Many men \vho thought they were members 
of this Association just for the good work it 
was doing for others of the profession, have 
had occasion in the recent past and present 
to seek loans. Times have changed for many 
of us and the end is not yet. Therefore, mem- 
ship in this Association is more valuable to- 
day than ever before. Men in the recent past 
who thought their savings and insurance were 
a-plenty for the future care of their families 
are very glad that today they have member- 
ship certificates in this Association tucked 
away. 

The expense is small, the returns large and 
you wnll find yourself in company with tho 
best in the profession of the State of New 
York. 

To our members who might read this article, 
or even to non-members who feel generous, 
and who also may have friends who W'ant to 
give to a worthy cause, I recommend our 
Benevolence Fund as a most W’orthy object for 
contributions, large or small. Loans are made 
Without security, without publicity and, with- 
in reason, without interest for the duration of 
the loan. Of course, loans are restricted to 
members but our membership is several thou- 
sand and any eligible non-member is more 
than welcome to join in our great work. 

To anyone wanting to add to his income, 
thi.s Association offers an excellent opportunity 
in the way that does not belittle one's profes- 
sional standing. 

Here’s hoping for better times in the near 
future, not only for the profession, but the 
public at large. In the meantime, we will be 
found continuing to do our part in the relief 
of the indigent sick, proud to be able to minis- 
ter to tbeir ills, even though without hope of 
reward, financial or otherwise. 

Innng D. Stntaiardt, M.D , Treasurer. 

Note — It has come to our knozvJedqc, and zve 
have verified the information, that to date, the 
investments of the Association have been so man- 
aged that all diz'idends have been fully paid to 
date. — Editor. 


Civil Works Adminisfrafion 

In tho last issue of The Journal there ap- 
peared the Special Rules and Regulations 
governing skilled work projects for nurses and 
certain professional personnel engaged in 
Medical Relief. 

Dr, James N. Vander Veer, Chairman of the 
Contact Committee, draws attention to the 
fact that since the C,W.A, is now in opera- 
tion throughout the State, there should be less 
work on the part of the T.E.R.A. inasmuch as 
the male population and some of the female 
population of the State probably w’H be em- 
ployed through the C.\V.A. (Turn to page SS) 
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TOTAL MEMBERSHIP — JANUARY 1, 193^1 — 13.295 


County President Secretary Treasurer 

Albany . . . .R. A. La-nrence, Albany H. L. Nelms, Albany ^F. E. Vosburgh, Albany 

Alleghany . .E. S. Webster, Friendship E. P. Comstock, Wcllsville . . .. G. W. Eoos, Wcllsville 

Bronx . . . . Jil. 0. Magid, N. Y. City I. J. Landsman, N. Y. City . . . J. A. Keller, N. Y. City 

Broome . . . E. W. Davis, Binghamton H. D. Watson, Binghamton. . .C. L. Pope, Binghamton 

Cattaraugus L. J. Atkins, OZcan 

Cayuga . . ..R. P. Johnson, Aitbto'n A. B. Cliidester, Anbitjv! M. K. Willoughby, Aiibura 

Chautauqua E. L. Hazeltine, Jamestoivn . . E. Bieber, Dunkirk P. J. Pfisterer, Dunkirk 

Chemung . J . L. Kinner, Elmira C. S. Dale, Elmira J. H. Hunt, Elmira 

Chenango . E. W . Wilcox, Norwich W. E. Hartigan, Norwich W. E. Hartigan, Norwich 

Clinton ^ 1. A. Rowlson, Plattsburg A. S. Schneider, Plattsburg. .K. JI. Clough, Plattsburg 

Columbia . .L. Van Hoesen, Hudson H. C. Galster, Hudso 7 i .H. C. Galster, Hudson 

Cortland . . S. A. Ver Nooy, Cortland 0. E. White, Cortland B. R. Parsons, Cortland 

Delaware . E. R. Davidson, Hancock W. M. Thomson, Delhi W. M. Thomson, Delhi 

Putnam Dover Plains. . . .H. P. Carpenter, P’ghkccpsic . H.P. Carpenter, P'ghk’psie 

p"® ‘S' n ‘ L. W. Beamis, Buffalo C. A. Koch, Orchard Park 

LI- ' ' ' ‘ T '-n-' Henry L. H. Gaus, Ticondcroga L. H. Gaus, Ticondcroga 

ranklin . . J. W . Kipane , Malone G. P. Zimmerman, Malone . . ..G. F. Zimmerman , Malone 

tuiton • ■ • . G. Calder, Johnstown E. N. Perkins, Glovcrsville . , . J, D. Vedder, Johitstown 

Genesee - - -F. R. Hall, Batavia P. J. Di Natale, Batavia P. J. Di Natale, Batavia 

Greene . . . .L. B. Honeyford, Catskill. . . . .W. M. Rapp, Catsknll M. H. Atkinson, Caiskill 

Herkimer . .0. H. Love, Little Falls W. B. Brooks, Mohawk A. L. Fagan, Herkimer 

jetterson . . . S. Atkinson, TFatertojim. . C. A. Prudhon, B^afcrlonm . . . W. P. Smith, TFnfcrfotcn 

ings . , , , J , ^Masterson, Brooklyn . . , . J, Steele, Brooklyn A. Harris, Brooklyn 

Lewis G. H. v adney, Lyom Falls. . . .F. E. Jones, Beaver Falls P, E. Jones, Beaver Falls 

Uvmgston .G. E. Murphy, Mt. Morris. ...G. M. Doolittle, Sonyea G. M. Doolittle, Sonyca 

G. P. Mills, Oneida H. G. Germer, Canasfoia 
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An Ungrateful Patient 

An excellent example of ingratitude on the 
part of a patient is found in a case decided 
•uring the last few weeks by an Appellate 
Court of one of the Western States. 

A woman about sixty-five, who had suffered 
trouble from her appendix for nearly forty 
years, become acutely ill and consulted her 
physician. A specialist in abdominal surgery 
was called into consultation and an immediate 
operation was advised. The patient entered the 
hospital and all preparations were made for 
the operation, but just before it was scheduled 
she suddenly left the hospital against the doc- 
tor’s advice, in an ambulance. 

After several days at homo the patient’s con- 
dition finally became very critical and she 
agreed to undergo the operation. She was again 
rushed to the hospital and operated upon with- 
out further delay. Her condition before opera- 
tion was extremely poor. Her appendix had 
apparently ruptured some time before, and 
pain w’as general throughout her entire abdo- 
men which w’as distended. She showed marked 
dehydration and was extremely toxic. She 
was mentally dull. Her lips and fingernails 
wore blue. The doctors felt that the chances 
to save her life were very slim, and they 
feared that she would die on the tabic. 

The surgeon who had been consulted previ- 
ously, operated with the family doctor acting 
ns anesthetist. The operation revealed that 
the appendix had ruptured and peritonitis had 
set in. Concededly the operation w'as skillfully 
and satisfactorily performed. Her condition 
immediately after the operation was described 
by her physician as follows: 

“When she returned from the surgery 
her condition was even more critical, owing 
to the necessary shock of an operative pro- 
cedure. She returned to her room with cold 
extremities; blue cyanosed extremities; her 
heart beats were much more weakened than 
before; her pulse w'as very rapid, running 
from 140 to 150 at the heart, and at the 
pulse the circulation was so weak the pa- 
tient would not come through to the pulse, 
the wrist, and it was possibly only about 30 
or 40 beats each minute. The pinched and 
drawm toxic expression of the face was pres- 
ent, and all the tissues were dehydrated. In 
other words, she w'as suffering from the 
shock of an operation plus the most toxic 
type of absorption from the appendix that 
had been ruptured at least eight days.” 

The doctors W'ere up against the problem 
of sustaining life, and promptly held a con-, 
Bultation, They concluded that a saline splu- 


tion containing 10 percent glucose should be 
administered. The intravenous method of in- 
jection was ruled out, because of the patient’s 
toxic condition. A hypodermoclysis of a 10 
percent glucose solution was ordered and given 
subcutaneously in the patient’s thighs by an 
interne at the hospital. The patient’s life was 
saved and she regained her health, but she 
undcrw'cnt a sloughing of tissues at the places 
where the injections had been made. 

About a month later the woman, then ap- 
preciative of her indebtedness to the doctors, 
wrote to the operating surgeon in part as 
follows: 

’‘Dear Loved Doctor W — I ow'e my life to 
your skill. This will remain with me to the 
end. » * ♦ Affectionately and ever yours 
with deepest gratitude, N. C, C.” 

The patient's kindly attitude was .short- 
lived, for sometime later she brought an action 
to recover damages for the sloughing against 
the doctors, the interne, a nurse and the hos- 
pital. The trial resulted in a dismissal as to 
all but the surgeon and the family physician, 
and she recovered a substantial verdict against 
them. 

Upon the trial only one medical witness was 
produced on behalf of the plaintiff. This physi- 
cian had practiced medicine for about ten 
year.*?, but had never performed n single ab- 
ilominal operation or treated a cose compar- 
able to that of the plaintiff. He had examined 
her some months after she left the hospital, 
and he testified to the presence of scars and a 
loss of tissue. He stated in answer to a hypo- 
thetical question, that these conditions were 
caused by “something wrong with your solu- 
tion.” He asserted that 6 percent was the 
highest safe glucose solution to be used sub- 
cutaneously, and that apparently well over 
20 percent had been used. He further testi- 
fied that no benefit could be e.xpected to a per- 
son in extreme shock and dehydrated in giving 
that person more than 5 percent glucose under 
the skin, and also that there was nothing to 
prohibit giving such a person glucose in the 
veins. 

The witnesses who testified on behalf of the 
defendants included certain eminent doctors of 
many years’ experience, and their testimony 
was unanimously in support of the procedure 
followed. That the defendants acted in the 
case in an attempt to use their best judg- 
ment for the patient’s welfare, seems clear 
from the following testimony wdiich one of 
them gave: 

“Q. Now, Doctor, at the time that you 
prescribed the 10 percent solution for the 
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hypodermoclysis, did you know at that time 
the possibility that it might cause sores? 
A. Yes. 

“Q. And knowing that it might cause 
sores, why did you do it? A. We would 
much rather have a chance of having our 
patients live than have them die with clear 
legs. 

"Q. In other words, it was a case of sav- 
ing her life? A. It certainly was. 

"Q. And before you actually did it did you 
take consultation with Dr. W? A. I did. 

“Q. And did he share your view? A. He 
did. 


“Q. If the situation had not been so criti- 
cal, would you have used 10 percent? A. 
Probably not. 


"Q. Probably not. But it was because of 
the crisis? A. That is right.” 

For the judgment in favor of the plaintiff 
an appeal was taken and the higher Court, in 
deciding that the record required a reversal 
and judgment in favor of the defendants, 
handed down an extremely well written opin- 
ion. In this opinion the Court said: 


“The main question before us is whethe 
the evidence was sufficient to sustain th 
verdict against the defendant doctors. Ap 
pellants contend it was not, and in our opin 
ion this contention must be sustained. * 
There is no evidence showing that the diag 
nosis made by the attending physicians wa 
not entirely correct. The paramount dut 
of the doctors under the circumstances wa 
^ endeavor to save the life of the patien 
There is no evidence to challenge the juds 
ment of the doctors in determining that a 
injection of a solution containing 10 percer 
glucose was essential to accomplish that pui 
pose. There is no evidence to show that i 

percent solution could have been it 
jected in the veins without defeating thj 
purpose. In other words it does not appea 
that respondent's life could have been sLe 
y any method of treatment other than tl 

Un^der these circumstances, it certainly wa 
not malpractice to save the patient's lif 
even pough this was accomplished by tl 
subcutaneous injection of a solution contaii 
mg a higher percentage of glucose than 
ordinarly injected and even though slougl 
mg resulted at the points of injeftiol” ^ 
The Court further said: 

‘‘J® concerned on this appeal onl 
^nth a charge of unskillfulness on the pa 
^ 1^®. appellants in the selection of 
method of treatment. It is a matter e/ 
mon knowledge that such selection is a Ta 
_ter of judgment and opinion unnri ■arU- 
«0« SWIIM *' 


fession wll often honestly differ. It has 
therefore been stated that 'a phj'sician is re- 
quired to possess only ordinaiy skill in his 
profession, and to use his best judgment in 
the exercise of that skill, and if he complies 
ivith these requirements, he is not liable for 
the non-success of his treatment’.” 

The Court ruled that if the testimony of Dr. 
H, the plaintiff's expert, could be given any 
consideration, it still should be considered as 
insufficient to make out a prima facie case of 
negligence against the defendants. 

The Court said: 

“In the opinion of several other medical 
experts whose testimony stands unim- 
peached, the method selected by appellants 
was the recognized and approved method of 
treatment for such condition. In other 
words, if Dr. H’s opinion may be said to be 
in conflict with the opinions of the several 
medical experts called by appellants, the case 
presented was one showing that the medical 
experts were at variance in their opinions as 
to the method of treatment that should have 
been employed. Under the circumstances, 
we are of the opinion, that appellants could 
not be held liable if they acted within ‘the 
reasonable limit of either opinion.’ * * * To 
hold otherwise would mean that the medi- 
cal profession would be confined in their se- 
lection of methods to the use of those meth- 
ods, if any, which have the universal ap- 
proval of all the members of the profession 
and that new or different methods, having 
the recognition and approval of a minority, 
including many of the most able practition- 
ers could never be employed without the risk 
of a charge of malpractice resulting there- 
from. The progress of the medical profes- 
sion should not be obstructed by placing 
such an unreasonable limitation upon the 
selection of methods of treatment.” 

No reasonable person could dissent from the 
conclusion reached by the Appellate Court. 
The verdict of the jury, like so many jury ver- 
dicts, was a gross injustice, and the Appellate 
Court clearly did the right thing in correcting 
the injustice of the jury’s verdict. 

A specialist in ear, nose and throat work 
was consulted with respect to the condition of 
a nineteen-months’-old child. The doctor 
found the child had diseased tonsils and ade- 
noids and suggested an operation. Under a 
general anaesthesia the doctor dissected out 
both tonsils and removed the adenoids with an 
adenotome. There was very little bleeding 
and this was controlled by packing. The child 
was returned from the operating room to bed, 
and about ten hours afterwards the gauze 
packing having been first removed from the 
child’s throat, the child was taken to its home. 

The next the doctor heard of the case was 
a few days later, when he was called to the 
home of the child. He found it to be suffering 
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from a temperntme of 103 He made a care- 
ful examinatjon of the throat and failed to 
find anji-hing to cau^c the high temperature. 
Examination at that time sho%\ed that there 
\sas no gauze or any foreign substance in the 
throat. The doctor received uord that an- 
other doctor had been called m and ^^ns looK- 
ing after the child’s fever, so did nothing 
further. 

The doctor did not hoar anything further 
m the matter for another month, when the 
parents brought the child to the doctor’s of- 
fice. Examination showed a swollen gland on 
the side of the neck and a slight infection of 
the left car, so the doctor ordoied cold com- 
presses and argjrol dropped into the nostrils 
For the eais ho ordeicd a two percent solu- 
tion of carbolic acid and gljcerin 

Tliree da>s later the child was again 
brought to the doctor’s office The swollen 
gland had improved, but there was still some 
infection of the ear. Four dni s later the doc- 
tor observed that the child was apparently dc 
veloping an abscess of the car and he sug- 
gested that the child be brought back so that 
ho might open the oar within forty eight 
hours However, the child was not brought 
back to this doctor thereafter, and he never 
saw the child again professionally He heoid 
indirectly that the abscess burst without op- 
eration and the child recovered with no diffi- 
culty 

Suit was brought against the doctor by a 
guardian ad litem who was appointed for the 
infant, the complaint charging the doctor with 
having negligently operated on the child and 
claiming damages as a result thereof. The 
case came up for trial before a judge sitting 
without a jury. The claim of the plaintiff 
was that the doctor had failed to remove a 
piece of gauze that he had inserted into the 
child’s throat postoperative The further 
claim was made that for ten days following 
the operation the child ran unusually high 
temperature, and on the tenth day in the 
presence of witnesses the gauze in question 
was coughed up The doctor on the witness- 
stand denied that he had ever left any gauze 
in, although he admitted that he had used 
some gauze m the course of the operation all 
of which he had removed The judge handed 
down a decision m Favor of the defendant 


doctor, exonerating him of the charge of mal- 
practice 


Burn From Lamp Treatment 

A physician who specialized in the treat- 
ment of nose, tin oat, eye and eai cases, in the 
course of his practice served on the eje and 
ear clinic of a certain hospital A girl about 
twenty jears of age came to the clinic for 
treatment, and the doctor examined her and 
found that she had enlarged glands on the 
left side of hei throat He placed her in a 
chair and adjusted a Kromayer quartz lamp 
so that the rajs were concentrated on said 
gland. He turned on the electric current and 
gave instructions to his assi'stant, who was a 
practicing physician, to watch the patient and 
shut off the lamp at the end of ten minutes 
The doctoi then went to another pait of the 
clinic and treated some other patient. 

About twenty minutes later he returned to 
where ho had left the first patient, and found 
that she was still sitting with tho rays of the 
lamp concentrated on Iior neck The doctor 
immcdiatolj shut off tho lamp and examined 
her He found the skm was somewhat red 
dened at the po nt of exposure The patient 
went homo and rctuined two days later, nt 
at which time tho doctor found a blister about 
the size of a pea had developed. Ho pre- 
scribed a certain salve and paste for the con- 
dition and told the patient to return for fur 
thcr examination, but he never saw her again 
professionally. 

Sometime later a lawsuit was instituted 
charging tho doctor with negligence in his 
treatment The case came to trial before a 
judge and jury, and the plaintiff testified that 
she had been subjected to the rays of the 
lamp for a period of foity-five minutes, with 
a resultant- blister. The defendant, however, 
and his witnesses were able to convince the 
court that the damages sustained by the plain- 
tiff were not due to any negligence on the 
part of the defendant doctor A motion to 
dismiss the complaint was granted at the close 
of all the testimony, the judge not peimittmg 
the jury to pass on the issues in the case 


Civil Works Administration 

(Couitttued from f'OQC 29) 


Several County Societies have already ap 
pointed representatives to pass on lists of 
physicians submitted to them as applicants for 
employment in “skilled work projects” as to 
tneir professional standing and economic 
status, in so far as it is related to eligi- 


bility for participation in such projects 
The Erie County Society has aheady taken 
steps under the Act to provide fifty local 
physicians wnth paid work for the indigent 
by augmenting existing municipal services m 
the city of Buffalo. 
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If I Have Children 

By G. Francis Smith, M.R.C.S. 12mo, of 
133 pages. New York, Oxford University 
Press, 1933. Cloth, $1.76. 

Food, Nutrition and Health 
By E. V. McCollum, Ph.D. and J. E. Becker, 
M.A. Third Edition. 12mo. of 146 pages. Bal- 
timore, E. V. McCollum & J. E. Becker, East 
End Station [c.l933.] Cloth, $1.50. 


Surgical Anatomy 

By Grant Massie, M.D. Second Edition. Oc- 
tavo of 458 pages, illustrated. Philadelphia, 
Lea & Febiger, 1933. Cloth, $6.00. 

A Study of Rural Public Health Service 
For the Committee on Administrative Prac- 
tice of the American Public Health Associa- 
tion by the Sub-Committee on Rural Health 
Work. Edited by Allen W. Freeman, M.D. 
Octavo of 236 pages. New York, The Com- 
monwealth Fund, 1933. Cloth, $2.50. 


Record-Librarian’s Manual 
A Guide to Organizing, Classifying and Fil- 
ing Clinical Records and Medical Literature. 
By Carl E. Black, M.D. Octavo of 154 pages. 
St. Paul, Minn., Bruce Publishing Company, 
1933. Cloth, $2.00. 

The 1933 Year Book of Radiology. 
Diagnosis, edited by Charles A. Waters, M. 
D. Therapeutics, edited by Ira I. Kaplan, M. 
D. Octavo of 804 pages, illustrated. Chicago, 
The Year Book Publishers. [c.l933.] 

A Text-Book of Medicine 
_ Edited by Russell L. Cecil, M.D, Third Edi- 
son Octavo of 1664 pages. Philadelphia, W. 
B. Saunders Company, 1933. Cloth, $9.00. 
Applied Pharmacology 

f ’ooo Edition. Oc- 

tavo of 632^ pages, illustrated. Philadelphia, 
P. Blakiston s Son & Co., 1933. Cloth, $koO. 

Diet and Dental Health 

411 ^^ Milton T. Hanke. Octavo of 236 pages 
lustrated. Chicago, University of Chicaeo 
Press, [c.1933.] Cloth, $4.00. ^“'cago 


Surgical Clinics of North America 
VoL 13, No. 5, October, 1933. (Chi 

the"w’'‘B 

.nd T*"'' 

Cloth, $16.00; Paper $12.00. 

A Manual of Diseases of the Nose, Throat an 

12mo S rsi Seventh Edi 

^mo. of 661 pages, illustrated. Philadel 
W. B. Saunders Company, 1933. cloth S 

oi o“*r’„£ 

Phda., Lea & Febiger, 1933. aoth ’Jgis’ 


Behind the Doctor 

By Logan Clendening, M.D. Octavo of 458 
pp. llus. N. Y., A. A. Knopf, 1933. Cloth, $3.75. 

Pathogenic Microorganisms 
A Practical Manual for Students, Physi- 
cians and Health Officers. By William Hal- 
lock Park, M.D., and Anna Wessels Williams, 
M.D. Tenth Edition. Octavo of 867 pp. illus. 
Phila. Lea & Febiger, [c. 1933.] Cloth, $7.00. 

Infections of the Hand 

A Guide to the Surgical Treatment of 
Acute and Chronic Suppurative Processes in 
the Fingers, Hand and Forearm. By Allen B. 
Kanavel, M.D. Sixth Edition. Octavo of 562 
pp. illus. Phila. Lea & Febiger, 1933. Cloth, $6. 

Industrial Health Service 
By Leverett D. Bristol, M.D. 12mo. of 170 
pp. Phila., Lea & Febiger, 1933, Cloth, $2.00. 

Maternal Mortality in New York City 
A Study of all Puerperal Deaths, 1930-1932. 
By the New York Academy of Medicine Com- 
mittee on Public Health Relations. Ransom 
S. Hooker, M.D., Director of Study. Octavo 
of 290 pages. New York, The Commonwealth 
Fund, 1933. Cloth, $2.00. 

The Practical Medicine Scries 
Comprising Eight Volumes on the Year’s 
Progress in Medicine and Surgery. Series 
1933. Chicago, The Year Book Publishers 
[c.1933.] The 1933 Year Book of General 
Medicine, edited by George P. Dick, M.D., and 
others. 12mo. of 831 pages, illustrated. Cloth, 
$3.00. 

Metabolic Diseases and Their Treatment 
By Dr. Erich Grafe. Octavo of 661 pages, 
illus. Phila., Leo & Febiger, 1933. Cloth, $6.50. 

The Medical Clinics of North America 
Volume 17, No. 3, November, 1933 (Phila- 
delphia Number.) Published every other month 
bv the W. B. Saunders Company, Philadelphia 
and London. Per Clinic Year (6 issues.) Cloth, 
$16.00 net; paper, $12.00 net. 

International Clinics 

A Quarterly of Illustrated Clinical Lectures 
and Especially Prepared Original Articles on 
Treatment, Medicine, Surgery, etc. Vol. 4, 43rd 
Series, 1933. Edited by Louis Hamman, M.D. 
Octavo of 317 pages. Philadelphia, J. B. Lip- 
pmeott Company, 1933. Cloth, $3.00. 

Bacteriology for Medical Students and Practitioners 
n Gardner, 16mo. of 276 pp. N. Y., 

Uxlord University Press, 1933. Cloth $2.25. 

Mayou’s Diseases of the Eye 
Fourth Edition, revised and largely rewrit- 
ten by Frederick Ridley, B.Sc., and Arnold 
or^y, M.D. 12mo. of 249 pages, illustrated. 
W. y. Oxford Uni. Press, 1933, Cloth, $2.25. 
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The Motion Picture as a Professional Instrument 
By William F. Kruse. Quarto of 28 mimeo- 
graphed pages. Chicago, Bell & Howell Com- 
pany, [1933]. 

This is a pamphlet of twenty-seven pages 
giving an outline of practically cverj’ phase of 
taking medical movies. It will be of special 
value to the increasing number of physicians 
who arc using the IG mm. film. It describes 
many pieces of accessory apparatus and sug- 
gests new methods in lighting, focussing, ex- 
posures, editing and all other procedures in 
taking medical movies. 

F, Overton. 


The Health School on Wheels 

By J. Mace Andress, Ph.D., and I. J. Gold- 
berger, M.D. 12mo. of 399 pages, illustrated. 
New’ York, Ginn & Company [c. 1933]. Cloth, 
76c. 

This is one of a series of books prepared by 
the same authors which deal primarily with 
health instruction to children. The book fol- 
lows the general principal of the other books 
in this series and is v.’ell adapted and very in- 
teresting. 

A book of this type cannot fail to interest 
not only the younger children, but indeed the 
older children, as well as the teachers them- 
selves. 

Practically all phases of public health ore 
gone into and this book can well be recom- 
mended as a project in the classroom where 
hygiene and kindred subjects arc taught, 

S. ZUT3U.INC. 


Fctdl, Newborn, and Maternal Morbidity 
and Mortality 

Report of the Subcommittee on Factors and 
Causes of Fetal, Newborn, and Maternal 
Morbidity and Mortality. Hugo Ehrenfest, 
HIm'* Chairman White House Conference on 
Cmld Health and Protection. Octavo of 486 
pages, illustrated. New York, D. Applcton- 
Century Company, Inc., [c. 1933]. Cloth, $3.00. 

This report, prepared by Ehrenfest as 
chairman of a very representative sub-com- 
mittee on Factors and Causes of Fetal, New- 
born, and Maternal Morbidity and Mortality 
ef the Committee on Prenatal and Maternal 
Care of the White House Conference on Child 
Health and Protection, is excellent. Like the 
volume on Obstetric Education it should be 
carefully read by every obstetrician. Though 
It perhaps contains nothing new; much infor- 
mation has been gathered together in one 
place. The material is well arranged and pre- 
sented for the purpose of stimulating inter- 
est in an important problem. If every man 
doing obstetrics should read it, the problem 
would be solved. 


Chronic Illness in New York City 

By Mary C. Jarrett. In two volumes. Oc- 
tavo of 545 pages. New York. Published for 
The Welfare Council of New’ York City by 
the Columbia University Press, 1033. Cloth, 
$5.00. 

This study of chronic illness in New York 
City "was intended primarily to open up the 
subject in such a way that thinking, both 
for immediate planning and for further 
study of this large question, could be organ- 
ized around certain central themes.” It is 
one of the studies of the Research Bureau of 
the Welfare Council and is published for the 
Welfare Council by the Columbia University 
Press, in two volumes. A thorough study has 
been made of chronic illness as presented in 
New York City in individuals and groups of 
all ages, and useful suggestions have been 
made for the prevention of these conditions 
which make a large number of individuals 
dependent upon their own relatives, dr upon 
the community. This study, while freely ad- 
vising the physician concerning the entire care 
of these individuals, especially after these 
individuals have discharged themselves from 
the care of the physician and will not follow 
medical advice, concerns itself more ^vith the 
sociological aspect of the problem than with 
the medical, except in prevention. The ques- 
tion of financial loss to the community, of the 
family responsibility of these Individuals, and 
the duty of the community in caring for these 
cripples is presented. The study is thorough, 
complete, accurate, well written and will re- 
pay a careful review of these volumes. 

Henry Monroe Moses. 


Orthopedic Surgery 

By Walter Merced, M* U. Octavo of 696 
pages, illustrated. Baltimore, William Wood 
& Company, 1933. Cloth, $10.50. 

This textbook on Orthopedic Surgery is well 
put together and well illustrated. X-ray pic- 
tures do not predominate and illustrations of 
pathological specimens and mechanical dia- 
grams are many. 

The purpose of the book is to produce a 
moderate sized textbook that is sufficient for 
the student and yet not a complete treatise 
on’ the subject. The book well fills this pur- 
pose and is a valuable addition to the text- 
books on this subject. 

Dr. Mercer is a general surgeon who spe- 
cializes in and teaches orthopedic surgery in 
the Edinburgh University. As a result, the 
book gives much of the attitude of a general 
surgeon but is, however, purely orthopedic. 

The foreword is by Professor John Fraser 
who in turn, has a similar background to Dr. 
Mercer. 


Charles A. Gordon. 


Ja. C. Rushmore. 
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Filterable Virus Diseases in Man 


Outline of the Cranial Nerves 


By Joseph Fine, M.D., 12mo. of 144 pages. 
Baltimore, William Wood & Company, 1932. 
Cloth, $2.25. 

The author has written an interesting and 
useful book which gives in a compact way a 
description and classification of virus diseases, 
particularly from the pathological and bac- 
teriological standpoint. The references given 
from the literature bring the subject matter 
quite up to date, and make the book of value 
to the student and practitioner of medicine 
affording, as it does, a resume, in brief but 
logical sequence, of the present status of our 
knowledge of virus diseases, at least as con- 
cerns, their causation, transmission and the 
pathological changes they induce. 

Joseph C. Regan. 


The Operafive Story of Cleft Palate 

By George M. Dorrance, M.D. Octavo of 
564 pages, illustrated. Philadelphia, W. B 
Saunders Company, 1933. Cloth, $6.50. 

It is really surprising to see the amount of 
interesting material that can be embodied in 
a book of this size. 

Apparently no operation, whether sensible 
or ludicrous has escaped the author’s atten- 
tion. They are all given space with comment 
on them all. 


Cmplete descriptions of the modernly recog 
mzed operations of choice could not very wel 
be undertaken in a work of this size, but ii 
the author s conclusions the reader gets a ver 
good Idea of the best features of the recog 
mzed procedures. The good and bad feature 

same. 

the authors own operation “The Push Bad 
Operation,’ as he calls it, is very well de 
scribed and illustrated and is based on the an 

the pSe”*”^ physiology o 

The book is well worth reading The ev 
tens,ve^B,bli.graphy is . 




Gastric Anacidity. Its Relations to Diseas. 

PollLt m" o'S'rt' S' ^ 

S: ‘•““'■.n C.taS. St cl 

ture on the suHect 5 r 

book is replete S the 

ject from the days of * 

These authors Lve con^rr P""® 

to our understanding of this ^ ’ 

ject and in a concise inLlsf ™P°^tant i 
presented the question to manner h 

The importance of galtiS" 

Irving Gray, M.I 


By John Pavill, M.D., 12 mo. of 112 pages, 
illustrated. Chicago, The University of Chi-' 
cago Press [c. 1933]. Cloth, $1.60. 

The author has compiled a very admirable 
compend of 112 pages with several illustrative 
diagrams. Each of the cranial nerves has 
been considered under five headings: anatomy, 
function, tests, pathologjr and localization. The 
sections dealing with tests and their signifi- 
cance should be especially intei'esting and in- 
structive to the novice in neurology. As stated 
by the author in his foi-eword, nothing new 
has been presented but old facts have been 
collected from many sources and regrouped. 
This should make a very handy book not only 
for the undergraduate medical student for 
whom it was intended, but also for the general 
pi'actitioner as a quick reference source. 

Jefferson BROtvoER. 


The Thyroid Gland. Its Chemistry and Physiology 

By Charles R. Harington, Ph.D. Octavo of 
222 pages, illustrated. New' York & London, 
Oxford University Press, 1933. Cloth, $4.50. 

In this monograph, the author has given us 
a rather complete survey of the chemistry of 
the thyroid gland. Beginning with the early, 
crude notions of thyroid function, he outlines 
the progress made in the chemistry of the 
gland with especial reference to the role of 
iodine and its probable significance in the 
etiology, physiology and pathology of goitre. 
The early investigations are passed over 
quickly. However, beginning with Baumann’s 
discovery of iodothyrin, the author details a 
complete story of the important discoveries in 
the^ chemistry of the thyroid and its various 
iodine-containing compounds. A large part of 
the book is concerned with the preparation and 
chemistry of thyroxine, in which subject the 
is an outstanding authority. 

With regard to etiology, the author concludes 
that the fundamental cause of goitre is in- 
adequacy of the supply of .iodine to the thy- 
roid.^ His reasoning appears rather sound and 
convincing with respect to simple colloid 
goitre; it seems to us less convincing in the 
matter of exophthalmic goitre and toxic 
adenoma. 

. In addition to rather complete data regard- 
mg the purely chemical aspects, there are in- 
teresting discussions of the physiology of the 
thyroid, cretinism, the interrelationship of the 
yroid Avith^ other endocrine organs, etc. 
nese discussions concern themselves largely 
with such properties which illuminate or are 
^selves clarified by chemical relationships, 
the work is thoroughly scientific and techni- 
a and will appeal more to the biochemist and 
P_ ysiologist than to the practitioner of medi- 
cine. The book should be especially helpful to 
anyone wishing to study the matter of thyroid 
iseases from an investigative point of view. 

Arthur Goetsch. 
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To Be or Not to Be A Study of Suicide 
j By Irouis I Dublin, Ph D , and Bessie Bun- 
^ zel, M A Octavo of 443 papes, New York, Har- 
f nson Smith and Robeit Haas, 1933 Cloth, 
^ $3 60 

” should one «!eelv to kill himself? This 

IS the absorbing and vital question dealt with 
m this neir book by Dublin — “To Be or Not 
- To Be" The inanj and varied motives lead 
ing to such an act are discussed in det*iil A 
^ few of the conclusions which Dublin has drawn 
•»'' from his extensive investigation arc 

1 That the Germans show bj far the high 
est suicidal tendency , the negroes and the 
j * Italians, the least 

r* 2 That the United States is not classed 
among the nations showing the greatest suici 
dal frequencj 

3 That the lural suicide rate is consider- 
» ablj lower than the urban rate 
i 4 That one will go to great lengths to kill 
himself in a particular manner ofTcring him 
the greatest psychic satisfaction, and will 
equally shun some other, possibly easiei, 
method 

I 6 That economic depression per so will not 
r lend to suicide 

C That traditions and customs plaj distinct 
s roles in controlling the frequencj of such an 

^ erratic act The power of the Catholic 

Church more than of any other religious af 
• filiation IS instrumental in curbing suicide 

These and nnnj other facts presented in 
an authoritative manner make this an out 
standing reference book on this subject 
The author concludes with the statement 
that “there is no simple solution to the suicide 
Jj? problem and no unfading wiy to keep a de 
spondent person from killing himself” 

Emanuel Kpimsky 

Ma&sagc and Remedul Exercises in Medical and 
Surgical Conditions 

By Noel M Tidy Octavo of 429 pages, 
illustrated BaUimore, William Wood L Com 
^ pany, 1933 Cloth, ?5 25 
^ This book IS unusual in the field of Mas 

4 sage It brings under one cover general con 
sideration, varieties, causes, general symp 
( toms, complications and principles of treat- 
ment of fractures, dislocations, sprains, dis- 
eases of joints and the nervous system, de 
formities and constitutional diseases 
Its description of fractures and dislocations 
^ IS decidedly brief but presents a systematic 
outline to guide the attending surgeon and 
^ masseur in such a way that unnecessary trau 
f ma or harm might not undo the preliminary 

} treatment of the surgeon Then, too, it serves 

/ as an excellent guide to those doing emerg- 

^ ency nursing m hospitals and industrial plants 

^ as to how fractures, dislocations and sprains 

i might be correctly immobilized until the at 

^ temling surgeon institutes his treatment 

t -1 ‘y* illustrated plates showing applications 

1 sphnts and bandages include every type of 
. fracture and disloca^’An 


A well vvTitten chapter on deformities of the 
spine illustiates coircction of faulty posture 
and gives the necessary exorcises for their 
euro 

This book is vvell worth an inspection and 
might ‘serve as a handy reference for the pre 
scribing in aftei cue of all joint and bone 
conditions 

JosEni I Nevins 
Modern Aspects of Castro-Entcrology 

By M A Arnfa, M R C P (London) Oc- 
tavo of 374 pages, illustrated Baltimore, Wil- 
liam Wood <£. Companj, 1933 Cloth, $8 25 

In a book piofusely and well illustrated, the 
author has presented his views on modem as 
pccts of Gastio Bnteiology in a simple and 
interesting fashion 

The subject matter is written in the interest 
of the general practitioner and clinician 

After discussing the lesions of the stomach 
and intestines including an interesting chap 
ter on the simulation of gastrointestinal dis 
cases, the authoi concludes his book with a 
chapter on practical dietetics which makes the 
book complete m its puiposc 

Irving Gray 

Collected Pepers of the Mdyo Clinic and the 
Mayo Foundation 

Edited by Mrs Maud H Melhsh Wilson and 
Richard M Hevvntt, M D Vol 24, 1932 Octavo 
of 1205 pages, illustrated Philadelphia, W 
B Saunders, 1933 Cloth, $11 50 

The 1932 Collected Papers of the Mayo 
Clinic maintain the high excellence of the 
previous volumes which have been issued dur 
mg the past two decades Fine judgment has 
been used in the selection of the papers which 
are here reprinted in full, only 99 out of a 
total of 484 papeis wiittcn in 1932 are thus 
presented 

An excellent departure is the omission of 
bibliographies It stiikes the reviewer that if 
this were routinely done in the preparation 
of books which are for the general practi 
tioner, diagnostician and general suigeon, a 
considerable expense nught be avoided in the 
publication and the value of the book, would 
not suffer. 

About 176 authors have contiibuted, and 
the contents are too numerous for even brief 
mention of outstanding papers Noteworthy 
articles are to be found under diseases of the 
alimentary tract, ductless glands, blood dis 
eases, respiratory diseases, nervous system 
and ladiology 

M A Rabinowitz 

Great Men of Science A History of Scientific 
Progress 

By Philipp Lenard Translated from the 
second German edition by Dr H Stafford Hat 
field Octavo of 389 pages, illustrated New 
York, The Macmillan Company, 1933 Cloth, 
$3 00 

Doctor Lenard, a Nobel piize winner and 
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formerly director of the Eadiological Institute 
at the University of Heidelberg has fathomed 
the past 2600 years and has unearthed 64 out- 
standing personalities vfho have, in his opinion, 
made the most substantial contributions to sci- 
entific progress from the standpoint of 
physics. Of these, only 16 or 25% are of 
possible Aryan extraction. This is mentioned 
not to minimize the accomplishments of the 
Germans but to emphasize that the truly great 
man is humble enough to bury his bigotry. 

The author has failed to include any of the 
contemporaries in his consideration for, he 
feels, they are not as great as the “giants” 
of the past. While this book is intended for 
the layman it is hardly conceivable that he 
•will appreciate its true flavor unless he be 
versed in astronomy and optics and dynamics, 
and other branches of the physical sciences. 
It -will -win its immediate appeal to a select 
group of scientists. Its material, hoivever, 
should attract a DeKruif to write a more ele- 
mentary edition for the layman. 

Emanuel Krimsky. 

Migraine. Diagnosis and Treatment 

By Ray M. Balyeat, M.D. Octavo of 242 
pages, illustrated. J. B. Lippincott Company, 
[c. 1933]. Cloth, §3.00. 

That the dietary control of migraine is more 
successful than for any other chronic ailment 
is the contention of this author. Migraine, 
we ate told is a hereditary, allergic symptom 
complex closely related to and often associated 
•with asthma, hay fever, and urticaria. Genetic 
case histories are cited for purposes of illus- 
tration. 

With certain statements contrary to estab- 
lished opinion many •will disagree. The au- 
thor maintains that migraine does not disap- 
pear with advancing age; also, that there are 
6,000,000 migraine sufferers in this country. 
One may question whether he has not also 
included other forms of headache in his con- 
ception of migraine. 

In spite of these discrepancies this book has 
certain commendable features. Its theoretical 
and clinical dissertations including descriptive 
case records are presented in scholarly 
fashion. The chapter on therapy is ambigu- 
ous because the author has included about 
every form of treatment which one might try 
•vdthout evaluating them critically. 

It is to be hoped that others will be as suc- 
cessful ■with diet as Balyeat claims. At any 
rate, he will inspire optimism in his readers 
by constantly stressing the importance of al- 
lergic investigation. 

Emanuel Krimsky. 


Diseases of the Nervous System 

By W. Russell Brain, M.D. Octavo of 899 
pages illustrated. New York & London, Ox- 
ford University Press, 1933. Cloth, §8.75. 

An amazingly complete textbook of diseases 
of .the nervous system. It is strittly up-to-date. 


For this quality alone, it deserves the highest 
praise. This volume is a gem to possess. To 
read it, is a pleasure. To review it, is a 
prmlege. 

Russell Brain— how appropriate a name for 
a specialist in nervous diseases — ^has the rare 
faculty of making his subject live, imparting 
feeling to what is commonly a drab portrayal. 
•He possesses a mastery of the English 
language, and a captivating charm of expres- 
sion. Throughout there is a definiteness, sure- 
ness and clarity of description sharply deline- 
ating each clinical picture, avoiding confusion 
in a manner possible only to one of vast clini- 
cal experience and profound knowledge of his 
subject. 

The arrangement of material in any text- 
book on nervous diseases is always in con- 
formity with the author’s pet ideas. Admit- 
tedly there is difficulty in knowing exactly 
where to place some matter into the general 
scheme of things. In this book however there 
is a smoothness and orderliness of arrange- 
ment because of which one subject seemingly 
flows freely into the following. 

Throughout the basic anatomic and physio- 
logic aspects are given •vigorous emphasis, for 
in no specialty is the thorough understanding 
of these elementary studies so unquestionably 
necessary as in diseases of the central nerv- 
ous system. 

The subject matter is discussed under nine- 
teen separate chapter headings with many sub- 
dmsions. It is essentially a treatise on or- 
ganic disease, barely twenty-five pages being 
devoted to the discussion of the neuroses. The 
chapter on "Diseases of the Nervous System 
in Relation to Life Insurance” is a novel and 
valuable feature. To the insurance examiner 
it should prove to be indispensable. This chap- 
ter is typical of the book as a whole in being 
brief, clear and practical. 

Of special appeal to the reviewer was the 
very sensible but rarely used method adopted 
in grouping the references in a body at the 
end of the book. The references are carefully 
detailed under each subject. . 

This volume is of such a high grade of all- 
round excellence that when future textbooks 
in this special field are contemplated, this book 
by Russell Brain should prove to be the recog- 
nized standard of measurement. 

Harold R. Merwarth. 


Frontiers of Medicine 

By Morris Fishbein, M.D! 12 mo. of 207 
pages. Baltimore, Williams & Wilkins Com- 
pany, 1933. Cloth, §1.00. (Century of Prog- 
ress Series). 

The “Frontiers of Medicine,” from the pen 
of no less a gentleman than the Editor of the 
“Journal of the American Medical Associa- 
tion,” gives a very entertaining account of 
some of the great medical geniuses, from the 
days of pre-historic times to the present day. 
After a short review of what he styles “In the 
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Beglnnine,” touching the pi-c-hippocratic peri- 
od, the author discusses the period of Hippo- 
crates and Galen, the medieval apes, the revolt 
against Galen (Paracelsus), the rise of anat- 
omy (Vesalius), the rise of physiology (Har- 
vey), the evolution of clinical medicine (Syd- 
enham), the birth of llactcriolopy (Pasteur), 
and the “introduction of mechanical acces- 
sories which have prolonged and extended the 
human senses and thereby improved greatly 
man^s ability to study and treat disease.” Dr. 
Fishbein then goes into 'the modern period. Ho 
stresses the change which is inevitably taking 
place in the practice of medicine today, owing 
to rapid advances in our knowledge of the hu- 
man body and its functions, the progress in 
organic chemistry, the wonderful technical ap- 
paratus at our disposal and, “Inst but not 
least,” the growing disposition of the State 
to take cognizance of the needs and rights of 
the people in matters pertaining to their health 
and happiness. The book is a multum In 
parvo, which gives a broad sweep of the great 
ideals in medicine from the dawn of history to 
our o\vn times. It can bo carried in one’s 
pocket and should bo rend and re-rcad. Though 
brief, one can find much to read “between the 
lines” for thought and serious action. 

J. M. Van Cott. 


International Clinics 

A Quarterly of Illustrated Clinical Lectures 
amd Especially Prepared Original Articles on 
Treatment, ^Icdicine, Surgery, etc. Vol. 3, 
43rd Series, 193S. Edited by Louis Hammnn, 
M‘D. Octavo of 316 pages, illustrated, Phila- 
53 J- Lippincott Company, 1933. Cloth 

The noteworthy contributions of this vol- 
the articles on di.seases of the para- 
thyroid gland which include the diagnosis of 
function by Wilder, hyper- 
i, parathyroid under- 
d tetany of the new- 
, discusses hypothy- 

oiaism associated with pituitary disease. Mor- 
great stress on the thyroid toxicoses 
Which are masked by normal and subnormal 
*^®l^bolic rates. 

This volume has an excellent resume ' of 
present day knowledge on infectious mono- 
c eosis (glandular fever). The articles on 
la etes by Strouse and spondylolisthesis by 
^®‘”Derg are noteworthy. 

hwe is an occasional article which might 
ave been omitted. Greater discrimination in 
c selection^ of papers by the editor would 
prove a distinct advantage to the popularity 
01 these volumes.. 

M. A. Rabinowitz. 


Proceedings of the First International Congress 
On Mental Hygiene 

Vols. 1 & 2 . Edited by Prankwood E. Wil- 
liams, M.D., Octavo of 1643 pages. Illustrated. 


New York, The International Committee for 
Mental Hygiene, Inc., 1933. 

The present record of the ju.stly memorable 
congress in May, 1930, is formidable evidence 
of how the mental hygiene movement has made 
the world psychiatric conscious. It would be 
impossible adequately to review the material 
without WTiting one’s own history of the de- 
velopment. Let it be said at the outset that 
Dr. Williams accomplished an admirable work 
in editing which matches the imposing clTorts 
of the organization. 

Together with the proceedings of the other 
congresse.s which took place simultaneously in 
Washington, D. C., these volumes offer a 
source book of the numerous fields into which 
psychiatric study lias branched in our time. 
Aside from the purely organization papers, 
the work is excellently balanced by many 
authoritative articles from the realms of child 
guidance, hospital treatment, psychoanalysis, 
social work, penology, the family, psychology 
and others. When one adds the fruitful dis- 
cussions which are appended, one gains a 
world-wide panorama of the work done in this 
department of medicine nnd its sociological 
environs. There has arisen some criticism of 
the mental hygiene movement as propaganda, 
but, in the face of this array of material, there 
can be little doubt that through its efforts our 
former concepts of a purely material progress 
in society have been beneficially altered. We 
have come upon an era of studying humans 
and their human relationships and there can 
be little question that a development in this di- 
rection is an adequate and fruitful field for 
psychiatry, whatever its various subspecialties 
may eventually call themselves. The psychia- 
trist as well ns the practitioner or layman 
will find these proceedings an accessible meth- 
od for orientation in the whole field of 
psychiatric advance. ^ _ 

Sam Parker. 


Senile Cataract 

Methods of Operating, Second Edition. By 
W. A, Fisher, M.D. 12mo. of 267 pages, 
illustrated. Chicago, Chicago Eye, Ear, Nose 
nnd Throat College, [c, 1933], 

After a period of ten years the second edi- 
tion of this little volume comes from the press 
materially improved. The illustrations, as in 
the original, are diagrammatic in type, but 
nevertheless exceptionally clear and under- 
standable. The contributors are of world-wide 
renown, various chapters being from the pens 
of Fuchs, Barraquer, Holland, Wright, Van 
Lint and Nugent. As would be expected from 
the above names, the intracapsular method of 
extraction is strongly emphasized. The text 
is well arranged and the descriptions of tech- 
nique, etc., are clear. The book deals primar- 
ily with operative procedures which have come 
to be accepted as standards, but there are sec- 
tions devoted to the management of complica- 
tions and modifications of technique to meet 
special requirements. 
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Altogether the work is quite unique and has 
a definite place in ophthalmic literature. It 
could be supplemented by more elaborate 
chapters on methods of extraction in which 
the capsule is opened. The chemistry and bio- 
logical phases of cataract development could 
be thoroughly discussed, pai’ticularly as a 
great mass of material has lately become 
available in the literature. The book is not 
only useful to the student but also to the 
established practitioner who needs occasion- 
ally to review the technique. 

John N. Evans. 


New and Non Official Remedies. 1933 

Containing descriptions of articles which 
stand accepted by the Council on Pharmacy 
and Chemisti’y of the American Medical Asso- 
ciation on January 1, 1933. 12mo. of 498 
pages. Chicago, American Medical Associa- 
tion, 1933. Cloth, $1.50. 

The annual editions of this volume contain 
all that the busy physician needs to know 
concerning the newer preparations which he 
is daily importuned by the detail men of tne 
pharmaceutical manufacturers to use. The 
remedies listed and described here have been 
examined and found acceptable by the Coun- 
cil on Pharmacy and Chemistry, the delibera- 
tive body charged by the American Medical 
Association with the performance of this serv- 
ice for the practitioner who has not the time 
or means to make the determinations for him- 
self. Among the new preparations admitted 
during the past year are: Trichlorethylene- 
Calco, an inhalation anesthetic proposed es- 
pecially for use in trigeminal neuralgia; Nos- 
tal, an additional barbituric acid compound; 
Decholin and Decholin Sodium, bile salt prep- 
arations for use in functional insufficiency 
of the liver, the sodium salt being suitable for 
intravenous use when necessary; Biliposol, 
Bismo-Cymol, and lodobismitol, bismuth com- 
pounds for use in obtaining the systemic ef- 
fects of bismuth, especially in syphilis; Tri- 
phal, a gold salt proposed for use in the treat- 
ment of lupus erj'thematosus ; a number of 
improved liver preparations for use in the 
treatment of pernicious anemia; trvo halibut 
liver oil preparations of high vitamin A and 
vitamin D content; and Pentnucleotide, the 
sodium salts of the pentose nucleotides de- 
rived from the ribonucleic acid of yeast, pro- 
posed for use in infectious conditions accom- 
panied by a leukopenia or neutropenia. 

The book contains general articles, descrip- 
tive of the classification under which the vari- 
ous drugs are listed. According to the preface, 
more or less thorough-going revisions hav'e 
been made of the articles; Arsenic Com- 
pounds; Dyes, lodin Compounds; Liver and 
Stomach Preparations; Radium and Radium 
Salts and Silver Preparations. 


Annual Reprint of the Reports of the Council on 
Pharmacy and Chemistry 

Of the American Medical Association for 
1932, with comments which have appeared in 
the Journal. 12mo. of 104 pages. Chicago, 
American Medical Assoc. 1933. Cloth, $1,00. 

This volume contains the reports on prod- 
ucts considered and rejected by the Council 
during the past year. Among the reports of 
special interest are: Amertan, an unoriginal 
mixture of tannic acid and merthiolate in a 
water soluble jelly, marketed under a pro- 
prietary, uninforming name; Antiopin, a mix- 
ture of indefinite composition offered under 
a nondescriptive, therapeutically suggestive 
name and marketed in a way that may fos- 
ter the drug habit; Eubetin, another insulin 
substitute for oral administration marketed 
under a proprietary uninforming name with 
unwarranted claims; Ferro-Copral, a mixture 
of saccharinated ferine oxide, manganese cit- 
rate and copper proteinate proposed for use 
in the treatment of pernicious anemia and 
marketed under a proprietary name with un- 
warranted therapeutic claims; Hepatex P.A.F., 
a liver preparation proposed for intravenous 
use and marketed under a proprietary and in- 
sufficiently descriptive name with no satis- 
factoiy evidence of the safety of its recom- 
mended intravenous use; Bi-So-Dol, .an unsci- 
entific “alkalinizing” mixture offered under 
an uninforming proprietary name with exag- 
gerated and unwarranted claims of therapeu- 
tic usefulness; Gan-Aiden, consisting mainly 
of the well known ethyl amino-benzoate (ben- 
zocaine), a preparation of undeclared compo- 
sition marketed under a noninforming pro- 
prietary name; Myodin, Subidin, and San- 
guiodin, unscientific preparations of iodine 
marketed with unwarranted claims and in- 
definite, incorrect statements of composition, 
under proprietary uninforming names and 
Tonikum-Roche (Now Elixir Arsylen Com- 
positum-Roche), a “shot-gpin” proprietary 
“tonic” marketed with misleading therapeutic 
claims. 

Besides the reports on rejected articles, the 
volume contains “Preliminary” and “Special” 
reports of exceptional timeliness and value: 
The preliminary report on Thorotrast, a col- 
loidal thorium dioxide preparation proposed 
for use in retrograde pyelography and for 
roentgen visualization of the liver and spleen 
by intravenous administration, is an excellent 
example of this class of reports. The articles 
on Nirvanol and Triethanolamine are also in- 
teresting and effective preliminary reports. 
Among the “special” reports those on Sul- 
pharsphenamine and Mercurochrome are out- 
standing. Each report definitively clears up 
the present status of the drug concerned, the 
former, on the basis of a questionnaire cii'- 
culated among leading s^hilologists, and the 
latter^ on the basis of independent bacterio- 
logic invstigation, done by consultants of the 
Council. 





« Oxygen -treated Cases— Barach jan^Vy ‘“isVipw 

Table 1. — MORTALITY OF OXYGEN -TREATED CASES ON MEDICAL WARDS 
Including Lobar and Bronchopneumonia 


Diagnosis 

Number of Number of Mortality, 
cases deaths per cent 

Remarks 

Pneumonia 

124 

58 

46.7 

Includes heart failure due to rheumatic, 
degenerative or coronary artery dis- 
ease. 

Cardiac insufficiency.. 

109 

67 

61.4 

Includes acute coronary thrombosis only. 

Coronary thrombosis. 

11 

7 

63.6 

Includes tuberculosis, asthma, fibrosis 
of lung, etc. 

Miscellaneous 

27 

15 

55.5 

47 additional cases of medical group 
had less than 24 hours’ treatment. 

Total 

271 

150 

55.3 



The second group, cardiac insufficiency, com- 
prises patients who showed symptoms of heart 
failure due to previous rheumatic disease or 
present rheumatic fever, degenerative forms of 
heart disease (ordinarily described as chronic 
myocarditis) and cases of myocardial fail- 
ure dependent upon coronary arterio-sclero- 
sis. Of the 109 cases treated, there were 07 
deaths, or a mortality of 61.4 per cent. In 
collaboration with Richards", we have made a 
special study of the effects of oxygen therapy 
in various forms of congestive heart failure, 
which has been responsible for the relatively 
high use of oxygen in this group. A further 
reporf is in preparation indicating that 
marked benefit frequently occurs in patients 
who have degenerative forms of heart disease 
whereas those whose heart failure is due to 
rheumatic damage manifest slight or only 
temporary improvement. The third group con- 
sists of 11 cases of coronary thrombosis, of 
whom 7 died, giving a mortality of 63.6 per 
cent. Levy and the author" reported instances 
of acute coronary thrombosis in which oxygen 
therapy appeared to sustain life until the 
heart established a mechanism of adapting it- 
self to the abrupt shock and anoxemia caused 
by the vascular closure. Although the mor- 
tality rate indicates that 7 of 11 cases died, 
the gravity of the results in these cases is 
well known. In some of the patients who re- 
covered, the influence of oxygen therapy 
seemed to confirm the previous conclusion of 
its decisive helpfulness in certain instances. 

Additional evidence of the value of effective 
oxygen therapy in coronary occlusion is found 
in similar studies by Riser ", Ulrich" and Kil- 
gore”. The relief of chest pain both in acute 
thrombosis and sclerosis of the coronary artery 
by oxygen indicates that it fulfils a functional 
need. Better results will perhaps be obtained 
when more cases of acute coronary thrombosis 


' Barach, A. L., and Richards, D. W. ; Arch. Int. Med 
48:325, 1931. 

’ Richards, D. W., and Barach, A. L. : To be pub- 
lished. ’ 

® Levy, R. L., and Barach, A. L. : J. A. M. A. 
94:1363, 1930. 

® Ringer, R. I.: Minn. Med. 12:506, 1929. 

Ulrich, H. L.: Minn. Med. 15:513, 1932. 

"Kilgore, E. S.: J. A. M. A. 100.315, 1932. 


are treated with continuous administration of 
50 to 60 per cent oxygen in a modern tent or a 
chamber, even in the absence of dyspnea or 
cyanosis, for the first 4 to 5 days after the 
onset. In these cases, the oxygen concentra- 
tion should be gradually lowered to that in the 
atmosphere over a period of twenty-four 
hour's. 

The effects of oxygen therapy in congestive 
heart failure have also been studied by Ham- 
burger, Katz, and Cohen”. Further discus- 
sion of the indications and value of its use 
in chronic cardiac insufficiency will be the sub- 
ject of the paper already referred to. 

The last group of miscellaneous cases does 
not justify further analysis; it included cases 
of pulmonary tuberculosis, asthma, fibrosis of 
the lung, suppurative pleurisy, and other con- 
ditions. There were 27 cases, of whom 15 
died, a mortality of 55.6 per cent. Of the 
total of 271 cases there were 150 deaths, or a 
mortality of 65.3 per cent. The effect of the 
duration of treatment will be mentioned later 
in more detail, but it is desirable to indicate 
at this point that 47 cases of this group had 
oxygen treatment less than twenty-four hours. 

On the surgical wards, there were 42 cases 
of pneumonia, of whom 22 died, a mortality 
of 62.3 per cent. This group comprises all 
cases who were definitely diagnosed as bron- 
chopneumonia. It includes patients who also 
suffered from sepsis as well as other compli- 
cations. The second group of miscellaneous 
conditions includes sepsis, shock, embolism, 
neoplasm, paralytic ileus, cardiac failure, and 
any condition for which oxygen was used at 
some time during the illness. Of 63 cases, 48 
died — a mortality of 76.2 per cent. The rela- 
tively higher mortality on the surgical service 
is probably related to the presence of termi- 
nal complications other than purely respiratory 
disturbances. The total mortality of 106 cases 
treated ■with oxygen on the surgical wards was 
69.6 per cent. 


T Katz, L. N., and Kohn, D. J. : 

w 1532; Katz, L. N., Hamburger, 

W. W., and Rubmfeld, S. H. : Am. J. Med. Sc. 184:810, 
1932 ; Cohn, D, J., Katz, L. N., Sokin, S., and Ham- 
burger, W. W-: Am. J. Med. Sc. 184:818, 1932. 
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Table 2.— MORTALITY OF OXYGEN-TREATED CASES ON SURGICAL WARDS 
Classified According lo Diagnosis 


43 


Number of Number of Mortality 

Diagnosis cases deaths percent Remarks 


Pneumonia 

42 

22 

Misccllanrous 

63 

48 

Total 

105 

73 


During the period of this study the total 
number of hospital dentils on the two floors 
from which the surgical data wore obtained 
was 310. Of these, 73, or 23,6 per cent were 
treated with oxygen. On the modicnl wards, 
there were GG8 deaths during this period, of 
whom 160, or 23.2 per cent were treated with 
oxygen. In other words, approximately one 
case out of four that die, either on the medi- 
cal or surgical wards, receives oxygen treat- 
ment This fact indirectly represents the ac- 
knowledged severity of the cases who obtain 
oxygen therapy. In view of this circumstance, 
the combined total mortality of the medical 
and surgical services, 223 deaths of a total of 
S76 cases, or 69,3 per cent, is not a high 
figure,* 

In Table 3 the mortality of the oxygen- 
treated cases on the medical wards has been 
analyzed according to the duration of treat- 
ment. In the previous scries of 100 patients, 
the fatal cases had an average duration of 
oxygen treatment of 2.6 days, whereas the re- 
covered cases had an average duration of 
treatment of G.O days. In the present report, 
the Cases have been divided into those w'ho 
had oxygen treatment 1 day or a fraction of 
a day (from 1 to 24 hour.s) , those who re- 
ceived oxygen treatment 2 to 3 days, and 
those who were treated 4 days or more. Tlie 
combined mortality for nasal-catheter, oxygen- 
tent and oxs’gcn-chambcr cases on the medical 
side who received oxygen treatment for n peri- 
od of 24 hours or less, was 87.2 per cent; those 


52 3 Includes postoperative bronchopneumo- 
nia with or without complications 
762 Includes deaths from sepsis, shock, em- 
bolism, neoplasm, and cardiac laiUirc. 
69.5 cases of surgical group had less than 
21 houis' treatment. 


treated 2 to 3 days had a mortality of 62.3 
per cent; the group treated 4 days or more 
had a mortality of 39.3 per cent. 

The mortality rate of the cases treated one 
day or less on the surgical wards was 74.4 per 
cent, those treated 2 to 3 days, 70.0 per cent, 
and cases treated 4 days or more, 64.6 per 
cent. If a selection is made of only oxygen- 
lent and oxygon-chamber cases treated on the 
medical wards, the contrast is greater. The 
mortality rate of patients treated one day or 
n fraction of a <lay was 92.8 per cent, whereas 
those treated 4 days or more had a mortality 
of 30.5 per cent. 

These figure.s are presented for their factual 
interest rather than with the attempt to prove 
statistically that long-continued administra- 
tion of oxygen tends to lower the mortality 
rate. They confirm an obvious rational as- 
sumption that a practice of withholding oxy- 
gen therapy until cardiac or respiratory fail- 
ure is imminent is not apt to produce bene- 
ficial rc.sults. A report based upon cases that 
received oxygen les.s than 24 hours, therefore, 
could not be used ns a criterion of the effoc- 
livcness of oxygen therapy. An additional 
reason for mentioning the lower mortality in 
the cases treated over a Jong period of time 
is found in a certain confusion that exists 
concerning the possibility of unde.sirable habi- 
tuation to high oxygen atmospheres. 

In discussion of oxygen therapy, a state- 
ment is at times heard that patients may bc- 


Table 3.— MORTALITY OF OXYGEN-TREATED CASES ON MEDICAL WARDS 
Classified According to Duration of Treatment 


1 Day or less 


2 to 3 Days 


4 Days or more 



Mum- 

Num- 


' ber 

her 


of 

of 


cases 

deaths 

Nasal catheter... 

... 33 

28 

Oxygen tent 

... 9 

8 

Oxygen room.... 

... 5 

5 

Total 

...47 

41 


Num-Num- 
her ber 


Mortalily, 

of 

of 

^fortalify 

percent 

cases 

leaths 

per cent 

84 8 

51 

31 

608 

888 

9 

6 

666 

100 

9 

6 

666 

87.2 

69 

43 

62J 


Num- Num- 
ber her 

of of ^lortality 

cases deaths percent 
101 44 43.5 

19 7 368 

35 10 28.5 

155 61 39.3 

The total .number ..of patients who 


deaths on both medical and surgical wards was 978 
\ed oxygen treatment, including fatal and recovered cases, was 376. 
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Table 4 .— MORTALITY OF OXYGEN-TREATED CASES ON MEDICAL WARDS 
Classified According to Type of Oxygen Therapy 


Type of oxygesi therapy 

Number of Number i 
cases deaths 

Nasal catheter 

185 

105 

Oxygen tent 

37 

21 

Oxygen chamber 

49 

21 

Total 

271 

150 


Mortality, Remarks 

per cent 

56.7 Nasal catheter sole method used. 

56.7 Includes oxygen tent, plus cases trans- 

ferred to tent after previous catheter 
treatment. 

42.8 Includes oxygen chamber as sole method, 

plus cases previously treated with 
catheter or tent. 

55.3 47 cases of medical group had less than 

24 hours’ treatment. 


eome used to the inhalation of high percent- 
ages of oxygen and subsequently become un- 
able to survive on lower concentrations. To 
some extent this impression has been founded 
on results I have published in which symp- 
toms of collapse have taken place \yhen pa- 
tients who were acutely ill were withdrawn 
from a high oxygen environment. In these in- 
stances, however, the mechanism of the^ col- 
lapse of the patient was dependent, as origin- 
ally stated, on the fact that the disease process 
in the lungs had not cleared up or had ad- 
vanced. When the patient is kept in an oxy- 
gen environment until the pathological state 
responsible for anoxemia has disappeared, he 
may be taken out of the tent or chamber with- 
out risk. This is unqualifiedly true for acute 
cases, as I have repeatedly withdrawn such 
patients, who have been in a tent or chamber 
for two or three weeks, from the inhalation 
of high mixtures without change in their con- 
dition, granted the pathological process had 
cleared. In cases of chronic anoxemia, such 
as occurs in chronic cardiac and chronic pul- 
monary conditions, the problem of therapy is 
more complicated”. The inhalation of 60 per 
cent oxygen may be necessary for three weeks 
to three months before compensation is re- 
' gained. In these instances, a gradual lower- 
ing of the oxygen concentration is generally 
advisable.* 

However, even in the chronic cases, the use 
of oxygen in no instance renders him less able 
1 to continue without oxygen; either he recovers 
I so that he may continue without oxygen or 
j he relapses into the condition present before 
oxygen was begun. In these cases, a gradual 
’ lowering of the oxygen concentration is advis- 
i able because the degree of cardiac and pul- 
, monary improvement is more limited than in 
acute disease in which a normal lung was 
present previous to the illness. 

The type of oxygen therapy employed has 


" Baracli. A. I... and Richards, D. W. ; Am. Rev. Tub. 
26:241. 3932: Ricliards. D. W,, and Barach, A. L. : Am. 
Rev. Tub. 26:253, 1932 


* A more complete discu.ssion of the management of the 
cases will appear in a forthcoming paper by Richards and 
Barach on the use of oxygen in chronic cardiac and pulmo- 
nary conditions. 


been analyzed in relation to mortality. In 
Table IV, the mortality of 185 cases treated 
with the nasal catheter was 56.7 per cent. An 
identical mortality was present in the cases 
treated with the oxygen tent. However, the 
cases grouped under the heading of nasal 
catheter received oxygen only by nasal cathe- 
ter. When their condition became worse, they 
were frequently transferred to an oxygen 
tent. The oxygen-tent group contains, there- 
fore, not only cases treated with the oxygen 
tent but also those who rvere previously 
treated with the catheter and who failed to re- 
spond to the catheter. The nasal-catheter mor- 
tality in the surgical cases was 67,1 per cent, 
and the oxygen-tent mortality as high as 84.0 
per cent. 

The same circumstance, namely, that the pa- 
tients who did not respond to nasal catheter 
treatment or those who were getting worse 
with it, applies to the cases treated in the 
oxygen room. In addition, this group includes 
cases that were transferred from the tent to 
the chamber for the same reason. However, 
in both the medical and the surgical cases, the 
mortality of the cases treated in the oxygen 
chamber was 42.8 per cent, considerably lower 
than in the other types of treatment. The 
factors involved in an estimation of the ef- 
fectiveness and value of the various methods 
of treatment are too complex to render them 
susceptible to statistical argument. The re- 
sults are recorded in percentages merely to 
complete the study. One is permitted, never- 
theless, certain deductions from an inspection 
of the results as well as from clinical fa- 
miliarity with the material. 

We introduced into the hospital the use of 
the nasal catheter with a calibrated gage, for 
the treatment of the milder forms of 
anoxemia, because it was inexpensive and con- 
venient”. Provided that the patient breathes 
thi’ough his nose, the administration of 2 to 4 
liters of oxygen per minute results in approxi- 
mately SO to 35 per cent oxygen in the inspired 
air. As will be seen from an inspection of 
the above tables, the largest percentage of 


«B,-iracb, A. L.: J. A. M. A. 93:3550, 3929. 
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cases were treated with this method. A still 
larger number of cases were begun on tho 
catheter, which was discontinued because it 
failed to relieve tho anoxemic state. In an 
earlier study” the author compared the efTec- 
tiveness of the catheter with that of the tent 
and chamber by measuring the increment of 
the arterial oxygen concentration, and found 
the catheter to the definitely less effective. The 
catheter, however, was continued as the rou- 
tine method largely because of the ease of ap- 
plication and because the tent and the cham- 
ber at that time were more difTicuIt to man- 
age than they arc at present. The experi- 
ence which we have had in the past three 
years indicated that the nasal catheter is fre- 
quently inadequate to meet the burden of 
anoxemia in the severely ill patient, and that, 
furthermore, much valuable time is often lost 
in trying the nasal catheter first. Patients 
have been obson'od who have used tho nasal 
catheter for several days with persisting 
cyanosis or tachycardia and who were trans- 
ferred to the tent or chamber only when more 
serious symptoms of collapse were impending. 
To that extent nnsnl-cathctcr administration 
may be at times responsible for plunging the 
therapeutic use of oxygen bad: to the state 
where it was a decade ago, namely, instituting 
oxygen therapy when the patient is approach- 
ing tho moribund state. 

We have unwittingly collaborated in this un- 
fortunate circumstance by speaking of tho 
nasal administration of oxygen as a method 
of mild effectiveness. It has, however, a field 
of usefulness for mild cases, particularly in 
the absence of a good tent, adequately man- 
aged, or a chamber. There is also a clear In- 
dication for the use of the nasal catheter in 
chronic cardiac and pulmonary cases during 
the transition from the tent or chamber to 
room air; for these patients a gradual reduc- 
tion of oxygen concentration may bo desired. 
In the studies of relief of the symptoms of 
congestive heart failure by Richards and my- 
selr,* we have rarely not observed a recovery 
of compensation by the initial use of the 
catheter, but we have frequently seen the 
maintainance of improvement as a result of 
catheter administration following a previous 
period of treatment in high oxygen.* 

The results mentioned above seem to be in 
favor of oxygen chamber treatment, for even 
with the inclusion of the severe cases that 
did not respond to the catheter or tent, the 
mortality is noticeably less. The point must 
be additionally mentioned because it coincides 
with Boothby’s” observation that a fall in 
temperature due to high oxj'gen inhalation is 
more constant in the chamber than it is in the 
tent, even though theoretically the oxygen con- 


Wc have not yet etnploed Insufflation into the oral 
^arynx with the ingh flows of 7 to 8 liters per minute 
wommend6d^^lWinelan<l and Waters. (Arch, of Sur- 

ifS^ra'^.'A. L': Arch. Int. Med. 37;18£:, 1926. 
“Boothby, \V. M.; J. A. M. A. 99:2026, 1932. 


centration is the same in each. Perhaps the 
fact that the concentration of oxygen is much 
more constant in the chamber than in the tent 
is involved. Feeding and nursing the patient 
in a tent does produce more variations in oxy- 
gen concentration than occur in the chamber, 
in which tho oxygen concentration may bo 
kept relatively constant. There is little doubt 
in the mind of the author that the chamber 
treatment is superior both in comfort and ef- 
fectiveness to any other, but the recent im- 
provements in the oxygen tent make it pos- 
sible to use i^ much more frequently and 
effectively than in the past. 

The modern tent should be noiseless, ca- 
pable of a wide range of ventilation without 
modifying tho oxygen concentration, capacious 
and 30 freely supplied with windows ns to be 
light inside. Tents which are not ventilated 
arc worse than useless, for reasons which are 
sufficiently obvious if the comfort of the pa- 
tient is considered essential. The tents should 
be tested for maintainance of 40 to 60 per 
cent oxygen, ns is desired, three times daily 
by a trained technician, who also should regu- 
late the ventilation flow to correspond with 
the desired temperature and humidity. The 
carbon dioxide concentration should be tested 
routinely. However, in our experience, con- 
centrations greater than 2 per cent carbon 
dioxide within the tent do not occur except 
possibly for the briefest time, and in no in- 
stance with conceivable harm to tho patient, 
even though soda-lime is not used. (For post- 
operative treatment of patients with hyper- 
thyroidism, the use of soda-lime is advisable, 
as Boothby” suggests.) An initial inflow of 15 
liters per minute for 20 minutes, followed by 
a continuous inflow of 7 to 8 liters per minute, 
is the standard procedure in the wards of tho 
hospital, modified as the individual circum- 
stances require. With oxygen and ice, a cost 
of $6 per day compares favorably with a cost 
of $3 to $4 per day for nasal-catheter admin- 
istration. The most important factor in mak- 
ing possible the substitution of the tent for 
the catheter is that the modern tent can bo 
used on ward patients without the expense of 
a special night and day nurse, which was 
necessary with the original tent. For these 
reasons of a technical nature and because se- 
vere anoxemia is not adequately relieved by 
the nasal catheter, our opinion is that the 
tent or chamber should bo employed without 
previous recourse to the catheter in severely 
ill patients wherever it is practicable. Testing 
the oxygen concentration wnthin the tent is 
essential, as there is no other way of being 
certain that the patient is receiving the con- 
centration of oxygen his condition requires. 
There are times when an oxygen concentra- 
tion of 60 to 70 per cent is necessary for 
periods of hours, and other times when 40 
per cent is adequate. The determination of 
the dosage, that is/ the oxygen concentration 
desirable for the particular patient, depends 
on experience in treating anoxemic patients, 
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and this experience obviously can never be 
gained when a tent is applied routinely with- 
out actual accurate determination of the con- 
centration of oxygen employed. 


Summary 

A report is made of 376 consecutive oxy- 
gen-treated cases from the medical and sur- 
gical wards of the Presbyterian Hospital, New 
Yorh, for the years 1929 to 1932. 

The mortality of the entire series was 59.3 
per cent. The mortality for the medical cases 
was 55.3 per cent, for the surgical cases, 69.5 
per cent. The cases were analyzed according 
to; (1) diagnosis, (2) duration of treatment, 
and (3) type of method employed. There wei-e 
124 cases of pneumonia treated on the medi- 
cal wards with a mortality of 46.7 per cent. 
In a previous report of 100 cyanotic pneu- 
monia patients, the mortality rate was 45 per 
cent. The complexity of the factors involved 
in pneumonia mortality are such as to pro- 
hibit deriving a conclusion on a statistical 
basis that oxygen therapy lowers the mortal- 
ity rate in pneumonia, although a comparison 
of the results in other series, and observation 
of relief of symptoms in individual patients, 
are suggestive of such an opinion. That the 
respiratory function, in respect to the absorp- 
tion of oxygen, is sustained by effective oxy- 
gen therapy in severely anoxemic cases of 
pneumonia seems apparent from the reported 
clinical and physiological studies of individual 
patients. Some of these patients ultimately 
recover. It is from this kind of observation 
rather than from statistical argument that 
we have obtained the belief that oxygen ther- 
apy has a favorable effect on pneumonia mor- 
tality. 


The influence of duration of treatment and 
the type of method employed are discussed 
in the text. Administration through the nasal 
catheter, although a method with mild ef- 
fectiveness under certain conditions, may be 
responsible for the prevention of adequate 
oxygen therapy because of its employment in 
severely ill patients. Patients who might be 
relieved of anoxemia by the use of 50 to 60 
per cent oxygen, or even 70 per cent oxygen 
for brief periods, in the tent or the chamber, 
at times progress to the point of collapse un- 
der the administration of oxygen through the 
catheter, and may then be incapable of relief 
even by the transfer to a higher oxygen en- 
vironment. The use of the tent or the cham- 
ber for many cases now treated by the cath- 
eter seems advisable. The careful testing of 
the actual concentration of oxygen breathed 
by the patient is essential in the employment 
of the tent or chamber. 

The use of oxygen therapy in various forms 
of cardiac insufficiency is discussed in the 
text. Studies by Richards and the author have 
shown that congestive heart failures secondary 
to degenerative forms of heart disease respond 
favorably to oxygen therapy, whereas heart 
failures due to rheumatic etiology show only 
slight or temporary improvement. 

Additional experience by Levy and the 
author’^ in the treatment of acute coronary 
thrombosis indicates that the inhalation 
of 50 to CO 'per cent oxygen for the first 
four or five days may tide the patient 
over the period of shock and anoxemia in- 
duced by the vascular closure. In many cases 
it is indicated at the onset of the occlusion, 
even in the absence of cyanosis. 

* To be published. 


THIS AND THAT 


An experiment well worth watching is be- 
ing tried in California. In the City of San 
Fernando, in Los Angeles county, the curative 
clinic, where the indigent sick were treated 
free by physicians who gave their services 
pratuitiously, has been discontinued, and the 
indigent patients are now referred to the 
physicians’ offices and treated there. The 
physician receives a nominal fee from the 
county of 50c per patient treated, for the use 
of his personal equipment and office facilities. 
The new plan is said to be regarded favor- 
ably so far both by the physicians and the 
county authorities. Fewer patients apply for 
treatment, and the cost to the county is some- 
thing like $200 less per month. The plan has 
been in operation about four or five months. 

4^ A 

Hospital authorities whose institutions have 
lost money by treating automobile accident 
victims who have never paid will he interested 
to learn that in Ohio a new law will make be- 


tween $250,000 and $300,000 available during 
the year to reimbui’se hospitals for expenses 
incurred in the care of indigent persons in- 
jured in automobile accidents. Only hospitals 
“organized and operated not for profit" will 
benefit. If the patient later becomes able to 
pay, the hospital is expected to collect his hos- 
pital bill and repay the state fund. 

■c ♦ ♦ 

A medical correspondent I'eported from 
Nairobi, East Africa, to the London papers, 
that the brains of 100 adult natives of Kenya 
weighed, on an average, 150 grammes less 
than the European. On reading this item, a 
waggish English physician wrote in to remark 
that this amount “represents approximately 
the disparity in weight between the average 
for male and female brains of English adults,” 
and he added: “Chivalry forbids further com- 
ment." What happened to him after his women 
patients saw his letter has not been reported. 
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HELD AT ANNUAL MEETING OF THE MEDICAL SOCIETY OF 
THE STATE OF NEW YORK IN NEW YORK CITY, APRIL 5, 1933 


Efiology, Symptoms, and Diagnosis of the 
Inflammatory Type of Hoarseness 


by 

WILLIAM ANDREW KRIECER, M D, FACS 

Poughkcef^sie 

H OAHSENESS bemfr n symptom of so 
many diJTcrcnt conditions and not n dis 
case entity, avc must first consider its 
patboloffical moclmnnm In order to produce 
a clear \ocal tone, the \ocal cords must (1) 
approximate, (2) assume the proper tension, 
and (3) \ibrato accordinjc: to the tone de 
sired Anjthinff intcrferinp: with one or all 
of these components will alter the claiity of 
tone of the particular ^olcc and produce what 
IS most commonly called hoarseness 
As to the otioloiry of the infiammatory type 
of lioarscnc<‘s, I believe, we must first con- 
sider those which come under the classifica 
tion of emergency, (1) diphlhertn, neutc 
edema and Vtneait’e infection I wish to cm 
phasizo the importance of Vincent’s infection, 
which can easilj bo confused clmicnllv with 
diphtheria, not only in adults but in children 
When culturing' a patient for Diphtheria, it 
IS a simple procedure to take a smear for 
Vincent’s In many instances, much time can 
be saved in treatment and, I bclic\c, li>cs 
saved I know of a number of cases diaji^noscd 
clinically as Diphtheria with negative cultures 
for Klebs Loefiler Bacilli, but smears showed 
true Vincent's infection and recovery resulted 
from the administration of Arsenic 

(2) Chemicals must also be considered One 
case in particular came to my attention re 
cently A boy eleven years old swallowed a 
piece of dry icc, CO„ and almost immediately 
he had slight dyspnea and hoarseness I saw 
him about one half hour after the incident, at 
which time he had a slight edema of the 
epiglottis and moderate edema of the orifice 
of the esophagus, fortunately it was not 
severe enough to call for any emergency treat- 
ment I mention this case because dty ice 
IS coming more into general use and wc are 
apt to see more of these conditions particu 
larlj in children The caustics in the Lyes 
must be mentioned here as chemical causes of 
hoarseness 

. 1^) -As to the allergic type, I will cite the 
following case Patient E C . age 52 years, 
was vaccinated on July C, 1932 Two days 
later noticed a rash over the entire body. 
Which she described as “hives”, this rash 


remained constant until November 1932 and 
gradually diminished until Januaiy 1933, when 
it entirely disappeared On August 4th, 1932, 
she wns awalencd with a choking sensation, 
hoarseness and loss of voice The hoarseness 
vaijing with loss of voice continued for about 
ten hours These attacks recurred from 
wcellj to ten day intervals until November 
1932 vvlion the attacks occurred about a month 
apart, the Inst being Jannarj 1st, 1933 I saw 
her on the morning of August 5th, 1932, the 
right vocal cord was moderately edematous 
and showed extravasation of ficsh blood I 
saw her ogam after the second attack, at this 
time the right cord was normal and the left 
cord showed the same condition present ns in 
the right cord at the previous examination 
I assume this to be Allergic I would be 
pleased to have any other explanation brought 
out in the discussion 

Another case, I wish to mention Patient 
MCA, who gives his history as follows 
“Ago C9 >cars Developed Malarial fever in 
1898 while serving as assistant surgeon with 
the United States military forces in Honolulu 
The recovery from this was slow and was 
followed by catarrhal condition of the nose 
and Eustachian tubes which caused about 75% 
deafness in the right eai, and deafness to a 
lesser extent in the left ear There was con 
sidcraWe hoar'seness which was persistent and 
at times amounted to almost complete aphonia 
For the relief of these conditions I was treated 
for a number of years bj an eminent specialist 
in New York City Both middle turbinate 
bones were removed and uvula excised The 
progress of the deafness was arrested, the 
hoarseness was partiallj relieved while under 
treatment, but returned promptly when treat- 
ment was discontinued and the hoarseness con 
tinned for more than three decades During 
the late years, 1920 1930, a very annoying, 
persistent, dry, hacking cough was present 
which was more pronounced at night, and in 
terfered with rest, sleep, and for which the 
usual treatment was of no, or of little, avail 
The hoarseness continued and was greatlj 
aggravated by any effort of sustained speech 
My condition was such that I was compelled 
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to give up practically all social life, and I 
vras greatly handicapped in my professional 
work, especially when serving as medical wit- 
ness in the Courts since much of the time 
it was quite impossible to speak loud enough 
to be heard by a jury. Having almost com- 
pletely given up hope of any relief I had 
given up treatment for several years. The 
condition, however, grew worse during the 
winter of 1930-1931. Then I again took up 
treatment and some of the acute symptoms 
•were promptly relieved. Headaches and the 
annoying sense of congestion of the sinuses 
disappeared; soon I noted less fatigue when 
speaking and less hoarseness. The condition 
has so far cleared up that I have no cough, 
the voice is clear and full, and I am able to 
carry on sustained conversation -without fa- 
tigue or developing any hoarseness.” 

I first saw this patient on January 24th, 
1931. The ears shoTfed no perforations or dis- 
charge. Large cryptic tonsils. Septum quite 
straight. Anterior end of each middle tur- 
binate had been removed. Turbinates were 
congested. There was muco-pus in ethmoid 
and sphenoid areas. Frontals were clear and 
antra hazy on transillumination. The larynx 
showed extremely edematous cords, with no 
loss of approximation or motion hut consider- 
able infiltration. The voice was very hoarse 
and an almost incessant cough was present. 
Blood "Wassermann was negative. Allergic skin 
tests were negative. Under treatment, the 
N right cord cleared quite promptly but it was 
almost a year and a half before the left cord 
entirely cleared. I last saw him on February 
28th, 1933, at which time there was no edema 


of either cord but a very slight amount of 
thickening present in each. The nasal con- 
dition is almost entirely cleared. I assume 
this case to be one of sensitivity due to ab- 
sorption from the chronic ethmoid infection. I 
•will be pleased for any enlightenment on this 
case. 

Time ^vill not permit going into the more 
common types, such as the Exanthemata, 
Acute infections. Irritation from post-nasal 
drainage. Foreign bodies. Injuries, Overstrain 
of voice, Myogenic and Neurogenic (1) cen- 
tral and (2) peripheral. 

Syphilis, Tuberculosis and Neoplasm only 
require respectful mention as they will be con- 
sidered in papers following in this symposium. 

In the inflammatory type of hoarseness, 
the approximation of the cords is only slightly 
interfered with but the tension is very much 
impaired, varying -with the severity- of the 
condition present while the vibration varies 
directly with the tension. 

As hoarseness is in itself only a symptom, 
and many times the only symptom complained 
of, it should be taken as the key to a com- 
plete investigation in order to arrive at the 
correct diagnosis. 

Diagnosis should be made by direct or in- 
direct inspection of the larynx or both; bac- 
teriology; culture and smear; complete physi- 
cal examination, including neurological, com- 
plete blood count and chemistry, blood and 
spinal fluid Wassermann, Tuberculin, Eso- 
phagoscopy. Bronchoscopy and Biopsy. Any 
or all should be carried out according to the 
requirements of the individual case. 

103 Hooker Ave. 


Neurological Aspects of Hoarseness 

by 

E. D. FRIEDMAN, M.D. 

jVrti' York City 


Neuroanafomical Considerations 

T he motor fibers of the vagus and glosso- 
pharyngeal nerves arise from the nu- 
cleus ambiguus which lies ventral to the 
vestibular nucleus and dorsal to the olive. 
These motor fibers supply the constrictors of 
the pharynx and the soft palate; the intrinsic 
muscles of the larynx are supplied by the 
recurrent laryngeal which leaves the vagus 
•within the chest, -winding around the aorta 
on the left and the subclavian artery on the 
right. 

At the base of the skull the vagus lies 
dorsal to the ninth nerve, ventral to the elev- 
enth nerve and the jugular vein, and lateral 
to the hypoglossus. Beyond this point it passes 
through the ganglion nodosum and then pro- 
ceeds downward between the internal carotid 
and the internal jugular vein, lateral to the 
sympathetic. 


Symptomatology 

Disturbances in phonation manifest them- 
selves^ by either hoarseness or complete loss 
of voice. The function of the vocal cords 
may, however, be seriously impaired -ndthout 
leading to changes in the voice. Hence the 
necessity for laryngoscopic examination. Diffi- 
culties in phonation may be the result of in- 
flammatory changes of the mucous membrane 
or the deeper tissues, or may be due to paraly- 
sis of the muscles. The dilatation of the 
glottis, in inspiration, is accomplished by the 
crico-arytenoids. 

The recurrent laryngeal nerve which sup- 
plies the intrinsic muscles of the larynx in- 
cluding the abductors and adductors of the 
vocal cords, may he damaged within the 
thorax, the nerve on the left being subject to 
compression by aortic aneurysm or other 
mediastinal tumor. Paralysis of this nerve 
has occurred from the pressure of a dilated 
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left auricle in cases of mitral stenosis. In 
snch eases, bronchoscopic examination bas re- 
vealed indentation of the bronchus on the left. 
In snch instances of left recurrens palsy, the 
left vocal cord is parnlyxed, beinjc semi-aV 
ducted in the cadaveric position. The cord is 
immobile in inspiration and phonation. The 
intact cord attempts to pass over to the 
diseased side in phonation so that the voice 
is not entirely lost. 

The left recurrent laryngeal is more fre- 
quently affected, owing to its longer course. 
In the early stages, the affected vocal cord lies 
in the midline because the abductor muscle is 
always paralyzed first (Scmon-Roscnbach 
law). “We find here a phenomenon frequently 
observed in the pathology of the nen'ous sys- 
tem, namely, that an injury to a nerve does 
not necessarily affect all its fibers equally. 
Semon and Horsley found that after the death 
of an animal, electrical irritability ceased first 
in the abdvictors. Donaldson and Hooper came 
to similar conclusions. FranUel and Gad found 
that refrigeration of the nerve first inter- 
feres with abductor function. Risicn UusscU 
thought that the fibers of the abductors of the 
larynx form a separate bundle in the recur- 
rent laryngeal. Grabower found a poor nerve 
supply to the posticus. Onodi demonstrated 
that in horses, the fiber bundles for respiration 
and phonation are distinct. Salili believed that 
the musculature of the adductors is consider- 
ably greater than that of the abductors; 
hence their greater resistance, Grabower and 
Kuttner maintained that the Semon-Rosen- 
bach law holds for nuclear as well as peri- 
pheral lesions. The adductors arc more im- 
portant in phonation, coughing and straining. 
With increasing lesion of the nerve, the ad- 
ductors also suffer and the cord then assumes 
the cadaveric position. 

In the early stages of recurrens lesion, the 
voice is scarcely altered since the cords will 
meet in the midline during phonation; but 
when one vocal cord is completely paralyzed, 
the voice becomes hoarse or whispering and a 
strong cough is no longer possible because of 
the patient's inability to close the glottis and 
raise^ the intrabronchial pressure adequately. 
The involved vocal cord is also immobile in 
inspiration and only the normal cord goes 
mto abduction. 

In cases of aortic aneurysm, the cervical 
sympathetic may also be paralyzed with the 
recurrent laryngeal, as its fibers form a ring 
around the aorta. lesions of this sympathetic 
plexus^ may give rise to a Horner syndrome 
(myosis, enophthalmos, pseudoptosis). 

On the right side, the recurrent laryngeal 
J^nds around the subclavian artery. It is 
less apt to be injured by tumors 
■^thin the^ chest. The most common causes 
of paralysis of the right recurrent laryngeal 
of the esophagus, thichening of 
tne pleura over the apex of the right lung 
nnd aneurysm of either the innominate or 
subclavian artery. 


Both recurrent laryngeal nerves run upward 
on cither side between the trachea and the 
esophagus and may be damaged in their 
course by stab wounds, the pressure of en- 
larged glands or operations upon the thyroid. 
Carcinoma of the thyroid is especially prone 
to implicate the nerve. 

Bilateral recurrens paralysis may be pro- 
duced by tumors of the esophagus and medi- 
astinum, bulbar paralysis, tabes, multiple 
sclerosis, encephalitis, cerebral syphilis, poly- 
neuritis, diphtheria, ptomaine poisoning, in- 
fluenza and lead poisoning. During the early 
stages, there may be attacks of laryngeal 
spasm owing to paralysis of abductors. In 
deep inspiration, the cords are drawn together 
causing stridor. There may also be an adduc- 
tor contractive aggravating the difficulty. In 
later stages when the adductors are also pa- 
retic, breathing is much easier but the voice 
is gone, the patient is unable to cough. There 
may bo inspiratory stridor duo to passive 
ballooning of the paralyzed cords. 

In the first stages, laryngoscopic examina- 
tion shows that the cords, on phonation, are 
close to the midline due to paralysis of the 
posterior crlco-nrytenolds. In the later stages, 
the cords are in the cadaveric position, midway 
between phonation and quiet inspiration and 
there is the risk of inhalation pneumonia. 

The treatment includes that of the under- 
lying gonernl condition and avoidance of exor- 
cise. The prognosis in bilateral abductor 
paralysis is very grave. If acute dyspnea 
occurs, tracheotomy must be done to save life. 
This phenomenon may occur in tabes, general 
paresis, lead poisoning and diphtheria. 

Lesions at the base of the skull (caries or 
malignancy) may give rise to tjT)ical syn- 
dromes. The syndrome of Vernet includes 
nasal regurgitation of fluids due to paralysis 
of the palate, dysphagia of solids due to para- 
lysis of the pharynx, and hoarseness due to 
paralysis of the larynx. The syndrome of the 
rctroparotid space includes, in addition to the 
above, atrophy and weakness of the sterno- 
mastoid and upper part of trapezius, atrophy 
and fibrillation of half of the tongue, and the 
syndrome of Horner (due to implication of the 
cervical sympathetic). We recall an instance 
of primaiy carcinoma of the tonsil on the left 
which was followed by the syndrome of the re- 
troparotid space. In this case, in addition to 
the laryngeal palsy, there was unilateral 
paralysis of the palate, nasal voice, and oc- 
casional regurgitation of liquids. On inspira- 
tion, the palate hung lower on the affected 
side; on phonation, the raphe was drawTi over 
to the sound side (phenomeue de Rideau) and 
the arch of the palate was higher on the sound 
side. 

The ninth, tenth and eleventh are usually 
injured together in lesions near the jugular 
foramen. These may be due to extradural 
abscess or basilar meningitis of luetic or other 
origin. 

Lesions in the brain stem, such as bulbar 
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palsy, amyotrophic lateral sclerosis, multiple 
sclerosis, tabes, tumors of the pons and 
medulla, aneurysm of the basilar or vertebral 
artery and occlusion of the posterior inferior 
cerebellar artery may also lead to paralysis 
of the recurrens. The symptoms of occlusion 
of the posterior inferior cerebellar artery are 
rather characteristic. They include homolat- 
eral ataxia, homolateral anesthesia of the 
fifth nerve with loss of the corneal reflex, dis- 
turbances in pain and temperature sense on 
the opposite side of the body, paralysis of the 
homolateral vocal cord and palate, and usually, 
a Horner syndrome. At times one finds only 
implication of the fifth nerve and a laryngeal 
palsy. The syndrome of Avellis includes par- 
alysis of the vocal cord and palate on one side 
and loss of pain and temperature sense on the 
opposite side of the body. The syndrome of 
Tapia, which occasionally follows injury, in- 
cludes paralysis of the tongue and vocal cord 
on the side of the lesion. 

Functional aphonia is most frequently met 
with in young women. It is usually associat- 
ed -with some emotional trauma. There is al- 
most always a background of -neurasthenia or 
psychasthenia. 

The symptoms usually come on suddenly 
after extreme shock. The patient finds the 
voice gone or reduced to a whisper-. There is 
no cough. Frequently one elicits a history of 
previous episodes of aphonia which passed off. 
In such instances, examination of the larynx 
shows that the cords are cither not adducted 
at all or approach toward the midline, but 
the glottis is never completely closed. On 
coughing, the cords come close together so 
that the cough is not hollow or bulbar and 
during respiration, the movements are quite 
normal. The diagnosis is made on the history, 
the sudden onset and the absence of other 
causes for aphonia. The fact, too, that the 
act of coughing is not interfered with is sig- 
nificant. The absence of abductor paresis also 
indicates the functional nature of the syn- 
drome. In the majority of cases the symptom 
complex disappeai’s spontaneously. 

Since the voice is intimately related wth 
our affective life, hysterical aphonia is one 
of the commonest forms of functional paraly- 
sis. The aphonia is usually absolute. There 
may be an accompanying anesthesia of the 
pharynx. One of Oppenheim’s cases of hys- 
terical aphonia, when the moon came into 
her room, suddenly began to declaim a poem 
by Goethe; by the time she reached the third 
line of the poem, she lost her voice again. 
These hysterical aphonias are apt to recur. 

Hysterical aphonia may also be the result 
of suggestion. I recall a private in whom 
aphonia developed as a result of a command 
of a superior officer to “shut up.” 

The treatment consists of psychotherapeutic 
suggestion and mental catharsis. In the early 
cases of hysterical aphonia, the simple pas- 
sage of a laryngeal mirror or a sound may 
restore the voice. At times, faradic electricity 


and respiratory gymnastics have also proved 
effective. In one stubborn case cited by Op- 
penheim, the voice returned in a patient as 
a result of a small incision made in the arm 
•without induction of anesthesia. The patient 
fainted and when she came to, her voice had 
returned. 

Occasionally we find disturbances in phona- 
lion in lesions of the precentral gyrus. There 
is a center for the adductors in the motor 
cortex and probably also one for the abduc- 
tors. The presence of the former is suggested, 
by the cry of the epileptic and the subse- 
quent cyanosis due to spasm of the glottis. 
The existence of such a center is also borne 
out by the experimental induction of barking 
which I was able to accomplish in the dog 
through stimulation of the cortex low do3vn 
in the motor zone. I have recently observed 
a case of pseudobulbar palsy on the basis of 
multiple vascular lesions in a chronic cardiac. 
This patient presented the emotional instabil- 
ity characteristic of this syndrome together 
with anarthria and impairment of the func- 
tion of the adductors. 

Diagnostic Considerations 

In all progressive organic lesions of the 
centers and trunks of the motor laryngeal 
nerves, the fibers supplying the abductors of 
the vocal cords become involved much earlier 
than the adductors. 

When the paralysis is confined to the ad- 
ductors of the vocal cords, it is almost in- 
variably bilateral and is due to functional dis- 
tui-bances in the central nervous system. The 
organic lesions produce either respiratory dif- 
ficulty alone, or both respiratory and phona- 
tory difficulties. A partial paralysis of phona- 
tion has been observed in multiple sclerosis 
and bulbar paralysis. Lead poisoning has 
been known to produce paralysis of the ab- 
ductors as well as unilateral complete recur- 
rens palsy. 

In progressive bulbar palsy, phonation and 
respiration are found disturbed. In the later 
stages of the disease, the voice becomes 
monotonous and feeble. Hoarseness may su- 
pervene and go on to complete aphonia. The 
cough is weak and hollow. Laryngoscopic ex- 
amination in the beginning of bulbar palsies 
may show relatively little. Later on we find 
paresis of the adductors, with insufficient 
closure of the vocal cords so that phonation 
is difficult. There are also other signs. 

Tumors at the base of the skull or en- 
larged glands at the jugular fossa may dam- 
age^ the vagoglossopharyngeal nerves, pro- 
ducing unilateral paralysis of the palate and 
the vocal coi-d ; lesions of the recurrent largyn- 
geal will affect the vocal cord alone. If, there- 
fore, paralysis of the palate accompanies par- 
alysis of the vocal cord, it is useless to look 
for the lesion within the thorax. The source 
of the difficulty must be searched for at the 
base of the skull or in the brain stem. 

1192 Park Ave. 
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Indications for Thyrotomy and Laryngectomy 
in Carcinoma of the Larynx 


by 

CHARLES I. IMPERATORt, M.D. 

iVi’Ti C«0 

I T was in 1833, (1) just one hundred years 
ago, that Browers devised the operation of 
laryngofissure, or now generally known as 
thyrotomy, for the removal of polypi from the 
larynx. 

In 1841, (1) Ehrmann removed a carcinoma 
of the larynx by this method and eleven years 
later, Gordon Buck (1) of New York, re- 
ported a successful opcrati\e result. His pa- 
tient lived ten months after the operation. 

Following this, there appeared in the litera 
ture, the results of about two hundred opera- 
tions done by this method. Most of these pa- 
tients died within two years following the 
operation, and in 1881, Ceryn (1) and Yontis 
inferred that these operators should have re- 
moved the larynx m its entirety in order to 
obtain a cure. 

Tile operation for the total removal of the 
larynx was first done in Edinburgh by Wat- 
son (2) in 18GG. 

Bilroth (3), assisted by Corny, performed 
the first laryngectomy foi carcinoma on De- 
cember SI, 1873. 

The operation for total extirpation of the 
larynx has been done for the past seventy- 
fi^e years, but with more or less high mor- 
tality. 

Until recent years, this high operative and 
postoperative mortality has continued. In 
1922 Tapia (4) and MacKenty, (6) each re- 
ported a senes of over one hundred opera- 
tions, with an operative mortality of 6% and 
4%, respectively. 

Gluck and Soerensen have operated over 
one thousand patients, with increasingly good 
results and lowered operative mortality. 

Sir Felix Semon contended that if an early 
diagnosis could be made, thyrotomy would suf- 
fice 

Henry Butlm agreed with Semon and some 
very good results were obtained However, 
became apparent to Butlm that m order to 
get no recurrence, the lesion in the larynx 
must be a small one and a diagnosis of its 
presence made early. This condition obtains 
today. There are certain lesions that, even 
though they are observed and diagnosed early, 

‘ ^ncer of the Larynx Monocrapfa John E Mac 
.r Pace S 
Mdem Pace ll 
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arc of such malignancy that the mere opcia- 
tion of splitting the larynx, excising the 
growth and surrounding tissue — “an oasis of 
carcinoma surrounded by a desert of healthy 
tissue” — does not suffice for a permanent cure 

Attempts at classification of the giowths 
according to location have helped in dotci 
mining tlio type of operation that should bo 
done. 

However, what we are most concerned about 
Is whether or not the malignancy of the new 
growth can be predetermined It would seem 
fiom clinical experience that the classification 
of Bi odors of malignant tumors has been of 
gicat value in this prcdctcimination Briefly, 
this classification is as follows, quoting fiom 
A. C. Bioilers (C) “It is the aim of the 
microsco])Jst, m tlie grading of caicinoma and 
of other malignant neoplasms, to estimate the 
proportion of colls that arc paitially oi com- 
pletely dilTcrcntintcd on the one hand, and 
those that arc moic oi less undilTcrcntiatcd 
on the othei. The results arc oxpiessed in 
numerals from 1 to 1, as follows, A car- 
cinoma graded 1 is one in wliicli the piopor- 
tion of diftcrcntiatcd colls ranges from almost 
100 down to 76 pei cent, that of the un- 
dilfcicntintcd cells from pi«icticn!ly 0 up to 
26 per cent, in a carcinoma giaded 2, 
the proportion of difTcientintcd cells ranges 
from 75 down to 60 per cent, that of undif- 
ferentiated cells fiom 26 up to 60 per cent, 
m a caicmoma graded 8, the propoilion of 
differentiated cells ranges from 60 down to 26 
per cent, that of the undifferentiated cells fiom 
50 up to 76 per cent, and m a carcinoma 
graded 4, the proportion of differentiated cells 
IS from 25 per cent to practically 0, that of 
the undifTcrentiated cells from 76 up to 100 
pel cent, 

“At this point Ishould like to state that, as 
a rule, there is practically the same grade of 
malignancy throughout a carcinoma.” 

The function of the larynx is two-fold Pri- 
marily, its function is as a valve placed at 
the upper pait of the lespiratory apparatus 
to prevent foreign substances fiom enteimg 
the airways Secondaiily, m the piocess of 
evolution, the larynx has become the most im- 
portant factor in the pioduction of the voice 

Oui method of attempted cure of a patient 
with carcinoma of the larjmx must be so ad- 
justed that consideration is given primarily 
to a permanent cure and secondaiily to the 
conservation of function^ — that is the voice. 
Also, the results obtained by certain methods 


•a C Broders Practical Points on the Microscopic 
Grading of Caraitoma N State Journal of Medicine 
Juti« 1, 1932 
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must guide us in -whether or not our pro- 
cedure shall be conservative or radical. 

Fielding Lewis (7) considers lesions located 
on the anterior part of the cord, as 80% cur- 
able when operated upon by laryngofissure. 

St. Clair Thompson (8) considers that 76% 
of cures can be obtained by this method. 

Tucker (9) has reported 92% of cures by 
laryngofissure, but in this report several of 
the patients had been operated upon within 
one year. However, most of them had been 
operated upon three years and many over four 
and five years previously. 

Clerf and Crawford (10) are of the opinion 
that the cell type of a tumor should he con- 
sidered in conjunction with the age of the pa- 
tient, the location and extent of the lesion 
and the duration of the disease in determining 
the form of treatment to be carried out. 

New and Fletcher (11) conclude that the 
selection of patients with carcinoma of the 
larynx for a conservative or radical opera- 
tion should be based on the special type of 
lesion, in addition to the usual consideration. 


Diagnosis 

Hoarseness and the observation of a new 
growth on the vocal cord, should lead to the 
establishment of a diagnosis that will either 
prove or disprove of a cancerous lesion. The 
age of the patient, sex, habits as to tobacco 
and alcohol are to be considered. To quote 
from Butlin, “There are three classes of 
cases: first, in which anyone and everyone can 
make a diagnosis; second, in which the bet- 
ter instructed or more experienced can make, 
and the other do not; and the third class in 
which the conditions are so obscure that no 
one can make a diagnosis unless the larynx 
is open and in some of which it is even then 
difficult to be sure of the nature of the dis- 
ease.” 

Sir Felix Semon (12) says: “Out of thirty- 
three patients on whom thyrotomy was per- 
formed for presumably intrinsic malignant 
growths, in eight, the diagnosis was either 
found to have been at fault or remained 
doubtful.” 

The patient must be properly x-rayed to ex- 
clude tuberculous infection, “his temperature 
weight, physical signs, fatigue, blood and 
sputum, should be investigated.” “Tubercu- 
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losis may develop in the larynx, and particu- 
larly in elderly and vigorous men, without 
any tubercle bacilli in the sputum and with 
quiescent or negative chest symptoms.” 

Establishment of the diagnosis must be done 
by biopsy and if possible the growth typed ac- 
cording to the Broders classification. Indirect 
examination should always be repeated so that 
proper observation and study may be given 
the groivth. Direct examination and biopsy 
should be done, if possible, by the surgeon 
who will do the major laryngeal surgery— for 
by the use of the direct laryngeal speculum, he 
may observe the larynx that by the indirect 
method he may not have seen so well, either 
because of sensitiveness on the part of the 
patient or noncooperation. The ventricles and 
subglottic space may be inspected and the ex- 
tent of the growth determined. When the 
biopsy is done, it is done with the precision 
of the operator who will later observe the 
larynx through an anterior opening, and espe- 
cially if he is doing a thyrotomy. 

Glassification of growths in the larynx are 
intrinsic and extrinsic. Thyrotomy and 
laryngectomy are definitely indicated in in- 
trinsic growths. 

Intrinsic growths may be divided in an- 
terior and midcordal growths -with compara- 
tively no infiltration of the surrounding 
tissues. In this type of growth, thyrotomy 
is indicated and provided the classification of 
the growth is not a number 3 or 4 of the 
Broders classification. If it is, it is very likely 
that a recurrence will take place. In all other 
growths that are intrinsic, that is, within the 
larynx, laryngectomy is indicated. 

Laryngectomy is indicated and should be 
performed following a recurrence in one on 
whom a thyrotomy has been done. 

The operation should be confined to growths 
within the larynx, that are of such a nature 
because of size, location, degree of malignancy 
and infiltration of the adjacent tissues, the 
conservative procedure of laryngofissure would 
not suffice. The end results will depend mainly 
on the adherence to these facts. In general 
it may be accepted that fi% to 8% of these 
patients operated upon by this method will 
have a recurrence. 

^ Growths that have extruded themselves out- 
side of the larynx or are postcricoidal, oc- 
casionally may be helped by a laryngectomy 
plus type of operation, with a bloc dissection 
of the tissues of the neck. 

^ Irradiation, following this extensive opera- 
tion, has given some encouraging results. 


Summary 

^ Establishment of diagnosis must be done by 
biopsy and, if possible, the growth typed ac- 
cording to Broders’ classification. 

If the growth is localized to the middle or 
anterior portion of the cord, and is of type 1 
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or 2, Inryngofissure or thyrotomy sliould bo 
considered. 

A growth of such size that it extends pos- 
teriorly or on to tlio adjacent cord anteriorly, 
even though it be of tlie 1 or 2 grading of 
Broders, indicates the necessity for larjmgcc- 
tomy. Growths in the posterior commissure 
also demand larjuigectomy. 

Growths that have extruded themselves out- 
side of the larynx, occasionally can be helped 
by extensive operating. The lymph nodes arc 
always involved. In these types of cases, 
laryngectomy accompanied by bloc dissection 
of the neck and Inter intensive doses of high 
voltage x-ray, have given fair results. 

The laryngofissurc operation performed is 
after the technique of Chevalier Jackson. The 


technique in the laryngectomy operation is 
that essentially of MacKenty. 

Conclusion 

The names of Solis Cohen, Bruns, Chiari, 
von Bergmann, Kochor, Mikulicz, Schmieglow, 
Moure, Chevalier Jackson, Madyl, Scheier, 
Wassormnnn, Sendziak, Hoshine, Crile, Dela- 
van, MacKenty and those others mentioned 
previously, are in that galaxy of medical stars 
that have shone so brilliantly in the fight 
Against cancer of the throat. By their labor 
in these laryngeal problems, they have ad- 
vanced our knowledgcd in diagnosis and im- 
proved our operative technique to its present 
status. We, of this present decade, salute 
them. 

108 East 38Tir St. 


The Non-surgical Trcafment of Aphonia (Hoarseness) 

by 

IRVING WILSON VOORHEES, M.D. 

New York City 


H oarseness is a symptom and not a 
disease. Therefore, we do not treat it 
et all, strictly speaking, but wc do aim 
to treat the disability which expresses itself 
in loss of voice, partial or total as the case 
may be. . 

When I began to set do^vn on paper some 
of the thoughts which came to me in prepar- 
ing this little contribution to the discussion of 
hoarseness, I found that it is utterly impossi- 
ble to consider it apart from diagnosis. No- 
where in medicine is it more important to de- 
termine the exact cause of a malady which is 
not immediately dangerous to life. And yet, 
hoarseness seems to signifiy to most physi- 
cians, merely laryngitis, nothing more. More- 
over, there is too ohen not even on attempt 
to examine the larynx, and a wooden spatula 
held against an obstreperous tongue, under an 
insufficient light, makes the diagnosis. That 
IS, to be sure, reprehensible, but we must re- 
member that even in expert hands, the 
laryngeal mirror sometimes fails because of 
gagging or vomiting, or Jack of cooperation 
of the patient. Personally, I have been at a 
disadvantage in some cases where a physician 
has sent a patient for an "expert opinion,” and 
I have been unable to study the larynx with 
any degree of satisfaction, even after moder- 
ate cocainization. It may be necessary to try 
at several different sittings before we can de- 
termine, \vilh reasonable satisfaction, the vari- 
ous points upon which diagnosis rests. 

Very frequently, the patient has had a 
respiratory infection of a generalized type, a 
real top-to-bottom affair, in which the larynx 
has borne much of the brunt of the attack be- 
cause of violent coughing and the consequent 
insult to the laryngeal tissues. The sovereign 
remedy is compound tincture of benzoin, in- 


haled from a steamer, and this ceftainly helps 
in the simple infections, nonvirulent types j 
but there are piany other types in which it 
docs little or no good, and may do harm by 
prolonging the period in which exact diag- 
nosis is not made— oven to a fatal outcome. 

Here is an actual problem case. ... A 
young business woman came down with a 
general respiratory infection which was diag- 
nosed as "the flu.” She lost her voice com- 
pletely for two weeks, during which time she 
inhaled steam from benzoin three times a day, 
and visited her general physician every other 
day. The condition did not improve, however, 
and since she was unable to earn the usual 
honorarium ns a church singer on Sundays, 
she became alarmed lest the voice never re- 
turn and asked that she be sent to a spe- 
cialist. 

Examination disclosed a general respiratory 
infection ^vith masses of yellow pus flowing 
do^vn the postpharyngeal wall. The cords 
were covered with secretion and were red- 
dened and swollen. There was also a trachei- 
tis, as evidenced by engorged tracheal mucous 
membrane and secretion which was being con- 
stantly coughed up. Immediate attention was 
paid to the nasal condition. Metaphedrin, aque- 
ous solution, one-half of one per cent (%%), 
was prescribed to be instilled into the nose, five 
drops every three hours. Irrigations of nor- 
mal saline three times a day to remove the 
excessive secretion were ordered, with special 
instruction as to the danger to the ears and 
how to avoid it. A cough sedative was given 
at night in order to insure much needed rest, 
and the inhalations were continued in order 
to help rid the lower airways of the profuse 
discharge. Daily treatments were given in 
the office which were cleansing and antiseptic 
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in nature. For the larynx and lower airways, 

I instilled, with a glass syringe, one c.c. of 
hexylresorcinol in distilled water (half and 
half). Strict silence was enjoined, and abso- 
lute rest in bed between visits. A specimen 
of sputum was obtained and sent to a labo- 
ratory which reported Streptococcus hiemolyti- 
cus and Staphylococcus aureus from which a 
culture was prepared for the making of a 
vaccine. It was my intention to give the vac- 
cine if any complication such as joint or 
muscular infection supervened. This proved 
to be unnecessary, however, but in several 
previous experiences it has been of value in 
providing us with an additional weapon 
against this vicious unseen enemy — ^the S. 
hveraolyticus. On the fourth day, the lady came 
in with a cheery “good morning.” The voice 
was not normal to be sure, but it was present, 
to her great delight. It was two weeks from 
the beginning of my treatment before she was 
allowed to sing. During this time, a ferric 
tonic was given; for it is very important to 
restore the general physical condition in all of 
these cases. The best tonic would be a change 
of air, food, and sun baths out of doors, but 
this is denied to most patients in these trou- 
blous times. 

When considering such an infection, one 
should keep in mind several possibilities. First, 
we may be dealing with an early pulmonary 
tuberculosis — one in which other vicious or- 
ganisms prepare the soil for Koch’s bacillus, 
and lower the vital resistance so that the im- 
plant gets in its deadly work at once. More- 
over, there may be a lighting up of an old 
healed focus in the lung, the presence of which 
was unknown. Secondly, it has seemed to me 
that, in certain cases, the cropping out of such 
illnesses as “rheumatic fever,” gastro-enteritis, 
or even appendicitis may possibly hark back 
to the respiratory infection of some weeks or 
months before. In one instance, a persistent 
and continuing crop of boils on the legs and 
back, which were cured only after the use of 
a stock vaccine, made me think of the previ- 
ous infection, but it was then too late to try 
to prove any connection. This may be entirely 
fanciful, but it does no harm to keep such an 
eventuality in mind. 

In the case cited, hoarseness was a very 
minor consideration. It merely pointed the 
way to a careful consideration of its cause. 

Hysterical aphonia, while fairly rare, has 
been seen by every laryngologist of experience. 
There is no history other than sudden severe 
loss of voice of undetermined origin. Ex- 
amination reveals a bowing of the cords at the 
middle. Both ends may approximate quite well. 
I do not know that anyone has ever explained 
this medical curiosity sati^actorily. The neu- 
rotic factor, whatever it i^ seems dominant, 
but the sudden recovery i^ little short of 
miraculous, and most of therm do recover in a 
few days or weeks. It reqmres a sudden 
shock to bring about restor^on of voice. 
Years ago, at the old VanderbiltVClinic, I re- 


member seeing the “hot spark” applied to the 
patient’s larynx in two or three cases. The 
current used was strong enough to give a sud- 
den contraction of the laryngeal muscles, and 
the patient uttered a sudden cry of fright, 
whereupon the voice became immediately nor- 
mal. I have reported one curious case.* A 
man was referred to me by an insurance com- 
pany with the histoi-y that while at work in a 
cellar, a step-ladder toppled over and knocked 
him down. When he came to, he was much 
surprised to find that he could not speak. The 
insurance company which carried the liability 
for his employer, referred him to me, and re- 
membering the use of the hot spark, I sent 
him to an electrotherapeutist with the diag- 
nosis and the recommendation for a “surprise 
attack.” This gentleman, through inadvert- 
ence, used the sinusoidal current instead, \vith 
no immediate result. But the patient, who 
lives on the east side of the city, made his 
daily visit on foot through Central Park. He 
was on his way to receive a fourth treatment 
when he was set upon by thugs who stole his 
wallet, his watch and his staff, and with the 
storied horse laugh, left him lying quite help- 
less. Thereupon, he set up anxious cries of 
Police! Murder! Thief!, and was quite amazed 
to find that his voice had returned. Examina- 
tion the next day showed a normal larynx. 

Hoarseness in singers is not infrequently 
caused by so-called Vocal Nodules. These are 
usually the result of bad singing, that is, 
faulty voice placement long continued. Or 
they may come on after singing “over” a 
laryngitis. The swollen cords no longer have 
a sharp vibrating edge and hence they must 
be squeezed together in order to function at, 
all. This forcing seems to produce a condition 
similar to the rubbing which brings about a 
corn on a toe. At first, a tiny mucous gland, 
on the margin of the cord, becomes closed and 
we have what amounts to a retention cyst. 
At this stage, the condition is easily cured. 
Later on, however, the area becomes “or- 
ganized” and a fibrous nodule results. In 
the early stage, daily applications of silver 
nitrate, beginning with one per cent and in- 
creasing in strength, can effect a cure. Vocal 
exercises also help to get rid of nodes, and 
there are teachers who claim that they can 
“sing off” these excrescences — any and all of 
them. I have yet to be convinced of this in 
those fibrous conditions where a structural 
change persists until removed surgically. 
Theoretically, at least, you cannot walk a corn 
off your toe, but by too much walking you can 
make it impossible to walk at all. Is not the 
analogy applicable to the vocal cords as well? 

Instead of ascribing all aphonia to “just a 
cold,” we must bear in mind that the great 
diagnostic triad, malignancy, tuberculosis and 
syphilis stand ever ready to make fools of 
us. Worse than that is ultimate loss of a pa- 

„ * Cases in Ear, Nose and Throat Practice. 

Ihe Medical Times and Long Island Medical Journal, 
November 1932. 
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cienVs life through our lack of diagnostic acu- 
men. Nonoperntivc treatment of this kind 
of hoarseness need scarcely bo mentioned here, 
although physical therapy, radium, radiant 
light and heat and convectivo heat as well ns 
roentgen ray may have a place at times. But 
radium, in laryngeal malignancy has been re- 
pudiated by many, if not most larjmgologists — 
pre-eminently by the late Dr. John E. Mnc- 
Kenty, whoso exporienco was wide and well- 
considered. To say that he hated radium in 
these cases is to understate the truth; for 
he despised it. 

In the hoarseness of chronic laryngitis of in- 
fectious origin, where structural changes are 
not too pronounced, physical agents arc of 
value. Electricity in its various phases has 
the support of many men of eminence. Both 
the Fnradic and Galvanic currents have their 
supporters, and the infra-red lamp is much 
used, as is the vacuum electrode of the high- 
frequency current. The laryngologist, how- 
ever, should have special training in those 
modalities before venturing too f.ar, as trouble- 
some burns and grievous accidents may arise 
from the unskilled use of such powerful 
agents. 

Sudden severe hoarseness in singers is often 
due to a ruptured blood vessel within the cor- 
dal structure. Bocontly, a well-known opera 
singer became suddenly hoarse while *'warm- 
ing up’^ in his dressing room preparatory to 
going on. The stage was set and it was im- 
possible to "change the bill” after the time- 
honored method of disappointing tliousands of 
auditors who have bought tickets for a certain 
.opera, only to be faced at the last moment by 
an announcement of a change. In this in- 
stance, another tenor who knew the role was 
promptly found and gave an extraordinary 
performance without rchcnr.«al. He should 
have had a modal for his heroism in stepping 
into the breach and subjecting himself to pos- 
sible unjust criticism. The newspapers re- 
ported that a sudden attack of "clergyman's 
throat” had brought about the singer’s 
disability. Tliis phrase has no place in medi- 
cal parlance, although it is mentioned in most 
of the books. Insofar as I can find out, it 
means a pharyngitis wnth extension to the 
glottis, or in other words, infection with swell- 
ing of the cords due to excessive use of the 
voice. Although I have had no conference with 
the laryngologist who gave out this informa- 
tion to the press, 1 am sure that ho merely 
ysed this phrase as a public pacifier, not wish- 
mg to commit himself to the actual diagnosis 
for obvious reasons. Beyond a doubt this was 
a case of hemorrhage into a cord, due to forc- 
mg the voice under adverse conditions — a be- 
ginning laryngitis, perhaps. 

My reason for thinking so is based on an 
experience of some years ago. A vaudeville 
siriger of repute became suddenly voiceless 
during an act where he wms supposed to imi- 
tate a great tenor. He promptly left the stage 
and Touted me from bed in order that I might 


“tell his manager” when he could go to work 
again. Laryngeal examination showed the left 
cord sufFused with blood. No sound came 
from the laiynx upon effort to phonatc while 
the mirror wms in place. His manager was 
told that this condition would require two or 
three weeks for absorption, no matter what 
the treatment; but there was a blocked nose 
due to deviated septum, accompanied by a 
discharge of muco-pus into the nasopharynx 
(probably a low-grade sinusitis) ; and that the 
tonsils were also infected. It was proposed 
to treat the larynx and at the same time to 
do the necessary operating. In this way, no 
extra time would be lost and, when the larynx 
was again normal, the conditions wliich con- 
tributed to the strain would be absent. The 
singer did not take my advice, but went to a 
neighboring city where he was told that "the 
Now York doctor was all wet.” What was 
really required was an immediate tonsillec- 
tomy, na the hoarseness was entirely due to 
infected tonsils. Accordingly, this operation 
was performed, severe hemorrhage ensued, re- 
quiring a blood transfusion, and the singer 
was "ofT stage” for more than n year. I sup- 
pose I ought to give thanks for missing that 
one! 

There arc so many waj's of treating acute 
laryngitis that it is useless to offer anything 
in the way of standardization. Chaciin a son 
pout — each according to his taste, as the 
French have it. In Chiari's and in Mcnzel's 
clinic in Vienna, many years ago, I saw much 
use of cocaine in those cases. They used to 
drop ten to twenty per cent into the larynx 
every day. This, of course, relieved the cough, 
temporarily, but I have often wondered how 
m.any of these poor people became addicts as 
n result. 

At one time I used menthol in albolcne, a 
5% suspension dropped into the larynx. It 
was cfliciont but caused such a burning sensa- 
tion that it was discontinued. 

Lozenges, troches and all the great company 
of such medicaments ought to be taboo among 
physicians, even if they do appeal to the laity 
because of their convenience, etc. They upset 
the stomach and do little to effect relief. 
Rather, recommend the old-fashioned honey, 
molasses, candy or pineapple _ juice of our 
grandfather’s day. As an instillation, guaia- 
col in albolenc, from 2 to 6%, helps both the 
larjmx and trachea. One-half c.c. dropped in 
daily, is enough as a rule. If a gargle seems 
desirable, I recommend Hexylresorcinol, from 
60% aqueous solution to full strength. 

I am convinced that the course of these 
acute conditions is measurably shortened by 
rest in bed, or at least on a couch most of the 
time; from eight to ten hours sleep; and 
plenty of good, wholesome food as afforded 
by a mixed diet. Common sense demands 
elimination via the emunctories. We all have 
our favorite ways of bringing this about 

140 Bast 64th St. 
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S TEICTLY speaking, the above title might 
be considered to include all benign tumors 
of the Larynx, regardless of their etiology, 
in tvhich case it would be necessary to discuss 
such general conditions as Tubercle forma- 
tions; Gumma, etc. However, since these con- 
ditions have been so thoroughly taken up in a 
previous paper, it is the intention of the writer 
to limit his talk to Benign Tumors of the 
Larynx as considered in the narrower sense. 
Among such Benign Tumors may be men- 
tioned the following; 

Papilloma, Polyp, Vocal Nodules, Contact 
Ulcers, Fibroma, Cystoma, Lipoma, Adenoma, 
Myoma, Lymphoma, Chondroma, Osteoma, 
Varices, Mycosis Fungoides and Thyroid 
Tumors. 

A large percentage of these are so rare as 
to be unworthy of serious discussion. As, for 
example, the Thyroid Tumors of the Larynx 
mentioned by Jackson, who, in his large ex- 
,perience, has seen only eleven cases. With 
your permission, therefore, I will limit myself 
to the following, frequently seen. Benign Tu- 
mors, viz: Papilloma, Polyp, Varices, Hema- 
toma, Fibroma, Lymphoma, and one of the 
most important, the ordinary nodules so fre- 
quently referred to as Singer’s node. 

Symptoms of Benign Tumors in the Larynx 
vary markedly, depending on the size and 
location of the tumor. When on one of the 
true or false cords, hoarseness occurs very 
early, and is usually the most common com- 
plaint, and frequently will be the only symp- 
tom present. However, even hoarseness may 
be absent in some tumors, as in growths on the 
epiglottis arytenoid, or any of the more 
roomy portions of the Larynx. Among the 
other symptoms frequently seen are dyspnea, 
cough, cropy tendencies and occasionally pain. 

Papilloma 

Of all the Benign Tumors of the Larynx,. 
Papilloma appears to be by far the most im- 
portant. It must be borne in mind that there 
is a distinct difference, histologically and clin- 
ically, between Papilloma and Polyp, and yet, 
frequently enough, care is not taken to differ- 
entiate between these two terms in our ordi- 
nary dia^ostic nomenclature. Histologically, 
a Polyp is an edema of the connective tissue 
beneath the epithelium, bulging it out, and, as 
a result of pressure, the epithelium becomes 
thin and nonpapillated. It is usually asso- 
ciated with thrombosis and varicosities of the 
veins, quite analogous to Hemorrhoids. In 
marked contrast to this picture is the histo- 
logical appearance of a Papilloma which shows 


a papillary hyperplasia of the surface epi- 
thelium, but the basement membrane remain- 
ing intact. It is quite analagous to a cauli- 
flower growth. 

In childhood, this condition is most fre- 
quently seen as a multiple papilloma, while 
in adult life the single papilloma is more 
common. The usual history of papillomata in 
childhood is as follows; the mother states that 
the child, for some months past, has been 
having increased hoarseness, after which a 
gradually increasing difficulty in breathing 
has been noticed. Many things, such as en- 
larged Tonsils, Thymus, etc., must naturally 
be considered. On a cursory examination, no 
explanation will account for the condition. 
A mirror examination is impossible on account 
of the age of the child, but direct Laryngos- 
copy immediately reveals that there is a mul- 
tiplicity of Papillomata springing from the 
true and false cords. It is too frequently for- 
gotten that Papilloma of the Larynx in child- 
hood is usually self limited, and will ulti- 
mately cure itself. In olden days, the treat- 
ment consisted of a semi-permanent Trache- 
otomy, the tube being removed when the 
laryngeal breathing was reestablished, the 
time usually amounting to upwards of five 
years. With our modern technic with the use 
of the Laryngoscope, the logical treatment is 
repeated removal of the Papillomata as they 
recur, being particularly careful not to dam- 
age in any way the important and permanent 
structures of the Larynx. It cannot be too 
strongly emphasized that the true and false 
cords or the Arytenoids, must not be sacri- 
ficed in this removal, and if any error must be 
made, it must be done on the side of the 
Papilloma. Occasionally, even in childhood, a 
single removal of Papillomata will effect a 
permanent cure. Resorting to Tracheotomy for 
this condition, must, if possible, be avoided. 

It is apparent to clinicians that the occur- 
rence of multiple Papillomata in children has 
been on the decrease for the past ten or 
fifteen years. This may possibly be accounted 
for by the more modern 'understanding of 
diet during infancy and early childhood, com- 
bined with a more careful study and treat- 
ment of the sinuses, tonsils and adenoids. 

In the adult stage this condition is more 
frequently seen as a single, isolated Papilloma, 
and with a single removal, preferably by di- 
rect Laryngoscopy, a permanent cure is 
usually effected. However, at times, a multi- 
plicity may occur even in the adult stage. 
Should this condition be recognized, the treat- 
ment is exactly the same as in childhood, but 
it must always be borne in mind that, occa- 
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sionally the papillomatous growth will invade 
the underlying structure (submucosa), and 
change characteristics, even to such a degree 
as to eventually take on a true malignant 
form. To express this in simple words, chronic, 
multiple Papillomata may at times be the 
forerunner of a true malignancy of the 
Larynx, and must be considered with a certain 
degree of apprehension. In the opinion of 
the writer, and regardless of modem theories, 
the clean-cut surgical removal of these Papil- 
lomata is far superior to the questionable 
treatment with electro-coagulation, radium, 
x-ray or similar applications, ns these latter 
cannot be measured to so definite a degree, 
and offer no more, in so far as recurrence is 
concerned. 

Polyp 

Clinically, in contradistinction to Papilloma, 
it most often occurs as a single, elongated, 
glistening mass, usually hanging by a definite 
and thin pedicle. It has a marked tendency 
to alter its position during forced breathing, 
and may at times almost entirely disappear 
from view by assuming a subglottic position. 
Tendency to recur is rare, and simple re- 
moval usually cffccLs a permanent euro. 


Hemafema 

Only a brief mention of Hematoma must be 
made. This condition is a simple extrava- 
sation of blood with ultimate formation of 
blood clots beneath the mucous membrane of 
any portion of the Larynx. It is commonly 
seen as the result of Trauma to the Larynx, 
as in choking, violent coughing, or any similar 
type of injury sufficient to produce bleeding, 
but in which the blood has not actually pene- 
trated the surface mucous membrane. Unless 
the actual tumor formation is large enough 
te produce a mechanical breathing obstruc- 
tion, the Hematoma should not be surgically 
interferred with, as the blood clot will ulti- 
mately be absorbed. Complete rest of voice, icc 
packs to neck, and the possible use of potas- 
sium iodide to encourage absorption, should 
limit the attempt at treatment. 


Varices 

Varices are enlarged tortuous veins, arteries 
or lymphatic vessels, with the Venous type 
predominating. This latter type of Varix, ac- 
cording to an extensive study by Imperatori, 
IS pathologically identical -with an ordinary 
hemorrhoid. 

This condition usually appears as a small, 
onght red, bead-like tumor along the surface 
Of one of the true cords. Occasionally it is 


pedunculated. As the name implies, it is the 
result of a collection of small blood vessels, 
which have assumed such a definite outline as 
to demand consideration as a true neoplasm. 
The growth may advance to much larger pro- 
portions, so that a fair section of the Larynx 
may be involved. As in the case of Hematoma, 
this tumor is usually the result of the acute 
faulty use of the voice, as in shouting. The 
term acute is mentioned as causative factor 
in contradistinction to the chronic faulty use 
of the voice wdiich is much more prone to 
produce a Singer's node. Varices are essen- 
tially benign, and when treated by simple 
surgical removal under Direct Laryngoscopy, 
leaves the cord in normal condition as far as 
function and appearance are concerned, with 
little tendency to recur. The more modern 
theories advance the possibilities of Radium, 
or the removal wdth Diathermy. Applications 
of Radium are rather difficult in any Laryn- 
geal lesion. The treatment by Diathermy 
must be considered. It would seem that, except 
under unusual circumstances, a direct removal 
is more simple and accomplishes the some 
result. 

Fibroma 

This condition may be dispensed with in a 
few' words. It usually occurs on one of the cords, 
but may appear in any portion of the Larynx 
and, from an etiologic standpoint, in the ma- 
jority of cases, no cause can be discovered. 
Only tw'o symptoms are present. In the 
smaller type, and those located on the cords, 
hoarseness is always present. But if the tumor 
assumes larger proportions, interference w'ith 
respiration will ultimately develop. Surgical 
removal by Direct Larjugoscopy is the safest, 
and logical method of treatment. Recurrences 
are extremely rare. 

Lymphoma 

This type of tumor, when not associated 
with a general Lymphomatosis, is practically 
always benign. This condition is uncommon; 
it usually occurs as a single tumor, and it may 
be considered as the only benign tumor in 
which surgery is contra-indicated. The ex- 
ternal application of Radium biings about a 
total disappearance of the tumor, and when 
properly applied, the normal structures of the 
Larynx are unharmed. The tumor, as a rule, 
does not recur after removal. 

Singers Nodes 

This condition, which has been so frequently 
discussed, still remains in the category of the 
TnoTft nr less Unsolved nroblems. SO far as tlicUs^ 
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outcome is concerned. It has been recognized 
for many years that individuals _ -who con- 
stantly use their voices, such as singers and 
orators, are frequently the unfortunate vic- 
tims of a gradually increasing hoarseness, 
which in some instances becomes so marked 
as to definitely interfere with their careers. 

As a result of this observation, it gradually 
became apparent to clinicians that the actual 
production of voice must be the underlying 
cause, and further study definitely indicated 
that when the voice is in more or less con- 
stant use under unusual circumstances, a 
proper method of delivery is essential, or 
hoarseness will result. With the coming of 
the Laryngeal mirror, it soon became apparent 
that, in these individuals, a pathologic change 
had taken place in the true vocal cords, namely 
the formation of a small but definite nodule 
appearing on the contact surface of one or 
both cords. About this time, consultations be- 
tween vocal instructors and Laryngologists 
offered several interesting observations. First 
and most important it was noted that these 
nodules appeared in singers who were attemp- 
ting to perform in the wrong register. As for 
example, the low soprano endeavoring to take 
the notes only natural to an extremelj"^ high 
soprano, and vice versa on the other end of the 
scale. It cannot be too strongly emphasized 
that the range of every human voice is limited. 
A tenor cannot attempt to go into a range too 
low for his natural anatomical abilities. On 
the same basis, a voice which is small in vol- 
ume, must not be forced to assume the large, 
vibrating, and forceful type. Any attempt to 
disobey the above mentioned facts over a pro- 
longed length of time will often result in a 
gradually increasing hoarseness, until even- 
tually the entire quality and characteristics 
of the original tones are lost, and replaced by 
a rasping, harsh and extremely unpleasant 
sound. A further study in conjunction with 
the vocal instructors, made it apparent that 
these nodes most frequently appear when 
there is an attempt on the part of the singer 
to adopt a register lower than his natural 
tone. This observation applies not only to 
the singer but to the orator as well. 

Pathologically, a singers node consists of 
the piling up of the surface or epithelial cells 
of the true cord on its contact side. It may 
occur on any part of the cord, but it is most 
prone to occur on the anterior third when the 
register is abnormally high, and on the pos- 
terior third, when dealing with the lower 
type of voice. These nodules must not be re- 
garded as true Papillomata and consequently 
a single removal does not necessarily effect 
a cure. They must be regarded rather as a 
definite entity and from the singer’s stand- 
point, their seriousness lies in the fact that 
they are almost always associated with a lack 


of true coordination of the delicate muscles 
used in the normal production of voice. 

Treatment 

Reviewing the history of any definitely es- 
tablished singers node, it becomes apparent 
that the degree of treatment will entirely de- 
pend on what stage the condition is seen in. 
If the case is seen in the early stages, no 
nodule wll be visible on either cord, but 
nevertheless, the patient will show vague, in- 
definite throat symptoms and minor changes 
in tone when compared to what was his nor- 
mal voice. These warnings, such as too fre- 
quent efforts to clear the throat during un- 
usual voice activity, etc., will gradually in- 
crease until a temporary, and finally a per- 
manent, hoarseness \vill appear. It is obvious 
that the treatment must depend upon the stage 
in which the condition is first observed. In 
general, it can be said that the first and most 
important fact to be borne in mind, is that 
the underlying cause must be eliminated. This 
fact cannot be too strongly emphasized, and a 
thorough mutual study, between the Laryng- 
ologist, patient and vocal instructor, should 
determine what abnormal vocal effort is being 
made on the part of the patient. Frequently 
it will be found that too large a range is be- 
ing attempted, or as mentioned above, the 
register is unsuited for the particular Larynx. 
Having determined and corrected this ab- 
normality, the second essential is complete rest 
of voice, often times for a period of years. 
This procedure alone, in the reasonably early 
cases, may bring about a cure unless the in- 
dividual again proceeds to abuse his voice. In 
the more advanced type of case, and in’ one in 
which a nodule is actually visible, a difference 
of opinion exists as to tlie proper procedure. 

Many excellent Laryngologists insist that 
no surgery is indicated, and that the only 
treatment still consists in correcting the cause, 
and placing the Larynx at rest. However, in 
the opinion of the writer, when a fair sized 
nodule is actually present, coaptation of the 
cords is impossible, and even with prolbnged 
vocal rest mechanical irritation still exists, so 
that the condition will rarely cure itself. This 
is particularly true, if one remembers that 
even during the normal process of breathing, 
the vocal cords do not remain stationary, but 
rather are in more or less active motion, even 
though the patient completely abstains from 
talking. 

It would seem, therefore, that in this latter 
type of case, the actual shaving off of the 
nodule or nodules cannot be considered too 
radical, naturally assuming that great care 
is taken not to injure the true cords. Follow- 
ing this procedure, rest and the ultimate 
proper replacement of the voice is essential. 
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Tuberculous, Malignanr, and Syphilitic Types 
of Hoarseness 


by 

DAVID H lONES, M D 

Ncit York Ctty 

H oarseness is the common symptom of 
tuberculosis, carcinoma, and syphilis 
During the past five years, with bcttci 
methods of examination and constant educa- 
tion of the laity, earlier diagnoses are being 
made m laryngeal cancer, and ns a result of 
this the present percentage of euros, ^Yh!ch is 
now seventy to eighty per cent, undoubtedly 
v-ill bo higher. 

Six per cent of all malignant tumors occur 
in the larynx These arc classified as ninety- 
eight per cent carcinoma, and two per cent 
sarcoma. A further grouping shons that 
ninety six per cent are squamous cell varjing 
in malignancy, tu-o per cent basal cell, one per 
cent papillnrj carcinoma, and one per cent 
adcno-carcinoma 

Depending on location and extent of diseose, 
which IS of extreme importance surgically and 
prognostically, we recognize clinically, ex- 
trinsic, borderline intrinsic, and intrinsic 
The extrinsic group includes cancer whose 
origin IS from the epiglottis, arytenoid, ary- 
cpiglottic fold, the laryngeal surface of the 
pyroform fossa, and the pharyngeal surface of 
the cncoid cartilage This group rarely gives 


any warning, and our eailiest symptoms aic 
local discomfort and dysphagia, no change m 
voice, and metastases occur early 

Bordcihnc intiinsic is ad\anccd intrinsic 
cancer, slow and superficial giowth, extension 
dowTiward and forward, not upwaid and back- 
ward, low dcgieo of malignancy, and in this 
group, with our improved operating technique, 
more patients arc being opciatod upon with 
very good results 

The jntijnsic group includes all cancers aiis 
mg from the coid, ventricular band, mteiaiy 
tcnoid region, and the subglottic men And 
we subdivide these fuitlier into anteiioi in 
trinsic involving anteiior two tliiids of larjnx, 
and a postcnoi group including the posteiior 
third of larynx The eailiest symptom m the 
anterior group is hoarseness, and in the pos 
tenor giouj) we find hoarseness and local 
discomfort 

In order to give one a clearoi idea of the 
dilFercntial diagnosis m these disease*! the 
writer has placed the concsponding conditions 
and appearances, as far ns possible, in parallel 
column*!, remembering that one may cncountei 
two or even three diseases in the same patient 


TUBERCULOSIS 

Hoarseness 

(mild to complete aphonia) 

Recurrent aphonia, also 
dysphonia 

Both sexes 

Age under 40 

Always secondary to lung 
involvement 

\o\ce weak, hollow, painful 

Odynophagia for solids in 
ulceration of epiglottis and 
ary-epiglottic folds, for liquids 
m muscle involvement 

Hyperaesthetic 

Cough 

"Expectoration 
Emaciation early 

Enlarged glands, occasionally 
tender 


SUBJECTIVE SYMPTOMS 
CARCINOMA 
Hoarseness 
Progressive (OO^o) 

Recurrent aphonia, also 
dysphonia 

Males, females postcncoid 
Age 20 to 80 years 


Voice easily fatigued painful 
Odynophagia, cxtiinsic 

Ulceration painful 

None 

None 

Emaciation late 

Enlarged glands, hard, fixed 

in extrinsic 


SYPHILIS 
Hoarseness 
(secondary stage) 

Recurrent aphonia, also 
dysphonia 

Males 

Age not constant 


Voice rough, laucous, pain 
less, tertiary stage 

Odynophagia late, uJceration 
of gumma 

Anaesthetic 

None 

None 

Emaciation late 
Glands rarely enlarged 


Before mirror examination, throat and effective One cannot stress too strongly the 
larynx should be anesthetized with either 4 need of very careful examination, as many 
cocaine to abolish reflex Ample time physicians and otolaryngologists do not take 
should be given for anesthesia to become the time to make a proper diagnosis 
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OBJECTIVE SYMPTOMS — MIRROR EXAMINATION 
CAECINOMA 


TUBERCULOSIS 
Pretubercular stage difficult 
to recognize. 

Pharynx: pallor and anaemia. 

Larynx: mucous membrane 
often pale red. 

Epiglottis: Laryngeal surface 
infiltration, oedema, ulcera- 
tion (turban shape) . 

Post-comniiss:ire : thickening, 
irregular, seen on phonation. 

Arytenoids : smooth, oedema, 
usually bilateral. 


Location: posterior third, slow 
growth. 

Bilateral: general rule. 

Ulceration early. 

Ulcer on cord and elsewhere, 
pale, superficial, moth eaten, 
edges inactive, (nibbles.) 

Not much deformity. 
Immobility of cords late. 


Precancerous stage 
No change 

Mucous membrane (non- 
inflammatory) 


1. Persistent congestion and 
thickening of cord. 

2. Definite tumor. 

3. Limited infiltration, cupped 
or retracted. 

4. Sessile, white or reddish 
gray tumor. 

5. White fringe like border on 
cord. 

Location: anterior two-thirds. 

Unilaterial: slow growth and 

metastases. No distinct line 

of demarcation. 

Ulcer, raw, red, overgrown 

edges, dirty white on cords. 

Unilateral fixation of cord. 


Loss of mobility, second symp- 
tom. 


SYPHILIS 
Acquired form, primary sore 
rare. 

Mucous plaques, gumma scar 
formation. 

Mucous membrane Vermillion. 
Epiglottis: lingual surface. 


Hyperaemia, congested, gener- 
alized inflammation, mucous 
patches, gumma may form and 
break down forming ulcers. 


Location: anterior third. 
Bilateral: rapid growth. 


Ulcer, dirty drab, punched 
out, undermined, (bites,) little 
tendency to heal. 

Acute oedema and cicatriza- 
tion may cause stenosis and 
dyspnoea. 

Fixation left cord. Aneurism 
is most frequent cause. 


The night before direct laryngoscopy the pa- 
tient should be given a sedative (allonal, lumi- 
nal or amytal) and repeat the morning of 
operation. One hour before operation a hypo- 
dermic of morphine sulhpate grs. % and 
hyoscine hydrobromide grs. 1/300 should be 


given, and cocaine anesthesia as outlined in a 
preceding paragraph. Some patients udll re- 
quire general anesthesia. 

All laryngeal growths are found to be much 
more extensive when seen by direct than by 
indirect laryngoscopy. 


ABSOLUTE SILENCE 
WEEKS— REPEATED 


TUBERCULOSIS 
Biopsy sometimes necessary. 
Remembering danger as punch 
forceps force bacilli into 
tissue, sear wound after 
moval of section. 


AND ABSTENTION FROM ALCOHOL 
ROUTINE MIRROR EXAMINATION- 


re- 


GARCINOMA 

Biopsy repeated if necessary. 
Report from two pathologists. 
Positive report must be backed 
by clinical evidence. llVs 
months. 


Complete physical and a:-ray Careful x-ray study neck and 
examination, temperature, re- chest, 
peated sputum examinations. 

Lantern slides were used with this talk. 


AND TOBACCO FOR TWO 
—DIRECT LARYNGOSCOPY 

SYPHILIS 

Biopsy rarely necessary. Ob- 
tain history, primary sore, 
skin eruptions, Wassermann. 
Examine septum, soft palate 
for loss of tissue, scarring, 
quick response to treatment. 


In conclusion I can only reiterate what Dr 

that is, 

there will be fewer deaths from laryngeal 
cancer when every member of the medical iro- 


fession realizes the frequent malignant natu 
of chronic hoarseness. 

References: Jackson and Coates, A. Logi 
Turner, J. E. MacKenty, Gabriel Tucker. 
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Etiological Factors of Mammary Cancer in 200 Women 

Also a Control Study of 100 Normal American Women 
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by 

FRANK E. ADAtR, M. D., F. A. C. S 

Aitendmg Surgeon, Mcvwrtal Hospital, 

Nezv York City 

Read before Ihe Section of Obstetrics and Gynecology 
at the Annual Meetinj of ihe Medtcal ‘hearty of the State 
of S no iork, Afril 5, IvJS 

T O obstetricians and prynccologists, the sub- 
ject of cancer of the breast is one of 
great importance, particularly the phase deal- 
ing with its etiology. The obstetrician is con- 
fronted \Mth the varied practical problems of 
the care of the breast during the months be- 
fore parturition? and again with the post- 
partum breast management. 

In 200 consecutue cases of cancer of the 
breast, wc ha\c made a detailed studj'f rela- 
tive to pregnancy, miscarriage, nursing his- 
tory, abscesses of the breast, “caked-breast,” 
nipple inversion, “sore nipple,” etc. A study* 
of these points has brought us to the conclu- 
sion that breast thainago and stagnation are 
factors of prime importance relative to the 
subsequent development of breast cancer. To 
test the validity of this conclusion, a control 
of 100 patientst whose complaints were othei 
than mammary, were contrasted. This com- 
parison emphasized stagnation as an impor- 
tant conlributorj agent to the development of 
mammary cancer. To test this stagnation 
theory, Halsey Bagg* in our laboratory took 
laboratory animals and subjected them to arti- 
ficial stagnation by ligation of the nipples and 
by breeding experiments The striking results 
of these animal experiments, togcthci with the 
detailed histones of the control cases and the 
cancer patients, seem to fully justify us in our 
final conclusion that an important relationship 
exists between stagnation and the develop- 
ment of mammary cancer. 

To some, the facts as brought out, may be 
at variance with your clinical impressions 
But, on the other hand, it must be pointed 
out that few of you have a large experi- 
ence in the study of breast cancer beca'use of 
the fact that the patient with breast cancer, 
more commonly consults the general surgeon 
or cancer specialist about twenty to thirty 
years following the time when the obstetrician 
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took care of the patient. The problems brought 
out m these studies are numerous, striking 
and suggest a wide field for investigation 
They strongly emphasize the “stagnation 
theory” of mammary cancer. 

STAGNATION THEORY 

By stagnation of the mammary system wc 
mean that ceitain definite mechanical factors 
produce partial or complete blockage of the 
duct at some place situated between the peri- 
phery (the acini) and the nipple terminus (the 
estuary of the duct). Such an obstruction 
may bo due to one of many factors. Let us 
examine a few which may enter into the pro 
duction of bieast stagnation 

1 A localized ouigrowtU of the lining epi- 
thelium at some position along tlie mammarj 
system causes stagnation and obstruction be- 
hind this point 

2 The condition of the nipple (a) Some 
nipples arc inverted and arc pulled backward 
as if the termiml ducts were not long enough 
to allow for tlic normal nipple protrusion, (b) 
Other nipples are bivalvcd, there being a trans- 
verse depression across the widest diameter 
producing an acute angulation of a number 
of terminal ducts withm the nipple itself In 
verted nipples more commonlj iiavc excessive 
moisture, redness, and a low grade chronic in- 
fection, thin those nipples which normally pro- 
trude Such inflammation and edenn produces 
a marked stenosis of the terminus (c) Another 
tjpe IS the partiallj inverted or ‘puckered’ 
nipple, this IS similar to a partially inverted 
finger of a glove (d) The ‘ flat” nipple is flush 
witli the surface of the areola This type seems 
to be adhercnl as if held down by adhesions 
The normal protruding nipple, is not “stuck” 
It can easily be pulled out b> the fingers for 
nearly a centimeter (e) The dwarfed nipple is 
very hard, small white, the tjpe typical of 
the “spinster’s nipple” By pumping this nip- 
ple I have never been ible to obtain any fluid 
in a single case They usually have a narrow 
and inconspicuous areola This fibrous nipple 
has its terminal ducts greallj stenosed ({) The 
ulcerated nipple the mucoid material extrud- 
ed from certain nipples, sticks tenaciously on 
the nipple surfaces, so that m removing it, a 
bleeding raw surface is uncovered Inflamma- 
tion and resultant fibrosis produce stenosis and 
partial obstruction In the senes of 200 can- 
cer cases, the congenital inverted nipple was 
present m 10 cases (S per cent) 

3 A fibrous scar across the ducts, the result 
of an incision for abscess or a contractile scar 
secondary to a traumatic hematoma, causes 
obstruction 

4 The formation of a cyst (miniature or 
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3 . fibr0"3d6norn3 or 3 localized inflani- 
matory' nidus within or without the duct caus- 
es obstruction. 

5 A localized obstruction such _ as a plug 
produced by a collection of dessicated, des- 
quamated lining cells. (Fig. 1). 

6 The epithelial debris plugging up the duct 
estuary (Fig. 2). 

7 Other causes 

By the retention of the desquamated lining 
cells, mucoid material, cell detritus, etc., we 



riG 1 — SHo^\l^c Dilated Duct Filled witii A Plug 
OF Desquamated Lining Cells, Mucoid Mate 
RIAL, Cellular Debris, Chrystals Etc 
This obstruction causes staBuation penpbertl to its 
position m the mammary system 


the ducts and acini. We believe the reaction 
on the part of the tissues is to stimulate the 
duct lining cells to hyperlastic changes; these 
lining cells multiply and heap up seveial rows 
high giving the appeai'ance of preeancerous 
tissue. Intraductal papillomas’ are formed 
(Pig. 3). We believe that the preeancerous 
areas continue their growth and terminate by 
invasion and infiltiation — ^with the develop- 
ment of true cancer. 

When one attempts to span the space be- 
tween the precancel ous lesion and true cancer, 
he is then on much disputed soil. Exact proof 
IS difficult. However, every pathologist has 
seen many microscopic fields showing a minute 
point where the piecancerous lesion is just be- 
ginning to invade surrounding tissue. It is 
exactly at this point of invasion where the 
lesion turns cancerous. 

ANATOMY 

The breast is an organ suspended from the 
chest, consisting of from 15 to 20 sepaiate and 
distinct terminal ducts, each duct having its 
own ampulla, and its main duct, ductule, and 
acinar system. The different systems do not 
communicate with each other. The ampulla, 
an elliptical or oval expansion of the terminal 
duct, lies within or at the edge of the areola. 
Clieatle states: “From the ampulla the duct 
continues its course for about a centimetei 
and divides into two main branches. One oi 
these passes baclrwards towards the chest wall, 
and the other is distributed to the peiiphery 
and is parallel with the surface of the breast” 

FUNCTION 

In the active as well as the inactive breast, 



Fig 2 -Shoring the terminal Duct Estuary Completely Filled nmth 

, , Cellular Debris 

It also shows two ducts entering the estuar> 


A Plug of Desiccated 


assume that an inflammatory reaction is se 
up in and about the duct system. Infiltratioi 
by lymphocytes and polymorphonuclear lenho 
cytes takes place. The nature of this irrita 
tion is thought by Geoffrey Keynes in his dis 
tmguished article on “Chronic Mastitis’” to bi 
chcvucal. The cellular detritus together witl 
pioducts of degenerated milk (as in a case a 
lecent pregnancy or miscarriage) he withh 


the normal cell legeneration or replacement 
process continually takes place. The desqua- 
mated cells lie free within the lumen of the 
ducts and acini. In the case of the virginal 
breast, the lumen contains degenei’ated desqua- 
mated cells, cell detritus, mucoid material, and 
some crystals. This cellular detritus, mucoid 
material, etc., are gradually pushed along 
from the acini to the terminal duct, and ex- 


’ Keynes, Geoffrey . 
Surg. 11 .S9, 1923. 


Chrome Mastitis 


British Jour, 


* Cheatle and Cutler: Tumors of the Breast. J B 
pincott, Philadelphia. 1931. 
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truded at the nipple. There i*? probably a 
resorption of some liquified material. How- 
ever, one can occasionally obtain a water} 
secretion by gently stroking the duel and by 
the use of the breast pump. This is true not 
only of the multipara but also of the nullipara 
This Is contrary to the view of many who hold 
that there is no secretion from a normal 
breast. Women are unconscious of any such 
secretion, possibly because it is slight m 
amount, and because it evaporates as does 
perspiration and any residue is rubbed off by 
the clothing. However, anyone who observes 
carefully and has an opportunity to examine 
a large number of breasts will not infrequently 
note this secretion from one or moie ducts 


every lobule mcieases to several times its 
virginal volume and this, together with pos- 
sible formation of new lobules, causes the 
breast to become tense and increased in size 
“During a large part of the period of gesta 
tion, the glandular or parenchymatous tissue 
continues to develop, while the adipose tissue, 
pressed upon, slowly disappears by atrophy 
until the entire mamma is sometimes com 
posed of the glandular tissue ” 

The breast is greatly increased in volume 
by the formation and extention of new duc- 
tules, and by the creation of millions of new 
cells lining the new acini and ductules Each 
new coll created m excess of the oiiginal num- 
ber present during the inactive period of the 



Tic 3 — SnowiNc tup Intraductal Papillomas We bclicAc these hyperplastic manifcstTlions frequently 

are tie result of continue 1 irntation (rrom Cheatle amlCutler, Fig 47 p 103) 


On the other hand in the physiological ac- 
tive breast, not only is the above process tak- 
ing place, but the extrusion of desquamated 
cells into the lumen is occurring at a very 
rapid rate Deaver and TVlcParland’ state that 
during pregnancy “it is certain that in each 
already existing lobule further growth takes 
place m the form of many small pocket-Iike 
extensions from the tips and side of the 
alveoli or ductules, thus originating the true 
glayidular actm" They also state that thus 

The BreaAtA P nh1.istoii*s 

''on and Co l^l? p 11 


breast must eventually be extruded These 
cells are suckled out by the infant and are 
present in the milk The amount of milk 
secreted by the physiological processes of the 
lining epithelium varies enormously; in one 
extreme there may be but a very small amount 
of milk secreted — while, on the other hand, 
there may be a huge amount — a condition 
known as galactorrhea In a case of a young 
woman in Japan reported by Remy* six and 
one quarter quarts of milk a day were taken 


•Remy Metl Times and Garette 2 581, 1883 
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It is thought that both the amount of new 
glandular tissue produced during pregnancy, 
L well as the amount of milk secreted, de- 
nend upon the hormonal stimulation of the 
breast. A normal amount of milk per day 
(possibly a pint to each breast) if locked 
^Yithin the breast, would contain such an 
amount of fat crystals, proteids, fatty acids, 
milk su£?ar, etc., as to be of considerable vol- 
ume of solids, even though the mammary sys- 
tem may have taken up the water from the 
milk by resorption. It is these solids, to- 
gether with the volume of desquamated cells 
imprisoned within the breast, that are subse- 
quently responsible for the low-grade chemical 
inflammatory reaction on the part of the 
breast. 

All mammals have their normal period for 
suckling their young; and it seems more than 
likely that the human is not meant to be ex- 
empt from this function — ^nor do I believe it 
desirable either for the baby or the mother, 
that this physiological process be interfered 
with, unless there is some definite contraindi- 
cation. My personal impression is that physi- 
cians too easily permit the mother to feed the 
baby on the bottle because of the inconveni- 
ence of nursing, and call in a pediatrician to 
supervise the feeding. 

Many times the economic status of the 
mother makes it nearly impossible for her to 
nurse the child, as she must work away from 
home to earn a living. One can comprehend 
and sympathize with the causes and excuses 
given for not nursing. 

Clinical experience adds to the weight of 
the stagnation theory. We know that it is 
frequently possible to release the obstruction 
which 'produces a localized area or segment of 
mastitis. The procedure must be delicately 
carried out. It consists in first gently kneed- 
ing vaselin well into the nipple in order to 
soften the miniature plugs of epithelial debris 
(Pig. 2) situated in the terminal duct estuary. 
Following this, the nipple is carefully wmshed" 
with soft cotton and soap. The nipple is then 
rolled between the forefinger and thumb, and 
washed again. The plugs are released and 
are large enough to be seen with the unaided 
eye. One then gives a gentle stroking mo- 
tion from the periphery of the breast toward 
nipple, over the localized area of mastitis. 
Following this one uses the bulb pump or 

r V "’“"y instances, 

cases of localized mastitis so treated have 

cleared np promptly. The two following cases 
illustrate the point: ^ 

Fiiul-'ri'sl.riih"!'”' '» » 

1 eoruarj 0 , with a mass 6 by 3 hv 2 em- 
it was thought to be localized mastitis sTv 
niontns later she returned, when I pumped Se 


’ Ad.iir, Frank E., and Pack, Georire T • Ti,» tt 
the Breast Pump as a Prophylart;? \r ' ® ‘ 

Secrctcyy Stagnation in 'the feast . and^Pn«a.l 
mary Canfcr. Attn. Surg., Julv I 931 p Man 


breast and obtained from each of the five 
ducts, a thick creamy material similar in con- 
sistence to "cold cream." Dr. 'Ewing’s report 
on this material was “mucus, fat, desquamatic, 
hydropic epithelium.” When next seen twen- 
ty-six days later, the tumor was entirely gone. 
It had been situated in the outer upper quad- 
rant. We had succeeded in withdrawing the 
material, and following this, the inflammatory 
reaction subsided. This patient was the 
mother of three children. The first two she 
had nursed. The last one born thirteen j'cars 
ago was not nursed. The milk products and 
cellular debris of the last pregnancy had been 
locked up within the mammary system. 

Another patient, A, M., age 42, carne to the 
Memorial Hospital presenting the evidence of 
bilateral chronic mastitis (not localized). She 
had had four children and one miscarriage. 
The patient had only nursed her first and 
second children, not the third and fourth. The 
last child was 4 years old. The terminal ducts 
were very large, in fact, one or two almost ad- 
mitted the tip of a filiform bougie. The breasts 
were pumped. From the right breast one-third 
of a test tube of creamy material was with- 
drawn from about eight ducts. From the left 
breast a thick pasty material came from one 
duct (Fig. 4). While pumping these breasts for 
some weeks, much material was withdrawn. 
The heavy breasts became smaller, the symp- 
toms of heaviness and discomfort disappeared. 

We carry out this treatment on all such 
cases in the breast clinic. However, as a warn- 
ing, one must be certain that he is not deal- 
ing with cancer. It must be stated that we 
succeed in clearing up mastitis by this method 
in only a proportion of our cases. The type 
most liable to meet with success is that of (a) 
the multipara; (b) the case where the mastitis 
is segmentally localized; (c) the case where 
the cellular detritus is soft creamy material, 



Flo. 4 .— -Showing Tnicir Creamy Material ox A 
AiiCRoscopic Slide. 

„ Flic materia) had f!ie appearance and consistence of 
putty.” 


in consistence not unlike putty (Fig. 4). It 
usually takes about a month for the breast to 
return to normal after this treatment. The 
quadrant most frequently drained by this 
method is the upper outer quadrant where the 
“tail” of the breast lies. Here the distance 
from periphei'y to the nipple is much greater 
than in the other quadrants. 

In a few cases where it has been even as long 
as ten years since the birth of the last child, 
we have been able to obtain as much as 10 to 
15 c.c. of creamy material from one breast by 
pumping. Some of these cases have sensitive 
heav’y breasts; and following the removal of 
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cancer cases (see Table I) there were 74 (37 
per cent) who were eithei' not mai’ried, or if 
married had never borne children. We know 
from the reports of England, America, France 
and Germany that cancer of the breast occurs 
more frequently in those who have never had 
children, than in those who have borne chil- 
dren. It also occurs at an earlier age. The 
only explanation which I have to offer for this 
group, is that the breast of the typical spin- 
ster, has an underdeveloped, small white, hard, 
fibrosed nipple which is the probable site of the 
obstruction to the mammary system. Fibrous 
mastitis is also more common in the unmarried 
than in the married. If one in his practice 
sees many cases of breast pathology, he will 
become familiar with the typical appearance of 
the “spinsters’ breasts.” The areola is rather 
pale and narrow. This breast is frequently 
the site of fibrous mastitis which is usually 
bilateral. Such fibrosis of the breast and 
nipple produces stasis which in turn causes 
the tissue changes leading up to cancer. 

In this group of 74 cases, 3 had inverted 
nipples: one patient had received a profound 
injury to the breast; and one remai'kable case 
(Case 15) had had five operations on the af- 
fected breast. The first operation occurred at 
sixteen years of age when a fibrous tumor the 
size of a hen’s egg was removed. She was 
later operated at the ages of 30, 33, 36 and 40 
years, respectively, at which time she was 
found to have a carcinoma. It takes but little 
imagination to conceive that numerous surgical 
insults would produce marked duct damage, 
fibrosis and stagnation peripheral to the scars. 

Women in Whom the Normal Breast Func- 
tion Had Been Established: — 1. Of the 200 
cases only 17 (8.5 per cent) gave an absolutely 
normal nursing history. We consider this low 
figure as very important evidence supporting the 
stagnation theory. 

2. Twenty (16 per cent) of the 126 women 
who bore children, never nursed. One inter- 
esting patient (Case 4) bore 19 children in- 
cluding three pairs of twins. All were bottle 
babies. The mother states that she never 
nursed because her physician told her that her 
milk was “dirty.” Her first child was born 
when the mother was but sixteen years of age. 
By the time she was forty-four years old her 
mammary cancer was well developed. After 
such a mammary history how striking must 
have been the various pictures of stagnation! 

In this group of cases a large volume of 
milk was bound and locked within the mam- 
mary system to degenerate into its end prod- 
ucts. This was also true of the millions of 
newly formed lining cells which eventually 
desquamated and lay free within the lumen, 
to undergo disintegration and become a source 
of chemical irritation. 

3. Eleven patients (9 per cent) of the 126 
women who bore children, nursed for less 
than three months. One must not criticize this 
group as much good was accomplished during 
those weeks of nursing, especially in the par- 


tial clearing of the mammary system. The per- 
centage (9) developing cancer seems to have 
been reduced by the fact that the breasts func- 
tioned normally for a period of several weeks. 

4. Thirty-one (20 per cent) of the 126 wo- 
men with children, nursed part but not all of 
their children. Various reasons were given for 
this. Typical histories of this group are such 
as that of Case 60 who stated that she nursed 
tlie first child but not the second. Case 93 
stated she nursed three children from eight to 
twelve months each but not the next cliild. 
From this, it vvould appear that it is better 
to nurse for a time, even though a short time 
(9 per cent) than not t6 nurse at all (16 per 
cent) or only nurse part of the children (20 
per cent). 

5. Seven cases (6 per cent) of the 126 cases 
had what might be considered an e.xcess num- 
ber of children. I am not sure what comprises 
an excess number but the number of preg- 
nancies was far above the average. The only 
way that one could attach tlie large number 
of pregnancies to dysfunction, would be in 
that the normal readjustment period for the 
breast is not reached. One pregnancy prompt- 
ly follows another. The new pregnancy is es- 
tablished before the breast is thoroughly 
drained. In Case 20, the patient had eleven 
children and one miscarriage. Case 42 had 
fourteen children during twenty-five years. 

6. Twenty-six cases (20 per cent) of the 126 
cases bearing children had some unusual fac- 
tor which seemed to have an important bear- 
ing on the nursing and drainage history. This 
is a miscellaneous group; and only a few fac- 
tors _will be mentioned. Case number 57 had 
a miscarriage followed later by .the birth of 
five children,, then later four miscarriages. A 
lump appeared during the first miscarriage 
which always caused difficulty in nursing. 
Case number 62 developed a caked breast on 
the same side where the carcinoma later de- 
veloped. Four patients developed caked breasts. 
Three developed abscesses that had to be in- 
cised. Two always had sore, tender nipples. 

7. Miscarriage. — The 126 mothers bore 386 
children, and had 172 miscarriage.s. This 

the high proportion of 31 per cent or one-third 
of the pregnancies ending in miscarriage. From 
our viewpoint vve may consider that miscar- 
riage or abortion is exactly the same as a 
pregnancy as far as the breast is concerned. 
It hypertrophies and produces milk. 

The above is a definitely higher figure for 
miscarriage than that of the average normal. 
There arc no accurate figures available on 
studies relating to miscarriage and _ abortion 
either in the average normal American wo- 
man, or in those having definite pathology re- 
lating to the pelvis. Every author admits there 
are no exact studies on this point, then pro- 
ceeds to estimate what he thinks the figures 
vvould be. 

Titus’" in a study of the cases at the Jol'"®' 
Hopkins Hospital stated that 1 to 17 I /3 ob- 
stetrical cases ended in miscarriage (5.76 per 
cent). This figure is in striking contrast to our 
mammary cancer cases having 31 per cent end- 
ing in miscarriage or abortion. 

*** Titus; Am. Jour. Obst., Vol. 65, p. 960, 
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Hall'* tjuotes Hagre as giving one miscar- 
riage to every 8 to 10 labors, aiul Whilclicad 
in England as one miscarriage to every seven 
labors. 

WiUiainh** stated that in his service between 
8 and 10 per cent etidcd in abortion or miscar- 
riage, that is. one in every ten or twelve. 


ONE HUNDRED CONTROL CASES 

In making my study of the 100 control 
eases having no cancer, in order to compare 
with the 200 mammary cancer eases, no case 
was included under thirty-five years of age. 
These 100 cases could be considered normal 
American women. Their condition was cither 
entirely normal, or they were under treatment 
for some condition other than mammary or 
pelvic. In order to get a more exact cross sec- 
tion of population, one-half were private cases 
and the other half were clinic patients. 

In the study of the 100 cases one is struck 
by the complete lack of unusual incidents re- 
lating to the nursing history and to such inci- 
dents as absces.s formation, inverted nipples, 
caked breasts, miscarriage, etc. The children 
were nursed for the normal period {six to 
nine months) without complications. This is 
in marked contrast with the cancer cases 
where thc.so complications were sucli promi- 
nent and common features. 

Of the 100 patients, 78 had borne 123 chil- 
dren; and there were only 18 miscarriages or 
abortions, which is one miscarriage to seven 
labors. This fits ratlier well into the impres- 
sions of Williams (1 in 10), Hagre (1 in 9) 
and Whitehead (1 in 7). In the cancer cases 
there was one miscarriage to every three 
labors. Therefore, there is a striking differ- 
ence in the incidence of miscarriage of the 
control and the cancer cases, one being more 
than double the incidence of the other. This 
figure has an important bearing on tlie rela- 
tionship of miscarriage to mammary cancer. 
Several factors of stagnation may be present 
in the same patient. This we found to be 
true in many instances; as an example, an in- 
verted nipple may be present in a patient who 
has had three children and nursed but one of 
them; this same patient may have also had a 
miscarriage. The inverted nipple, the lack of 
nursing and the miscarriage make three fac- 
tors dealing with impaired drainage. 

In all probability, the most important part 
studies on drainage and stagnation was 
'vork of Dr. Halsey Bagg of our Research 
Laboratory. It especially adds to the above 
cnnical studies because he was able to arti- 
hcially produce stagnation in animals and as a 
result, ^^produce mammary cancer. Female mice’ 
f^’oni a strain of animals with 
I'', "'^fi'known low rate of tumor incidence. Less 
inan 5 per cent of females from this strain 


produce mammary carcinoma when allowed to 
breed normally, and cancer of the breast docs 
not appear in this small percentage until the 
animals arc between one and a half and two 
years of age. Test animaU from the above 
group were bred when very young and their 
litters removed inimeiiiaiely after birtli and the 
mothers reniated at the cstrus that promptly 
follows parturition. In a second group various 
combinations w'erc made of periods of suck- 
ling of one litter niul non-suckling of the next 
litter, etc. In a third group mammary ducts 
were ligated at the nipples on one side of the 
body ill order to produce artificial stasis of 
the mammary ducts These animals were al- 
lowed to breed and suckle their young. Mam- 
mary cancers have developed in these animals 
by the various methods described. 

"'rhe clinical observations above are in line 
with laboratory experiments, wherein animals 
were allowed to breed very rapidly but were 
prevented from nursing their young. The fe- 
males developed mammary carcinoma at a 
comparatively early age, and a histological 
study of their breast tissues showed a pro- 
nounced dilatation of the mammary duct-s, 
which were filled with stagnating milk. The 
tumors were dcfitulcly maligaaiit, grew rapiil- 
ly, appeared at multiple foci, recurred after op- 
eration, and cvcnliially killed tlicir hosts. In 
a group of 15 animals in which a condition of 
breast stagnation was produced by nontrau- 
maiic means, 13 females, or 87 per cent, devel- 
oped mammary carcinoma. ^ It was also found 
that when periods of suckling alternated with 
periods of non-suckling, cancer of the breast 
appeared in these animals after fewer consecu- 
tive pregnancies as compared with females 
that had had many litters, but had been pre- 
vented from nursing any of them. In the non- 
nursing group, prevention of suckling resulted 
in lack of normal development of the entire 
breast system; while in the other group there 
were periods at wdiich the breasts were al- 
lowed to reach their normal limit of growth. 
It was in the latter group that cancer appeared 
after fewer consecutive litters. 

“The ligation of mammary ducts in animals 
has been followed by carcinoma of the breast. 
This group of animals so far comprises few 
individuals, but, nevertheless, it is interesting 
to note that in the first animals tested, two 
of the operated females developed mammary 
tumors on the side of the body on which the 
ducts had been ligated. Histological examina- 
tion showed them to be malignant, solid, mam- 
mary carcinoma associated with marked stag- 
nation of the duct system on the ligated side 
of the body." 

In the light of the foregoing studies of the 
200 cancer cases, the 100 control cases and 
the experimental evidence, it strongly suggests 
that mammary cancer results from abnormal 
lactation and stagnation. The implication to 
clinicians is that normal nursing of infants 
for a normal period should be adhered to un- 
less there are definite contra-indications. 

SUMMARY 


1157. 
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_\Villiams, J. W.: Ofcstctrics. Appleton, 1931, 


A clinical study is made of 200 consecutive 
cases of cancer of the breast, particularly with 
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the idea of evaluating the various factors of 
breast drainage and stagnation. The stagna-- 
tion theory of cancer development is explained. 
Consideration is given to such factors as 
caked breast, abscess of the breast, nipple 
trouble (tenderness and cracked nipple), nip- 
ple inversion, the presence of cysts, benign 
tumors and inflammatory lesions, miscai-- 
riages, etc. The functional activity of the 
breast is considered. Chemical analysis is 
made of the fluid and creamy material ex- 
tracted from the breast by pumping. In these 
fluids are found both lactic and butyric acids. 
These acids are considered to be an important 
part of those irritating factors responsible for 
the tissue reactions resulting in hypertrophy, 
precancerous changes and eventually cancer. 
The breasts are pumped in order to abolish 
localized mastitis. 

Only 8.5 per cent of the cases which de- 
veloped mammary carcinoma gave a normal 
nursing history; or a history entirely free 
from the various developmental or accidental 
incidents leading to at least one and some- 
times two, three, or more of the various fac- 
tors causing impaired drainage. In this can- 
cer group every third pregnancy ended in mis- 
carriage or abortion, while in the control cases 
of 100 normal women, there was only one mis- 
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carriage or aboriioji Tor every 7 progiiimcic--. 
Twenty per cent of the cancer women bear- 
ing children nur.ed only a pan of the ehiUlroiv, 
16 per cent did not nurjc. their children at all. 
Of the 78 mothers in the 100 control,cases, 62, 
or 80 per cent, gave a normal history* of' nur^ 
ing. This figure is in marked contrast to tlie 
figure of 8.5 per cent referred to in the fore-; 
going, giving a normal nursing history in- the 
cancer cases. 

The clinical studies seem to lit the experi- 
mental studies of Bagg who produced arti- 
ficial stagnation by breeding experiinent-i and 
by ligating the nipples of the breiists. lie 
found that his particular strain of labor.itoiy 
mice spontaneously developed mammary casi- 
cer in 5 per cent of his animals; but undei 
the influence of artificial stagnation he got 'as 
high as 87 per cent development of mammary 
cancer. The combined study of events in tic 
200 cancer cases, with the 100 normal control 
cases, fits well into the general scheme of the 
experimental production of mammary cancer. 
The theory although as yet unproven in the 
human, points out the various factors in' the 
causation of mammary cancer; it also implies 
as a corollary, that the human should nurse 
her child unless there is some definite contra- 
indication. 70 East 77th St, 
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QUACKERY FLOURISHING IN THE DEPRESSION 


Wlule legitimate practitioners are hard hit 
by the business slump, the quacks enjoy an 
era of prosperity. “During such periods the 
tendency to establish unsound and dangei-ous 
methods of administering medical care is 
greatest,” says Dr. R. G. Leland, Director of 
the Bureau of Medical Economics of the 
A. M. A. 

An illustration of this is seen in Missouri, 
where the State Medical Association and the 
State Board of Health are uniting in a .syste- 
matic attack on cancer quacks and false can- 
cer cures. Two St. Louis doctors (not mem- 
'bers of the Association) have been assessed 
.heavy damages for treating a patient for so- 
^ called cancer by the application of a “paste.” 
r The case was tried before a jury, and the ver- 
dict, as reported in the Journal of the State 
'Association, was unanimous. Several members 
ii‘.-;lined that the paste was a futile effort to 
cure real cancer, though it might cure certain 
hinds of noncancerous tumors and sores. The 
tragic effects of this sort of treatment of true 
cancer, by delaying scientific treatment beyond 
, the time when such treatment would cure the 
disease, was made plain to both the com-t and 


what a frightful waste of life was wrought by 
such quackery and warned the public against 
medical fakirs. 

The Missouri plan of campaign against 
quacks is interesting. It involves the coopera- 
tion of the State Board of Health, the Stall 
Medical Association, the local committee of I'ni 
American Society for the Control of Cancer 
and the press to educate the people on the 
early symptoms of cancer and the necessity 
for consulting only reputable physicians whe 
have the indorsement of the State Medical As- 
sociation. As a preliminary movement- the 
American Society for the Control of Cancer 
rvill conduct a survey of the state which wilj 
include not only collection of statistics on can 
cer fakirs and their unhappy victims but nkt 
make a thorough observation on all irha.*-!..-) 
cancer problems in Missouri. The r(->ull.^ o' 
this survey will enable the State Hoard m 
Health and co-operative agencies to citabli-'i 
a far-reaching campaign of public insiruction 
that should and undoubtedly rvill cause, can- 
cer sufferers and those who think they hav« 
cancer to pause before allowing 'a selfyadver 
tised “cancer-specialist” to treat him and'lead 
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EDITORIALS 


Putting Common Sense Into Workmen’s 
Compensation 

Certain abuses that Itavc crept into the ad- 
ministration of the Workmen's Compensation 
Law are to be corrected, it is hoped, by dras- 
tic amendments proposed by the committee of 
ten physicians which has had the matter un- 
der consideration for nearly a year. They 
say that the present law has failed to pro- 
tect the injured workmen against “notorious 
racketeer rings,” and the amendments aim to 
give them full protection from that sort of 
rascality. No one who scans the suggested 
changes in the law can deny that they are 
filled with the spirit of common sense. That 
is what every law should be, of course, “codi- 
fied common sense,” and the proposals of the 
committee should go a long way toward right- 
ing the evils that have been the cause of com- 
plaint. 

Eor example, the committee recommended 
that physicians who wish to enroll for com- 
pensation ^York must register their qualifica- 
tions with the County Medical Society where 
they reside, and that the medical society or its 
board shall certify to the industrial commis- 
sioner the character of medical service the ap- 
plicants are qualified to vender. The com- 
missioner shall then issue certificates of en- 
rollment to the physicians sponsored by the 
county medical society, and the society may, 
if necessary, recommend the removal from the 
roll of “a physician whom it finds guilty of a 
breach of professional or ethical conduct, mal- 
practice, professional incompetence, or any in- 
fraction of the provisions of this act." 


What is more, the county medical societies 
are to be responsible for inspection of the 
compensation medical bureaus or clinics, and 
will make recommendations concerning the 
licensing of them. In this way responsibility 
“will be delegated in large part to the or- 
ganized medical profession," as of course it 
should be. 

Medical fees, says the committee, should be 
fixed by the commissioner in consultation with 
the Medical Society of tlie State of New York 
and with any other interested parties. “Un- 
dercutting, rebating, splitting or refunding of 
medical fees will be eliminated by making such 
practices illegal." 

Another piece of common sense appears in 
the advice that “all obscure or difiicult ques- 
tions involving medical facts should be de- 
cided by physicians and not by lay judges," 
their decision upon the facts to be conclusive. 
It Is also recommended that at least one mem- 
ber of the industrial board should be a physi- 
cian. 

Even if all its recommendations should bo 
adopted, the committee advises that the opera- 
tions of the new law be watched by a com- 
mittee for two years “with a view to recom- 
mending correction of faults which may be 
revealed by subsequent experience.” 

There is not space here even to mention all 
the points in the report, or to go over the 
pros and cons of the disputed recommendation 
that injured workmen shall have the right to 
select their own physicians. The progress of 
the new legislation will be watched with the 
deepest concern by the many physicians in 
this state who wish to see our workman's com- 
pensation service raised to the highest plane 
of efficiency and justice, both to the victims 
of industrial injury and to the physicians who 
restore them to health and usefulness. 


Economics 

Before the period of depression the belief 
of the average man was, that the theory of 
economics is largely confined to college courses, 
and the practical application to some govern- 
ment departments, large financial corpora- 
tions, and collectors of industrial statistics. 
The same term has often dignified the rela- 
tively dilettante activities of smaller groups 
whose efforts w’ere to search for remedies to 
control larger or smaller evils, now and then 
imaginary. The feeling was general that an 
economic survey would result in an obvious 
remedy if the task were properly done. 

As the present period of financial stress be- 
came drawn out and people in all walks of 
life were affected by it to a greater or lesser 
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extent, the demand for economic studies of 
many conditions has become more insistent, 
with the hope that remedies will thus be made 
obvious. This trend affected the federal 
government in like manner, and in conse- 
quence such men as Ii-ving Fisher, J. M. 
Keynes, George F. Warren, and Professor 
Gassel, all economists of unusual prominence, 
have been put to work on national finance. 
As a result, Gassel wishes a fixed gold stand- 
ard witn a control on the volume of credit, 
Fisher wishes a fluctuating gold content of the 
paper dollar, Keynes wishes a fluctuating 
value of gold itself, and Warren has not yet 
decided just what plan he considers best, but 
in the meantime it is said, puts the price of 
gold on a slip of paper each morning. The 
object of this review is not to criticize the ef- 
fort but simply to show how a group of out- 
standing economic specialists are not only un- 
able to agree on the matter of procedure but 
also have little in convincing arguments on the 
ultimate success or failure of the remedy. 

Walter Lippmann recently said in the Her- 
ald Tribune, the belief that overproduction 
with consequent excess of everything, goods 
as well as human service, were the cause of 
depression, is an optical illusion; that in fact 
these are the result and not the cause, and 
difficult as it may be to believe, the proof can 
be found in economic history. Thus it is quite 
evident first, that most efficient economic study 
does not necessarily put a finger on the cause 
of an evil, and second, that such study does 
not necessarily prompt a remedy for the evil. 

Financial stress more than all else is also 
the reason for the inci'easingly insistent de- 
mand for research in medical economics. 
County societies, state societies and the na- 
tional bodies are besieged with demands fi-om 
members to activate committees on economics 
and to devote medical meetings to the subject. 
Inaugural and valedictoi'y addi’esses by the 
presidents of these societies are now mainly 
learned discourses on trends in medicine, eco- 
nomic status, and defense against real or 
imaginary spectres near-by or remote. Com- 
mittees on economics vie with one another in 
their assiduous search for the malady and the 
remedy. The Committee on Economics of our 
Society compiled a classic report in 1932 of 
163 items -with 93 references to the literature, 
all on 20 closely printed pages of this 
Journal. It was a detailed account demon- 
strating the complexity of the situation and 
the fact that no one remedy can cure the many 
evils. Still the demand is not satisfied, as 
well shown in a recent copy of the Medical 
Alliance Revieiv, which states: “A new civili- 
zation is evolving under our eyes. We do 


nothing. In its characteristic and cumber- 
some way, the County Society has yielded as 
much as it can. In the face of movement that 
is too bewildei’ing, change that is too rapid, 
it stops dead in its tracks." In the same copy 
follow brief articles by Charles Gordon Heyd 
and Samuel J. Kopetzky clearly indicating the 
impending changes in the practice of medicine 
and the manner in w’hich these may be met 
for the best interests of the profession as a 
whole. 

While it is apparent that collectivism in one 
form or another has to a considerable extent 
already and is still further succeeding individ- 
ual effort, in the main this applies largely to 
the prominent urban centres of our country 
which are after all but a minor part of the 
whole. 

"With no desire to belittle the influences which 
have and are still bringing about changes in 
medical practice, nor to detract from the sig- 
nificance and merit of proper study of these 
by men qualified for this work and the bene- 
fits these may achieve for the individual physi- 
cian or the entire profession, nevertheless in- 
dividual success remains as befoi’e the result 
of individual effort. No amount of economic 
study and no extent of solutions of existing 
evils determined in this waj', will at the mo- 
ment avail the individual who expects his 
medical society or the government to improve 
his status. Personal incentive to find a proper 
place in the existing order of things and to 
rise according to merit, always was and still 
is the method of success. This is done by 
knowledge and work and not by demands on a 
committee of economics or the cry to them 
for relief fr-om existing evils, 

A recent number of our JOURNAL refers to 
an extract from an article by Walter Lipp- 
mann so relevant and so true that a complete 
repetition is ventured. “I do not think it is 
possible to find an instance where a social 
order has been I’adicaliy altered because some- 
one thought some other kind of oi’der avouW 
be better. There has to be a complete break- 
down of the old order, a total paralysis, and 
an extinction of all hope that it can revive, 
before a genuine social revolution occurs. 
When these conditions do not exist, you may 
get a change of government, in moments of 
excitement even a violent change, but when 
the smoke clears away, you are pretty sure 
to find the essential institutions and habits of 
the nation the same." The true family doc- 
tor has for all time been the servant, counsel- 
lor and friend of man. The social order may 
be upset and all men made equal thereby, but 
individual incentive will again lead to mastery 
in the final analysis of any. scheme, and the 
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individual physician will again be scivant^ 
counsellor and friend. 


The Man Must Always Come First 

When we analyze the instinctive feeling 
that surges up in every doctor’s heart in op- 
po^lllon to state medicine, we can find pretty 
generally that he resents it because it is an 
attempt to put the institution above the man. 
Medicine is pieeminently a calling wheie the 
man must always come first. 

In a way, of course, this la true of all tall 
mgs, true of all leal piogrcss. “The problems 
of the future will giow out of the present 
tendency to substitute the institution for the 
man,” said a teacher in Alabama who had 
worked 20 years for a power company and 
then decided to go back to Ins old piofcs- 
sion “I have examined some 15 to 18 of the 
outstanding experiments throughout the 
world,” he added, “attempts to substitute the 
institution for the man, and I can defend with 
success on any platform m America the thesis 
that m every case civilization has continued 
to grow only so long as the institution has 
been subordinated to the man. Oui problem 
then is to return to that fine individualism m 
which man is paramount to the institution ” 
The relation between doctor and patient is 
one that can bo institutionalized, it is true, but 
only to bring it down to a lower plane, only to 
rob It of its best qualities There is no dis- 
puting the fact, of course, that we are living 
m a machine age and that a thousand things 
formerly made by hand are now turned out 
bettci by machinery We even hear of 
churches with radio loud-speakeis in the pul- 
pit But we have yet to hear of a dying 
chuich member who wanted a radio apparatus 
to hold his hand or a mother who wished her 
baby baptized by a gramaphone In life’s 
critical and vital hours we want the human 
touch. When illness strikes down the father 
or mother or threatens the life of a little child, 
the family physician is the one who is wanted 
Medical skill is needed, but something moic 
IS demanded too— the man behind the skill 
It IS just that impalpable something that can- 
not be supplied by any state institution or 
system With it we have the splendid service 
that has made the old family doctor the hero 
of song and story Without it we have a ma 
chine made system with all the efficiency of a 
ord factory, peihaps, but lacking the human 
wuch, the warm heart-beat, the sympathy that 
s the patient with a new vigor and “doeth 
niedicme ” Not long ago we were 
^ steamed up” ovei the penis of technoc- 
racy, the domination of the machine Let us 


not have any technocracy in medicine Keep 
the man fiist, wheie he belongs. 


CerHficafion of Specialists 

The rapid multiplication of specialists and 
the over-emphasis on specialization m medical 
piactice have been due to several factors, not 
the least of which is that the public began 
asking who is a specialist before it thought to 
inquire what a specialist is In view of the 
disproportionate number of teaching hours de- 
voted to the specialties by the undergraduate 
schools, and the fact that the emoluments of 
an expert in one of the branches of medicine 
arc usually greater than those of a general 
piactitionci, it IS not surpiising that ceitain 
men have become specialists by pronounce- 
ment 

The teim “specialist” implies that the physi- 
cian so designated has had intensive training 
and wide experience in the field to which he 
limits his piactice The public, lay and medi- 
cal, are entitled to know what particular quali- 
fications he possesses and by what authority 
he classifies himself as such The people at 
laige also have a light to expect that the 
medical piofession will safeguard them from 
the practices of pseudo specialists The picvi 
ously existing uncontrolled status of specialism 
could not have continued indefinitely. It was 
imperative that the medical profession fix the 
requirements for legitimate specialization and 
provide an acceptable plan for putting the 
stamp of approval on well qualified specialists 
Otherwise the self-anointed reformers outside 
the profession might have devised drastic 
regulations to hampci organized" medicine still 
further. 

The Ameiicaii Boaid foi Ophthalmic Exami- 
nations began to function m 1917, the Amer- 
ican Board of Oto-Laryngology in 1926, the 
American Board of Obstetrics and Gynecology 
m 1930, and the Ameiican Board of Derma- 
tology and Syphilology m 1932 Collectively, 
these boards have now examined and certified 
to the proficiency of nearly four thousand 
specialists. They aie all endowed with an un- 
assailable prestige, having been organized m 
each instance by the special National Societies 
and the coriesponding Sections of the Amer- 
ican Medical Association At the present time 
groups of uiologists, orthopedic surgeons, gas- 
tro entcrologists, proctologists, pathologists, 
and pediatricians are considering plans for the 
cieation of similar Boards The objectives of 
all such examining Boards are educational and 
constructive, not legislative or restrictive 
Their activities are devoted chiefly to encour- 
aging and inducing potential specialists to 
prepare themselves thoroughly, to persuading 
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hospitals to provide adequate facilities for 
special training, to conducting examinations 
designed to test the qualifications of volun- 
tary candidates for certification, and to grant- 
ing certificates of proficiency to qualified ap- 
plicants. The Boards are composed of elected 
representatives of the National Societies, per- 
sonal favoritism and prejudice are completely 
eliminated, and the character of the examina- 
tions is such that no candidate need antici- 
pate the slightest embaxTassment. 

Several of the National Societies have al- 
ready made the possession of one of these cer- 
tificates essential for membership, and some 
hospitals are accepting them as a standard 
for evaluating the capabilities of their staff 
members. What was originally a timid ex- 
periment has now become an irresistible move- 
ment, and the day of the incompetent self- 
styled specialist is numbered. There need be 
1 X 0 fear of mushroom Boards, organized by in- 
dependent groups. They could not survive 
the expense involved in their operation. It 
can be the function of the American Medical 
Association to certify the authenticity of the 
Boards; it is the business of the Boax'ds to 
certify the specialists. 

Dr. Linsiy Rudd Wiiiiams 

A Tribute 

T he passing of a physician xvho has 
stamped his work and his personality upon 
the community to an extent that calls forth 
the laudatory comment which has appeared in 
the lay press at the death of Dr. Linsiy 
Williams is an event worthy of close attention 
by the medical profession. It is worth xvhile 
I that we should pause in our busy lives to 
/ study the career of such a man. 

Dr. Williams received the usual educational 
training that pertains to all doctors. He spent 
his undergraduate years at Princeton Uni- 
versity and then received his degree of Doc- 
tor of Medicine from the College of Physicians 
and Surgeons at Columbia University. 

His internship at the Presbyterian Hospital 
brought him in contact with a group of men 
actively engaged in the practice of medicine 
and also interested in matters of education 
and public health. From these sources he re- 
ceived an impress which continued through- 
out his life. 

- As a practitioner, he proved himself capable, 
fine, helpful, and wise. He found in this field 
a peculiar delight and the clientele that he 
built up at that time remained his devoted 
friends. 

He was blessed with wide vision and an 
urge to accomplishment. As the years 
progressed, he looked more and more upon the 
broader aspects of all that pertained to the 
healing of the sick. He associated himself 
xvith those xvho were like-minded. He was one 
of that small group who in 1911 organized 
the first formal activity of the New York 
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Academy of Medicine in public health under 
the able leadei'ship of Dr. Charles L. Dana. 
Even during his absences from the city. Dr. 
Williams never lost contact xvith this group 
and in the last year of his life his work with 
the Committee on Public Health Relations of 
the Academy was among his major activities. 
So great was his success in this field that he 
attracted attention in many directions and be- 
came so strong a factor that when Dr. Her- 
man Biggs under the revised health law be- 
came the first Commissioner of Health, in the 
State of New Yoidc, he turned to Dr. Williams 
for his first Deputy. .During the years in 
which he served in this capacity, he became 
fully informed of the problems not only of 
public health in the State of New York, but 
those of medical education and private prac- 
tice. He was known as a health officer of 
unusually fine perception and , constructive 
ideas. 

He terminated this service in order to ful- 
fill what he considex'ed his obligation in a 
larger field by going to France during the 
War. There as an army xnedical officer he 
proved his ability to meet any and all demands. 
A letter written duidng his last illness by 
a German, touchingly testifies to the debt of 
Gex’many for the woi’k he did among German 
civilians while he was serving with the army 
of occupation in the sanitary corps. What he 
did ther^ was of such an outstanding nature 
that he was called upon to remain for several 
years after the close of the War in order to 
help France in solving her problem connected 
with the tragedy of tuberculosis. 

His interest and knowledge in medical edu- 
cational matters were recognized by Colunxbia 
University where he was elected to the Board 
of Trustees, a position which he occupied for 
several years. 

A review of this training aixd experience 
indicates that he was possessed of an unusual 
range of interests and abilities. 

One of the conditions upon which the New 
York Academy of Medicine was enabled to 
obtain the necessary funds to move to its 
present home at 103rd Street and Fifth Ave- 
nue was that its affair’s should be managed 
by a permanent, full-time. Director under the 
Trustees and Council. The Academy and the 
community, if not the nation, is the debtor of 
those who knew Linsiy Williams and recog- 
nized in him the ideal person for this office. 
The varied training already cited made him a 
pex'fect administrator for such an undertaking. 
He knew the px’oblems of the private practi- 
tioner. He had definite ideas concerning medi- 
cal education based upon careful observation. 
He was a qualified expert in the field of pub- 
lic health and he. possessed the intellectual 
vigor to weld these various phases into one 
coordinating whole. 

During the exactly ten yeai’s that he guided 
the affairs of the Academy, he was a leader 
in the best sense of the word. No officer of 
the Academy is unawai’e of the fact that no 
matter what devotion and energy he may have 
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applied to his oAlcc, the leadership was always 
in the hands of Dr. Williams and it was rate 
indeed that any project toward progress was 
approached without its being learned that the 
Director had already formulated plans con- 
cerning it 

Under this influence, the Academy has come 
to be recognized as holding a unique position 
not only in its own community, but throughout 
the state, the country and even abroad. Dr. 
William H. Welch has repeatedly stated that 
it has no duplicate in the peculiar quality of 
service which it renders throughout the world. 
This is the monument that stands to the name 
of Linsly Williams. 

His abundant energy would not permit him 
to confine his service solely to the field of 
medicine. He was a valued advisor to city, 
state, and national officials. 

When the evils connected with the Veterans 
Bureau were brought to his attention, ho de- 
voted an enormous number of his already over- 
crowded hours toward aiding in the correction 
of these evils. He was prominent in all con- 
structive action connected with the National 
Economy League in this particular endeavor. 

It was not by any means solely due to 
Linsly Williams* education, training, and in- 
tellectual equipment that he was able to make 
such a great impress upon the life of hia 
time. He possessed a genius for companion- 
ship and friendship. A clear thinker, a con- 
structive organizer, he was more often than 
not sparing of his words in any discussion 
where controversial matters were at Issue. 
Those who worked closely with him will re- 
member the constant experience of having him 
sit quietly and listen, to various opinions ad- 
vanced, often w'ith an approach of serious 


opposing views, without contributing to the 
discussion. At the end, a short, succinct, defi- 
nite statement from him would sum up the es- 
sentials of the entire matter and formulate a 
lino of action enthusiastically accepted by all. 

The many knotty problems which were 
brought to him arising out of that most diffi- 
cult of human relations, clashes in personali- 
ties, were always handled with the skill of a 
true statesman, a name which was applied to 
him by the writer of one of the lay press edi- 
torials. Ho possessed that fine sense of humor 
which could always take the sting out of dis- 
turbing diiferences of opinion and bring the 
contestants into hearty accord. He never 
moved in any direction because of expediency. 
Ho formulated his policies after careful study. 
Ho asked cooperation to put them into effect 
and if ho found that tho time was not ripe 
for such a move, he waited for a more oppor- 
tune day. 

Were the material available, someone could 
render a real service in writing the biography 
of Linsly Williams showing the man ns he 
was. The outstanding factors in his career, 
the end of which has left such an impress of 
bewildering loss upon us all, were a sound 
training for accumulating experience, a 
thoughfu), constructive utilization of experi- 
ence for further progress, an unswerving ad- 
herence to principle, a kindly sense of humor, 
a strong tactful use of his abilities and a de- 
termination that he would devote such talents 
as a kindly Providence had bestowed upon 
him, to make tho world in which he lived a 
brighter and happier one. In this thought 
lies the heart of the lesson which we may get 
from the life of our friend, Linsly Rudd 
Williams. John A. Hartwell, M.D. 


The Annual Meeting of the State Society 


HE next Annual Meeting of the Medi- 
cal Society of the State of New York 
will be held in Utica on May 14th, 15th and 
16th. There are many reasons why you 
should make a special effort to attend this 
meeting. There will be a discussion of 
your social relations, a practical presenta- 
tion of scientific papers and an opportunity 
to meet with your fellow practitioners. At 
the Annual Meeting you will become re- 
juvenated and again enthusiastic about 
your life work. 

Your Society is carrying bn an immense 
work. Plan to visit the legislative body, 
the House of Delegates, as they deliberate 
over the vital problems concerning organ- 
ized medicine. The delegates assemble on 
the 14th floor for an afternoon and eve- 
ning session and again on the morning of 
the 15th. 

Decide to enjoy and profit by the various 


scientific presentations selected for you by 
Dr. William A. Groat of Syracuse, the 
Chairman of the Committee on Scientific 
Work, and his competent assistants, the 
chairmen of the various Sections. Papers 
will be read on the 15th and 16th. 

There will be a Scientific Exhibit under 
the direct supervision of Dr. William P. 
Jacobs of Buffalo. Those of you who have 
visited previous Scientific Exhibits know 
their great value and we urge all who have 
not so profited to prepare their schedule 
so that they may have plenty of time to 
make a critical inspection of the numer- 
ous demonstrations which will be arranged 
for them at the next Annual Meeting. 

The Chairmaxr of the Committee on Ar- 
rangements, Dr. Andrew Sloan of Utica, 
has selected an active committee and you 
are assured of physical comfort during your 
stay in Utica. 


Plan to be in Vlica May 15th and 
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Report of the Committee on Workmen’s Compensation 

APPOINTED BY HIS EXCELLENCY, 

THE HONORABLE GOVERNOR HERBERT H. LEHMAN 


T he present Workmen’s Compensation law 
is designed to protect the working man, 
when injm-ed, by shifting part of the burden 
of industrial accidents from the industrial 
worker, who cannot support it, to the industry, 
which can bear the financial strain. At the 
same time it serves to protect the employers 
of labor from the burdens and occasional in- 
equitable decisions of civil suits. Essentially, 
the present law requires the employer to pro- 
vide prompt medical treatment for an injured 
employee for whatever period the injury de- 
mands and to pay him compensation for the 
duration of any disability lasting more than 
seven days. 

The law has not worked to the benefit of 
the working man as well as had been antici- 
pated. He often fails to obtain adequate 
medical care. Racketeering has become no- 
torious. Unscrupulous and inefficient indus- 
trial clinics, not infrequently controlled by lay- 
men or unethical physicians, are able to con- 
spire within the law with unscrupulous em- 
ployers and insurance carriers to obtain for 
themselves, by means of rebates, the privilege 
of treating injured workmen, lledical service 
rendered under these circumstances is usually 
inferior. In order to secure additional income 
and to cover the cost of the rebate or com- 
mission, treatment has been needlessly pro- 
longed and bills for medical services have 
been excessive. The cost of insurance to the 
honest employer has been thereby increased 
and insurance carriers have been unable to 
estimate accurately the actuarial risk so that 
they have lost money on Workmen’s Compen- 
sation insurance. 

The abuses which have resulted under the 
present law may be subdivided into those over 
which the medical profession has at present 
no control and those directly attributable to 
the medical profession. 

Abuses over which the viedical profession 
has at present tw control. 

1. The hiring of cheap and incompetent 
medical service by employers and insurance 
carriers. This was one of the important dis- 
closures of the Committee on Workmen’s Com- 
pensation appointed by former Governor 
Roosevelt. The practice of cutting the rates 
for medical service below a reasonable mini- 
mum figure is indulged in by some of the in- 
surance companies, commercial clinics, and 
even by the State Insurance Fund. The ef- 
fort to secure the cheapest possible medical 


service has been responsible for such medical 
incompetence, padding of bills, prolongation of 
treatments and rebating. 

2. Reduced charges by hospitals in order 
to obtain cases. 

Hospitals which accept compensation cases 
at a per diem rate which is less than the 
actual cost of hospitalization meet the loss by 
diverting funds which have been given for 
philanthropic purposes. 

3. “Lifting.” 

Lifting of cases during the course of treat- 
ment has been practiced by some insurance 
companies and self insurers, in order to trans- 
fer the patient to a cheaper or more favored 
physician or hospital and, not infrequently, in 
order to secure more favorable testimony at 
subsequent hearings before the Department 
of Labor. Not only ambulatory patients but 
also those hospitalized in competent hospitals 
have been transferred at considerable risk to 
the patient. 

4. Errors in causal relationship. 

a. Carriers have frequently attempted to 
prove wrongly that patients were malin- 
gering or that the injury did not result 
from their occupation. This injustice has 
been most flagrant when carriers have 
been direct employers of the physicians. 

b. In occasional instances, diseases which 
have occurred three or more years after 
an injury have been wrongly attributed 
to the injui’y or occupation. Awards 
have been made by lay referees for tu- 
berculosis, senile conditions, cardiorenal 
disease, neurological conditions, and can- 
cer, which had no relationship to the 
antecedent injury or occupation. 

c. The ultimate decision concerning causal 
relationship and compensation is made by 
a lay referee listening to opposing medi- 
cal testimony of experts employed by the 
interested parties. He must evaluate this 
highly technical evidence without suffi- 
cient knowledge, and, as a result, injus- 
tices frequently occur. These errors are 
especially frequent in the fields of spe- 
cialization — particularly the eye, ear and 
central nervous system. Unjust decisions 
are also common in cases of death or 
total disability. 

5. Postponement of compensation awards. 

Frequent delays occur both in the hearing 

of cases and in the granting of compensation. 
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even when the injured working man is in 
financial distress. 

G. Other legal injustices. 

The injured workman who believes that he 
has not received proper medical treatment or 
a fair award of compensation is placed in an 
unfair position by the fact that his most im- 
portant-witness, tho physician who has treat- 
ed him, is engaged and is paid by the em- 
ployer or insurance carrier. Also, the medical 
records are in the possession of the employer 
or carrier, who can afford to be represented 
by counsel and by paid medical experts. The 
impartial attitude of the referee docs not com- 
pensate tlie injured workman for these dis- 
advantages. 

A6uscs due to the medical pro/cesion. 

1. InclHcicnt medical treatment. 

Despite the fact that the majority of in- 
juries are of minor nature and can be treated 
competently by tlie general practitioner, se- 
verely injured working men who should have 
been referred to a surgeon or specialist have 
at times been treated by physicians insufll- 
ciently trained in traumatic surgery. 

2. Over-treatment and over-cliarging. 

Some physicians have seen patients more 

frequently than tho injury required, and have 
rendered bills which were much higher than 
the treatment warranted. 

3. Prolongation of period of compensation. 
Physicians have occasionally conspired with 

the injured working man to obtain compensa- 
tion for him for a longer period than his in- 
jury warranted. 

4. Prolonged physical therapy. 

Treatment is commonly given without medi- 
cal supervision by untrained nurses or as- 
^stants. U is often unnecessarily prolonged. 
The working man is delayed from returning 
to his normal occupation, and compensation 
as well as medical costs arc thereby increased. 

6. Inadequate medical testimony. 

Cases are too often postponed without medi- 
cal testimony having been taken. This is due 
to the fact that physicians arc often sub- 
poenaed to testify at compensation hearings 
Without remuneration and at times that inter- 
fere with their professional work. Moreover. 
. often resentful and their testimony 

perfunctory and inadequate. 

G. Medical advertising and racketeering in 
order to secure cases. 

PfJictices are resorted to by some 
nethical physicians and compensation clinics 
ontrolled by laymen or by unscrupulous phy- 
icians. We shall refer to such climes as 
Medical Bureaus. 

following excerpts are from the report 
r ranees Perkins, former industrial com- 
missioner of the State of New York; 

the practice of intensive 
so icitation for the ‘business' of treating 
aimants. Many clinics employ advertising 
istriDutors to canvass employers and post 
n the employers’ premises cards that are 
oDviously designed to convey some official 


connection with the ‘workmen’s compensa- 
tion.’ In addition, some of the clinics offer 
employers first-aid kits as an inducement 
for patronage. 

“Competitive rivalry between clinics fre- 
quently results in attempted ‘lifting’ of 
cases and there is indication that this com- 
petition is carried on even to the extent of 
offering inducements to the injured claim- 
ants. 

“Some of the clinics are inadequately 
equipped and are maintained in a slovenly 
manner. 

“Many, e.specially those of the chain va- 
riety, are staffed by low-salaried physicians 
and by so-called ‘nurses’ with little or no 
training. Instances liave been shown whore 
these non-professional attendants actw.. ''v 
give treatments and so forth in the absence 
of the physician thougli, perhajis, legally 
under the latter’s direction. 

“TJiere is reason to believe that in nu- 
merous instances treatments are prolonged 
for tho sole benefit of tlie clinics, although 
claimants may benefit through certification 
of disability by the clinic. 

“Some of tlie facts develop the possi- 
bility of connivance between employers and 
clinics whereby the latter may return in 
some form and e.vtcnd a part of the money 
collected from carriers through treatment 
of injured cases.” 

These and other abuses of the law have 
been repeatedly revealed by committees of the 
Labor Department, the Bar Association, the 
Special Committee on Workmen's Compensa- 
tion appointed by former Governor Roose- 
velt, and they have been confirmed by the in- 
vestigations of this committee. We therefore 
recommend that the Workmen's Compensation 
Law be revised in the following respects in 
the ir*'»rests of the injured workmen, the con- 
scientious employer of labor, the insurance 
carriers, and the medical profession. 

Recommendations 

Recommendations 1 to 6 are designed to 
regulate medical practice under this act so 
as to provide more adequate medical and sur- 
gical care for the injured workmen and to 
eliminate the many evils of the present law. 
Recommendations 7 and 8 define the medical 
activities of the insurance carriers. Recom- 
mendations 8 to 12 are concerned with im- 
provements in compensation procedure. 

Accompanying this report is a tentative 
draft of the revised provisions of the Work- 
men's Compensation Act, as proposed by this 
Committee. 

i. Limited Free Choice of Physician by the 
Employee. 

It is the opinion of your Committee that 
the principal abuses as they affect the work- 
men are due primarily to the manner in which 
medical service is at present provided, and 
that they can be corrected only by granting 
the injured workman the right to choose a 
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T he present Workmen’s Compensation law 
is designed to protect the working man, 
when injured, by shifting part of the burden 
of industrial accidents from the industrial 
woi-ker, who cannot support it, to the industry, 
which can bear the financial strain. At the 
same time it serves to protect the employers 
of labor from the burdens and occasional in- 
equitable decisions of civil suits. Essentially, 
rhe present law requires the employer to pro- 
vide prompt medical treatment for an injured 
employee for whatever period the injury de- 
mands and to paj’’ him compensation for the 
duration of any disability lasting more than 
seven days. 

The law has not woi-ked to the benefit of 
the working man as well as had been antici- 
pated. He often fails to obtain adequate 
medical care. Racketeering has become no- 
torious. Unscrupulous and inefficient indus- 
trial clinics, not infrequently controlled by lay- 
men or unethical physicians, are able to con- 
spire within the law with unscrupulous em- 
ployers and insurance carriers to obtain for 
themselves, by means of rebates, the privilege 
of treating injured workmen. Medical service 
rendered under these circumstances is usually 
inferior. In order to secure additional income 
and to cover the cost of the rebate or com- 
mission, treatment has been needlessly pro- 
longed and bills for medical services have 
been excessive. The cost of insurance to the 
honest employer has been thereby increased 
and insurance carriers have been unable to 
estimate accurately the actuarial risk so that 
they have lost money on Workmen’s Compen- 
sation insurance. 

The abuses which have resulted under the 
present law may be subdivided into those over 
which the medical profession has at present 
no control and those directly attributable to 
the medical profession. 

Abuses over which the medical profession 
has at present no control. 

1. The hiring of cheap and incompetent 
medical service by employers and insurance 
carriers. This was one of the important dis- 
closures of the Committee on Workmen’s Com- 
pensation appointed by former Governor 
Roosevelt. The practice of cutting the rates 
for medical service below a reasonable mini- 
mum figure is indulged in by some of the in- 
surance companies, commercial clinics, and 
even by the State Insurance Fund. The ef- 
fort to secure the cheapest possible medical 


service has been responsible for such medical 
incompetence, padding of bills, prolongation of 
treatments and rebating. 

2. Reduced charges by hospitals in order 
to obtain cases. 

Hospitals which accept compensation eases 
at a per diem rate which is less than the 
actual cost of hospitalization meet the loss by 
diverting funds which have been given ior 
philanthropic purposes. 

3. “Lifting.” 

Lifting of cases during the course of treat- 
ment has been pi-acticed by some insurance 
companies and self insurers, in order to trans- 
fer the patient to a cheaper or more favored 
physician or hospital and, not infrequently, in 
order to secure more favorable testimony at 
subsequent hearings before the Department 
of Labor. Not only ambulatory patients but 
also those hospitalized in competent hospitals 
have been transferred at considerable risk to 
the patient. 

4. Errors in causal relationship. 

a. Carriers have frequently attempted to 
pi'ove wrongly that patients were malin- 
gering or that the injury did not result 
from their occupation. This injustice has 
been most flagrant when carriers have 
been direct employers of the physicians. 

b. In occasional instances, diseases which 
have occurred three or more years after 
an injury have been wrongly attributed 
to the injury or occupation. Awards 
have been made by lay referees for tu- 
bei-culosis, senile conditions, cardiorenal 
disease, neurological conditions, and can- 
cer, which had no relationship to the 
antecedent injury or occupation. 

c. The ultimate decision concerning causal 
relationship and compensation is made by 
a lay referee listening to opposing medi- 
cal testimony of experts employed by the 
interested parties. He must evaluate tins 
highly technical evidence -without ^ suffi- 
cient knowledge, and, as a result, injus- 
tices frequently occur. These errors are 
especially frequent in the fields of spe- 
cialization — particularly the eye, ear and 
central nervous system. Unjust decisions 
are also common in cases of death oi 
total disability. 

5. Postponement of compensation awards. 

Frequent delays occur both in the hearing 

of cases and in the granting of compensation. 
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for injuries and illnesses arising: out of in* 
dustry, except for emergencies. 

Infractions of the education law will be re- 
ferred by a county medical society or by the 
commissioner to the Committee on Grievances, 
constituted under 51265 of the Education Law. 

The county medical societies or boards des- 
ignated by them are also to be responsible for 
inspection of compensation medical bureaus 
(formerly called compensation clinics) and for 
making recommendations to the commissioner 
concerning the licensing of these medical 
bureaus. 

In this manner, the responsibility for main- 
taining proper standards of professional con- 
duct and professional competence will be dele- 
gated in large part to the organized medical 
profession. The injured workman will be lim- 
ited in his choice to physicians capable of 
treating him for his particular disability, the 
employers and insurance carriers will be pro- 
tected against professional abuses, and un- 
scrupulous or incompetent clinics wilt be 
eradicated. 

5. Sta7itf«)*dj2a<ion of Medical Fees, 

Medical fees for various types of industrial 
accidents and illnesses arc to be fixed for the 
State by the commissioner, after he has re- 
quested the Medical Society of the State of 
New York to submit a schedule of fees which 
it deems fair and adequate and has given 
other interested parties an opportunity to ex- 
press their views. These fees are to apply as 
minimums to all physicians treating compen- 
sation coses, whether chosen by the employee 
or by the employer. A similar schedule of 
medical fees was established in New York 
City within the past two years by agreement 
between the National Bureau of Casualty and 
Surety Underwriters and the county societies 
and has been mutually satisfactory. 

Undercutting, rebating, splitting or lef und- 
ing of medical fees will be eliminated by mak- 
ing such practices illegal. Advertising or so- 
liciting medical work under this act will be 
punishable as a misdemeanor, 

6. Arbitration of Disputed Bills for Medical 
Services. 

Disputed bills for medical services are to 
be submitted for adjustment to an arbitration 
committee of four representing the employer 
or carrier and the physician. A majority vote 
of the committee is to bo conclusive. In the 
event of equal division, the committee shall 
choose a single arbiter whose decision will be 
conclusive. 

A similar practice was instituted volun- 
tarily two years ago by the National Bureau 
of Casualty and Surety Underwriters and the 
Medical Societies of the Counties of New 
York, the Bronx and Kings and has been mu- 
tually satisfactory. To date about one thous- 
and contested bills have been referred for 
arbitration, of which almost five hundred were 
settled by mutual agreement before the hear- 
ing. Every one of the remaining five hundred 
cases were settled by unanimous agreement of 


tho arbitration committee and the decision was 
accepted by both parties In all but one in- 
stance. 

7. Elimination of Medical Practice by In- 
surance earners. 

The investigation indicates that some insur- 
ance carriers and even tho State Insurance 
Fund have been guilty of the practice of at- 
tempting to provide unduly cheap medical 
care by undercutting and underbidding. Un- 
necessary lifting of cases and a bureaucratic 
relationship to injured workmen and physi- 
cians have aroused much criticism. 

Tho medical activity of the State Insurance 
Fund and of all insurance carriers except 
self insured employers should be limited to 
the maintenance of a staff of competent medi- 
cal inspectors to examine compensation cases 
periodically while under medical or surgical 
treatment and to report upon the adequacy of 
tho medical care and other matters relative 
to the medical conduct of the case. It is also 
recommended that the medical and claims de- 
partments of the State Fund and of all in- 
surance carriers bo separate. 

S. Self-Insurers. 

Among large employers of labor who are 
self-insurers (those who maintain their own 
medical organization and set up adequate fi- 
nancial reserves under the law to meet dis- 
ability obligations) tho medical care provided 
for the injured employee is usually good. But 
abuses exist even among self-insurers. This 
has been disclosed by the recent revelations in- 
volving one of the largest of the self-insurers, 
the municipality of the City of Now York. Fur- 
thermore, an injured employee who may have 
reason to believe that he is not receiving ade- 
quate care from a self-insured employer can 
file a complaint with the Labor Department 
only at the risk of losing his job. And his 
chances of proving tho inadequacy of medical 
care are reduced by the fact that the medical 
records are in the possession of the defendant 
who can afford to be represented by counsel, 
and that the most important witness, the phy- 
sician who treated him, is in the employ of 
the self-insurer. 

Under the proposed amendments to this 
act, employers who are self-insurers may 
maintain a licensed compensation bureau but 
an injured employee is not obligated to use it 
and may choose his own medical attendant if 
he desires, subject only to tho limitations de- 
scribed in paragraphs 2 and 3 of this report. 
If the self-insurer maintains an cificient staff, 
the injured workman will find it advanta- 
geous to continue to use the medical service 
provided by his employer. 

9. Determination of Disability, 

Tho lay referees of the Department of La- 
bor now render decisions upon medical mat- 
ters including causal relationship. Although 
a medical staff is employed by the labor de- 
partment, its opinions may be accepted or ig- 
nored by the referee. An appeal from his de- 
cisions even on medical matters is reviewed 
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at present by the Industrial Board, all mem- 
bers of which are laymen. The following 
changes in procedure are therefore provided 
in the proposed new law. 

The primary determination of disability, 
the degi’ee or percentage of disability and 
questions of causal relationship will remain 
the duty of the referees (or the Industrial 
Board) but when in doubt the referee will 
have the right to avail himself of the opinion 
of an impartial expert or, if he disagrees with 
the decision of the impartial expert, to refer 
the case for decision on medical grounds to a 
Medical Advisory and Appeal Board. On all 
other grounds the appeal will be taken to the 
Industrial Board. 

10. Medical Advisoi-y and Appeal Board. 

We urge that all obscure or difficult ques- 
tions involving medical facts should be decid- 
ed by physicians and not by lay judges. A 
Medical Advisory and Appeal Board (or 
Boards) of three physicians is therefore to 
be appointed for each compensation district 
of the State by the industrial commissioner 
from nine nominations made jointly by the 
county medical societies of the district. This 
board is to act upon appeals referred to it by 
referees or requested by either litigant upon 
medical facts including causal relationship, 
the determination of disability and the degree 
or percentage of disability. The decision of 
the board upon these facts is to be conclusive. 
The board may avail itself of the opinion of 
a qualified impartial expert. Provision is also 
made for appointment of the Medical Advis- 
ory and Appeal Boards by the commissioner 
in the event that a county medical society 
should fail to make nominations within a 
reasonable time. 

11. Indiist7-ial Board. 

As the work of the Industrial Board is to 
some extent concerned with medical problems, 
it is recommended that at least one of its 
members be a physician. 

12. Other Changes in Compensation Pro- 
cedure. 

Other changes in procedure include: 

1. Punishment for rebating, splitting or re- 
funding of fees and for soliciting or advertis- 
ing for work, practices which have been re- 
sponsible for much of the racketeering. 

2. Provision for the licensing, inspection 
and regulation of compensation medical bu- 
reaus, previously called compensation clinics. 

3. Regulations governing the care of work- 
men’s compensation cases in municipal, coun- 
ty and state hospitals. 

4. Regulation requiring a physician to send 
a preliminary notice to the employer and to 
the Labor Department within 48 hours after 
he begins treatment of a case and a more 
complete report within twenty days thereaf- 
ter. 

5. Regulations expediting hearings before 
referees and reducing the frequency of post- 
ponements. 

The Committee is convinced, as were its 


predecessors in the investigation of the opera- 
tion of the workmen’s compensation law, that 
the present law should be altered. The pro- 
posed changes in the law which we now sub- 
mit represent the opinion of the Committee 
after study of the old law and its operation. 
The Committee believes that the changes 
should result in the elimination of many of 
the faults in the present law. It recommends, 
however, that a committee be appointed for a 
period of two years to observe the operation 
of the revised law with a view to recommend- 
ing correction of faults which may be revealed 
by subsequent experience. 

Medical Aid Amendments to the Workmen’s 
Compensation Act 

Recommended hy the Committee 

1. (a) The employer shall be liable for the 

payment of the expenses of medical, surgical, 
or other attendance or treatment, nurse and 
hospital service, medicine, crutches and ap- 
paratus necessitated by the injury of an em- 
ployee, for such period as the nature of the 
injury or the process of recovery may require. 
All fees and other charges for such treat- 
ment and sex’vices shall be limited to such 
charges as prevail in the same community 
for similar treatment of injured persons of a 
like standard of living. The commissioner 
shall prepare a schedule for the State of mini- 
mum charges and fees to be determined in 
accordance with and to be subject to change 
pursuant to rules promulgated by the commis- 
sioner. Before preparing such schedule for 
the State the commissioner shall request the 
president of the Medical Society of the State 
of New York to submit to him a report on the 
amount of compensation deemed by such so- 
ciety to be fair and adequate for the types of 
medical care to be rendered under this act, 
but consideration shall 'be given to the views 
of other interested parties. The amounts pay- 
able by the employer for such treatment and 
services shall in no case be less than the fees 
and charges established by such schedule. 
Nothing in this schedule, however, shall pre- 
vent payment of amounts higher than the fees 
and charges fixed therein. 

(b) The liability of an employer for the ex- 
penses for treatment and services herein pro- 
vided shall not be affected by the fact that 
his employee was injured through the fault or 
negligence of a third party not in the same 
employ, unless and until notice of election' by 
the employee to sue or the bringing of suit 
against such third party. The employer shall, 
however, have an additional cause of action 
against such third party to recover any 
amounts paid by him for such treatment or 
services. 

(c) The referee, the Industrial Board or 
the Medical Advisory and Appeal Board hear- 
ing a claim for compensation may require ex- 
amination of any claimant by a physician es- 
pecially qualified ivith respect to the diagnosis 
or treatment of the disability for which com- 
pensation is claimed; and may require a re- 
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port from such physician on the diagnosis, 
proper tieatment, or extent of the disability 
of such claimant The physician to conduct 
such examination shall be designated by the 
tommissioncr from a panel of capecially quail- 
hed physicians submitted to him by the medi- 
cal society of the county. The industrial com 
missioners shall direct the award for such 
service" 

2. (a) An injured employee may, when 
care is required, select to treat him any phy- 
sician authorized by the commissionci fo ren- 
der medical caie, as hereafter provided. If 
the employee is unable or docs not dcsiro to 
select a physician, the cmployei shall piompl- 
ly provide him with the necessary medical 
caic. 

(b) The commissionci shall prcsciibe the 
form of a notice infoinimg employees of their 
privilege under this section, and such notice 
shall be posted and maintained by the em- 
ployer in a conspicuous place or places in and 
about his place or jilaces of business. 

(c) The employer shall have the right to 
transfer the care of an injuied emploiee from 
the attending physician, whether chosen oi- 
iginally by the employee or by the employer, 
to another enrolled physici in (1) i£ the in- 
terest of the injured employee necessitates 
the transfer or (2) if the physician has not 
been authorized to tieut injuied employees 
under this act or (J) if he has not been au- 
thonred under this act to tieat the psrtieulai 
injury oi condition An emolled physician 
irom whom the case has been transfcrrc*d 
shall have the right of appeal to an arbitra- 
tion committee as provided m paragraph b of 
subdivision 7 and if said arbitration commit- 
tee finds that the transfer was not author- 
ized by tins section, said employer shall pay 
to the physiuan a sum equal to the total fee 
earned by the physician to whom tlic care of 
the injured employee has been transferred, 
or such proportion of said fee as the arbitra- 
tion committee shall deem adequate. 

(d) No claim for medical or surgical treat- 
ment shall be valid and enforceable, as against 
such employer, unless within forty-eight hours 
following the first treatment the physician 
giving such treatment furnish to the employ- 
er and the industrial commissionei a prelim- 
inary notice of such injury and treatment, 
and withm twenty days thereafter a more 
complete report on a foim prescribed by the 
industrial commissioner The industrial board 

the failure to give such notices 
vithm the designated periods when it finds it 
n be m the interest of justice to do so. Upon 
receipt of the notice herein provided the em- 
p oyer or the earner shall be entitled to have 
e claimant examined by a qualified physi- 
.. 1 ^^ place reasonably convenient to the 
imant and in the presence of the claimant’s 
P ysician, and refusal by the claimant to sub- 
to such examination at such time or times 
life reasonably be necessary to safeguard 

of the employers or earner, shall 
r the claimant from recovering compensa- 


tion foi any peiiod duiing which he has re- 
fused to submit to such examination 

(e) No claim foi specialist consultations, 
suigical opeiations, x-ray examinations, spe- 
cial diagnostic laboratory tests oi pliysiothera 
ptutic pioceduiLS costing more than $10 00 
shall be valid and enforceable, as against such 
employer, unless such special services shall 
have been authorized by the employei oi by 
the commissioner, or unless such autlionza- 
Uon shall have been unieasouably withheld, oi 
unless such special seivices weie requued m 
an emergency m which delay foi the purpose 
of securing authorization might prejudice the 
patient's chances of rccovtij oi result in an 
iticicase in Ins disability. 

3 (a) The commissioner shall upon the 
iccommendntion of the medical society of each 
county or of a boaid designated by such coun- 
ty society authoiize physicians licensed to 
practice medicine m the state of New Yoik to 
render medical caie under this act If, with- 
in sixty days after the commissioner lequests 
such itcommendations, the medical society ol 
any countj fails to act, oi if theie i» no such 
society in a county, the commissioner shall 
designate u board of three qualified physicians, 
membcis of the medical -ocietv of the stale 
of New York, wlio slmll make the requested 
lecommcndations No such authorization shall 
be made in the absence of lecommendation of 
the appropiiate society oi board No peison 
shall render medical care uudei this act with- 
out such authorization of the comniissToner, 
Piovidcd, that (1) cmeigeney (first aid) 
medical caie may be rendered under this act 
by any ph>s)cian licensed to practice medi- 
cine in the state of New York without au- 
thorization by the commisMoner under this 
section; and 

(2) a licensed physician who is a membei 
of a constituted medical staff of any hospital 
may rendci medical care under tins act while 
an injured employee lemams a patient in such 
hospital; and 

(3) undei the active and peisonal super- 
vision of an authorized physician medical caie 
may be rendered by a legistered nurse, phy- 
sio-therapist or other person trained m lab- 
oratory or diagnostic technics within the scope 
of such persons’ specialized training and 
qualifications This supeivision shall be evi- 
denced by signed lecords of instructions for 
treatment and signed records of the patient's 
condition and progress. Reports of such treat- 
ment and supeivision shall be made by such 
physician to the commissioner on such forms 
and at such times as the commissioner may 
require 

(b> A person licensed to piactice medicine 
in the State of New York who is desirous of 
being authorized to render medical care un- 
der this act, shall file with the medical societj 
m the county m which his office is located or 
wnth a board designated by such society or by 
the commissioner, an application f f 

zation under this act. In such « 
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shall state his training and qualifications and 
shall agree to limit his professional activities 
under this act to such medical care as his 
experience and training qualify him to render. 
The medical society or a board designated by 
it, if it deems such licensed physician duly 
qualified, shall recommend to the commission- 
er that such physician be authorized to ren- 
der medical care under this act, and such 
recommendation and authorization shall speci- 
fy the character of the medical care which 
such physician is qualified and authorized to 
render under this act. A licensed physician 
may present to the medical society or board 
evidences of additional qualifications at any 
time subsequent to his original application. 

(c) Laboratories and bureaus engaged in 
physiotherapy, x-ray and other diagnostic or 
therapeutic procedures and which participate 
in the diagnosis or treatment of injured work- 
men under this act shall be owned and op- 
erated by qualified physicians duly author- 
ized under this act. 

4. (a) The medical society or board that 
has recommended the authorization of phy- 
sicians to render medical care under this act 
shall investigate all charges of professional 
or other misconduct by any authorized phy- 
sician or by any compensation bureau licensed 
as hereafter provided, and shall report evi- 
dence of such misconduct to the commission- 
er. Such investigation may be made by the 
board of an adjoining county upon the request 
of the medical society of the county in which 
the alleged misconduct or infraction of the act 
occurred. 

(b) The commissioner shall remove from 
the list of physicians authorized to render 
medical care under this act the name of any 
physician who 

(1) has been guilty of professional or other 
misconduct or incompetency in connection 
with medical services rendered under this act; 
or 

(2) has exceeded the limits of his profes- 
sional competence in rendering medical care 
under this act or has made materially false 
statements concerning his qualifications in his 
application for the recommendation of the 
medical society in the county in which his of- 
fice is located, or of the board designated by 
it; or 

(3) has failed to submit full and truthful 
reports required to be made by him to the 
commissioner; or 

(4) 'has rendered medical services under 
this act for a fee less than that fixed by the 
commissioner as the minimum rate in his com- 
munity; or 

(5) has participated in the division, trans- 
ference, assignment, rebating, splitting or re- 
funding of a fee for medical care under this 
act; or 

(6) has solicited, or has employed another 
to solicit, for himself or for another the pro- 
fessional treatment, examination or care of 


an injured employee in connection with any 
claim under this chapter. 

(c) Nothing in this section shall be con- 
strued as limiting in any respect the power 
or duty of the commissioner to investigate 
instances of misconduct, either before or after 
investigation by a medical society or board 
as herein provided, or to evoke the authoriza- 
tion of any physician or the license of any 
compensation medical bureau that he may 
determine to be guilty of such misconduct. 

6. (a) The commissioner may, upon the 
recommendation of the medical society of each 
county or of a board designated by such coun- 
ty society, authorize and license compensa- 
tion medical bureaus, maintained by qualified 
physicians wholly or principally for the diag- 
nosis and treatment of industrial injuries or 
illnesses to render medical care under this act. 
Application for such authorization shall be 
made on forms to be furnished by the com- 
missioner and shall disclose in full the nature 
of the personnel and equipment of such bu- 
reaus. No such authorization shall be made 
in the absence of recommendation from the 
appropriate society or board. Each such bu- 
reau which receives such authorization shall: 

(1) Make reports on its personnel and 
equipment in such form and at such times as 
may be required by the commissioner; and 

(2) be subject to inspection by the commis- 
sioner or the medical society of the county 
in which such bureau is located; and 

(3) pay to the commissioner a license fee 
of twenty-five dollars per annum for each 
compensation bureau. The fees so collected 
shall be used for defraying the expense of 
licensing and inspecting such bureaus. 

(b) The commissioner shall revoke the li- 
cense of any compensation medical bureau ^ 
upon finding that such bureau has been guilty ' 
of professional or other misconduct or of vio- 
lation of the provisions of this act or that the 
personnel of such bureau is not properly quali- 
fied under this act or that the equipment of 
such bureau is inadequate for the proper ren- 
dering of medical care. 

6. (a) Fees for medical services shall be 
payable only to a physician or other lawfully 
qualified person permitted by section 3 of this 
chapter to render medical care under this act, 
or to the agent or to the executor or admin- 
istrator of the estate of such physician. Hos- 
pitals shall not be entitled to receive the r^ 
muneration paid to physicians on their staff 
for medical and surgical services. 

7. (a) Unless within thirty days after a 
bill has been rendered to the employer by the 
physician or hospital which has treated an in- 
jured employee, such employer shall have no- 
tified the commissioner and such physician or 
hospital in writing that such employer de- 
mands an impartial examination of the fair- 
ness of the amount claimed by such physician 
or hospital for his or its services, the right to 
such an impartial examination shall be deemed 
to be waived and the amount claimed by such 
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physician shall bo dccinecl to bo the fair valuo 
of the services rendered by him. 

(b) If the parties fail to agree as to the 
value of medical services rendered under this 
act such value shall be decided by an arbitra- 
tion committee consisting of two physicians 
designated by the president of the medical so- 
ciety of the county in which the claimant re- 
sides and two physicians also members of the 
Medical Society of tho State of New York 
appointed by the employer or carrier. The 
majority decision of the arbitration commit- 
tee shall be conclusive upon tho parties as to 
the value of the services rcndcrcdi unless 
grossly excessive or inadequate or procured 
by fraud. In the event of equal division, the 
committee shall select a fifth physician, also 
a member of the Medical Society of the State 
of New York whose decision shall be con- 
clusive. 

(c) The parties to arbitration proceedings 
under this section shall each pay to tho com- 
missioner a sum equal to five percent of the 
award, or a minimum of two dollars. From 
sums so collected the commissioner shall pay 
to each member of tho arbitration committee 
a per diem fee of ten dollars. 

8. (a) Hospitals maintained wholly by pub- 
lic taxation may treat only emergency cases 
under this act, and may treat such emergency 
cases only so long as the emergency exists. 
This section shall not be applicable where 
there is not available a hospital other than 
a hospital maintained by taxation, nor sholl 
it prevent any municipal, county or state hos- 
pital from rendering medical services to em- 
ployees of such hospital. 

9. Any person who shall make it a business 
to solicit employment for any person author- 
ized by this act to render medical care to an 
injured employee in connection with any claim 
under this act, shall be guilty of a misde- 
meanor, except that the employer shall have 
the right, subject to regulations prescribed by 
the commissioner, to recommend to the injured 
employee the names of enrolled physicians who 
ho believes to be competent to treat him. 

10- (a) The primary determination of tem- 
porary partial, temporary total, permanent 
j ^nd permanent total disability and of 
°yree or percentage of partial disability 
and the primary determination of causal re- 
lationship of the disability to an injury or 
occupation, shall be the duty of the referee 
sitting in the case. When in doubt he may 
impartial medical expert specially 
qualified in the subject matter of the case as 
provided in paragraph c, subdivision 1, or he 
A decision to the Medi* 
Ad^sory and Appeal Board. 

. tbe end result after accident or ac- 

luents the following shall be used as a gen- 
of disab'l\^*^^ determination of the degree 

f. Fujic(jon, or capacity to perform 

Unton, or state of repair of parts injured 


Contour, or external appearance, include 
tnp tho presc7icc or absence of facial or 
other disfigurements^ 

(c) A Medical Advisory and Appeal Board 
or Boards of three physicians shall be ap- 
pointed for each compensation district of the 
State by the commissioner from a list of not 
less than nine physicians nominated jointly 
by the county medical societies of such dis- 
trict. When appeals in a given district are 
too numerous for a single board to adjudicate, 
two or more boards may be designated. When 
the county medical societies fail to make 
nominations for membership on the Medical 
Advisory and Appeal Board within sixty days 
after the commissioner requests such nomina- 
tions, the commissioner shall appoint three 
qualified physicians to serve as the members 
of tho board. 

Referees may refer cases to the Medical 
Advisory and Appeal Board for the deter- 
mination of disability or of causal relation- 
ship as provided in paragraph (a) of this 
subdivision. The Medical Advisory and Ap- 
peol Boards shall also hear all appeals from 
the decision of referees which involve (1) the 
determination of disability, (2) the deter- 
mination of the degree or percentage of dis- 
ability, (3) the determination of causal re- 
lationship of abnormal physical conditions 
arising out of employment, and (4) the de- 
termination of alleged prejudice with respect 
to immediate or ultimate result from failure 
to provide treatment for an employee by an 
employer or failure to accept treatment by 
the employee. The majority decision of the 
Board shall be conclusive. 

The Medical Advisory and Appeal Boards 
shall not review cases in which a referee has 
referred the case to a specially qualified phy- 
sician under paragraph (c) subdivision (1) 
and has made a decision in accordance with 
the findings and report of such physician. 

(d) The commissioner shall pay to each 
member of the Medical Advisory and Appeal 
Board a per diem fee of twenty dollars and 
the expenses of transportation. 

<e) The county medical societies shall be 
entitled to reimbursement by the commission- 
er for secretarial expenses incurred in (1) 
registration or enrollment of physicians un- 
der this act, (2) the investigation of charges 
filed against physicians under this act, (3) 
the inspection of compensation medical bu- 
reaus, (4) the activities of the arbitration 
committee, (5) the activities of the Medical 
Advisory and Appeal Boards and (6) other 
duties necessitated by this act. 

11. (a) No physician, even if employed by 
the Department of Labor, can serve both as 
a witness and as advisor to the commissioner 
or referee at a hearing. 

(b) Whenever his attendance at a hearing 
is required by a referee or by the Medical Ad- 
visory and Appeal Board, the physician of 
the injured employee shall be entitled to re- 
ceive a fee of five dollars from the employer. 


82 


Society News 


N. Y. State J. M. 
January IS, 1934 


12. (a) An insurance carrier other than a 
self insured employer shall not participate in 
the treatment of injured workmen except that 
it may employ medical inspectors to examine 
compensation eases periodically while under 
treatment and report upon the adequacy of 
medical care and other matters relative to 
the medical conduct of the case. 

(b) A self insured employer may maintain 
a compensation medical bureau at the place 
or places of employment if such bureau is 
required because of the nature of the indus- 
trial hazards or the frequency of injuries to 


employees arising out of industi-y. Such bu- 
reau or bureaus shall be authorized and li- 
censed pursuant to subdivision 5, and their use 
by an injured employee shall be optional in 
accordance with the provisions of paragraph 
(a) of subdivision 2, 

Commitlee — Eugene H. Pool, M.D., Chairman; 
George Daehr, M.D., Secretary. 

Frederick IV. Bancroft, M.D., David J. Kaliski, 
M.D., Adrian V. S. Lamber, M.D., Thomas A. 
McGoldrick, M.D., Charles A. McKendree, i[ D., 
Frederick M. Miller, Sr., M. D., Harry R. Trick, 
M.D., Frederick S. IVetherell, M.D. 


Committee on Public Health and Medical Education 


Graduate Education 

'^HE Committee announces a course on 
Dermatology in Onondaga County to stai’t 
on January 11th. 

Particular attention is called to a new 
course of lectures on Orthopedic Surgery. 
This course will consist of six lectures from 
a list of twelve practical phases. It should 
prove of special interest to those Counties 
where objections have been raised to the care 
of Orthopedic cases by the State Department 
of Health. Information can be obtained by 
writing to the Chairman, Dr. Thomas P. 
Farmer, 608 East Genesee St., Syracuse, N. Y. 

New Member of the Committee 
The vacancy caused by the sad and untime- 
ly death of Dr. Nellis B. Foster has been 
filled by appointment of Dr. Russell L. Cecil 
of New York City. 

Malnutrition of Children Among Families Under 
Welfare Relief 

The Committee views with deep concern 
the possibility that in the families who are 
on welfare relief the children may be serious- 
ly undernourished. Such a condition, pitiable 
in childhood, or even tragic, implies a poten- 
tial handicap for the future adult. Therefore 
the Committee has given thorough considera- 
tion to the matter. Conferences have been 
held with Commissioner Parran and Dr. H. 
L. K. Shaw of Albany; and, finally, a recom- 
mendation was presented to the Executive 
Committee that the State Society sponsor sur- 
veys of actual conditions in a few special dis- 
tricts in order to determine to what extent 
such malnutrition may in fact exist. 

While the work can be best conducted as a 
joint activity of a County Society and the 
State Department of Health, it is imperative 
that the Chairmen of local Public Health 
Committees, who may be involved, shall direct 
the surveys. Further advice on this subject 
will be issued. 

Public Health Plus Medical Education 
This Committee, as its title indicates, is 
charged with a double duty. 

Most happily has this twofold purpose been 
, realized in the following presentation from 


Monroe County, which was prepared at the 
instance of this Committee. 

It is eieariy -to he seen, therein, that ag- 
gressive and sustained action by an enlight- 
ened County Society, in the effort to better 
public health, necessarily bi-ings in graduate 
medical education. 

This Committee commends most highly the 
Monroe County work so well described by 
Dr. Whipple. 

An Effort in Graduate Education by the Public 
Health and Graduate Education Committees of 
the Medical Society of the County of Monroe 

F our years ago the Public Health Com- 
mittee of the Medical Society of the Coun- 
ty of Monroe was reorganized into an ac- 
tive committee with a chairman and twelve 
members. Three were members-at-large and 
nine became chairmen of subcommittees. 

The motive prompting the activities of this 
committee was the belief that organized medi- 
cine should assume leadership in local health 
activities and that this Society could coordi- 
nate these activities in the interest of efii- 
ciency. A full report of results wll be made 
at a later date; but it is believed that results 
already obtained prove the energy well ex- 
pended from the standpoint of both the So- 
ciety and the public. 

Aiter three years of active interest on the 
part of nine subcommittees it was apparent 
that the public was aware of an attempt to 
give them truth in medicine through broadcast- 
ing and lectures. A sound health-mindednep 
has resulted. The social agencies interested in 
health work have increasingly sought advice 
and counsel of the Society. The official health 
agency, the Health Bureau, through its health 
officer, has felt the benefit of advice. Close co- 
operation has been advantageous and very 
mutual. An increased interest in the work of 
the local tuberculosis sanitarium and a more 
understanding relationship between the staff 
and physicians of the committee , now exist. 
Through the efforts of the committees it is 
believed that the Society membership has 
learned to think and act as a society rather 
than as individuals. All have been brought in 
closer contact with national and local tubercu- 
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losis, heart, cancer and social hygiene groups, 
better appreciating the magnitude of the ef- 
forts in disease prevention. 

Noting well these results, there was never- 
theless another observation which concerned 
the Society. Without proof from any definite 
figures it was generally felt that efforts di- 
rected toward having the public seek its phy- 
sicians Izr advice, caused an increased num- 
ber of consultations. Then arose these spe- 
cific questions: If, after advice to the public 
over the radio or otherwise to seek its family 
physicians, did those physicians understand 
and correctly use tuberculin and the a:-ray in 
diagnosis and in follow-up examinations of 
an arrested case? Regarding the diagnosis 
and treatment of heart disease, did the phy- 
sician appreciate rheumatic and degenerative 
heart disease as ho should? Did every rapid 
heart mean to him the administration of digi- 
talis? If, after arousing interest in vencreai 
disease, could the family physician adequately 
treat such cases. These and many other ques- 
tions arose which resulted in an effort to 
give the physicians of the community some 
constant graduate work, lest it be found that 
the public demand more of the physician than 
he could or would give them. 

The Public Health Committee called into 
council the Graduate Education Committee 
and later the local Academy of Medicine be- 
came a participating group. The program has 
proceeded under the guidance of the Graduate 
Education Committee — the subcommittees of 
the Public Health Committee originating and 
executing their own program. One week’s 
graduate education has been supplied by the 
Medical Society of the State of New York 
through its Public Health and Medical Edu- 
cation Committee. This has been well attend- 
ed and the material pre.sented of exceptional 
value. This educational opportunity ia ac- 
knowledged to be a big feature of the year- 
. round program. Rochester University through 
its medical school has provided an interesting 
^ u- '^^^uable scries of graduate lectures 
which greatly helps. Local hospitals have pro- 
vided clinic, days open to the profession at 
Ipge conducted by members of the staff, con- 
tinuing throughout the day, including in one 
hospital a lunch for which twenty-five cents 
These efforts of the medical 
school and hospitals are independent of the 
County Society's activities but are mentioned 
as necessary adjuncts to any Society’s pro- 
gram and should be included when possible 
m planning such a program. 

The subcommittee on tuberculosis has al- 
ready started its program by the presenta- 

1°*' a symposium on tuberculosis before 
the Society membership. The subjects pre- 
sented were; 

t* TAere Still a Tuberculosis Problevi? 

(’*) WAaf Are the Essentials in au Ideal 
t^ommunity Program? 

IVAy Heporiing of Positive Cases Is 
Necessary? 


(U) What Is Case Finding? 

(5) What Is Neiu in Treatment? 

(6) After Recovery — What? 

General discussion followed, led by the Di- 
rector of the Division of Tuberculosis of the 
State Department of Health. At the close 
of the meeting each physician present was 
given a printed bound copy of the papers pre- 
sented in the symposium and later a copy 
was sent to every member of the County So- 
ciety not present. This was done as a com- 
mittee effort and no names appeared in 
the printed copy of papers. There was pre- 
sented in the Academy at the time of the 
meeting an exhibit of x-ray films from the 
local tuberculosis sanitarium showing all types 
of tuberculosis, diseases to be differentiated 
from tuberculosis and the effects of surgical 
measures used in treatment. 

At frequent intervals from now on demon- 
strations in methods of examination and in- 
terpretation of physical signs, in the use of 
tuberculin, and m the value and interpreta- 
tion of x-ray films, will be given in the local 
tuberculosis sanitarium and various hospitals. 
Monthly abstracts supplied by the National 
Tuberculosis Association are mailed to each 
member. Similar Society programs and ex- 
hibits, reviews of current literature, are to 
be presented by each of the subcommiftees, 
modified as seems advisable to best meet the 
subject. 

The problem of reaching those who do not 
wish to learn and those who do not attend 
medical meetings still is unsolved, but we 
believe that but few men in this county will 
escape, at least the opportunity to know that 
their County Society expects them to ade- 
quately meet the demands of the public. 

An effort of this character entails work. 
As an example — the tuberculosis subcommit- 
tee made a complete survey of the local tu- 
berculosis situation. This alone was no small 
task. Weekly meetings were held for approx- 
imately three months. Each article presented 
was reviewed by the entire committee. A 
meeting was held with the local Roentgen Ray 
Society to discuss the economic aspect of x-ray 
diagnosis, resulting in their cooperation. Each 
subcommittee presenting its subject must ne- 
cessarily devote time and effort. The heart 
committee has, for instance, made surveys 
in some of the public schools, the results of 
which are used as valuable material in ex- 
hibits and papers. 

Thus, a program of graduate education is 
being attempted, partly in the interest of the 
membership and partly in self defense. We 
believe a similar program can be carried out 
in larger, centers and modified for use in 
smaller societies whose membership extends 
over a greater area. 


E. G. Whipple, M.D., Cluunnan, Public Health 
Committee of the Medical Society of the County 
of Monroe. 
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12. (a) An insurance carrier other than a 
self insured employer shall not pai'ticipate in 
the treatment of injured workmen except that 
it may employ medical inspectors to examine 
compensation cases periodically while under 
treatment and report upon the adequacy of 
medical care and other matters relative to 
the medical conduct of the case. 

(b) A self insured employer may maintain 
a compensation medical bureau at the place 
or places of employment if such bureau is 
required because of the nature of the indus- 
trial hazards or the frequency of injuries to 


employees arising out of industry. Such bu- 
reau or bureaus shall be authorized and li- 
censed pursuant to subdivision 5, and their use 
by an injured employee shall be optional in 
accordance with the provisions of paragraph 
(a) of subdivision 2. 

Committee— Eugene H. Pool, M.D., Chairiim; 
George Biieltr, M.D., Secretary. 

Frederick IF. Bancroft, M.U., Daiid J. Kaliski, 
M.D., Adrian V. S. Lamber, M.D., Thomas A 
.McGoldrick, M.D., Charles A. .McKcndree, ilD , 
Frederick M. Miller, Sr., M. D., Harrx R. Trick, 
M.D.. Frederick S. IVelhercll, M.D 


Committee on Public Health and Medical Education 


Graduate Education 


'^HE Committee announces a course on 
-*■ Dermatology in Onondaga County to start 
on January 11th. 

Particular attention is called to a new 
course of lectures on Orthopedic Surgery. 
This course will consist of six lectures from 
a list of twelve practical phases. It should 
prove of special interest to those Counties 
where objections have been raised to the care 
of Orthopedic cases by the State Depai’tment 
of Health. Information can be obtained by 
writing to the Chairman, Dr. Thomas P. 
Farmer, 608 East Genesee St., Syracuse, N. Y. 

New Member of the Committee 

The vacancy caused by the sad and untime- 
ly death of Dr. Nellis B. Foster has been 
filled by appointment of Dr. Russell L. Cecil 
of New York City. 


Malnutrition of Children Among Families Unde 
Welfare Relief 

The Committee views with deep concer 
the possibility that in the families who ar 
on welfare relief the children may be serious 
ly undernourished. Such a condition, pitiab! 
in childhood, or even tragic, implies a potei: 
tial handicap for the future adult. Therefor 
the Committee has given thorough considera 
tion to the matter. Conferences have bee 
held with Commissioner Parran and Dr. E 
L. K Shaw of Albany; and, finally, a recon 
mendation was presented to the Executiv 

SvTS ant f ^^®.State Society sponsor sui 
veys of actual conditions in a few special dis 
tiicts in order to determine to what exten 

_ While the work can be best 
joint activity of a County 
State Department of Health 
that the Chairmen of Ic ■ 

Committees, who may I • 
the surveys. Further 
will be issued. 


Public Health 

This C . . - 

charged with a di 
Most happily . 
realized in the f 


IMonroe County, which was prepared at the 
instance of this Committee. 

It is clearly .to be seen, therein, that ag- 
gressive and sustained action by an enlight- 
ened County Society, in the effort to better 
public health, necessarily brings in graduate 
medical education. 

This Committee commends most highly the 
Monroe County work so well described by 
Dr. Whipple. 


An Effort in Graduate Education by the Public 
Health and Graduate Education Committees or 
the Medical Society of the County of Monroe 

F our years ago the Public Health Com- 
mittee of the Medical Society of the Coun- 
ty of Monroe was reorganized into an ac- 
tive committee with a chairman and twelve 
members. Three were members-at-large an 
nine became chairmen of subcommittees. 

The motive prompting the activities ot 
committee was the belief that , ’"Vv 

cine should assume leadership in local ea 
activities and that this Society could 
nate these activities in the ° 

ciency. A full report of results will ® ,, 

at a later date; but it is believed tha 
already obtained pi'ove the oa. 

pended from the standpoint of bot 
ciety and the public. . 

After three years of active .„j,t 

part of nine subcommittees it was ®PP 
that the public was aware of an a , 

give them truth in medicine through broacic. 

ing and lectures. A sound health-m. ideane^s 
has resulted. The social agencies m 
health work have increasingly soug 
and counsel of the Society. The 

v..,cy. the Health Bureau, thi;ough its « 

felt the benefit of advice. Close^^^^ 
- been advantageous an 
■. reased interest m 'o 
culosis sanitarium and a 

relationship „ exist- 

of the committee no 

orts of the committees 

. 
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losiSt heart, cancel and social hygiene groups, 
better appreciating the magnitude of the ef- 
forts m disease prevention. 

Noting \sell these results, there was never- 
theless another observation which concerned 
the Society. Without proof from any definite 
figures it was generally felt that efforts di- 
rected toward having the public seek its phy 
sicians ft?r advice, caused an increased num- 
ber of consultations Then arose these spe- 
cific questions* If, after advice to the public 
over the radio or otherwise to seek its family 
physicians, did those physicians understand 
and correctly use tuberculin and the A:-ray in 
diagnosis and in follow up examinations of 
an arrested case? Regaxdmg the diagnosis 
and treatment of heart disease, did the pliy 
sician appreciate rheumatic and degenerative 
heart disease as he should’ Did every rapid 
heart mean to him the administration of digi 
tails’ If, after arousing interest in vciicteal 
disease, could the family physician adequately 
treat such cases These and many other quc'* 
tions arose whicli resulted in an effort to 
give the physicians of the community some 
constant graduate work, lest it be found that 
the public demand more of the physician than 
he could or would give them 

The Public Health Committee called into 
council the Graduate Education Committee 
and later the local Academy of Medicine be- 
came a participating group. The program has 
proceeded under the guidance of the Graduate 
Education Committee — the subcommittees of 
the Public Health Committee originating and 
executing their own progiam One week’s 
graduate education has been supplied by the 
Medical Society of the State of New York 
through its Public Health and Medical Edu 
cation Committee This has been well attend 
ed and the material presented of exceptional 
value This educational opportunity is ac 
knowledged to be a big feature of the year- 
round program Rochester University through 
Its medical school has provided an interesting 
on^d valuable senes of graduate lectures 
which greatly helps. Local hospitals have pro 
vided chnic days open to the protession at 
large conducted by members of the staff, con- 
tinuing throughout the day, including In one 
hospital a lunch for which twenty-five cents 
is charged These efforts of the medical 
^hool and hospitals are independent of the 
bounty Society's activities but are mentioned 
S3 necessary adjuncts to any Society's uro 
Sram and should be included when possible 
such a program 

The subcommittee on tuberculosis has al- 
ready started its program by the presenta 
h symposium on tuberculosis before 

he Society membership The subjects pre 
sented were 

/oi J'here Still a Tuberculosis Problem^ 

(3) What Are the Essentials m an Ideal 
t^ommnnity Program'^ 

(3) Why Reporting of Positive Cases Is 
Necessary^ 


(U) What Is Case Fiudvig^ 

(5) What Is New in ricafnicnt^ 

(6) After Recovery — What‘S 

General discussion followed, led by the Di- 
rector of the Division of Tuberculosis of the 
State Department of Health At the close 
of the meeting each physician present was 
given a printed bound copy of the papers pre 
sented in the symposium and later a copy 
was sent to every member of the County So- 
ciety not present This was done as a com- 
mittee effort and no names appeared in 
the printed copy of papers There was pre- 
sented in the Academy at the time of the 
meeting an exhibit of x ray films from the 
local tuberculosis sanitarium showing all type^ 
of tuberculosis, diseases to be diffei uxUated 
from tuberculosis and the effects of surgical 
measures used in treatment 

At frequent intervals from now on demon- 
strations m methods of examination and m 
terpretation of physical signs, in tlie use of 
tuberculin, and in the value and interpreta 
tion of X ray films, will be given in the local 
tuberculosis sanitarium and various hospitals 
Monthly abstracts supplied by the National 
Tuberculosis Association are mailed to each 
member Similar Society programs and ex- 
hibits, reviews of current literature, are to 
be presented by each of the subcommittees, 
modified as stems advisable to best meet the 
subject 

The problem of reaching those who do not 
wish to learn and those who do not attend 
medical meetings still is unsolved, but we 
believe that but few men in this county will 
escape, at least the opportunity to know that 
their County Society expects them to ade- 
quately meet the demands of the public 

An effort of this cliaracter entails woik 
As an example — the tuberculosis subcommit 
tee made a complete survey of the local tu 
berculosis situation This alone was no small 
task Weekly meetings weie held for approx 
imately three months Each article presented 
was reviewed by the entire committee a 
meeting was held with the local Roentgen Ray 
Society to discuss the economic aspect of x ray 
diagnosis, resulting in then cooperation Each 
subcommittee presenting its subject must ne 
ccssanly devote time and effort The heart 
committee has, for instance, made surveys 
in some of the public schools, the results of 
which are used as valuable material m ex- 
hibits and papers 

Thus, a program of graduate education is 
being attempted, partly in the interest of the 
membership and partly in self defense We 
believe a similar program can be carried out 
in larger centers and modified for use in 
smaller societies whose membership extends 
over a greatei area 


E G IPhtPtle, MD Cluiirman, Public Hialth 
CommUtec of the Medical Society of the County 
of Monroe 
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County News 

[ News items of general state wide interest will he welcomed from all 
members who are ashed to submit them through their County Society reporters. 


Albany 

Close Accord between City Administration 
and County Society: At the Annual Dinner 
Meeting of the ' Society on December 12th, 
1933, Mayor John Boyd Thacher declared him- 
self as in complete sympathy with the Albany 
Society in opposition to the modern socialistic 
tendencies now cropping out in medical circles. 
The .Mayor was particularly emphatic in ex- 
pressing his desire to bring back to the family 
physician such work as Vaccinations, adminis- 
tration of Toxoid and Toxin-Antitoxin, and 
the proposed city wide examination of school 
children for tuberculosis. 


Clinton 

The “Poor Doctor” — ^The Society went on 
record on November 21st, 1933, as opposed to 
contract practice in the care of public wel- 
fare charges, the so-called “Poor Doctor” Sys- 
tem, as being against the best interests of both 
the Community and the Medical Profession. 

Payment of Hospitals and Physicians — A 
formal resolution of protest to the Board of 
Supervisors of Clinton County cited failure of 
the Board to pay hospitals and physicians as 
compared to other County employees during 
the entire year. 

» 

Rensselaer 

Dr. Flaherty addresses County Society — On 
December 12, 1933. President, Dr. P, H. 
Flaherty gave a resume of what the State 
Society represents and how it functions. 

In Favor of Nurse Anaesthetists — The 
Society went on record as favoring continu- 
ance of the practice of registered nurses ad- 
ministering anaesthesia. 

Rockland 

Annual Meeting and Banquet — December 
6th, 1933, was primarily devoted to gaiety and 
good fellowship with a banquet ^ program 
of music and entertainment. This proved to 
be one of the most outstanding social events 
of the year on the Society’s Calendar. 

is V s;-. 

Suffolk 

An Innovation Suggested — In his recent 
Presidential address, appearing in the News 
Letter for December, 1933, Dr. Louis F. Gar- 
ben suggested that the Society advocate a 
change in the Medical Practice Act to make 
membership in a County Medical Society a 
“requisite for obtaining a license to practice 
medicine.” He ha'dv gained the notion from 
study of the custoins of Denmark where 


“County Societies can determine whether a 
given doctor is or is not allowed to practice,” 
and where expulsion from the Medical Society 
is “tantamount to revocation” of license to 
pi'actice. 

Meeting of Suffolk County Public Health 
Nurses’ Association — On November 20th, 1933, 
Dr. B. P. McLean, Deputy Commissioner, ad- 
dressed the meeting on “Placing Responsibility 
for Positive Health in Preventive Medicine.” 
He stressed the necessity for co-operation be- 
tween an enlightened Public and the Medical 
Profession in order to secure further progress 
in prevention. 


Tioga 

“Pulmonary Suppurations” was the subject 
of an address given by Dr. Ethan F. Butler 
of Elmira at the December meeting of the 
Society. 

❖ -i’f 

Westchester 

Value of Medical Charity in Hospitals of 
the County — A careful survey recently con- 
cluded by the local Economics Committee has 
yielded definite figures for the value of free 
medical attendance rendered by private physi- 
cians in the wards of hospitals in the County. 
Thirteen out of a total of fifteen hospitals sup- 
plied accurate figures to which were added 
minute estimates for the remaining two. 

In the year 1932 thus: — • 

17,117 persons received free care in 
Wards, 

56,171 persons received free care in Dis- 
pensaries. 

A rough but conservative estimate of value 
of a full day’s medical attendance was set at 
$3.00, of a major operation at $100.00, of a 
minor operation at $25.00, of an obstetrical 
delivery at $50.00, of a dispensary treatment 
or consultation at $2.00. 

“On this basis we find that the medical 
staffs of Westchester County Hospitals 
have contributed in one year service in 
medical attendance to ward bed patients 
equivalent to $947,325; in major opera- 
tions the equivalent of $325,600; in minor 
operations, $127,050; in obstetrical de- 
liveries $89,250; in dispensary consulta- 
tions and treatments $368,648. Adding 
these figures together, we note that the 
attending physicians and surgeons of the 
fifteen general hospitals of the County 
have contributed to the poor in these in- 
stitutions in a period of 12 months, medi- 
cal and surgical attendance conservatively 
worth $1,857,873.” 
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RADIOTHERAPY IN DISSEMINATED Sl’INAI. ARACHNOIDITIS 

By HERMAN SELINSKY. M.D., anil WILLIAM IIARRLS, M.I). 

I'roiii l/ic Nciiroloyiml aitd /fadiot/icrapy Vc/'art- 
tiu'iils of Mount Siuai Hosf<ilal, A'ru' I'or/t O/v 


Kud at Uie Annual Meclint; tif the Medical Society 4r{ 
the Slate of Acv, York, April 5, I9JJ, New York. N. Y. 

Various neurological conditions which are 
accompanied by pain when treated by the 
roentgen ray, yield favorably to this form of 
therapy. This observation is perhaps best 
Illustrated in local or metastatic malignant 
disease involving the spinal column and pelvis 
where pressure upon the spinal cord and its 
roots produces pain. The distressing symp- 
toms associated with intramedullary disease 
of the spinal cord (c,g., syringomyelia) yield 
favorably to radiation therapy. Radiculitis 
secondary to spondylitis also responds well to 
radiotherapy in a certain number of cases*. 
Although the application of radiotherapy in in* 
fectious processes is mainly empirical — for 
there is no sound evidence to prove that it 
possesses bactericidal powers— we do know 
that the productive tissue proliferation in in- 
flammatory processes is extremely radiosen- 
sitive.* With these facts in mind, radiation 

nerapy suggested itself to us as an agent 
which might be beneficially utilized in the 
treatment of disseminated spinal arachno- 
iditis. 

Clinical features. — Spinal arachnoiditis was 
flrst described as a clinical entity by Spiller* 
m 1903. In this communication, attention was 
dJawn to the history of pain in the extremi- 
ties, with objective evidence of spinal-cord 
involvement. Pathologic findings consisting of 
t ickened, inflamed arachnoid adhesions were 
^^ter, Stookey* in a review of this 

inical problem,’ pumraarize^i his extensive 
experience in the surgical treatment of this 
disease. In the cases reported by him empha- 
sis was placed upon the picture of spinal-cord 
compression simulating tumor. While some of 
the cases showed an excellent response to • 
surgical intervention, Stookey implied that in 
the more extensive processes, surgery was 


limited in its scope as the field of exposure 
is of necessity restricted. 

Etiology. — The etiology of this condition is 
at present obscure. While most of the cases 
do not show arfciiritis roentgenographically, 
the presence of osteoarthritis of the spine in 
bonie instances may load one to believe that 
there may be a relationship between the two 
conditions. In a number of cases the history 
of an antecedent pneumonic or pleuritic in- 
fection has been obtained. This suggested the 
possible extension of the infectious process to 
the arachnoid and the spinal roots. Recur- 
rent attacks of tonsillitis or the presence of 
dental disease may also play a role as a pos- 
sible focus of infection, such factors having 
been elicited in two of our cases. The older 
views frequently mention syphilis as an im- 
portant source of infection in spinal arach- 
noiditis. However, the serology in all of our 
cases has been negative. 

Symptomatology. — There is a history of 
pain in one or more extremities or over the 
trunk. The pain is of peculiar type resem- 
bling that due to posterlpr spinal-root irrita- 
tion; it may continue over a period of monthi 
before a physician is consulted and involves 
at various times dilFerent extremities, with 
remissions and exacerbations. 

Objective findings are noted which point to 
a polyradicular involvement sometimes asso- 
ciated with evidence of spinal-cord impair- 
ment. These findings are sensory disturb- 
ances which are radicular in character and an 
alteration in the deep reflexes. 

Diagnosis. — The diagnosis of this condition 
is based upon the history, pain in the extremi- 
ties or trunk, the objective neurological pat- 
tern of a ijolyradicular disorder, and the con- 
firmatory evidence of partial or complete 
block in the spinal subarachnoid space. The 
latter is discovered first, by the Queckenstedt 
test with the characteristic delay in the fall 
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and rise of the fluid in the manometer; sec- 
ond,. by contrast myelography utilizing iodiz- 
ed oil which is a graphic means of indicating 
the disseminated character of the disease 
process (Fig. 1). The clinical features are 
perhaps best shown in the illustrations of 
case histories. 

Case Reports . — The present .series consists of 5 
cases. For purposes of expediency the records of 
only 2 cases, typical of the clinical picture and the 
response to x-ray therapy, are presented : 



a b 


Fig. 1. — (o') Normal descent o£ lipiodol. (fc) Scattered 
arrest typical of arachnoiditis. 



Case 1. — M. C., nurse, 27 years of age, was first 
seen in September, 1928. Her complaint consisted 
of shooting pain progressively involving all of the 
extremities and the face for one and a half years. 

Findings on admission consisted of ; zones of ’ 
hyperalgesia, radicular in pattern (as charted) 
and difference in the deep reflexes (Fig. 2). The 
Queckenstedt test showed a partial block. Lip- 
iodolography performed by cisternal injection re- 
vealed an arrest o\oil droplets as seen in radio- 
graphs (Fig. 3). . \ 


The treatment first given to the patient con- 
sisted of analgesics and foreign-protein therapy. 
Very little improvement was noted either by the 
patient or by the e.xamining physician. Follow- 
ing deep x-ray therapy slie obtained striking re- 
lief from the pain, and when, in 1931, the pain re- 
curred, repetition of the x-ray therapy resulted in 
complete disappearance of .the pain. 

Present Status; — patient is working actively, 
and has no discomfort; 

On examination, there are noted areas of hyper- 
algesia at C8-D1 on the left side, and at L5-S2 
bilaterally (absence of any subjective symptoms). 




C.ASE 2. — AI. C., male, aged 59. This patient gave 
a history of gonorrheal infections on two occasions 
in his youth. He was first admitted to the serv- 
ice of Dr. I. Strauss in 1927, with a history of 
pain in the legs of six years’ duration. This was 
relieved after the removal of ' diseased teetli- 
About the time of admission he suffered a return 
of pain in the left lower extremity. Three epi- 
dural injections were given without relief of 
.symptoms. The signs oti admission: Hypalgesia 


Volume 34 

jVujnbff 3 


iSPI^AL AIiACfiNOIDiriS—Si:Ui\Shr wn IlARRHi 


87 


U SI, dmiuushul I AJ, bihtcral Lisej,uc sign 
(Fig 4) 

The hrst Qutckcnsiedt test sliovvcd a rather 
dubious dela>ed rise and fall A subsequent lest 
failed to confirm the presence of partial block 
Lipiodolography showed an arrest of the oil as 
seen m the radiograph (Fig 5) Immediately 
following this procedure the patient complained 
of exacerbation of pain in both lower cxtrcmiUcs 
Laminectomy was performed and a Iiony promt 
ncnce at L2 was found wIikIi was interpreted as 
an osteoma, however, there was no sptcmuii re 


s- 2 j n 

il^paltic )3 


is 3 37 
liypalce^tj 

rij{ 4 — Gftse 2, Morns C ( 1 ) Teulcrness over IohiI if 
>p DC ( 2 ) Dimimslieil il] lominal rettexes < 3 ) Lasciiue 
•‘sn on left ( 4 ) DiBiim^hcJ left AJ — Oucckeuiiedt 
1927 partiil block (?) 1930 Bc*.ala« 

moved for histologic study I ollowmg the oper- 
ation, Uic patient felt definite s>mplomatic im- 
provcmcrit Three years later, in 103(1 a ret irn 
of pain m the lumbar region compelled tlie patient 
to enter the hospital again for trcitmciu I ht 
Qucckcnstcdt test was negative for bloc! the 
spinal Huul was clear and contained two cells 
per cubic centimeter Tlie patient was treated 
with sahcjlatcs, baking, and diathermy, tlusi 
measures affording Jum moderate relief In 19J1 
lie came to the out-patient department complain 
mg of burning pun in the back and a burniin, 
'cnsaiion m both feel, cninp like in charactci 
It was suspected tint the patient might have 
arachnoiditis and he was referred for radi 
ography, which demonstrated a scattering of 
upiouo! confirming the clinical impression ol 
arachnoiduis He was then sent for deep x-ray 
tnerapy and complete cessation of pain was ob 
nincd He returned m March, 1932, because of 
a recurrence of the cramp like burning pam in 
me Jeft foot rollowing a second course of treat 
meat ilie patient suffered only one attack of this 
PMU in the subsequent six montlis The ob)eclivL 
sensory findings at the present time do not show 
my deviation from the normal There ts how 
ever a persistent diminished left Achilles jerk 
Treatment — The results obtained with lo 
entgenotherapy have been gratifying and 
shoyred a distinct advantage over all othei 
forms of treatment which were previously 
employed Since there is a definite tendency 
for these painful attacks to recur at varying 
intervals, the treatment may be repeated as 




the occ ibion w irnnts up to the point of skin 
tolerance to radiation The technic employed 
nny be summarizetl as follows 
High voltage roentgen ladiation was di- 
loctcd to the spine by cross-firing 
The point of attack was indie ited by the 
level or levels of sensory distuibanccs Dc 
pending upon the response to the therapy, 
one or more senes wore given Series of 
treatments weie icpeated at six weeks m- 
tcivals if the indications so warranted 
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rractional ticatmcnts wtie given at each 
sitting consisting of 100 to 250 roentgen 
units until .1 total of DOO roentgens had been 
administered The factois used were 180 
kilovolts, a filtoi of 0 5 mm coppei and 1 
mm lUnninuni, I m a , 10 to 50 cm focal skin 
distance 

Summarv 

Disseiinimted spinal aiachnoiditis is a con 
dition chaiacterized by sigms and synip 
toms of a polyradiculai disturbance, some- 
times associated with mild spinal coid in- 
volvement The etiology is as yet obseuie 
Evidence of block in the subaiachnoid space 

15 shown by the Queckenstedt test, and by 
contrast myelogiapby showing the dissemi- 
nated character of the disease process There 
is a tendency for a recurience Roentgen 
therapy has piovcd to be i valuable theiapeu 
tic measure m this condition 
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CRANIAL NEURITIS 


By SAMUEL BBOCK, M.D., and S, BEBNAED WOBTIS, M.D.' 
jVcw York CHu 


Uead at tl’e Aiimi.d Meetinu of the .Medical Soriety 
of the State of New'York, April 5, 1933, Xe« Yoik. N. Y. 

In the past two years the writers have ob- 
served 4 instances of cranial neuritis in the 
course of herpes zoster, dental and general in- 
fections. While different observers have re- 
ported somewhat similar cases, this group is 
an unusual one because of the clinical signs 
and course, the association of uveitis in 2 of 
the cases and the problem arising in connec- 
tion with the probable virus etiology and its 
mode of dissemination. In his Morison lec- 
tures on' peripheral neuritis, James Collier' 
gives an excellent analysis of the rich clini- 
cal material observed by him in his long ca- 
reer. He lays particular stress on the types 
of neuritis of probable viyus origin, the ascent 
of the virus by way of the axones, the wide- 
spread involvement of the nervous tissues, and 
the "extraneuronic delivery of the virus” from 
the nerve terminals, viz., to the salivary glands 
in rabies and to the dermatomic skin areas in 
herpes. 

Case 1. — M. R., a merchant, 39 years of age, 
was admitted to Beth Israel Hospital on No- 
vember 30, 1931. 

Ten days before admission, the patient was 
awakened from sleep by acute “sticking” sen- 
sations in the back of the left slioulder. Shortly 
afterward he complained of occasional chills 
and warm “flashes” and the pain returned and 
radiated down the left arm and forearm; it 
was severe enough to disturb his sleep. On 
the day before admission, while walking about, 
he felt a sudden severe pain over the upper 
part of the sternum associated with a feeling 
of fulness, substernal tightness, and a choking 
sensation. _ He experienced some difficulty in 
catching his breath. Because of the symptoms 
he was admitted to the hospital as a case of 
possible coronary thrombosis. 

After he had been in the hospital for a few 
hours,_a right peripheral facial paralysis appeared, 
to which was added a left peripheral facial par- 
alysis about twelve hours later. 

The past history was irrelevant. He has 
stuttered since early childhood. 

On the day after admission the neurological 
examination disclosed the following abnormali- 
ties ; bilateral facial paralysis of the peripheral 
type with inability to blow out the cheeks, show 
the teeth, wrinkle the forehead or close the eyes 
completely. Innervation of the vocal cords was 
normal. There was absence of knee and ankle 
jerks and mild sensory changes of radicular 
type, especially on the left. Weakness of the 
hamstring and quadriceps femoris muscles de- 
veloped in the ne.xt two days. The muscles of 
the back and ot the lower abdomen then be- 
came affected in consequence of which he was 
unable to sit up or expel enemata. In the upper 


extremities weakness of .the triceps was very 
marked. Later, the abdominal and cremasteric 
reflexes disappeared. There was diminution of 
all forms of sensation in the lower extremities 
with an indefinite level at about D-12. Pain was 
complained of in the lower extremities ; the calves 
were tender to pressure. No pathological re- 
flexes were noted. The following week, weak- 
ness appeared in the muscles of the shoulder 
girdle, in the extensors , of the elbows and 
wrists, and in the muscles about the hip joint. 
Retention of urine occurred. 

Three weeks after admission, the patient for 
the first time presented atrophy and hirr'wg oi 
the right side of the tongue and upon protrusion, 
it deviated to the right. 

The pulse rate throughout the illness varied 
from 80 to 96; the systolic blood pressure mea- 
sured 136 to 160 mm. Hg; the diastolic 92 to 106. 
The temperature was normal. 

There was no evidence of cardiac disease. 

Laboratory Findings . — The red and white 
blood counts, and blood sugar estimations were 
normal. Repeated urine examinations showed 
varying numbers of granular and hyaline casts. 
The blood and spinal fluid Wassermann re- 
actions were negative; the spinal fluid was 
normal. 

X-ray examination of the heart and lungs and 
electrocardiogram revealed no abnormalities. 

Electrical tests of involved muscles showed ar 
ab.Sdice of faradic reaction; the galvanic re 
action was present with a greater cathodal tlia 
anodal response. 

_ The patient received five intravenous injec 
tions of typhoid vaccine beginning with S million 
and going up to lOO million. The average eleva- 
tion of temperature was between Yi and 1 de- 
gree. These injections svere followed by eight 
radiothermy treatments with an average rise of 
temperature to 102.2“ F. Alassage and galvanic 
stimulation of the muscles were also given. 

After one month gradual improvement^ oc- 
curred. The facial paralysis completely disap- 
peared. The unilateral hypoglossal weakness 
improved markedly. Power in the musculature 
of the extremities returned. The atonic abdominal 
muscles became stronger. Normal bladder func- 
tion returned. The sensory changes and the 
spontaneous pains in the extremities receded. 
He was discharged on February 11, 1932. At 
that time he was able to walk about fairly well 
and his general condition was good. 

He was examined again on January 25, 193.1- 
Motor, sensory, and reflex functions were ^uite 
normal. However, he complained of occasional 
numbness in the fingers of both hands, more 
so on the left, and in all the toes. Occasionally, 
a choking substernal sensation bothered him. 

slight pain in the occipital region and left 
temple appeared at times. 

Comment . — There are a number of note- 
worthy features in this case. The onset with 
symptoms so suggestive of coronary vessel dis- 
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case is unusual. Indeed, one is led to suspect 
that the affection involved the cardiac vege- 
tative fibers early in its course, implicating the 
very nerve elements (pre- or postganglionic) 
that transmit the anginal type, of pain, often 
related to coronary disease. To pursue this 
speculation further would lead us too far 
afield. 

The quick spread and severity of the poly- 
neurotic signs, the marked involvement of the 
proximal muscles, and the comparatively rapid 
improvement are also of interest, Tliis speedy 
recovery is in accord with the assumed peri- 
pheral localization of the pathology. One 
would suspect that the connective rather than 
the parenchymal tissues of the nerves arc 
mainly affected, producing the type of “inter- 
stitial neuritis” described by Collier. Nothing 
is known concerning the etiological agent. 

' Similar cases have been reported by Osier* 
under tho title “acute febrile polyneuritis.” 
Later, Holmes*, Bradford, Bashford and Wil- 
son*, Viets*, and Taylor* added otlier instances. 
Bradford notes that the “remarkably constant 
bilateral affection of the face is a very strik- 
ing feature of the disease, as is also the in- 
volvement of the' muscles of the trunk. Fur- 
ther, the presence of generalized weakness 
rather than of actual paralysis of individual 
muscles or groups of muscles is very charac- 
teristic. Again, the progressive nature of the 
palsy and its occasional ascending character 
together with the curious manner in which 
the proximal segments of the limbs with their 
largo muscles are mainly involved, are all 
striking features in this disease and are not, 
at any rate, familiar observations in other af- 
fections of the nervous system.” 


Case 2. — J. F., chauffeur, aged 25, was ad- 
mitted to Bellevue Hospital, September 24, 1930. 
He comphtned of severe pain ami a vesicular 
eruption along the tliird, lourlh, and fifth left 
intercostal spaces. Three weeks before admis- 
rfc (scvciUcen days after onset) he noticed 
dimculty in smiling and talking. 

the previous history was irrelevant. 

. Neurological examination revealed the follow- 
ing positive findings: bilateral facial paralysis 
with involvement of taste. There was no motor 
weakness of the extremities but the left knee 
jerk and both ankle jerks were absent. Sensation 
was normal. 


Laboratory Findififls . — TJie blood chemistry 
"?? uomal. The blood count showed 11,000 

■ "■'Utc blood cells, 64 per cent polynuclcars, 28 
per cent lymphocytes, 4 per cent transitional cells, 
and 4 per cent basophiles: the red blood cells 

■ ip’uibered 4,592,000 with 81) per cent hemoglobin, 
ine blood Wassermann reaction was negative, 
ine urmc was^ normal. The spinal fluid Was- 
sermann reaction was negative: the colloidal 
gokl 001 2232 100. The record of the cell count 
and globulin estimation was lost. 

X-rays of the skull and sinuses were normal. 


Seventeen days after onset of the facial par- 
alysis, the electrical rcactioiis in the left facial 
muscles disclosed no response to faradism ; 
galvanism gave a slow reaction (ie., R.D.). On 
the right, there was slight response to faradism 
and a rapid reaction to galvanism. 

The patient improved while in the hospital and 
was discharged on October 14, 1930, six weeks 
after the onset. Unfortunately, the patient did 
not return for reexamnunon. 

Comment . — Facial paralysis, whether uni- 
or bilateral, is a rare complication of herpes 
zoster the virus nature of which is fairly well 
established. Moreover, it seems evident that 
the herpes virus affects the facial nerve by 
way of the blood stream. It is worth point- 
ing out that mild peripheral nerve involve- 
ment also occurred in this patient as shown by 
the loss of the deep reflexes in the lower ex- 
tremities. Booth* has described herpes zoster 
associated with facial paralysis. A particu- 
larly apt quotation from Collier’s Morison 
lectures may be made at tliis point: “Bell's 
palsy, regarded as a local fibrositis with com- 
pression of the facial nerve in its canal by 
swelling of its sheath, and with external signs 
of pain and swelling in the region of the sty- 
loid process, was proved years ago by Ramsay 
Hunt in some of the cases to be a herpes zoster 
proper, by his demonstration of the, herpetic 
vesicle in the external auditory meatus and his 
demonstration of the lesion in one case In the 
geniculate ganglion. Further, there were other 
cases in which there was no mcatal vesicle, but 
zoster was coincident in some other region of 
the body, proving that facial paralysis with- 
out local herpetic signs could result from zos- 
ter infection. A priori, a great many of the 
cases of Bell's paralysis from exposure to cold 
might well be of herpetic origin.” 

Case 3. — G. L., court interpreter, aged SO, en- 
tered The Neurological Institute of New York, 
September 30, 1931, complaining of redness of the 
right eye beginning four weeks before admis- 
sion. One week later he noticed redness of the 
Icft'eye; the following day photophobia was so 
troublesome that he was obliged to wear dark 
glasses. Fourteen days after the onset he ex- 
perienced severe pain in the thoracolumbar region. 
Seven days later, ri§ht facial paralysis appeared 
followed by left facial Involvement; as a result, 
he could not whistle or smile, and closing the 
eyes became difficult. He then saw double and 
was annoyed by tinnitus in the left car. There 
was no vertigo. Tliere was no fever at any time 
during his' illness. 

The past history was irrelevant. 

Neurological examination revealed the follow- 
ing: bilateral peripheral facial paralysis and a 
diplopia on divergence winch soon disappeared 
There was no evidence ;of any other peripheral 
nerve involvement, . • ; 

The ophthalmologist reported marked bilateral 
ciliary injection with inflammation of . the entire 
uveal tract (bilateral uveitis). • - V 
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Laboratory Findings.— £hc blood examination 
revealed: white blood cells, 8,000, 70 per cent 
polynuclears, 27 per cent lymphocytes, 3 per cent 
eosinophiles. The hemoglobin was 87 per cent. 
The red' blood cells numbered 4,880,(X)0', the color 
index was 0.9. The blood chemistry and Wasseir- 
mann were normal. The urine was normal, 
Manometric estimation of the “Spinal fluid showed 
normal pressure and no block. The fluid was 
clear, contained 81 cells (94 per cent lymphocytes, 
3 per cent polynuclears, 3 per cent large mono- 
nuclears) ; the globulin was 2 plus, the protein 
increased (92 mg .) ; the Wassermann reaction 
was negative, and the colloidal gold 111 1221 000 
(October 2, 1931). Again on October 12, 1931, 
the spinal fluid showed 73 cells, an increase of 
protein (72 mg.), negative Wassermann reaction 
and increased globulin. 

X-rays of the skull were normal; there was 
slight calcification in the region of the choroid 
plexus. Chest roentgenograms sho\yed evidence 
of old bronchitis and an old healed right pleuritic 
lesion. 

Because of the coincidence of uveitis and the 
facial paralysis, antiluetic treatment (mercury in- 
unction and potassium iodide) was instituted for 
a period of about two weeks and was discontinued 
when sero-logical studies were found nega- 
tive. 

The patient began to improve and was dis- 
charged on October 21, 1931. His subsequent im- 
provement was rapid and complete. 

Comment . — The association of bilateral iri- 
docyclitis with cycloplegia, bilateral parotitis, 
bilateral facial paralysis and mild generalized 
polyneuritis, with or without an erythematous 
rash, was described by Peiling and Viner’ in 
1922. We believe that our case is similar, al- 
though there was no evidence of pai'otitis or 
limb polyneuritis. It would seem that we are 
dealing with a blood-borne virus infection first 
evidenced by conjunctival and uveal inflam- 
mation. Involvement of the parotid glands and 
perhaps other peripheral nerves bespeaks 
widespread diffusion. 

Case 4. — E. P., a sea captain, 34 years of age, 
was first seen in November 1932 at the U. S. 
Marine Hospital, New York, N. Y. 

About September 10, 1932, an “infected tooth” 
in the right upper jaw began to hurt him. The 
pain spread to the right side of the face, which 
became swollen. After four weeks two teeth 
in the right upper jaw were extracted. Though 
the face remained swollen, the pain was relieved. 
However, in about a week the pain in the right 
face returned and the adjacent forehead and 
scalp on that side became sensitive. In addition, 
the right eye was “sore and reddened.” 

The past history was irrelevant. 

The neurological examination, two months after 
onset (November 11, 1932), revealed the follow- 
ing positive findings; a definite right ptosis with 
a questionable proptosis of that eye. The right 
pupil was smaller than the left ; both pupils were 
irregular. There was a questionable weakness of 
the left external rectus muscle. The disks weie 
normal. The corneal reflexes were equally active. 
No sensory, vasomotor, or secretory abnormali- 
ties could be demonstrated on the skin of the 
face. 


Three months after onset, December 19, 1932, 
Dr. C. R. Franklin made the following ophthal- 
mological note : The right eye shows moderate 
ptosis and moderate injection of bulbar and tarsal 
conjunctiva; the iris is slightly atrophic. The 
pupil reacts consensually and directly and is 
slightly irregular. The lens is_ clear. The vitre- 
ous shows some very fine floating vitreous opaci- 
ties (uveitis). There is a definite haziness of 
the nasal margin of the right nerve head. There 
is a paresis of the left external rectus as shown 
by gross observation and diplopia test, together 
with a definite anisocoria (the right pupil being 
constantly smaller than the left pupil). 

Four days later both optic disks appeared nor- 
mal and were clearly outlined. The smaller 
right pupil, the right ptosis and the slight left 
external rectus weakness persisted. His right 
facial pain was diminished. One week later, he 
went back to work. 

Laboratory Findings : — ^Thc blood “Wassermaim 
reaction was negative. The urine was normal. 
The spinal fluid examination (December 22, 1932) 
disclosed 2 cells ; normal globulin ; colloidal gold 
curve — 112 1000 000; and a negative Wasser- 
mann reaction. 

X-ray examination of the skull showed no 
evidence of fracture, or increased intracranial 
pressure. 

He received considerable dental treatment 
From November llth to December 29th, 1932, 
diathermia \yas given daily to the region of the 
right gasserian ganglion. 

Comment . — The history and findings sug- 
gest a toxic or infectious condition arising at 
the site of the dental infection and ascending 
most lively by way of the axones of maxillary 
trigeminal fibers rather than by the perineu- 
ral lymphatics. Indeed, the very existence of 
the latter is strongly doubted by some investi- 
gators. The trigeminal branches or ganglion 
and the paratrigejninal sympathetic fibers 
were partially - involved , in the neighborhood 
of the right cavernous sinus ; to the former im- 
plication may be ascribed the pain in the face 
and' forehead, to the latter the ptosis and 
miotic pupil (Horner syndrome). The slight 
right proptosis, the involvement of right optic 
nerve and the right eye (uveitis) add further 
weight to this conception of the spread and 
final localization of the noxious agent. 

Such cases are seldom recorded and their 
incidence is difficult to estimate. In 1924, Rae- 
der'i reported 5 cases of paratrigeminal paral- 
ysis of the* oculopupillary sympathetic. In 
2 cases head trauma (fractures of middle 
fossa) was responsible; in a third case an 
endothelioma was the cause, and in the re- 
maining 2, the etiology was undetermined. 
Rakder placed the pathology in the region of 
the. gasserian ganglion and adjacent cavern- 
ous sinus. A toxic or infectious etiology was not 
responsible in any of his cases, Bing"* illus- 
trated the case of a woman with left trigemi- 
nal herpes zoster associated with left-sided 
miosis, enophthalmos and ptosis (Horner syn- 
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drome). Probably dcntibts see such syndromes 
oftener than physicians. In any event, this 
clinical picture must be a rare one, despite 
the frequency of dental and peridental in- 
fection. 

Conclusion 

The authors describe 4 cases in male adults. 
In the first, bilateral facial and a unilateral 
hypoglossal neuritis occurred as part of a gen- 
eral polyneuritis which began with “referred 
cardiac pain.” In the second, a bilateral fa- 
cial neuritis followed thonicic herpes zostor. 
In the third, bilateral facial neuritis, unilat- 
eral tinnitus aurium, and transient diplopia 
on dhergence followed a bilateral uveitis. In 
the fourth, a paratrigeminal sympathetic par- 
alysis (Horner syndrome), trigeminal pain, 
and a homolatcral uveitis resulted from an 
ascending infection which began in an alve- 
olar (maxillary) abscess. In none of these 
cases was there any evidence of heavy-metal 
intoxication. 

In considering these cases and the related 
literature, a number of interesting facts de- 
serve emphasis. We seem to be dealing with 
virus infections which arc lymph* or blood- 
borne. Until viruses can be identified with 
precision it would seem advisable to regard 
those cases from their clinical viewpoint. In 
the fututc, etiological criteria will more elTcc- 
livoly define the individual case. 

It is curious that the facial nen'C is so vul- 
nerable to infection or intoxication. The well- 
known incidence of Bell's palsy need only be 
mentioned in this connection. In contradistinc- 


tion, the seventh neive ib most jes^tent to 
local intracianial piessure, accounting for the 
mildness of facial involvement in large acous- 
tic neuromata. 

The occurrence of uveitis in 2 of the I cases 
is not surprising wlien one considers the sus- 
ceptibility of this tract to infections of a 
general as well as of a local character. 

At present, no treatment seems specifically 
olfccttvc. The rapid onset and lecovery of 
these ncuritidcs in the nonfatal cases is in 
harmony with similar features exhibited by 
most of the other knowm virus diseases, 

Wc are indebted to Dr. E. D. Friedman 
(Case 1), to Dr. Foster Kennedy (Cases 2 
and 3) and to Dr. Paul Stewart (Case 4) for 
permission to use this material from their re- 
spective services. 
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SOCIETY FOR THE PREVENTION OF 
ASPHYXIAL DEATH 
The second Annual Confeicnce will be held 
on Februaiy 19th and 20th at the- Hotel Bilt- 
njore, New York City. Eminent speakers will 
discuss the problem of death from asphyxia- 
hon during the two days fiom three angles: 
lepearch, instruction and practice. A dinner 
m honor of the pioneer in prevention of 
asphyxia! death, the late Dr. Joseph O’Dwyer, 
follow on the evening of February 20th. 
Reservations for the dinner may be made in 
advance through the office of the Society fo** 
the Prevention of Asphyxial Death at 2 East 
lOSrd Street, .New York. 


Tho Soiitheastet n Surgical Congt ess will 
hold Its fifth annual assembly in Nashville, 
ennessee, March 5, 6, and 7. Secietary: Di. 
• T. Beasley, 1019 Doctois Building, Atlanta, 


.Iddiess to County Societies on V(nciial 
Diseases. — Dr. James N. Vander Veer, Liaison 
Officer between the State Society and the Di- 
vision of Social Hygiene of the State Depart- 
ment of Health, announces that Dr. Pfeiffer 
of that Department and Dr. Vander Veer are 
' ' address any of the 

’ects of “syphilis and 
anagement,” provided 
notice in advance to 
ates. Moving picture 
. _ .. the syphilis program 

which are new and of value. 


The American Public Health Association an- 
nounces that its Sixty-third Annual DIeeting 
will be held in Pasadena, California, Septem- 
bai 3 to 6, 1934. The Western Branch of the 
Association will hold its Fifth Annual Meeting 
at the same time. 

Dr. J. D. Dunshce, Health Officer of Pasa- 
dena, has been appointed Chairman of the 
Local Committee on Arrangements to be as- 
sisted by Ur. John L. Pomeioy, President, and 
Dr. W. P. Shepard, Secretary of the Western 
Branch. 
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ANXIETY AS A MEDICAL PROBLEM 

By SANDOR LORAND, M.D. 

Adjunct Psychiatrist, Mt. Siuat Hospital, 

New York City 


Read at the annual meeting o£ the Medical Society 
of the State of Xew York at \ew York City, April 4 , 
1933. 

In these days of depression when all human- 
ity is burdened with anxiety, it becomes more 
important than ever to consider the problem 
of anxiety. Economic difficulties are added to 
the struggle in the daily routine, and it is to 
be expected that individuals of weaker psycho- 
logical make-up react in an exaggerated man- 
ner. To the intrapsychic conflicts which may 
create anxiety, the external economic factors 
come as additional disturbances. Persons ap- 
parently well adjusted, formerly coping with 
their habitual 'difficulties, now become unable 
to make an adjustment. 

The manifold aspects of the psychological 
and social implications of anxiety, are so 
prominent and so central, that we cannot, ig- 
nore them when dealing with the sick. IP no 
longer suffices to recognize their presence; we 
must deal with these anxiety manifestations 
as part and parcel of the whole illness. 

Medical education has hitherto not displayed 
much interest in the psychological factors of 
the patient’s illness. It did not help matters 
any, that the physician had more and more 
opportunity to see among his patients many 
suffering from mental anguish. In general, 
the medical treatment was adequate, but some- 
times the physician could not explain the ab- 
sence of the expected improvement. The rea- 
son was simple. Because of the lack of inter- 
est in the psychological implications which 
paralleled the physiological difficultes, the phy- 
sician did not comprehend the patient’s diffi- 
culties which did not takg an organic course. 
They therefore did not give full attention to 
those complaints, and fell into the habit of 
regarding them as unimportant. Peeling their 
inadequacy to penetrate and to follow the 
illness along nonbiological lines, they were 
compelled to give up the further study of the 
case. Yet, access to the mental aspects of ill- 
ness, present themselves obviously in the symp- 
tom. One has merely to start his investiga- 
tion with a view of including the total person- 
ality. 

We may generalize here and say that the 
outstanding difficulty of every neurotic is the 
inability to adjust .properly to society. This 
difficulty varies in degree with the severity of 
the neurosis itself. In anxiety neurosis or 


in morbid phobias, the maladjustment to so- 
ciety is not always apparent; nevertheless we 
are able to obtain the information from 
the patient that part of all his actions are 
permeated with anxiety. It takes a large por- 
tion of intellectual effort and energy to fight 
off the anxieties which accompany his actions. 
In probias, this use of energy is more ap- 
parent than in the diffuse anxiety states. To 
understand the origin of the specific anxiety 
we have to examine the conflicts which have 
produced it. These conflicts may yield an 
understanding of the way the person habit- 
ually handled his conflicts which, in turn, may 
illuminate his personality make-up. The 
psychic forces which work side by side in syn- 
thetic function and those which at other times 
operate in antagonistic ways, will also re- 
veal themselves at close examination. 

By close examination of the psychic forces, 
which make the person act and ' react, and 
which, in turn, determine his behavior and 
make him a member of society, we finally dis- 
cover those instincts and impulses which start 
in early childhood. For a time fully gratified 
these instincts eventually begin to meet with 
frustration. Reality, represented by the par- 
ents at first, will be a barrier to the full ex- 
pression of these impulses. Repressive forces 
come into action. As a result of this, a coni- 
■'promise formation must be attained by the 
child. He must compromise; he must accept 
the external demands of reality and give up 
some of his desires. This compromise forma- 
tion becomes the prototype for life. The in- 
ability to accomplish this invariably leads to 
conflicts. On the strength of the instinctive de- 
sire and on the strength of the power for re- 
pression, will depend the degree to which the 
conflicts incapacitate the individual in his ac- 
tions. Conflicts may therefore be considered 
as the result of a struggle between two an- 
tagonistic strivings; the instinctive desire 
which aims at gratification at any cost, and 
the demands of reality which inhibit the 
straightforward tendencies for gratification. 
Of these two forces which exert their dynamic 
■ action in all of us, the instinctive desire is 
usually disguised (it is unconscious) because 
self-criticism does not let us recognize it in 
ourselves. If the drive is very powerful, and 
if there is danger of its breaking through to 
action, anxiety develops, serving as control. 
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The question uiiscs: Hovs cun nnc balance 
these opposing forces’ In other \\oids, how 
can \\Q, on the one hand, modify the in<^tinctivc 
desires from their piimitivc foim, and on 
the other hand, how can we make loality de- 
mands more tolerant’ 

In order to enable >ou to follow the theoic 
tical discussion of the problem of conllicts be 
tween instinctive drives and icality demands, 
and m order to make the approach to the 
origin, the content and the ticatment of all 
anxiety states, moic compichcnsiblo, I present 
the following clinical case 
The patient is a man, 35 ymis old, of good 
social standing and with business ability lie 
had been married for thiitceii yeais, and has 
two children. 

The peculiar complaints and ftais with 
which he came for treatment sounded childish 
and much like a faiiy talc. Ho himself con- 
sidered them so, but ho could not prevent 
their appearance or escape their tortuic Out 
standing among these fears was an animal 
phobia. He feared the possibility of people, 
and of himself, turning into animals. 

He also was afraid that he might go blind 
He feared that people would disintegrate He 
had to repeat his name often so as to lo- 
member who he was. Besides, he was afraid 
that he would not be able to recognize people. 

In tracing back his life history and his de- 
velopmental stages, strong aggressive tenden 
cies became evident He felt at times great 
irritation with his family despite the tendci- 
ness and devotion he lavishly showed them 
He would not hurt their feelings, but uiulei- 
neath this supeistiucture of tendeiness, he 
'\as constantly annoyed 
His ambivalent feelings manifested them- 
‘•pl'es al&o III his sexual life. Ho sulftrcd 
from ejaculatic piaecox, which, in addition to 
ns anxieties, was anothei leason to seek aid 
The patient’s sickness dated fiom the yeai 
ollowing his marriage. It started with the 
fiar that his heart would stop beating (several 
members of the family having died of hcait 
•sease) Frequent medical care consisting of 
reassurance only, gradually caused this feai 
0 disappear tempoianly, but the anxieties 
s arted anew a few years latei 
As we letiace his development from eaily 
c 1 dhood, we see him as the only child, some- 
imes alone with his mothei foi days at a 
mie, listening to fairy tales The occasional 
qu^relsome and aggressive behavior of the 
athei also played an impoitant lole in the 
patient's anxiety After a long-lasting analj- 
all the symptoms showed themselves to be 
revived and reactivated episodes of hi^ foi- 
gotten childhood 


It is a well-known fact, as was the case 
with this patient, that at the bottom of the 
childhood fears is the desire for attention, a 
dcbirc to bo taken care of, not to be left alone, 
etc Oui patient also developed his anxiety 
symptoms for the purpose of piotcction. 

All duiing the jeais of his marriage the 
patient secretly contemplated extra-marital 
sexual experience, not having had any before 
marriage Ills fantasies when walking in the 
stiect, 01 when m company, earned him al- 
ways into imaginary situations involving othei 
women Those fantasies ran parallel to fan 
tables about some day divorcing his wife, and 
again being independent With the birth of 
his first child, the initi.il symptoms ami feai 
of blindness developed He became moic con- 
ccincd with himself than with external mat- 
ters. And from then on, with the peisistcnt 
ciaving foi extra marital gratification thcie 
always appealed some kind of fear concern 
ing hib hcolth His anxieties served to di 
vert his sexual interests, thus avoiding the 
piobable dangers which might otheiwise have 
irisen from their gratification These imagin- 
aiy dongei*. weie also bound up with his 
childhood fCiUb of his father, whose criticism 
he had always dreaded He had remained in- 
fantile in many of his reactions His early 
childhood expcncnccs, the over piotectivc atti- 
tude of his p.arents and pampeiing by his 
mothei, innuenced him m later life by con 
stantly making Inm expect compensation for 
ill bis accomplishments 
In matiuity, we consider the fear of being 
kft alone a neurotic one, because the adult is 
e\pccted to toleiate frustration Neurotic peo- 
ple cannot ml themselves of early childhood 
attachment, they do not develop enough re- 
sistance and defense against the vicissitudes of 
life They cannot ami do not achieve the com- 
plete management of instinctive drives which 
lb important in adult adjustment 

Instinctive drives are mobile m all of us. 
The ego registers every attempt of the socially 
inhibited instinctive drive to break thiough; it 
declares the drive dangerous, and projects it 
outward, attaches to an external situation or 
object, thus ci eating and maintaining a state 
of anxiety. 

One point must be emphasized Namely, 
that wjiereas, noimallyj we differentiate be- 
tween real anxiety and neurotic anxiety, for 
the neurotic, his anxiety or phobia constitutes 
a ital daiigei To be sure, the danger is not 
an outer, imminent one, as in the case of real 
anxiety, from which we tiy to escape, but it 
IS an inner danger, a fear of the strong urges 
of an instinctive desire 

The impoitance of the quantitative elements 
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in creating anxiety, should also be emphasized. 
Qualitatively, all of us normally have anxieties 
in a minimized degree. The difference be- 
tween neurotics and healthy people is deter- 
mined by the quantity of the emotions which 
have to be dealt with and the measure of the 
anxiety which is produced. 

It is clear from the above consideration, that 
in all methods of therapy, we must keep in 
mind that neurotic tension and anxiety^ is 
caused by strong instinctive drives and de- 
sires. To provide relief for these desires 
and to make gratification possible, at least 
in some measure, is the task of therapy. 
Instinctive desires may be transformed into 
acceptable reality expression, if properly 
I’ecognized and if the person learns not to 
fear them. 

The classical method of accomplishing this 
is psychoanalysis, which, in its methodological 
approach, intends to reorganize the forces in 
action and endeavors to transform the neu- 
rotic personality into a stable, self-reliant 
being. 

I shall not discuss the details of the psycho- 
analytic method of treatment. I shall merely 
mention that a great amount of energy form- 
erly wasted by the patient in his battle with 
himself to keep his urges in repression and 
to make himself fit to social demands will be 
utilized after analysis in a more healthy way. 
New objects of interest will be created and 
the outside world will be invested with love 
and interest which formerly was centered on 
the patient himself. 

But even in a daily routine medical prac- 
tice, the physician can help a great deal. If, 
for reasons, analysis is impossible, a partial 
solution of the patient’s problem may be 
brought about and he may be adjusted to a 
healthier mode of living. 

In order to accomplish the task of helping 
the patient in his distress, the first thing is to 
utilize and to take advantage of the trust and 
reliance with which every patient approaches 
his physician. We can even put it more de- 
cisively and say that every patient, and espe- 
cially the one suffering from morbid anxieties, 
behaves like a child and looks upon the physi- 
cian as a parent from whom he expects help 
and guidance. I think that in no situation in- 
cluding patient and physician, does the child- 
parent relationship show itself more clearly 
than in anxiety neuroses. In this child- 
parent relationship lies the hint of where the 
physician will have to look for the root of all 
anxieties. 

To understand the patient’s distress, it be- 
comes necessary to know the patient’s whole 
life, his family and social relationship, and more 


than that, to examine, after getting his confi- 
dence, his most hidden thoughts and ■wishes, 
mostly those which he considers antisocial. Fol- 
lowing that line, the sexual implications will be 
found of primary importance in the creation 
and maintenance of the anxiety state. The 
patient, ha'ving gained knowledge of and in- 
sight into his conflict, the next task wll be 
to induce a milder attitude toward himself 
and his hitherto repressed desires. He will 
have to learn to accept them as his o'wn. 

I make it a practice to use the above methods 
of approach in the Mental Hygiene Clinic 
where the use of classical analytic therapy is 
not possible. At the Clinic, we see patients who 
suffer from different anxiety states over a pro- 
ti'acted period of time. We discuss the pa- 
tients’ problems, and reassure them with sug- 
gestions. More than that, I, at times, even 
apply hypnotic suggestion, knowing that the 
effect of hypnosis is only temporary, but if a 
temporary improvement is induced, there is al- 
ready a good woi-king basis for the future. 
We bear in mind that hypnotic suggestion 
really takes full advantage of the patient’s 
unconscious dependence on a parental substi- 
tute, but since the aim of treatment is to 
relieve the patient of distress, this method 
serves the purpose. Other methods can be 
utilized, provided one knows what he is doing. 

A certain degree of anxiety must be present 
normally, to achieve adjustment to the de- 
mands of reality. We must also be able to 
renounce without great pain and suffering, 
those of our desires, which, if gratified, would 
be the source of discomfort in our social life. 
Normalcy requires a certain amount of elas- 
ticity. If the individual is too weak to com- 
bat his too strong instinctive tendencies, he 
either oversteps the normal boundaries of so- 
ciety, or becomes neurotic. He will exaggerate 
the anxieties, will become panicky, and he will 
consume all his energies in combating fears 
instead of using them for social purposes. 

In concluding my rather sketchy theoretical 
considerations and case history, let me remind 
you that the present mode of approach to the 
understanding of the symptomatology of all 
neuroses began with Freud’s attempt to influ- 
ence hysterical symptoms which w'ere bound 
up ■with anxiety states. This undertaking pre- 
pared the way to the deeper investigations 
into the causation of the neurosis, which led 
to a new concept of the whole human per- 
sonality. Anxiety hysterias are understood 
more easily than any other neurosis, because 
of the obvious presence of anxiety in all of us. 
They are also more amenable to therapy h 
properly understood and approached as a real 
problem ’and not as an imaginary one. 

115 East 86 th Street. 
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ilic btate of New York, Xcw York City, April -I. 193J 

It is of interest that biochemistry is en- 
deavoring to explain physiological activity 
of the living organism by the study of cellu- 
lar function. There is by no means agree- 
ment in observation or interpretation of the 
results of the various studies. 

In the last few years there have appeared 
new biochemical hypotheses concerning col- 
loidal states related to cell function. Many 
of these are still debatable and controversial. 

Briefly, the various theories advanced con- 
cern themselves with the wide variety of cel- 
lular functions. The question of cell perme- 
ability is discussed, some criticizing the con- 
ception of a sernipcrmeable membrane, other.s 
asserting its presence but considering the 
process of diffusion within the cell to bo de- 
pendent on the activity of the cellular col- 
loids. 

Again there is controversy as to the me- 
chanics of water intake and excretion within 
the living cell. Some views hold that osmotic 
forces are responsible. Others consider that 
the influence of the hydrogen ion concentra- 
tion, size and shape of the colloid particle, 
and variation in the electrical charge are the 
reasons for the increase or decrease of water 
within the cell. 

Other studies arc those relating to hydio- 
Ben ion concentration, oxidation-reduction 
capacity, and to the concept that the coll pro- 
toplasm consists of matter predominantly 
protein in a physical state described as col- 
loidal dispersion. 

Literature has been accumulating, endeav- 
oring to explain disease symptoms by theories 
of altered colloidal- states. Some of them 
have even been stated as being the whole 
cause of the disease. It would have been 
much wiser if they had been kept within 
proper bounds and used as suggestive ex- 
planations and not as conclusions that col- 
oidal activity might be the basis of altered 
function. 

Ultramicroscopic studies of excised brain 
tissue seemed to show variation in the re- 
sponse of the observed tissue to changes un- 
der the influence of different chemicals. With 
potassium, iodide, chloride, acetate, or sul- 
phate, swelling occurred, descending in de- 
ffree from the first to the last. Less swelling 


was obtained when the various chlorides of 
potu.s.sium, sodium, calcium, or magnesium 
were u.sed. The cell structure showed loss of 
normal swelling with aluminum chloride. The 
olfered explanation of this w'as that the col- 
loid particles varied their capacity to take up 
and give off water as the absorbed electro- 
lytes varied. Using hypertonic and hypo- 
tonic solutions, cell swelling and shrinking 
was also reported. Demonstration of this in ex- 
cised tissue may be so but it does not indi- 
cate that such necessarily occurs in the liv- 
ing functioning organism. 

Another theory concerning proteins of the 
blood plasma and their .'eiationship to di.H- 
easc is: that these blood proteins are in a 
state of defined normal dispersion; that this 
normal state U altered by invading micro- 
organisms or chemical toxins, so that water 
is either lost by the protein particle, or the 
normal electrical charge is altered. Either 
of these alterations, it is considered, will 
then result either in aggregation or disper- 
.sion of the protein colloids. 

This theory has been used as an explana- 
tion of convulsive phenomena. The conten- 
tion is that in rapid hydration the protein 
particles arc precipitated in the pcricapil- 
lary spaces of the brain and in slow chronic 
hydration they collect in the capillaries, thus 
causing increased cell irritability and so con- 
vulsions. 

More conservative and particularly con- 
cerning convulsive states in uremia and epi- 
lepsy are those of Foster' and McQuarrie’. 
Foster in discussing metabolic states and 
uremia comments on the relationship of ex- 
cess chlorides and water retention. He sug- 
gests that the hydrogen ion concentration has 
a function in determining whether the excess 
chloride will be in the plasma or in the cell. 
If it is in the cell, then cell swelling with 
changed function appears. He goes on to 
consider that cell-oxygen deprivation pro- 
duces cellular acidosis and as a result cell 
edema occurs, and that this is a colloid 
change. Such cell acidosis would be enhanc- 
ed when the phosphorus balance and am- 
monia formation were lowered. He finally 
suggested that convulsive uremia might be 
combined with a specific toxic base with a 
nitrogen retention and that the toxic base 
might be in the nature of a reversed chemi- 
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cal reaction of a substance that normally 
was excreted. 

McQuarrie' showed in epileptic children 
that sudden increased water intake without 
diuresis resulted in convulsive seizures but 
negative water balance produced cessation. 
Sodium excretion predominated during this 
seizure preperiod and potassium during 
the convulsive period. The increased potas- 
sium output appeared from 12 to 36 hours 
prior to the convulsions. 

He also showed an increased excretion of 
sodium and chloride during diuresis. This he 
considered indicated a removal of extracellu- 
lar fluid. During his exhibition of pitressin he 
obtained an increased potassium excretion, 
and in the postpitressin period the excreted 
minerals were potassium and chloride in- 
stead of sodium and chloride. He interpj'eted 
this as a “leakage” of the potassium from 
mthin the cell and diffusing into the extra- 
cellular fluid. 

He suggested from these observations that 
water retention with low mineral content 
acted so that excess water would tend to en- 
ter the cell and for the intracellular contents 
to diffuse out. He considers, as a tentative 
explanation, that in epileptics there is a low 
limit of protection against this water varia- 
tion and that the influence on the cell may 
be due to inherent abnormalities of the cell 
membrance or the cell colloids. He also sug- 
gested that increased cell irritability might 
be due to this disturbed equilibrium between 
the various electrolytes and the hydrated 
cell colloids. 

These studies seem to suggest a possible 
theoretical consideration that in convulsive 
phenomena there may be a disturbance at the 
physicochemical level which consists of a 
periodic variation in the normal ionic milieu, 
increased water retention in the cell, defi- 
cient excretion of metabolic products, and 
alteration in normal dispersion. The observa- 
tions do not indicate or conclude that such 
disturbances are the principal or basic causes 
of convulsions. 

Eecently the theories of Bancroft and his 
associates have received wide notice. 

Bancroft^ advanced a theory of anesthesia 
and narcosis based on the assumption that the 
brain tissue cells exist in a state of colloidal 
dispersion. 

He reported a series of observations of 
experiments using egg white albumin sol as 
a substrate. This was subjected to the action 
of a variety of anesthetics and narcotic 
drugs. The resulting behavior he described as 
coagulation, which in the presence of other- 
drugs was altered to a condition he described 


as peptization. Then, in experiments with 
animals, he considered that he could demon- 
strate a reduction of the anesthetic action by 
these peptizing agents. His conclusions were 
that reversible coagulation produced or ac- 
companied anesthesia, also that decreased 
colloidal stability produced increased cell 
irritability up to the point of coagulation 
after which depressed cell function occurred. 
He explained the irritability present at 
one stage in recovery from anesthetics as 
due to reversibility of the agglomerated col- 
loids to a state of normal dispersion. 

Handovsky® offers a different explanation 
as to the influence on 'cell activity by narcotic 
drugs. His hypothesis is also based on the 
dispersed state of the cell colloids, but he 
concludes that narcotization produces de- 
creased dispersion and depression of activity, 
whereas increased cellular activity occurs 
with an increase in colloidal dispersion. 

Quastel* offers an entirely different theory 
as to the action of narcotic drugs. He has 
shown that they inhibit the carbohydrate 
metabolism of the cell. They do this by pre- 
venting the oxidation of lactic and pyruvic 
acid. These narcotics do not prevent the cell 
taking up oxygen nor the brain catalysts ac- 
tivating such oxygen. This disturbed metabol- 
ism, he considers, depresses cell function. 
Based on this, he has administered glucose 
and insulin during prolonged exhibition of 
narcotics, so preventing ketonuria and other 
toxic symptoms. He states that the results 
Were favorable but he has not yet published 
these. 

Bancroft* has further postulated that there 
could be two forms of “insanity” — one ag- 
glomerated, associated with over-activity, the 
other overdispersed or peptized, associated 
with decreased activity. He has quoted, in 
support of his contentions, examples of men- 
tal reactions in cases receiving drugs, which 
he defines either as coagulating or dispers- 
ing. He then concluded that these examples 
were “definite proof of the view that there 
is a normal state of dispersion of the nerve 
colloids and that any alteration from this 
state will bring about abnormal mental re- 
actions.” 

In another conclusion he suggested that 
“disorders of overdispersion may be benefited 
by coagulating agents and disorders of de- 
cr-eased dispersion would be improved by pep- 
tizing agents.” 

From another series of experiments, both 
in vitro and with animals, he concluded that 
sodium amytal was a good example of his de- 
fined agglomerating drug and sodium thio- 
cyanate an equally useful peptizing agent. 
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Obijcuations ueie mado on Iho oxhibition 
of these two drugs ni cisea of ni inic-dopres- 
si\e and dementia pi.itcox psychoses These 
obsenations seemed to show tlnit in these 
ps>choscs there appe ired to bo an opposite 
response to these two diugs. The i espouses 
were described as eithci impiovement hi be 
havior or the opposite 

Further, using Bancroft’s thcoiits and 
definitions, a conclusion was drawn that the 
manic depressive cases were correlated with 
agglomeration of the cell colloids, and the de- 
mentia pracco\ with overdispersion Iho al- 
tered behavior was present only duiing the 
exhibition of the diugs and did not consti 
tute a clinical improvement cithei in behavioi 
or mental content. 

This report is open to sevtie cntiUMii as 
to the lack of proper contiols and insuihcient 
length of time in. observation Moicovci, al- 
lowance was not made as to the possibility of 
individual idiosyncrasy to the drugs, so that 
the positive or negative behavior reported 
evidence of the drug reactions might have 
been different if a wider range of dosage had 
been used. 

Harris and KaU* m thcic study did not ob- 
tain any such opposing icsults, but did And 
some serious toxic disturbances consequent to 
the use of sodium thiocyanate. 

Further studies were made with these two 
drugs, both orally and intravenously. With 
sodium amytal orally, it vvas found in some 
cases of dementia praecox catatonia and 
manic-depressive stupors that individual 
variable amounts would allow a brief period 
of contact with the patient, so that informa- 
tion as to the mental content could bo ob- 
tained Such states were only temporary dol- 
ing administration of the sodium amytal and 
cannot be considered in any way a clinical 
impiovtraent When increased doses were 
given, sedation vvas invariably obtained irre- 
spective of the diagnosis 01 of the type of 
behavior. 

lloreover, sodium amytal has been used to 
produce prolonged narcosis in states of ex- 
citement occurring in either manic-depressive 
OP dementia praecox cases. With the mamc- 
d^ressives, much improvement vvas obtained, 
whereas with the dementia praecox group, 
the excitement was allayed, but the trend and 

ehavior m response to It was not altered 
This is contrary to Bancroft's theory, as he 
contended that the manic-depressive group was 
of the agglomerated type and it vvas found 
that his defined agglomerating drugs produced 
eventual improvement, whereas with his de- 
scribed peptized group, no results vveie ob- 
tained with his so called agglomerating diugs 


III a moit iccent obscivation, 11 cisos of 
dementia pi itcox — ') hcbephiemc and 5 paia- 
noid — weie studied undei sodium thiocyanate 
They all ‘^howtil chronically excited states 
Under sodium bromide, 9 showed control of 
txcitoment ind improved lesponse to nuis- 
iiig care, but veiy little reaction when undti 
sodium barbital Poui cases were helped by 
swlium bromide but weie more responsive to 
sodium baibital One was slightly impioved 
by sodium bromide and showed no response to 
sodium baibitnl 

These 11 cases would fall m Bancroft's 
classification of the overdispeised type But it 
was found that i peptizing agent pioduced 
benefit, whereas an agglomerating agent, 
which according to his theory vvas indicated, 
did not do so 

Bancroft states that sodium bromide and 
sodium thiocyanate have similar peptizing 
action and that sodium thiocyanate is the 
better of the two Because of the impiove- 
ment to sodium biomide, the 14 cases weie 
given sodium th]oc>anate One dementia 
pratcox hebephrenic was appaiently improved 
m behavior and has continued improved, even 
with the ccssition of the drug Her trend, 
howevci, has not shown any altciation. The 
remaining 13 were very much excited, 7 
cases showing signs of mild intoxication 
Following withdrawal of the sodium thio- 
cyanate, they continued excited and did not 
show improvement until sodium bromide 
therapy was resumed 

From these subsequent observations the 
conclusions of the first report as to correla- 
tion with theoretical colloidal states are in 
errorT " 

These latei studies, moieover, have not 
shown any general theiapeutic value for so- 
dium thiocyanate in the treatment of the 
psychoses 

From the clinical studies there is no evi- 
dence to show that such colloidal states as 
Bancroft describes are present m the psycho 
ses No work has been done to show that 
sodium amytal and sodium thiocyanate act 
specifically and selectively on the sensory 
cells of the central nervous system, nor is 
there evidence that the action of these drugs 
in the body is essentially colloidal as Ban- 
croft considers 

Because a diug defined as agglomerating 
pioduccs improvement in a psychotic state, 
it cannot be concluded that such psychotic 
state was due to an overdispersion of the 
brain colloids. Similaily no conclusion can 
be reached that agglomeration is the col- 
loidal state present if a so called peptizing 
diug pioduces benefit. 
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Clinical experience has now shown that in 
response to these so-called agglomerating 
and peptizing drugs there is no relation be- 
tween the reaction and diagnostic classifica- 
tion. 

In conclusion it may be said that biochem- 
istry is attempting to explain cellular physi- 
ology and nerve-cell function in terms of col- 
loidal behavior. Explanations have also been 
offered for pathological disturbances. The 
theories are of interest and it is hoped will 
be of assistance in the solution of some of 
our problems. However, in their present 
hypothetical and inconclusive state they can- 
not be accepted as the adequately correct ex- 
planation of psychotic symptoms and syn- 
dromes. 
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THIS AND THAT 


Immediate and united effort to curb the 
rapidly rising death toll from degenerative dis- 
eases of the heart, arteries, and kidneys was 
urged by Dr. William Muhlberg, medical di- 
rector of the Union Central Life Insurance 
Company of Cincinnati, at the recent conven- 
tion of life insurance presidents. He said that 
for the first ten months of 1933, as compared 
with the like period of 1932, deaths from these 
causes showed an increase of 10.6 per 100,- 
000 population. 


A native East Indian medical journal 
reaching this office carries a full-page adver- 
tisement of a charm that “secures employment 
to the unemployed,” gives “success in law- 
suits,” -“realization of your fondest dreams of 
love and marriage,” “victory over enemies,” 
“sure relief in chronic diseases,” and “body- 
guard against dangers, accidents, witchcraft, 
etc.” The price varies with the number of the 
above items covered by the charm, ranging 
from $10. to $50. 


Landlords of apartment houses in San Fi’an- 
cisco are offering free medical, surgical and 
hospital service to tenants who pay their rent 
in full on the date when due. 


A medical writer in Kansas, disgusted with 
the medical ballyhoo he hears on his radio, re- 
marks wearily that “the day may come, and 
soon we hope, when one can sit' by his radio 
and get a genuine and continuous thrill of 
Wagnerian opera -without being interrupted 
by a radio announcer who tells the audience 
of the air what it should take to make its 
bowels move." '\ 


An interesting plan is being tried out in a 
Mormon settlement in Western Canada. The 
town has about 2,000 people, who have voted 
to pay the two local doctors $25 a year for 
each family, and in return the doctors guaran- 
tee complete medical and surgical care, even 
including major operations. Each physician 
receives about $3,750 a year under this plan, 
beside occasional fees for treating families 
who do not join. The doctors and townspeople 
thus are both relieved of worry over unpaid 
bills. How the scheme would work in a larger 
community is, of course, another question. 


The distress of some doctors in Great Brit- 
ain is revealed in the report of an insurance 
company which had on its books 78 cases of 
panel doctors who had assigned panel fees 
amounting to $175,000 a year to money- 
lenders. The money-lenders, in this way, se- 
cured an influence in the administration of- 
medical benefit, not always used for the high- 
est ends. An insurance committee is looking 
into the matter for further action. 


A lot has been said about the falling death 
rate during the depression, but now another 
part of the picture appears. The Milbank 
Fund, in a survey of 514 children in a poor 
New York neighborhood, find that 40 per cent 
are undernourished. It is not necessary to 
tell the readers of this journal what that 
means in the way of future debility and pro- 
pensity to illness among these starvelings. 
Here is a future health problem ready right 
now for preventive treatment. 


NEUROLOGICAL AND MENTAL SYMPTOMS OF PERNICIOUS ANEMIA 

By EDWARD LIVINGSTON HUNT, M.D. 

New York City 


Read at the Annual Meeting of the Medical Society 
of the State of New York at New York Cil). Ai>nl 4. 19J3. 

In order to understand the neurological and 
menial aymptovis of pernicious anemia one 
must understand the disease and its pathology. 

It is incorrectly described as a systemic dis- 
ease; it should be described us a “three-system 
disease”: that is, one which involves three 
dilTerent systems, the blood, the digestive, anti 
the nervous. Tlie percentage of involvement 
of these three systems, varies; nervous symp- 
toms occur in 80 per cent; blood changes m 
90 per cent, and digestive symptoms in almost 
100 per cent. In the 80 per cent in which the 
nervous symptoms appear the changes involve 
all tlircQ parts of the nervous system — brain, 
cord, and periphery. 

The pathology of the disease is briefly as 
follows: 

The cord is white, shining, enlarged, and 
swollen. The typical lesion is one of degener- 
ation. It begins with small patches In the 
white matter of the cord, which extend and 
coalesce. Those patches may extend upward, 
downward, or, as is more likely, may assume 
an annular form. Collier considers that the 
annular type of degeneration is the more fre- 
quent and the more characteristic. Several of 
these patches may coalesce, destroy the cord, 
and form cavities. In addition there occur 
.‘'ccondary degeneration of the white columns, 
and retrograde changes in the cells of Clarke's 
columns. 

These patches of degeneration are not lim- 
1 ed to the cord, but they also invade the nied- 
u ary substance of the cortex of the brain; 
^ero they are smaller, more scattered, and less 
1 e y to coalesce. In the brain there are also 
ound small areas of edema, degeneration of 
e pyramidal cells, and minute hemorrhages, 
n the peripheral nervous system the 
cianges consist of swelling of the medullary 
8 eaths followed by degeneration and disap- 
pearance of the axis cylinders. 

lom this it is evident that the neurological 
symptoms depend upon two factors: (1) the 
jbstrifaution. and (2) the extent of the patho- 
ogical changes. Since the disease is chronic, 

0 ong standing, and from time to time tends 
to progress, the clinical symptoms vary. Be- 
cause all three parts of the nervous system are 
invo ved, the picture appears confused and 
bizarre. 


The neurological .symptoms are of two kinds: 
sensory and motor. The sensory can best be 
divided into two headings, subjective and ob- 
jective. The subjective are: tingling, numb- 
ne.ss, burning, cramps, soreness, coldness, 
twisting, band, dead, and girdle sensations. 
The objective are loss of deep sensibility, loss 
of joint sense, loss of vibratory sense, asterc- 
ugnosis, and hypesthesia. The sensory symp- 
toms are the more characteristic of the two. 
They are more frequent, appear earlier, and 
are of more prognostic and diagnostic value 
than arc the motor; they may be slight or 
severe: they may appear early or late. 

The motor symptoms occur less frequently, 
appear later and jirogress more slowly than do 
the sensory. Tliey consist of weakness, ataxia, 
and mild or severe paralysis and paraplegia. 

Wliilc ataxia and weakness are common in 
the early stages of the disease, paraplegia is, 
undoubtedly, the most frequent motor symp- 
tom, especially, in the later stages. It tnay 
occur early; it may be flaccid, spastic, or 
ataxic. It may aflcct tlie arms, or legs, or 
both. It is usually insidious in onset, gradual 
in development, and unless arrested, steady in 
progress. It may remain stationary, it may 
improve, or it may progress to a condition of 
complete paralysis. 

In unusual instances the motor symptoms 
precede the sensory and the arms weaken be- 
fore the legs. In still rarer instances the 
paralysis may involve the trunk or some of 
the viscera. 

The reflexes in pernicious anemia vary ac- 
cording to the stage of the disease; there is 
first the irritative form, later the paralytic. 
At the beginning one column may be involved; 
later Uvo or more. When the disease is well 
e.stablishcd, the pathological changes assume 
the characteristic “annular configuration” 
which results in an almost complete transverse 
lesion of the cord. Thus pernicious anemia 
may present a picture of tabes, of lateral 
sclerosis, of a transverse myelitis, or as a re- 
sult of changes in the peripheral system it may 
simulate the symptoms of multiple neuritis. 

The knee jerks therefore may take any 
form; they may be present, hyperactive, mark- 
edly exaggerated, diminished, absent, or un- 
equal; they may vary from time to time. They 
may reappear after being lost, due, first, to an 
involvement of the posterior columns and later 
to an involvement of the lateral columns. 
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The Babinski reflex is often present, owing 
to an involvement of the pyramidal tracts. 

An important and interesting question which 
always arises in pernicious anemia, and one to 
which not enough attention has been given, 
concerns the relationship of the nervous symp- 
toms to the changes in the blood. It may be 
stated as a fact, to which all authorities sub- 
scribe, that one of the four conditions may 
exist. 

(1) The blood changes may precede those 
of the nervous system. 

(2) The nervous changes may precede 
those of the blood. 

(3) The two may appear at the same time. 

(4) The blood changes may appear very 
late or not at all. 

I should like to emphasize the fact that 
nervous symptoms, either motor or sensory, 
may, and often do, appear long befoi'e the 
blood gives any indications of the disease; 
therefore, many patients who complain of par- 
esthesia in the extremities, and especially in 
the legs should be considered as tentative 
cases of pernicious anemia. 

A diagnosis of pernicious anemia from the 
nervous symptoms, is difficult. It resembles 
syphilis in that it tends to mimic other dis- 
eases, and presents many syndromes. On the 
other hand, it differs from syphilis in that the 
nervous system is involved in 80 per cent, 
whereas in syphilis severe nervous signs ap- 
pear in about 10 per cent. 

In pernicious anemia the nervous system is 
more apt to be involved in the elderly than in 
the young. It is also more apt to be involved 
in certain families than in others. 

Mental Symptoms 

Mental symptoms are common in pernicious 
anemia. 

Cabot reported psychoses in 16 per cent, 
Wisenberg definite psychotic changes in 40 per 
cent. Barrett found 33 per cent of the ambul- 
atory cases abnormal, and the Mayo Clinic 
stated that “mental changes are very strik- 
ing.” 

These mental changes are of two kinds: 
those which occur early in the disease, and 
those which occur late. 

The early mental changes, which may pre- 
cede all other symptoms, are apathy, indo- 
lense, abnormalities of conduct, indifference, 
and a definite lessening of the capacity for 
work. Later, the mental changes assume a 
more definite form; the patient may develop 
any type of psychosis from melancholia to 
mania or dementia. 

There is no psychosis characteristic of the 
disease; in the older patients the senile type 


is common, with attendant symptoms of con- 
fusion, loss of memory, and violence. The 
most usual form is the so-called paranoid type. 
The interesting point about the paranoid 
symptoms is their resemblance to the toxic 
psychoses. Barrett in making a study of the 
delusions concluded that they were similar to 
those occurring in exhaustion and toxic cases 
and, therefore, assumed that the etiological 
factor was toxic. The question which then 
arises is whether these mental symptoms are 
due to pathological changes in the brain or to 
the toxins generated by the disease. This 
question is open to argument. If the mental 
symptoms in pernicious anemia are temporary 
and apt to yield to treatment, the conclusion 
must be that they are the results of ischemia 
and toxicity, rather than to degenerative 
changes. Another point to consider, as Weil has 
pointed out, is, that the early and superficial 
lesions of toxemia and ischemia, if left alone,/ 
may result in pathological changes. This 
viewpoint is strengthened by the frequency 
with which the delirium appears. Cabot found 
it in 44 per cent. 

Still other authorities insist on the existence 
of cerebral lesions as the etiological factor, but 
they are unable to explain the tendency of 
many of the cerebz-al symptoms to disappear 
under treatment. 

The frequency and the variability of the 
mental changes which characterize this disease 
causes pernicious anemia to assume impor- 
tance, fi’om a medicolegal point of view. 
Hulett reports the case of a patient who 
developed a paranoid state with delusions 
of persecution directed against a devoted 
daughter. This patient disinherited the daugh- 
ter, who brought suit to break the will and 
succeeded because of the medical testimony, 
which proved that patients with pernicious 
anemia are subject to mental aberrations. 
Other authorities cite cases in which the pa- 
tient became brutal to his wife and stole 
without any memory of the facts. 

In conclusion I want to emphasize five 
points. 

(1) That pernicious anemia is a three-sys- 
tem disease. 

(2) That any of the three systems may 
be involved first. 

(3) That the neurological symptoms of 
pernicious anemia are both motor and sensory. 

(4) That mental symptoms are frequent and 
varied. 

(6) That the cause of the mental symptoms 
is open to argument; it may result from path- 
ological changes in the cortex and other parts 
of the brain; it may result from toxemia. 

41 East 63rd Street 
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THE INI'XUENCE OF NATUU \T CARBONATED MINERAL WATER BATHS 
ON BLOOD IMUSSURl AND PUI SI R \TI S 


WALTER S. JtcCLELLAN, II.D , ERIC T. JOSLIN, MD, anil 
GRACE V. MAGUIRE, M.D. 

From //it Medical Dejuulmnit oi tin 
Slate liesciiatwn, Saratoga Spuvgs 


The evaluation of any method of ticatment 
13 based m a largo measuic on the clmical 
results obtained by the use of the treatment 
No extensive clinical study has been reported 
in this country regarding the value of balneo- 
therapi. The following question is generally 
raised when balneotherapy is mentioned 
“What IS the clinical clTcct of a senes of 
baths on the patient who recei\cs tins treat- 
ment?" In order to answer this question with 
some degree of accuiay it is necessary to 
make long and detailed clinical observations 
of a large number of patients who are taking 
the treatments. 

There are, of course, many reports in the 
literature regarding the influence of the 
famous natural carbonated batlis in Europe 
It is impossible to say without careful stud 
les that the same results may be cxpccteil 
with the waters here as arc obtained abroatl 
and it becomes necessary to make oui own ob 
nervations m order to answer the question 
which 13 so commonly asked. Tlio material on 
which this report has been based, was a group 
of 102 patients who recen cd scries of baths 
«nnng the summer of 1932 at the State Res- 
ervation Bath Houses at Saratoga Springs 
he patients were under the caic of local 
P ysicians who directed their course of treat- 
ment during their stay m Saratoga The 
leatments were mainly mineral water baths, 
^^sing the natural mineral water from the 
mcoln Springs which is supersaturated with 
car on dioxide. The obseivations of the blooil 
pressure and pulse were made by the authors 
*^^mg this period The review of this mate- 
j'm points out the couise which may be fol 
owed m studies of this type In the small 
series to be leportcd, of couise, no final oi 
enoral conclusion mav be diawn, but the con 
sis ency with which ccitain changes weic ob 


seivcd will bo shown in the loport of the sum- 
mao of this work 

Sex and Age Distribution — Oi the 102 pa- 
tients who were obseivod during the summci, 
11 were males and 01 females In Table 
I IS presented tlie distribution of this group 
as regaids age It will be seen that ovei 40 
per cent were in the decade between 60 and 
VJ >cars This is an aveiage gioup of pa- 
tients who come foi ticatment and shows the 
age when people feel the necessity foi treat- 
ment of this t>po 

Clinical Diagnosis — In the gioup cho>»cn foi 
these studies GO patients, oi 64 7 per cent of 
the total, hid some pnmniy cirdiac oi circu- 
latoiy disorder The relatively high percent- 
age of this type is duo to the fact that the 
patients selected foi the study were mainly 
those iccciving the Saratoga cardiac therapy 
and that our studios dealt piimaiily with 
blood prcssuie varutions In a general sui- 
voy of the patients who come to Sar,atoga for 
treatment, approximately 30 pei cent are 
classified as cardiac patients The lemumng 
30 patients selected for this study included 18 
with aithritis, 5 with urinary disoiders, 4 with 
chronic gallbladder disease, 1 with obesity, 3 
with diabetes, ami 2 with other conditions 

DIoud Pressure — An analysis of the records 
of 88 patients foi whom detailed data legard- 
mg vaiiations in blood pressuie were ob- 
tained revealed that the systolic blood pies- 
:>ure at the beginning of treatment was under 
120 mm Hg in only 9 patients of the group, 
while 62 patients, approximately GO per cent, 
had blood pressures above 150 mm Hg, and 
21 of these 52 weie m excess of 200 mm Hg 
at the start of their cure 

j 2— \ Comparison op nib CiiANubs ok 

AND Diastolic Dlooo Pressures Taken at nit 
BfcCINNINL AND LnD OK TIU fREATUEST 


Table 1 Act Distribution bt Decades or xut 
I ATitNTS Observed 


Under 20 
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'0 59 
60 69 

{'0 or over 
IXot rtcor U 1 
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The changes in then systolic and diastolic 
pressures were followed during the course of 
Studies of the blood pressures 
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were carried out in the following manner: the 
patients undergoing treatment came to the 
baths in the morning and were allowed to rest 
for 15 to 30 minutes before taking the initial 
blood pressure. Then they took the bath as 
prescribed by their physician and following 
the bath rested for a period which varied from 
30 to 60 minutes. The second blood pressure 
reading of the day was taken at the end of 
this rest period. In this way we obtained a 
series of blood pressure readings taken before 
and after the bath. The material presented 
in Table 2 deals with changes which occurred 
during the course of treatment and not with 
the individual bath; it includes a brief sum- 
mary showing the number of patients and 
the percentage of the total number classified 
on the basis of variations which occurred in 
their systolic and diastolic pressures. In this 
series, approximately 39 per cent showed a 
reduction in their systolic pressures of 11 or 
more mm. Hg, and approximately 20 per cent 
showed a similar change in their diastolic 
pressures. This analysis includes the whole 
series observed, regardless of whether their 
blood pressures were elevated at the begin- 
ning of the course or not. 


Table 3. — An .\nalisis of the Variation in Blood 
Pressure of the Patients Whose Systolic Blood 
Pressure at the Beginning Was 150 mm.Hg 
OR Over 


Systolic pressure 
Rt beginning 


ISO 199 


200 + 
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Changes in 

Num- 

Per 

Num- 
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9 
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20 
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— ol 

or more mni. 

Hg 4 

14 3 

3 

12.5 

7 

13.5 

Total 

.... 2S 

100.0 

24 

100.0 

52 
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A more detailed analysis was made of the 
variations in blood pressure during the course 
of treatment of that group ivith systolic pres- 
sures above 160 mm. Hg at the start of the 
treatment. In Table 3 the patients are classi- 
fied on the basis of the systolic blood pressure 
at the beginning of the course and divided 
into two groups: those with blood pressures 
between 150 and 199 mm. Hg, and those with 
pressures of 200 mm. Hg or over. Variations 
of less than plus or minus 10 mm. Hg were 
held to be without any definite significance. 
It may be seen from the table that 38.5 
per cent of the patients showed a reduction 
in their systolic blood pressure of between 
11 and 30 mm. Hg and that 13.5 per cent 
showed a reduction of 31 or more mm. Hg. 
Therefore, on the basis of this analysis, we 
found what may be considered definite re- 
ductions in blood pressure of 52 per cent of 
the patients stu^d. On the other hand, 6 


patients, or 11.6 per cent, showed an eleva- 
tion during the course of treatment. When 
we consider the data for the patients with 
moderate increases in blood pressure, 150 to 

199 mm. Hg, as compared with those over 

200 mm. Hg, we find relatively little differ- 
ence in the percentage of patients showing 
definite improvement. 

A consideration of the changes in blood 
pressure in relation to the number of baths 
taken in the series showed that 4 out of the 
G patients in whom a definite elevation oc- 
curred during the treatment received less 
than 10 baths in their course, while 17 of the 
27 who had a definite reduction in blood 
pressure took 10 or more baths. The data 
regarding the number of baths taken in the 
course are not sufficient to reach any defi- 
nite conclusions but there is the suggestion 
that for the most consistent results, the 
patient should have a series consisting of 
more than 10 baths. 

Other factors which must be considered in 
relation to the changes reported are the 
amount of carbon dioxide in the bath, the 
dui'ation and the temperature. Information 
available for this series does not provide a 
basis for comparison of different temperatures 
or different lengths of time in the baths be- 
cause nearly all the patients studied took baths 
between 92° and 96° P. and on the average 
remained in the tub from 12 to 15 minutes. 
The question of the amount of gas in the 
water, which may be varied, depends on the 
condition of the patient. It was found that 
23 out of the 27 patients who showed definite 
reduction in their blood pressure took baths 
containing more than half of the effective 
supersaturation of the carbon dioxide, while 
those patients who showed an increase in 
their blood pressure took consistently less 
than half the effective supersaturation. The 
question of the best amount of gas in the . 
water to obtain the desired results depends 
on many other features than just the variation 
of blood pressure and it must be prescribed 
on the basis of the general condition of the 
patient. Prom the information at hand, how- 
ever, it appears that Better results may be 
expected with the relatively higher gas con- 
tent in the water. 

Influence of the Individual Bath on Blood 
Pressure. — In the analysis of the individual 
bath on the blood pz'essure, a calculation of 
the average of the differences between the 
systolic blood pressures taken daily before 
and after the bath was made for 66 patients. 

It was found that 51 of these 66 patients 
showed a reduction in blood pressure which 
varied in the group studied from 1 to 20 
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mni. Hff, N\hilc 15 shoNNud incicasts ni blood 
pressure uliich varied from 1 to 10 nim. llg. 
On the bi^sis of oui method of study it is 
impossible to say tluit these changes are di* 
rectly the result of the bath because it is 
common kno^^ ledge that a period of rest 
may result iit some icductiou in blood pies> 
suie. The longer period of rest which the 
jiatient had before the dual blood piesbUie 
leading may account m part foi these tmd- 
ings It IS only possible to say that the bath 
and the lest period following it resulted in 
a daily fall of blood prcssuie in 77 per cent 
of this group of patients. 

Pulse Rate. — ^'fbe pulse lato was obaeivcd 
in this system of tioatment bcfoie, during 
and after the bath, Ihu malon il to be pre- 
sented IS divided into two types. In the iirst» 
the pulse rate at the beginning and end of 
the whole cure has been compaied on the 
basis of the pulse lates observed after the 
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bath. In Table 4 is piescnted the summary of 
these observations. It will be seen that ap- 
proximately 00 pel cent of the patients show- 
ed no significant variation in pulse late, with 
a change of less than 5 beats Approximately 
It per cent showed a pulse which was slightly 
higher and 28 pci cent showed definite le 
duction of 0 or moie beats per minute The 
failure to find any marked vaiiation m the 
rate of the pulse in this senes is due to the 
fact that many of the patients who weie 
studied showed a pulse rate of between 55 
and 80 at the stait of the cure. With a pulse 
^bis noinial level one could expect no 
s riking vaiiatioii There were not a sufii- 
cient nunibei of i>atients with definitely clc 
va ed pulse rates to warrant a special com- 
parison m these cases 

The second type of analysis of the pulse 
was similar to that made with the blood pics 
suies and was based on the change in the 
Pu se rate recorded before the bath and that 
a en after the bath. In general, only 2 
pa lents of the total series showed definite 

averages 

® e difference between the two recorded 
pulse rates were compared; 34 patients 
Showed a reduction of less than 5 beats per 


minute, which was consideied within the nor- 
mal variation; 19 patients showed a leduc- 
tion in pulse rate of G or more beats pci 
minute. Again as was explained in connec- 
tion with the variation m blood pressure, 
this reduction m pulse so generally observ- 
ed may have been associated in part with 
the period of rest whitli followeil the bath 
However, tlie lelaxatioii and beneficial rest 
arc favorably inlluenced by the action of the 
carbon dioxide during then period m the 
bath. 

Summary 

It has been pointed out that the variations 
m pulse ami blood pressure as reported above 
were a senes of observations made during 
the course of a regular spa treatment This- 
course included the mineral water bath with 
subsequent rest period, absence from home, 
and regular living The tieatments were as- 
sociated also with drinking of the mineral 
water. The natural carbonated mineral 
water bath has ceitain infiucncci, on circu- 
lation. It produces a peripheral dilatation of 
smaller blood vessels with consequent in- 
crease of the amount of blood m the urea 
adjacent to the skin Tins effect is due to the 
action of the carbon dioxide either directly 
following absorption through the skin or in- 
diiectly by producing nervous reflexes or 
both. 

The results obtained appear to be a icgu- 
latory elTect most likely produced through the 
autonomic nervous system An elevated 
blood pressure may be due to an ovoractiv- 
ity of the sympathetic division of the auto- 
nomic nervous system or to an under activity 
of the parasympathetic division In either 
case it leads to an unbalance of the sympa- 
thetic-parasympathetic systems with result- 
ant predominance of the sympathetic divi 
Sion, which gives rise to the inci eased pres- 
sure Tachycardia may also occur. If the ac- 
tion of these baths is vagotonic, as claimed 
by various wi iters abioad, then the results 
leported can be inteipreted as a leturn to- 
waid noimal of this synipathetic-paiasym- 
pathctic balance A conception of this nature 
would explain the reduction in blood pressure, 
the slowing of the pulse rate and general 
improvement of cardiac function, which was 
observed in many patients. 

The impiession was gained by the authors 
111 the observations on these patients that the 
iinpiovcniQiit was most noticeable in the pa- 
tients where some neivous influence could 
account foi the inci eased blood pressure. In 
contrast, where sclerosis of the arteries was 
present, the blood pressure remains above 
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normal and shows relatively little reduction 
as a result of this course of treatment. 

The review of the data presented in this 
paper has shown that the course of treatment 
is beneficial in the treatment of patients with 
cardiac conditions resulting from the unbal- 
ance between the two divisions of the auto- 
nomic nervous system. Other indications 
from the standpoint of the circulatory dis- 
orders include early myocardial weakness be- 
fore the stage of decompensation is reached, 
convalescence from coronary thrombosis after 
the preliminary period of strict rest of 
three to six months is past, angina pectoris, 
and various functional disorders. It is con- 
tra-indicated in patients with severe decom- 
pensation, advanced syphilitic heart disease, 
severe cardiac asthma and bacterial endo- 
carditis. 


In conclusion, a definite reduction was 
noted in the systolic blood pressure in ap- 
proximately one-half the patients in this 
small series who had a pressure of over 150 
mm. Hg at the beginning. Reduction in the 
pulse rate of one-quarter of these patients 
also indicated improvement. As the pulse 
rate in the large majority of these patients 
was between G5 and 80 at the beginning, one 
could not expect any striking change in the 
rate. In addition, improvement, which could 
not be evaluated by the changes in blood 
pressure or pulse rate was observed clini- 
cally in the large majority of these patients. 

Spa treatment, including the naturally 
carbonated mineral water bath, rest, diet 
i-egulation, change of scenery, and freedom 
from cares, is an important adjunct in the 
treatment of chronic cardiovascular conditions. 

15 Spring Street 


THIS AND THAT 


The lid has been clamped down in Germany 
on patent-medicine advertising that claims to 
cure grave diseases and encourages self-treat- 
ment, Advertising medicines that “never fail 
to help cancer, diphtheria, lupus, tuberculosis, 
epilepsy, arterioclerosis, etc,, is barred. Lay 
testimonials are ruled out, and even doctors’ 
testimonials must be solidly backed by proof. 


Physicians in Toronto have agreed to at- 
tend unemployed relief patients at one-half 
the regular fee, of which two-thirds will be 
paid by the province and one-third by the city. 
No physician is to receive more than $100 a 
month from this source. It is considered much 
better, from a mere financial viewpoint, to pay 
doctors a minor fee to treat ailments in an 
early stage, rather than to let them grow 
more serious and require long hospital treat- 
ment at public expense. 


Many New York State physicians are un- 
aware of the fact that they are entitled to the 
residential rate on their office telephones when 
their offices are located in their residences. 
The State Public Service Commission has or- 
dered that the residential rate, rather than 
the higher business rate, shall apply on the 
telephone of a physician, surgeon, osteopath, 
chiropodist, optometrist, chiropractor, Chris- 
tian Science practitioner, veterinary surgeon, 
nurse or physiotherapist, when the office is in 
the subscriber’s residence. One New York 
City doctor, on learning his rights, secured 
,fTom the company a credit covering the over- 
charge for the four years he had paid the 
business rate. 


Dr. Henry C. Sherman, Mitchill Professor 
of Chemistry in Columbia University and in- 
ternationally known for his research and dis- 
coveries in vitamins, has been chosen for the 
William H. Nichols Medal for 1934. This 
award, presented annually by the New York 
section of the American Chemical Society, was 
announced by Professor Victor K. LaMor, 
chairman of the jury of selection. 

The medal will be presented to Professor 
Sherman on March 9 at a meeting of the 
Chemists’ Club, 52 East Forty-first Street, at 
which Professor Lafayette B. Mendel of Yale 
and Dr. C. A. Browne of the United States 
Department of Agriculture will speak. 


The lowest death rate in the history of New 
York City in 1933, the fourth year of the de- 
pression, is shown in the annual report sub- 
mitted to Mayor O’Brien by Dr. Shirley 
Wynne, retiring Commissioner of Health. Dr- 
Wynne attributed the results to “practical, 
realistic, long-range planning.” 

In showing that the city’s death rate had 
been reduced to 10.23 for each 1,000 of popu- 
lation in 1933 from 11.64 in 1928 when he took 
office, Dr. Wynne pointed out that if the 1928 
death rate had prevailed there would have 
been 10,354 more deaths than actually oc- 
curred in 1933. 


Contracts amounting to $882,486 have been 
awarded for the consti'uction of a state hos- 
pital for tuberculosis at Mount Morris. 
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Red I il the Aiimnl Meeting of the McJicil '^iciety o£ 
Ic State u( New \firlv. New \ork t'ltj, Airil a I'jn 


T he puipoi.e of this papti ta to foimuLte 
buelly what I conaiUer a baste scalToIdinj? 
Ill (jualifications for the diiLeturahip of school 
liLdlth education and school health scivite 
Reference to dlrcctoiship in thia papci refeis 
only to a city, county, or large district school 
system, 01 a State Education Department 
Under such a directorship, thcie sliouUl func- 
tion 111 each school unit a local hcaitli supei- 
visor who may bo lecruited from the tanks 
of school 01 jiubltc health nurse, jihysical edu- 
cator or nutritionibt; but this peison should 
have had a special training in the principles 
of school health work. 


Andrew Carnegie was once asked which of 
the thiee aspects of the steel industry was the 
most important, the mining of the crude ma- 
teiial, the manufacturing pioccss, or the sell- 
ing of the product. This astute industrial 
magnate replied in substance: Winch log of a 
three-legged stool is the most impoitant? This 
anecdote is related m order to throw a criti- 
cal light upon the opinion expressed by cer- 
tain leading educators to wit, that the direc- 
tor of school health should ( 1 ) bo an edu- 
cator; ( 2 ) an adminisUator; ( 3 ) he may, or 
may not, be a physician, but should have a 
thorough knowledge of health and have a 
sound point of view with respect to the intcr- 
lelationships and functioning of tlio various 
subdivisions m such a set-up. 

Let ua scrutinize this tripod of qualifications 
of the proposed health directorship stool. 

assume that the peison occupying 
this ideal stool be a “career man,” one who 
intends to consecrate himself during his active 
»te time to full-fledged service in health edu- 
cation and health service. It is important 
at we distinguish the “career” type of per- 
son from the “opportunist.” The latter meiely 
apitalizes health woik, with full- or part- 
^ stepping stone to some 
ambition or work. Such a person 
V be more concerned with the pay 

tpr f interested in de\ eloping other in 
^ seek opportunities for 
economic, or professional advance- 
!»oro ®^her fields of seivice. This type of 
** school health set-ups and 

tihowY. foi the frequent attitude 

fhnf many educational administrators 

hnf « school physician must be tolerated 
out not necessarily cultivated. 

sequence of qualifications 
thfnlf 've should put fiist 

stonf basic structure or comer 

uspfnini' ''^bjch depends the soundness and 
mpdi^nT? superstructure is that of 

training of a clinical nature which 


qualifies a person to engage in private prac- 
tice. The main thing is to know something. 
Methodology is of stcondaiy, though coniple- 
mcntaiy, impoitance. 

The fust leg of the stool, to my mind, may 
be unequivocally disposed of by malung 
mandatory a physician’s tiainnig and expeii- 
ente in ordei to gam best a full-blooni woik- 
ing knowledge of the biological sciences, 
health, pathologic and thciapeutic aspects of 
the health director’s responsibility A course 
in medicine conics ncaicr to giving this basic 
tiaining than a course in any othei held 
Fui the! more, a layman oi nonmedically 
trained health ducctoi is qualified to evaluate 
and ciiticize in sound peispcctivc tiie func- 
tioning of the physician, to point out his 
technical piofessional shortcomings, or to 
weave into the medical inspection service, 
health conscivation and piomotion of pteven- 
live medicine, new knowledge and technics 
gleaned from laboiatory research, piivate oi 
hospital practice as lepoited in medical jour- 
nals and archives In the case of the caieei 
type of director of school health there should 
bo no ground for cavil. But in the case of 
those in the opportunist category, there may 
bo room for aigument from the administia 
tive standpoint. 

The second qualification should be peda- 
gogical training of a one-yeai technical course 
in the principles, methods, history, and 
philosophy of education. In older to gam a 
liberal, cultural and academic background and 
perspective, the physician aspiring to the di 
lectoiship of the School Health Piogram 
should have had the training or its equiva- 
lent of that usually recognized by the bache- 
loi’s degree in Arts oi Science Such an edu 
cational piemedical background has been man- 
datoiy for some yeais for admission to our 
leading medical schools. 

The tlwd prerequisite for directorship 
qualification is that of administrative ability. 
Training in school administrative principles 
and methods may be combined with the purely 
pedagogical year; in fact, such training is an 
integral part of the teachei’s training course 
But let us not blind ourselves to the real issue 
at stake. We are not so much interested in 
units of credit or diplomas, but on the quality 
and elFectiveness of educational and adminis- 
trative service. Concrete performance, and 
not the labels we paste on a person, should be 
the chief criterion of fitness for the job. Ad- 
ministrators, like good teachers and good 
clinical practitioners, are born and not made. 
Specific training and experience, however, are 
desirable and oftentimes necessary to unfold 
such latent natural bents and potentialities 
But the mam things we wish to know are. 
what experience and with what success is a 
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person, able to get along with others in profit- 
ably selecting personnel, in organizing and di- 
recting their work in an efficient and happy 
manner , be it in administration of a play- 
ground, gymnasium, hospital service, or a regi- 
ment of soldiers. ^ 

Since the director will be held responsible 
for the effectiveness of health teaching and 
physical education, as well as school medical 
and nursing service, he should become thor- 
oughly acquainted with the content and 
methodology of each of these phases of his 
work. It is particularly important that he be 
in close touch with the medical examiners in 
the schools. He must be able to evaluate their 
professional skill and through his own example 
in medical examination, ability, methods, and 
relationships lead the way to a superior level 
of functioning. A working knowledge and 
perspective of interrelationships of all of these 
aspects of the director’s work is essential in 
order to coherently unify the diversified 
part — functions of school health service and 
health education. 

Just when this year of professional educa- 
tional training had best be taken may be de- 
batable. Personally, I feel that it may be 
taken to good advantage during the premedical 
years, either as electives or by spending a 
year in a school of pedagogy, since medical 
schools are not likely to establish a chair of 
education in the near future. However, such 
an innovation would have many advantages 
for the training of the physician to direct 
school health activities. On the other hand, 
this year in educational professional training 
may well be taken after graduation from 
medical school, preferably after a one-year in- 
ternship in an accredited general hospital. Dr. 
John Sundwell has suggested* that the satis- 
factory completion of this postgraduate train- 
ing be recognized by the degree of Master of 
Science in Health Education.t 

How are we to bring about what we con- 
ceive to be the best type of personnel func- 
tioning in school health directorship? In these 
days of professional competition and jealousy, 
it would seem that the physician functioning 
in such a role would have to win the ap- 
proval and good will of educators who now 
hold the whip hand in the selection of per- 
sonnel. This may be done best by rendering 
superior service to that of the nonmedically 
trained director. 

The physician is not altogether to blame for 
his plight since educators by and large have 
made little or no effort to obtain the services 
of outstanding medical men or to attract or 
hold them by offering a salary at least com- 
mensurate with that obtained in other special- 
ties of medicine. We cannot expect the school 


* The Nation’s Schools, 10:51, 1932. 
t For a further elaboration of the thesis presented in 
this paper, the reader is referred to the author’s article, 
Using Critical Common Sense fit the Directorship of the 
School Health Program. Medical Review of Reviews, 
39:57, 1933. 


superintendent to pay his health director a 
larger salary than he himself obtains. But the 
health director should at least have the rank 
and salary of an assistant superintendent, and 
in the case of a State Education Department, 
assistant commissioner of education. Although 
health education should be regarded as an in- 
terdepartmental function, yet for the purposes 
of organization it should be circumscribed as 
a separate bureau in the health set-up. 

In passing, may I interject the opinion, 
which should go without saying, but has not 
in some quarters, that it is the height of or- 
ganization folly to place the school physician 
subservient to or under the direction of a 
physical educator. Such a short-sighted re- 
lationship is bound to lead to dissatisfaction, 
inefficiency, lack of cooperation, and insubor- 
dination. In the case of the opportunist and 
part-time school physician he may with good 
discernment be placed under an assistant 
school superintendent; but the full-time school 
health director should himself have the rank 
of assistant superintendent. 

Much could be done to bring about a more 
desirable hierarchy of personnel interrelation- 
ships and functionings by acquainting medical 
students with the professional possibilities in 
school health work, and in providing the es- 
sential training either during premedical and. 
preclinical years, or after hospital internship. 
School physicians and health program direc- 
tors already in service should obligate them- 
selves and should be encouraged by school 
superintendents to improve their sphere of 
usefulness by taking summer courses and ex- 
tension work in health teaching and health 
education. Health education should be re- 
garded as a specialty of public health or pre- 
ventive medicine which is a medical specialty 
comparable to eye, ear, nose, or throat. Medi- 
cal schools cannot afford to nod their heads or 
blink in stolid indifference to this important 
development in a positive health program and 
hhus leave the direction and control of health 
teaching in nonmedical hands. Machinery 
should be set up and put into operation where- 
by physicians who have the interest and apti- 
tude to enter health service and health edu^ 
cation as a career should have the advantage 
of theoretical and practical training and ex- 
perience in the pedagogical aspects of health 
education. Teacher-training institutions should 
be utilized for this purpose until schools of 
public health and hygiene in connection %vith 
medical schools create chairs of courses m 
health education. Fellowships, comparable to 
those given to physicians electing a career in 
Public Health Service, should be made avail- 
able to physicians who may wish to prepare 
for the directorship of a school health pro- 
gram. Educators should be sensitized to recog- 
nize the supreme importance of selecting 
medically trained educators to head up this 
important work. 
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EDITORIALS 


for in spot cash, while the doctor’s gentle re- 
minder is tucked away in a pigeonhole and for- 
gotten. So what? Reduce the doctor’s bill, 
naturally. 

What about Committees on the High Cost 
of Silk Stockings, Underwear and Pajamas, 
High Cost of Movies, Vaudeville and Radios, 
High Cost of Hair Bleaches, Face Packs and 
Permanents? Worst of all is the high cost of 
supporting politicians at Washington and the 
various state capitals and city halls who make 
the high cost of government higher and higher 
every year. 

These are the people who seem able to dis- 
cover only one “high cost” — the cost of medi- 
cal care! Let us have just one more investiga- 
tion, this one to reckon how much it would 
cost the country to be without medical carel 
The “high cost” of our medical care would 
then stand out, clear as daylight, as the most 
economical expense America has today. 


Why Not More CommUiccs On 
“High Coala?” 

Now that the Committee on the Cost of 
Medical Care has gone on into the limbo of 
the past, we may well wonder why in th^ 
world the family’s doctor bill was picked out 
for all the ado and to-do, and nothing done 
about all the other, bigger bills. 

It would seem only natural, at least, that 
an investigation Into the family doctor bill 
should be followed by an inquiry into the fam- 
ily automobile bill, usually about uvice or three 
times as large. If the American “white-col- 
lar” class are suffering so terribly under the 
doctor bill, think of their agony under the 
automobile bill. But our statesmen at Wash- 
ington are not appointing any committee to 
^ur the land, at public expense, to probe the 
High Cost of Automobile Care. 

Then there are other “high costs.” Even 
the medical-cost committee put the family's to- 
bacco bill at about the same figure as the doc- 
tor bill. So which one is to be reduced ? Why, 
the doctor bill, of course. The logic probably 
IS that it is natural for smoke to go up, while 
medicine always goes down. 

Next we find that the family bill for candy, 
soda, ice cream, and chewing gum also figures 
lip to about the same total as the bill of the 
physician who is supposed to make the system 
0 Its duty again after all the above have 
c ogged it to a standstill. The difference is 
at the candy, soda and gum have to be paid 


Ways to Bcacli the Public 

It is distressing to see hundreds and thou- 
sands of people dosing themselves with cure- 
alls that cure nothing and wasting their money 
on quacks and charlatans, and not be able to 
help them. It is like standing idly on the 
shore of a river and watching thousands drown 
who might be saved. Can nothing be done to 
remedy this tragical situation? 

Nor only can something be done, but some- 
thing is being done by the Bronx County 
Medical Society. Dr. M. O. Magid, Presi- 
dent of the Society, told about it in his in- 
augural address. The members of the Bronx 
Society have been speaking on the radio, and 
giving health talks and holding health confer- 
ences in the schools, for pupils and parents, 
and at health centers and meetings of fraternal 
orders. The public has responded encour- 
agingly and is showing an increasing demand 
for health conferences. 

The growth of this work can be seen in the 
fact that in 1931 only 8 physicians gave a total 
number of 36 talks, while at present 75 
phy’sicians are participating and the average 
number of talks is 30 per month. The week- 
ly radio talks, Dr. Magid remarks, conform 
with the rules of the Medical Information 
Bureau of the New York Academy of Medi- 
cine, and the programs include a variety of 
topics, though tuberculosis and diphtheria pre- 
vention are stressed. The speakers also call 
attention to the dangers of self-treatment with 
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misleadingly advertised remedies. This is all 
in the interest of public health and in addition, 
says Dr. Magid, “it is our hope that when the 
public learns the authentic medical facts 
brought to them through a persistent campaign 
of education, the medical profession will be- 
come the recipients of a great part of 370 mil- 
lion dollars spent annually on patent medicines 
and of the 125 million dollars spent for the 
services of the chiropractors, naturopaths, and 
cultists who ply their trade among an unin- 
formed public.” 

Another idea has occurred to Dr. Magid as 
he sees the “Christmas Club” advertisements 
in the windows of the banks. “Save for 
Christmas,” they say, save for luxuries, save 
for gifts for other people. That is very praise- 
worthy, but why not another parallel cam- 
paign urging people to “Save for Sickness?” 
The banks would support it, sensible people 
would realize its value, and it would give peo- 
ple the money to pay for illness when it comes. 
Along with the advertising of the “Save-for- 
Sickness” campaign, useful information could 
be given on health topics that could be of 
value. If the public could be led, in this way, 
to cooperate with the medical profession, Dr. 
Magid believes that the community health 
would be raised to a higher standard and the 
profession materially aided. 


Now Is the Time for Action 

It is to be hoped that every member of the 
Medical Society of the State of New York 
studied carefully the report of the Committee 
on Workmen’s Compensation, published in full 
in our issue of January 15. It is the product 
of nearly a year's work by ten distinguished 
physicians, and aims to secure amendments to 
the present law that will protect the injured 
workman from the “notorious racketeer rings” 
that now prey upon him, and to provide ade- 
quate compensation for the attending physician. 

But reforms like this do not get themselves 
enacted automatically, or ride through to the 
statute books on oiled wheels. It takes work, 
and more work, and then more work, and now 
is the time for action. The proposed amend- 
ments are the result of our best medical 
thought, and deserve the active support of our 
members, both individually and collectively. 

Our lawmakers at Albany will listen with 
respect to any communication from the physi- 
cians in their districts, and the County Medi- 
cal Societies and leaders of medical opinion 


have a splendid chance here to help bring one 
kind of justice to the injured workers and the 
attending physicians, and another, rougher 
kind to the infamous racketeers who have been 
preying on the sick and the injured. Let 
everyone get behind this legislation and show 
what the physicians of the state can do when 
the occasion demands it. 


Editor for Fifty Years 

It certainly would be hard to match the 
record of Dr. Lewis Stephen Pilcher, who is 
celebrating his golden jubilee this year as edi- 
tor of the Annals of Surgery, which he 
founded in 1885. Dr. Pilcher was president 
of the Medical Society of the State of New 
York in 1892 and of the Kings County So- 
ciety in 1900. His journal was the first surgi- 
cal periodical in the English language, and is 
the official organ of the American Surgial 
Association, the New York Surgical Society, 
and the Philadelphia Academy of Surgery. 
Dr. Pilcher also has the distinction of being 
the youngest student ever to be graduated from 
the University of Michigan, where he took his 
bachelor’s degree at the age of 17. He is now 
89. 

He is a Fellow of the American Surgical 
Association, and was its President in 1918; 
Honorary Fellow of the American College of 
Surgeons, the Philadelphia Academy of Sur- 
gery, the College of Physicians of Philadelphia 
the New York Surgical Society, and the 
Brooklyn Surgical Society, and one time Com- 
mander-in-Chief of the Grand Army of the 
Republic. 


Doctors Who Don’t Play Ball 

The men who don’t play the game, the onp 
who won’t observe the rules, make havoc m 
any line of work. In medicine, it is the men 
who refuse to join the County Medical Soci- 
ety, or, if they join, do not pay their dues or 
attend the meetings. President Louis F. 
Garben of the Suffolk County Medical So- 
ciety, recalled in his retiring presidential ad- 
dress the statement of President Roosevelt that 
a small minority could upset all the efforts of 
the NRA if not whipped into line. If 10 pei" 
cent resort to unfair or sharp practices, the 
work of the 90 per cent will fail. In the 
same way, said Dr. Garben, if 10 per cent of 
the doctors in any county refuse to work with 
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tlic County Medical Society, “these non-incoi- 
bers can by unethical conduct and practices 
give the public at large a poor opinion of tlic 
entire profession in the county.” 

The cure for this situation, as he sees it, is 
to follow the example of Denmark, where 
membership in the county society is practically 
100 per cent, and where the county societies 
can determine whether a given doctor is, or is 
not, allowed to practice. Expulsion from Iiis 
medical society there is tantamount to revoca- 
tion of his license to practice medicine. Dr. 
Garben would amend the Medical Practice 
Act here to give the county medical societies 
the same power. Then the medical wild- 
catters, if we may borrow the term from the 
oil industry, would be brought into line, to the 
benefit of the profession and the public. 

These arc days of sweeping changes, and 
our lawmakers seem ready to make advances 
such as they would never have made in previ- 
ous >ears. Here is a suggestion for our Icgis- 
lathc committees to consider. 


iVIotlier’s Day 1934 
Mother’s Day — May 1 3th — is to be ob- 
serv’cd by women’s clubs, men's clubs, medical 
societies, chambers of commerce; and other pro- 
fessional and civic groups who will join in 
community efforts throughout the nation to 
male motherhood safe for mothers.” The 
Maternity Center Association of New York 
has taken a leading part in this noteworthy 
movement. We arc glad to give space to the 
following announcement by the president of 
the organization, Mrs. Shepard Krech: 


Mother’s Day campaigns, the effori 
public to the fact that two- 
us of the maternity deaths in the United State* 
10.000 of the 16,000 womer 
^ *** childbirth could be saved, 

is 1.1 aiove, which is to be taken this year, 
it wmK* quite specific and definite about 

'“Sti Working in every community. 

rnnrU,:*'”^ changes cannot be made to Improve 
ternitv°f * People study their own local ma- 

ed Yf determine just what Is nced- 

wid,.lv, • requiring attention may differ 

Cpnt,.r various communities. The Maternity 
aonni. 1 **/^*^^*°” undertaken to supply blank 

will aid local groups of 
investi.T^f*^^^^®*’*' medical and lay, in conducting 
town nations into the adequacy of what their own 
tion 4 •>. ** doing for mothers. Such ques- 

matern5t„ I f answered: ‘Number of 

last ^ .*^°*^* number of births in the 

'Is orirJnL Number of deaths in the last year?’ 
‘Is vonr'’ nursing service provided?’ 

leg/ of Surgeon Col- 

developed sur- 
rounding Mother’s Day during the time that it 


has been observed In this country. In the last 
few years there has been a successful effort to 
direct this fine feeling toward the important sub- 
ject of saving mothers from unnecessary death. 
But emotion alone is not enough. We must have 
facts, pertinent facts, local facts, so that groups 
in every community may work with their own 
physicians, health officers, nursing associations, and 
hospital authorities to alter those factors in tile 
situation which are a barrier to safe motherhood. 

“Only by an appraisal of maternity facilities In 
every community, and a study of their quality, 
can the great step forward be taken. These blanks 
arc available free. Prizes are to be awarded to 
those groups whicli have the highest rating for 
making a thorough-going survey and presenting 
a plan for improvement based upon that survey. 
Programs for club meetings are also available 
without charge, as well as publicity materia! for 
local Mother’s Day campaigns designed to direct 
the sentiments surrounding this occasion into chan- 
nels that will be productive of results in terms 
of human lives saved.” 

The adtlrcss of the Maternity Center Asso- 
ciation is 1 East 57th Street, New York City. 


Disagreement On Sterilization 

An intelligent amount of sensible skepticism 
should be applied to the newspaper reports of 
wholesale sterilization in Germany. The first 
dispatches had it that 400,000 men and women 
were to 'be sterilized as physical and mental 
defectives who might transmit their weak- 
nesses to their offspring to the injury of the 
German nation. This huge number has been 
whittled away in succeeding dispatches until it 
is clc.ar that we must wait for more reliable in- 
formation before we know what will happen. 

We do not have to look to any foreign 
country, however, to see this plan in practice. 
It is now legal in 27 states of the Union, and 
luis been sanctioned by the U. S. Supreme 
Court in the case of Buck vs. Bell. The 
Court’s decision is cited by Dr, J. H. Land- 
man in his informing work entitled “Human 
Sterilization” (Macmillan). This case had to 
do with the sterilization of Carrie Buck, a 
feeble-minded woman in the Virginia State 
Colony for Epileptics and Feeble-minded, of 
which J. H. Bell was superintendent. Carrie 
Buck was the daughter of a feeble-minded 
mother, an inmate of the same institution, and , 
the mother of an illegitimate feeble-minded 
child. The decision of the Supreme Court 
was written by Justice Holmes. He said, in 
part: ”It is better for the world, if, instead of 
waiting to execute degenerate offspring for 
crime, or to let them starve for their imbecil- 
ity, society can prevent those who are mani- 
festly unfit from continuing their kind. . . . 
Three generations of imbeciles are enough.” 
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All cases are not so simple, however. His- 
tory has enough examples to confirm the poet’s 
line, “Great genius is to madness near allied.” 
In one decade Darius Green, with his flying 
machine, is a fool or a lunatic. In the next, 
Wilbur and Orville Wright are geniuses. In 
one decade a man is a criminal because he 
breaks a law that is repealed in the next. The 
law is repealed, and he may be released, but 
if he has been sterilized, his rights cannot be 
restored to him. In Dr. Landman’s opinion 
criminals should not be subjected to compul- 
sory sterilization, for crime is “nothing but the 
evidence of a maladjustment between the in- 
dividual and society” and “criminality itself 
is not inherited." If the criminal has heredi- 
tary feeble-mindedness or mental disease, then 
he should he sterilized to halt the evil heri- 
tage, but not for his criminality, for Dr. 
Landman holds that to be an acquired trait. 
“So, too,” he adds, “the blind, the deaf, the de- 
formed, the paupers, the inebriate, the lepers, 
the syphilitic, the drug fiends, and others are 
the socially inadequate classes in our society 
that have primarily acquired their deficiencies. 
They do not transmit their shortcomings, as 
such, to their offspring. They ought not to be 
sterilized. They need vocational, mental, or 
medicinal therapy. Where, however, in indi- 
vidual cases of these classes, the insufficiency 
was inherited and will be transmitted — then 
the potential progenitors of these weaknesses 
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should be sterilized. The human sterilization 
program provides for the sterilization of indi- 
viduals — not classes — whether they be social 
economic, political, or religious classes.” 

Segregation, rather than sterilization, is the 
best remedy. Dr, Landman believes, for it 
would do everything that sterilization does in 
preventing propagation of these social unfits 
and would “remove the many dangers to soci- 
ety which would arise from their freedom.” 

On the other hand, many of the best phy- 
sicians in the States having sterilization endorse 
it strongly, and it is reported gaining in favor 
in Great Britain and -other European coun- 
tries. It is a vital subject and should have 
the guidance of our best medical minds and not 
be left to the decision of political office hold- 
ers and of ignorant, if well-meaning, social 
theorists. The British governmental commit- 
tee which has been considering this matter 
unanimously recommends voluntary steriliza- 
tion to remove the dead weight of social in- 
efficiency and individual misery entailed by the 
existence of more than 300,000 mental de- 
fectives. Compulsory sterilization is unani- 
mously rejected. The mass of defectives is 
being steadily recruited, the committee de- 
clares, and “without some measure of steriliza- 
tion these unhappy people will continue to 
bring into the world unwanted children, many 
of whom will be doomed from birth to 
misery.” 


The Thomas W. Salmon Memorial 


The Committee of the New York Academy 
of Medicine in charge has set forth in a re- 
port by Dr. C. C. Burlingame to the Annual 
Meeting on January 4th, 1934, its decisions 
and actions in administering the fund. 

In pursuit of the purpose of the Memorial 
to aid “the better treatment and prevention 
of mental disorders and promotion of mental 
health,” the Committee has chosen Dr. C. 
Macfie Campbell, Professor of Psychiatry at 
Harvard University, to deliver the Memorial 
Lectures on April 13th, 20th, and 27th, 1934. 

Subsidies have been granted to the follow- 
ing research projects: 

Miss Muriel T. Bashlow, Judge Baker Founda- 
tion, for studies on psychometric results of clinical 
psychotherapy in cases of emotional blocking 
among juveniles. 

Dr. Clarence O. Cheney, New York Psychiatric 
Institute, for endocrinological studies in psychi- 
atric patients. 

Dr. Franklin G. Ebaugh, Colorado Psychopathic 
Hospital, Denver, for studies on treatment of 
epilepsy with emmenin (the name applied by Pro- 


fessor Colllp of McGill University to a hormone 
study of therapeutic approaches to enuresis. 

Dr. Norman Fenton, Bureau of Juvenile Re- 
search, California, for a study on the mental and 
social traits of 400 boys in a State Correctional 
School and the relationship of these traits to later 
behavior on placement. 

Dr. John Levy, New York, for an experimental 
study of therapeutic approaches to enuresis. 

Dr. Jacob Kasanin, Clinical Director, State 
Hospital for Mental Diseases, Howard, Rhode 
fsfanrf, for the purchase of an oseti/ometer for 
investigation of the peripheral circulation i“ 
schizophrenia. 

Dr. James L. McCartney, Director, Classification 
Clinic at Elmira, New York, for a classification 
of prisoners. 

Dr. Lloyd H. Ziegler, Professor of Psychiatry 
and Neurology at Albany Medical School, for a 
study of psychopathic effects and their relation to 
the surface temperature of the body. 

The Editorial Board of the Archives of Neu- 
rology and Psychiatry, for the reprinting and dis- 
tribution of certain articles dealing with the 
training of the neurologist and psychiatrist. 
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CORRESPONDENCE 

Anoni/mou3 httera will not bo noticed. All communicatw7ia must carry full name and addreaa 
of the writer, but these are omitted on request. 


Thanks! 

The Editors of the JounNAL have received a 
great number of suggestions and criticisms, 
and they wish to thank their subscribers for 
the interest shown in the new form of the 
Journal. Because of the limitations in space, 
it is possible to publish only a few of these 
letters here. 

In response to a number of suggestions the 
Editors nave decided to use a larger type size 
beginning with the issue of February 16tb. 

In the meantime, any 
further suggestions for 
the improvement of the 
Journal will be grate* 
fully welcomed. 


to read, and its editorials are worthy of emula- 
tion by many other medical publications. 

Doctor Heyd’s editorial on the present hos- 
pital and dispensary situation is filled with 
common sense, and should be read by every 
Medical Board and Board of Trustees of our 
hospitals and dispensaries. 

The book reviews ore splendid, even if they 
are all commendatory: may I suggest than an 
item or two, or a short article on the lighter 
side of medical work would be acceptable to 
many of us. Congratulations and hope you 
can keep up to the stan- 
dard of Volume 34, 
Number 1. 

Dr. Joseph Baum. 


Gelling Acquainted 


A New Crusade 
Suggested 

To the Editors: 

My compliments on 
the JouRN^u. in its new 
format. 1 think that it 
IS ever so much more 
attractive than it was in 
the old form. I read with 
particular interest the 
note from a medical 
writer in Kansas who 
expressed the hope that 
the day may come, and 
soon, we hope, when one 
can sit by his radio and 
get a genuine and con- 
tinuous thrill of Wag- 
uerian opera without be- 
.interrupted by a 
announcer who 
tells the audience of the 
air what it should take 
^^^he its bowels move.* 

Of course, the proprietary medicine people 
n kr advantage of the new mode of 

quite as they did of the newspapers 
^ n ^6^113 of publicity years ago, I re- 
^11 that one of the first special articles that I 
^ote for a medical journal when an assistant 
some thirty-five years ago, was with re- 
gard to the abuses of medical advertising. The 
s^med hopeless then, and yet after a 
® ^bere came a time when reputable news- 
refused to accept medical advertising. 
® radical profession made itself felt in 
®^Hsade to excellent effect. Why shouldn't 
Mm., v'* ^sain, and why shouldn’t the new 
YORK State Journal of Medicine be 
rne pioneer in this new crusade? 

Jas. J. Walsh, 

no O'. 7ClA St.. 

JVew Yorh. JV. Y. 


The response to the request for letters 
from members has been splendid. We 
are getting acquainted. We asked 
frankly for criticism, favorable or un- 
/auora6^c, and wc are receiving them. 
What surprises us is that so many are 
kind enough to express approval of the 
first number issued under the new cdu 
torial and business inanaganent. The 
unfavorable criticisms are coming too, 
and we are glad to have them. Several 
members thought the type too snmlt for 
easy readmg, so we are chon^7inf7 to a 
larger type. Any other helpful sugges- 
tions will always bo welcome. A corre- 
spondence page, in fact, xoUl be a regular 
feature of our Journal, and phi/sjctons 
arc invited to bring to it their problems, 
suggestions, ideas, light or serious, or 
anything that is for the good of the pro- 
fession. It can easily be made a depart- 
ment of great value. We invite your co- 
operation to make the STATE JOURNAL 
better and better with every issue. 


To the Editors: 

tbe new format of the 
TE Journal: it is easy to handle, and easy 


Asks Advice on a 
Hard Problem 

To the Editors: 

A newspaper recently 
stated that a Committee 
had been appointed by 
Governor of the State to 
investigate the Work- 
men's Compensation Law 
and make suggestions 
for its revision and im- 
provement. Lately, the 
writer had had two an- • 
noying experiences; He 
feels that the citation of 
the facts in his case may 
guide the members of 
the Medical Society of 
the State of New York. 
He asks that this entire 
communication be p u b- 
lished in an early issue 
of the Journal. 

The Great American 

Indemnity Company, 

through one of its local 
representatives phoned and asked me to exam- 
ine a workman carried by their Company. 
The report was rendered and a bill .‘sent. The 
bill was not paid. A hearing was held before 
one of the Compensation Commission referees 
and the claim was disallowed because it was 
said to be a contract between the insurance 
company and the writer. The referee very 
kindly stated that the writer's recourse was 
to common law. 

The second case was with the Indemnity 
Company of North America. An employee was 
sent by his employer with a letter directing 
me to care for him. Treatment was given and 
the recovery was complete. The carrier re- 
fused to pay the bill. The referee stated that 
because the employer had asked for my serv- 
ices it was a contract between employer and 
physician and not between the insurance car- 
rier and the physician. 

The referee was asked how the physician 
might protect himself under these conditions; 
(Turn to page US) 
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Committee on Public Relations 

While no less than eight important sub- 
jects are engaging the attention of the 
Committee, it is desired that the County So- 
cieties and the membership at large focus 
their thought on one particular matter at this 
time; that is, the worth of Surveys of Effi- 
ciency of Public Health Organization within 
County limits. 

The Jefferson County Medical Society re- 
quested and secured such a “survey” for Jef- 
ferson County through the medium of the 
State Department of Health. That survey re- 
vealed enough defective conditions to bring 
the newspapei’s into the field. The press ad- 
vocated a publicity campaign to remedy these 
defects. 

This Committee believes that here is 
an opportunity for County Societies to assume 
leadership in improving the supply of health 
services to the population of their Counties. 
It is also of the opinion that the County So- 
cieties would do well to call to their aid help 
from any source that might seem desirable. 

Further study of this subject is being un- 
dertaken by a sub-committee consisting of Drs. 
W. H. Ross, Thomas H. Cunningham and 
George M. Fisher. In the meantime it is sug- 
gested that County Societies consider the ad- 
visability of making surveys along this line. 

William H. Ross, Secreta-i'y. 


Errors That Hamper The Education 
of Deaf Children 
BY ANNETTA W. PECK 

Executive Secretary, the Meta York Leagife 
for the Hard of Hearing, Inc. 

Editor’s Note: “Hearing Problems Engage 
Cooperating Committees.” Confusion and 
waste motion, it seems, are hampering the 
smooth working of the state machinery that 
operates to educate the children who are deaf 
or hard of hearing. These misunderstandings 
can be eliminated by a frank interchange of 
infoi’mation and advice, and a campaign of 
enlightenment for this purpose is about to be 
launched by three cooperating committees. 
Literature will be sent to every physician in 
the State. A careful perusal of it, and preser- 
vation for future reference, will prevent the 
errors that now interfere with the work for 
these unfortunates. This article by Miss Peck 
tells what some of the errors are. 


Information regarding the widely prevalent 
hearing problem will soon be placed in the 
hands of every physician in the State of New 
York through joint action of the New York 
State Medical Society’s Committee on Public 
Relations and Public Health, their sub-Com- 
mittee on the Deaf and the Hard of Hearing 
and the State Department of Education. This 
information will be released in compact 
printed form and will include a statement of 
facts and also recommendations for procedure. 

The three cooperating committees named are 
convinced that family doctors and otologists 
are not, generally speaking, sufficiently well 
acquainted with the work now going on in the 
field of conservation of hearing, nor with con- 
ditions in schools for the deaf, of which there 
are three day and seven residential schools in 
the State. With regard to these special schools 
it would appear desirable to review the pres- 
ent law covering admittance on some kind of 
medical report from persons who may, or may 
not, be qualified to make such reports. It is 
also a common practice to admit children to 
these schools without any kind of otological 
examination. This practice could be checked 
by acquainting every family doctor and every 
otologist with the importance of reporting 
every case examined by them to the State De- 
partment of Education and by providing the 
State Department with a list of otologists 
who could be called upon to make examina- 
tions in their community for a definitely stipu- 
lated fee. 

Another important point is that neither pub- 
lic welfare laws nor educational laws include 
or provide otological care of the children in 
schools for the deaf. Most schools, however, 
make such provision of their own initiative 
and through their understanding of the oto- 
logical problems involved. 

The second objective, which lies within the 
scope of conservation of hearing, deals with 
the medical care of children whose hearing is 
threatened (potential impairment) and those 
whose hearing is already permanently im- 
paired. Both classes are large. From 4 to 10 
per cent of our school children show some im- 
pairment of hearing. These figures are based 
on the findings of surveys made in different 
sections of the country as well as by the Bu- 
reau of Medical Inspection of the New York 
State Department of Education, and the ex- 
tensive surveys in New York City and ad- 
jacent parts of the State by The New York 
League for the Hard of Hearing, Inc. Chil- 
dren in these two classes are considered to be 
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m special need of otolo^ical care, the first (po- 
tential), in order that their heaiing may be 
conserved, and the second, m order that their 
hearing may bo improved under treatment if 
possible, and m the case of permanent impair- 
ment, that further losses may be avoided, at- 
tention being directed to general health and 
nutrition as ivell as aural hygiene. 

It should be noted that these latter children 
arc what is called hard of hcanng, that is, 
they ha\c lost a part or even all of their hear- 
ing after having been with normal htanng 
and having normal speech naturally acquired 
and well established. Deaf children, on the 
other hand, are classified as those who were 
either born wthout hearing, or who lost their 
hearing before speech was established. One 
unfortunate consequence of the present pro- 
cedure of admitting children to schools for the 
deaf on a report by unqualified persons Is that 
30 per cent of the children in such schools are 
not deaf at all, but hard of hearing. Con- 
fusion undoubtedly exists in the popular mind 
as to the difference between the deaf child 
and the hard of-hearing child, so that many 
children with slight hearing impairments are 
unnecessarily receiving from the State the com- 
paratively expensive education v/hich is re- 
quired to prepare deaf children for adult life 
The clarification of hearing problems as 
planned by the committees named is a neces- 
sary foundation for constructive dealing with 
hearing problems and in itself will be a defi- 
nite service to the physicians, educators, social 
workers, parents, and other taxpayers of the 
State of New York. 

Committee on Legislation 

Bulletin No. 2. Jan. 19, 1934 

Since writing our last bulletin the following 
bills have been introduced* 

Senate Int. No. 151— -Byrne, (Assembly Int. 
No 166 — Cahill), adds new section to the 
Penal Law authorizing a society for pie\en- 
tion of cruelty to animals to seize animals 
abandoned or found wandering at large and 
on certificate of veterinary suigcon, destroy 
any diseased or disabled animal, and deliver 
any unredeemed animal to person other than 
owner. Referred to the Codes Committee. 

We need have no particular interest in this 

dl» we are reporting it largely so that you 
Will be familiar with it and not confuse it with 
an antmvisection bill which may later appear. 
This 13 definitely not an antivmsection bill 

Senate Int. No, 155 — Berg (Assembly Int, 
No 128 — Condon), to amend the Education 
Law to permit restoration by Regents of 
license to practice medicine to a person pai- 


doned aftei conviction of felony for miscon- 
duct in his professional capacity. Referred 
to the Education Committee. 

You will recall that Senator Berg carried 
this bill last year We effectively opposed its 
advancement on the ground that "misconduct,” 
which the law provides shall be a factor in de- 
ciding whether a physician's license shall bo 
restored or not, ib determined by the Jledical 
Society. Wo are the guardians of oui own 
Code of Ethics and the law so regards us, but 
if this amendment weic to be enacted into law 
the deletion would remove from us the de- 
cision as to conduct and leave it with the 
Board of Regents 

Assembly Int. No 77 — Theodore, adds new 
section to the Education Law, prohibiting cer- 
tain acts in practice of medicine ns selling 
articles or contents bearing mark or symbol 
pertaining to advertising or medical care or to 
any inducement relating thereto or employ- 
ment by any person or group, other than 
licensed physicians, of any person other than a 
physician for the practice of medicine. Bc- 
feired to the Education Committee. 

Assembly Int No. 81— Theodore, to amend 
the Civil Practice Act, giving preference to 
personal injury actions where plaintiff pie 
sents proof that he has not sulficient means to 
support himself or dependents and is physi- 
cally unable to earn reasonable wages Re- 
ferred to the Codes Committee 

Assembly Int. No. 100 — Hamerman; Assem- 
bly Int No. 172 — Flynn, Assembly Int, No. 
178 — O’Mara — three garnishee bills. Referred 
to the Judiciary Committee. The latter two 
are identical and aro concurrent with Senate 
bill Int. No 31, by Mi. Cilano 

Assembly Int. No. 108 — Stewart, amends the 
General Municipal Law for payment of medi- 
cal expenses to injured volunteer firemen or 
representatives in case of death and also to 
firemen temporarily incapacitated or disabled 
as a result of certain injuries. Referred to 
the Judiciary Committee 

Assembly Int No 215 — F. M. Smith, to 
amend the Agriculture and Markets Law by 
rcquiimg the licensing of persons who sample, 
handle or prepare milk or cream m making 
milkfat tests. Referred to the Agriculture 
Committee 

The law at present requires that persons 
making milk-fat tests must be licensed This 
amendment also includes for licensure any who 
sample, handle or prepare milk for the tests 

Assembly Int. No. 221 — Thompson, to amend 
the Agriculture and Markets Law, making it 
unlawful for a wholesaler, retailer, commis- 
sion merchant or jobber to expose for sale 
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food stuffs in open containers placed outside a 
building or entry way unless they are so 
placed that no part shall be within 20 inches 
of level of platform or walk on which public 
is invited to travel. Eeferred to the Agricul- 
ture Committee. 

Assembly Int. No. 224— Whitney, adds new 
section to the Agriculture and Markets Law, 
repeals 6-a, 6-b, Health Law, transferring to 
Department of Agriculture and Markets all 
powers and duties of Health Department for 
sanitary control and inspection of milk and 
cream. Eeferred to the Agriculture Commit- 
tee* 

The personnel of the four Assembly com- 
mittees with which we have most of our deal- 
ings follows: 

CODES 

Eobinson of Tompkins Parsons of Onondaga 
Sheldon of Lewis Haskell of Cortland 
Dickey of Erie Eoss of New York 

O’Mara of Monroe Alterman of New York 
Heck of Schenectady Farrell of Queens 
Brunstrom of Chatau- Moran of Kings 
qua Hawkins of Kings 

Suitor of Niagara Schwartz of New York 

PUBLIC EDUCATION 
Ives of Chenango Murphy of New York 
Lewis of Oswego Fite of Dutchess 
Averill of Wayne Lewis of Eichmond 

Taylor of Orange Bauer of Kings 

Corwin of Schuyler Gillen of Kings 

Hamilton of Eockland Farbstein of New York 
Milmoe of Madison 

PUBLIC HEALTH 
Lewis of Oswego Bauer of Kings 
Pollard of Seneca Doyle of Kings 
Bush of Delaware Kantowski of Erie 
Ives of Chenango Bernstein of New York 
Burgdorf of Cayuga Goldstein of Kings 
Vincent of Broome Lavery of Westchester 
Murphy of New York . 

LABOE AND INDUSTEIES 
Messer of Steuben Berley of Kings 
Miller of Tioga Morris of Saratoga 

Goodrich of Allegheny Breitenback of Kings 
Thompson of Orleans Canney of Erie 
Washburn of Columbia Breen of Eensselaer 
Eapp of Genesee Kelly of Monroe 
Corwin of Schuyler 

Our annual request that the committees of 
the County Societies develop a close liaison 
with their legislators can not be too forcibly 
expressed this year. With many new chair- 
men and Avith one-third of the personnel in the 
Assembly new, it is to be expected that per- 
sons and organizations that have had difficulty 
in securing legislation opposed by the Medi- 
cal Society, will endeavor to do so this year, 
hoping that their arguments vrill be more ef- 
fective with the new personnel. 

Eather authentic information has reached 
us that the chiropractors have prepared and 
will have introduced a bill to provide for their 
licensure. Without doubt they will ask for an 
individual examining board and for exemption 
from the high requirements that they set, for 
a certain number of those who are illegally 
practicing in the state at present. Don’t wait 
for the appearance of the bill before you be- 
gin discussing the matter with your legisla- 


tors. Acquaint them with the fact that we 
have great pride in the educational standards 
developed by the Department of Education for 
the protection of the public against ignorant 
practitioners of medicine or preventive medi- 
cine, and secure from them when possible a 
pledge to maintain these high standards, for 
after all our opposition to chiropractic or 
any other cult lies not in the method or sys- 
tem so much as it does in the effort the prac- 
titioners of those schemes always make to 
lower our educational standards. When the 
bill appears we shall send you a careful analy- 
sis of it and probably will suggest at the time 
that you give as much publicity to our posi- 
tion in the matter as you find possible and 
convenient. 

Have you read the report of the Governor’s 
special committee to investigate compensation 
practices in the state? If so, what are your 
suggestions with regard to the preparation of 
amendments to the law? The committee that 
prepared the report is anxiously awaiting 
comments from the County Societies. 

Civil Works Administration 

The followng letter has been received from the Legit’ 
lative Bureau of our Society: 

Dear Doctor: 

Since issuing our last bulletin with regard 
to medical service under the Civil Works Ad- 
ministration, we have learned that the United 
States Employees’ Compensation Commission 
will take over the provision of medical care to 
employees under the CWA. We wrote to the 
Commission in Washington asking for authori- 
tative information upon the matter and on 
January 8th received the following reply: 

“The Commission is in receipt of your let- 
ter concerning the appointment of physicians 
for the care of injured employees of the Civil 
Works Adavinistration in your vicinity. _ 

“As the work being undertaken by the Civil 
Works Administration is presumably of a tem- 
porary nature, it is not intended to increase 
inaterially the number of designated phj^i- 
cians. On the other hand, in view of the wide- 
spread character of this work, the Commission 
is extending authority to local administrators 
to refer cases to private practitioners as well 
as physicians previously designated. There- 
fore, bills for services rendered injured em- 
ployees of the Civil Works Administration by 
private physicians may be forwarded to the 
Commission, through the office of the local ad- 
ministrator, and will be given careful con- 
sideration.’’ 

And on January 11th we had the follo\ying 
communication from the Civil Works Adminis- 
trator of the state: 

“From: United States Employees’ Compen- 
sation Commission 

To: State Civil Works Administrators 

Ee; The Selection of Private Physicians for 
Compensation Work 

“Please instruct your local administrations 
to consult the officers of their County or Dis- 
trict Medical Societies at once to enlist the so- 
cieties’ cooperation as follows: 

“1. Ask them to share with you the responsi- 
bility of preparing a list of the local physi- 
cians authorized to provide treatment to sup- 
plement Federal Government medical facilities 
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when those are not available or are inado* 
(luatc. This list should include physicians in 
tne locality (whether members of the local 
medical society or not) who are well qualiftcd 
by training and experience to render com- 
pensation service, who are licensed to praclico 
medicine in the state, and who desire to par- 
ticipate in this service under the regulations 
of the United States Employees’ Compensa- 
tion Commission. These regulations provide 
for fees not in excess of those charged by 
physicians generally to patients in the same 
income class as the injured person. 

**2. Have them indicate on this list physicians 
who, by training and experience, are especially 
qualified to handle unusual and special types 
of cases. 

“3. Request that they work out with you a 
proper plan, mutually satisfactory for dis- 
tributing the compensation work among tho 
physicians on the list in as equitable a manner 
as possible. Any plan should provide for tho 
immediate treatment of emergency cases, and 
for treatment by physicians well qualified to 
handle the particular type of case. 

“A cumulative record should be kept which 
will show the number of cases which have 
been assigned to each physician on the list.*' 

It is suggested that every County Society 
prepare a list of the physicians who are ready 
and willing to treat employees who may need 
medical care. This list should be presented 
to the county CWA director. If he has oc- 
cwi^ to refer patients, it is the intention of 
the Commission that he should allow the em- 
ployee to select his family physician if ho is 
on the list; if not, then to select some physi- 
cian from the list. 

Each sizable project 'vill regularly have a 
first-aid director who will provide to the work- 
ers on the job first-aid education and facilities. 
If an accident occurs, he will take such meas- 
ures as the men in the front-line trenches did 
and send the case home or to a hospital, whore 
a physician from the certified list will be called 
to take^ care of it 

Physicians should immediately secure proper 


information blanlcs from the CWA director. 
The compensation bureau is very exacting in 
its demands for information. In every county 
there are already some physicians who are do- 
ing federal compensation work. These men can 
remain on the list if they choose, but whether 
they do or not the County Society should pre- 
pare a list as stated above. There is no limi- 
tation to the size of the list, but tho Society is 
expected to make itself more or less responsi- 
ble for the serious intention and character of 
work of those whom it recommends. The 
Federal Government is willing to pay the fees 
that a physician would regularly get for serv- 
ices of the same character in private practice 
and, therefore, physicians should exercise care 
in preparing their bills. 

This matter was submitted to the Executive 
Committee of the State Society at its monthly 
meeting on Thursday, January 11th. The 
Committee at the time passed a resolution that 
since experience has shown that psychologi- 
cally and economically tho best treatment of 
the sick is afforded under the case method, 
welfare workers and other public officials with 
the responsibility of providing medical care 
should be urged to secure it in this manner 
rather than by the employment of physicians 
on salary. 

Joseph S. Lawrence, 
Executive Ojjicer, 


It is reported from Buffalo that actual 
authorization for the employment of twenty- 
six physicians has been announced and that 
tho County Society seeks provision for four 
more. These men are to work two hours a 
day for six days in the week in the Dispensary 
of the City Hospital or to visit in their homes 
indigent dispensary patients who are unable 
to come to the Dispensary, The compensation 
is to be $1.75 an hour. This rate was ar- 
rived at after consideration of the statement 
by the Committee on the Costs of Medical 
Care that the average net annual income of 
a physician is $3,500. 


Dp. John Van Duyn 

Civil War Surgeon and World War Surgeon 


To have practiced surgery for nearly 60 
years is in itself an unusual feat. To have 
been an active surgeon in the Civil War, and 
2 n active surgeon fifty-odd years later in 
tn^Vorld War is an extraordinary record. 

Dr. John Van Duyn of Syracuse, who died 
January 15th, 1934, at the age of 90, accom- 
phshed this extraordinary spread of war expe- 
During the intervening 
years he practiced surgery in Syracuse in such 
successful fashion that he had long been known 
attectionately as the “Grand Old Man,” or 
simply as “Dr, John.” He continued his ac- 
tive practice to the age of 85. 


, Physical Therapy Department of 

New York Polyclinic Medical School and 
■was opened on Monday, December 
% 1033. Many prominent physicians and 


He was the oldest living alumnus of Prince- 
ton University, where he graduated in 1862. 
He joined the faculty of the College of Medi- 
cine at Syracuse when it was founded, and 
taught surgery and historical medicine there 
for more th.an half a century. 

His experiences in the Civil War inspired 
a hatred of warfare that colored all his later 
life and he declared on his return from the 
World War that the whole business, despite 
all efforts at improvement, remained just as 
destructive, painful and cruel as it was nearly 
60 years earlier. 


surgeons, as well as other guests were pres- 
ent. This department is located in the new 
clinic building of the Polyclinic Hospital, and 
is supervised by Doctor Richard Kovacs. 
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Albany 

Opposition to Berg bill was recorded at the 
January 24th meeting. This bill gives the 
State Department of Education full power to 
restore the license to practice medicine and 
surgery to those individuals who through con- 
viction of felony or misconduct in professional 
capacity have lost their licenses. 


Use of Chancellors’ Hall for Undesirable 
Speakers on Medical Matters — The Society 
protested to the Board of Regents against the 
use of the Hall by any person or persons for 
the purpose of addressing public gatherings 
on medical matters unless they are recognized 
authorities capable of advising and having the 
full confidence of the profession. This pro- 
test arose from recent use of the Hall by the 
head of a Sanitarium which had been severely 
condemned last spring in the columns of the 
Journal of the Medical Association. 


Dutchess Putnam 

Society Entertains Mayor Spratt of Pough- 
keepsie. — George V. L. Spratt, newly elected 
Mayor, was entertained at dinner on January 
13 th. Judge Spratt had for many years been 
the legal counsel of the Society. 


Erie County 

Elsewhere it has been noted that the physi- 
cians to serve in the Buffalo City Hospital Dis- 
pensary will receive ^l.TS an hour. The ques- 
tion has been raised whether this does not 
suggest State Medicine since the payment 
comes from the Government Agency, though 
the emergency feature of the situation is well 
recognized. 


Kings County 

Combined Scientific Study by Dentists and 
Physicians. — Although not a formal “com- 
bined” meeting, the Kings County Dental So- 
ciety has arranged for a Symposium which 
has the same efect. Dr. Joseph Colt Blood- 
good, Johns Hopkins University, will present 
the medical aspects of “Oral Manifestations 
of General Systemic Diseases and Their 
Sequels,” and Dr. Lester R. Cahn will give the 
dental viewpoint. The meeting will occur at 
3:00 P. M. on February 15th, 1934, at the 
Brooklyn Cancer Institute, 109 Cumberland 
Street, Brooklyn. 


Nassau 

Should a County Society Assume the Re- 
sponsibility of Making Nominations for Local 
Commissionerships under the Alcoholic Bever- 
age Control Law? The Nassau County takes 
the negative in the following resolution which 
was unanimously adopted on November 21st, 
1933 : ' 

WHEREAS, the Constitution of the Medical 
Society of the State of New York clearly sets 
forth the purpose of the Society, “to secure 
enforcement of just medical laws, to enlighten 


and direct public opinion in regard to the 
great problems of medicine” and 
WHEREAS, the Alcoholic Beverage Control 
Law, delegating to respective County Medical 
Societies the responsibility of nominations of 
local commissioners, assigns to the Society an 
action that is not concerned with a great medi- 
cal problem and is outside the proper field of 
activity of the Society, and 
WHEREAS, with the probable repeal of the' 
Eighteenth Amendment, the County Societies 
will have their duties extended in this field, 
and 

WHEREAS, the further discharge of such 
duties will tend to jeopardize the honorable 
professional standing which the Medical So- 
ciety of the County of Nassau has sustained 
in its other activities, it is therefore 
RESOLVED, that the Medical Society of the 
County of Nassau take a definite stand in re- 
gard to its activities in this politico-social 
problem, and it is further 
RESOLVED, that this Society go on record as 
being opposed to further functioning in this 
field of activity, and it is further 
RESOLVED, that a report of this action be 
transmitted to the Medical Society of the State 
of New York both by our delegates at the next 
Annual Meeting and in any other way that 
the Comitia Minora sees fit. 

New York 

A Step Toward Solution of the Dispensary 
Problem. — Dui’ing the year just passed the 
County Society found means to secure satisfac- 
tory and effective conferences between its Eco- 
nomics Committee and the Hospital of the 
County which has established^ sound and equit- 
able principles for conducting Dispensaries 
that are satisfactory to both groups. These 
principles should go far to solve the general 
problem of the Dispensary and the private 
physician. 

Excerpts from the Annual Report of the 
County Economics Committee follow: 

“The Hospital group known as the Out Pa- 
tient Committee of the Hospital Conference, 
the Chairman of which is Dr. Frederick Mac- 
Curdy, represents 65% of the total out-patient 
department admissions in New York County, 
fourteen hospitals all of which are members 
of the United Hospital Fund. 

The matters agreed upon in mutual confer- 
ence are as follows: 

1. The function of the Out-patient Depart- 
ment was adequately defined: Namely — 

A. Adequate medical care for all persons 
who cannot afford to pay for services of 
a private physician. 

B. Cooperation with doctors and pro- 
vision for teaching facilities for gradu- 
ate and undergraduate physicians, 
nurses, and dietitians. 

C. To provide investigation of the costs 

for the cure of disease. . . 

2. The Economic standard of the financial 
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eligibility to be applied to patients for Out* 
patient department care. 

(This standard was the standard presented 
by the Special Committee on Hospitals and 
Dispensaries of the Medical ' Society of the 
County of New York, a copy of which is en* 
closed.) 

3. A common standard for reception and 
classilication of applicants. A definite form 
for registrars and a school for registrars so 
that they may learn to adequately lill out this 
form. 

Where necessary or where fraud is sus- 
pected, the Hospital applicant Is to sign a 
proper affidavit. 

4. A common denominator, to be worked out, 
for Out-patient admission and special charges, 
is necessary because of the wide variation in 
the fields of individual institutions. It was 
agreed that the basic principle to be observed 
in fixing fees for the clinic, both admission 
and special, was to establish rates that were 
non-competitive with the practicing doctor. 

6. Central registration, it was agreed, was 
impractical and was postponed for further 
study. 

6. Pay of Physicians . — It was recommended 
that the Conference go on record as favoring 
some^ method of paying the physician work- 
ing in the Out-patient department, if and 
when means to finance such an expense can 
be found. 

7. Hospitals Showbiy Profit . — It was recom- 
mended by the Committee that the Hospital 
Conference go on record as recommending that 
no Out-patient Department should be oper- 
ated on a profit. Furthermore, that some 
standard of bookkeeping, such as advocated by 
the United Hospital Fund be employed so that 
a standard procedure might be followed in all 
uospilals and therefore similar bases of cost 
figures be developed. 

8. Professional Standards . — It was agreed 
upon that professional standards should be 
developed and set up for minimum standards 
of Out-patients care and that Hospitals be 
graded according to the observance of such a 
standard. This should include limitations of 
intake, adequate records, sufficient clerical and 
nursing help. 


All of these general principles were ac- 
in principle by the Comitia Minora of 
Medical Society of the County of New 
xork and by the full Committee of the Out- 
Patient Department Committee of the Confer- 
ence of Hospitals. 

The details of each principle are at present 
oeing worked out in small Committees and will 
^hject of the report for the year 1934. 
.. *^9*nniittee on Economics introduced to 
tne tomitia the recommendation that physi- 
working in Out-patient Departments of 
^ity Hospitals should be paid. The Comitia 
approved the recommendation, and the Com- 
mittee on Economics is investigating the num- 
cr of physicians, the basis of payment, and 


the amount of additional e.xpense it will be to 
the City of New York for payment of these 
physicians. 

At an opportune time, a bill will bo intro- 
duced before the Board of Estimate, to in- 
clude this sum in their budget for the com- 
ing year. 

Eligibility for Admission to Dispensaries: 

It was agreed that an unmarried applicant 
without dependents earning §900 or less per 
year should be admitted foi* dispensary care. 
The following minimum schedule was con- 
sidered a fair one to guide admitting officers 
in the matter of patient’s financial ability to 
pay for private service. 

Single individual Annual income §900 


Family of 2 1400 

” ” 3 1650 

” ” 4 1900 

" ” 6 2150 


(Add §260 for each additional depend- 
ent) 

The total family income is to be considered 
where parents and children are working. 

Dr. Charles H. Nammack has been appointed 
Director of the Fourth Medical Division of 
Bellevue Hospital, succeeding Dr. Alexander 
Lambert. Dr. Herman 0. Mosenthal has been 
appointed visiting physician on the same 
division. 


Ontario 

Payment for Welfare Work by the Case 
Method . — For two years this County Society 
has endeavored to do the welfare work of the 
County within the budget allowed by the board 
of supervisors. The first year that budget 
was only §3000. An agreement was reached 
with the public health committee of the board 
of supervisors that physicians should do all 
of the welfare work that was requested by the 
various welfare commissioners and record at 
the end of each month the work they did. 
Records were kept and at the end of the year 
the §3000 was divided among the physicians 
pro rata according to the work done. It re- 
sulted in the physicians being paid for their 
work at the rate of 16 cents on the dollar. 
The next year, with great difficulty, the physi- 
cians persuaded the board of supervisors to in- 
crease its appropriation, but the increase was 
only §2000 and that was hardly sufficient to 
take up the increase in demands that resulted. 
Naturally, the physicians have been dissatisfied 
with the plan and at their annual meeting the 
other day they voted to discontinue that ar- 
rangement and ask the welfare commissioner 
to compensate them for their services by the 
case method, which is proving much more 
satisfactory in other countries. 


Seneca 

Requesl for a Milk Commission . — ^The secre- 
tary of the Seneca' County Society and the 
president of the Seneca Palls Hospital have 
asked the County Society to appoint a milk 
commission to investigate the quality of milk 
supplied to Seneca Palls. Complain^ have 
been received that impure milk is being dis- 
tributed in some instances in the village. A 
resolution adopted by the hospital staff calls 
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upon Governor Lehman to include in the 1934 
budget a sum sufficient to cover the tuberculin 
testing of all herds now untested and to pro- 
vide for the annual retesting of accredited 
herds. The resolution in part reads; “At 
the present time there is no regular way open 
for producers to sell their products as certi- 
fied milk and the County Medical Society of- 
fers the only way for a producer to become 
qualified for the production of certified milk 
in the State by appointing a county milk com- 
mission.” 


Queens 

Minimum Tuberculosis Library for Physi- 
cians — The Bulletin for December, 1933, indi- 
cates approval by the Society of the selection 
by the Queensboro Tuberculosis and Health 
Association of a Minimum List of books on 
Tuberculosis that a physician should have. 
The list follows: 


February 1, 1934 


Intestinal Tuberculosis, by Lawrason Brown, 
M.D. and Homer L. Sampson. 

Pulmonary Tuberculosis, by Morris Fishberg, 
M.D. 

The Natural Process in Healing Pulmonary 
Tuberculosis, by Marc Jacquerod, M.D. 
Light Therapy, by Frank H. Krusen, M.D. 
Procedure in the Examination of the Lungs, 
by Arthur F. Kraetzer, M.D. 

Modem Aspects of the Diagnosis, Classifica- 
tion and Treatment of Tuberculosis, by J. 
A. Myers, M.D. 

Tuberculosis Among Children, by J. A. Myers, 

M.D. 

The Childhood Type of Tuberculosis, by E. L 
Opie, M.D., J. D. Aronson, M.D., F. M. Mc- 
Phedran, M.D., and H. D. Chadwick, M.D. 
Surgery of the Chest, by George F. Straub, 

M.D. 

Laboratory Diagiwsis and Experimental 
Methods in Tuberculosis, by Henry S. Wil- 
lis, M.D. 


Correspondence 
(Continued from page 111) 


however, the answer was not sufficiently clear 
to quote him. 

Will you please, in the columns of your 
Journal, explain in detail how a physician 
may avoid such evident gross imposition? 

M. D., Albany. 


Thanks for the Correction 
To the Editors; 

In your salutatory you call for criticisms 
on the new Journal. I will remind you that 
new officers for County Societies take their 
office the first of January. 

You have published in your list of officers 
of County Societies, the name of the President 
of the Washington County Medical Society for 
last year. Our President for this year is Dr. 
Roy E. Borrowman. Secretary and Treasurer 
are correct. 

I refer you to the heading of this letter for 
all of the officers of the Society, 

S. J. Banker, Secretary 

The Medical Society of th« 
County of Waihiogtoa 


To the Editors; 

Please allow me to congratulate you on the 
marked improvement in the aopearance of the 
New York State Journal op Medicine. . . . 

On page thirty of the new edition, the 1933 
officers of the Schenectady County Medical 
Society are listed. If you have not already 
done so, will you change this to read: J. J. 
York, President; E. K. Cravener, Secretary, 
and F. Mulcare, Treasurer. These physicians 
are residents in Schenectady. 

Edward K. Cravener, M.D., F.A.C.S. 


Scatter the Seed — the Wider the Better 
To the Editors : 

Congratulations ori\ your new JoxntNAL 


“dress.” I have been enjoying a pleasant eve- 
ning leafing your issue of January first ... I 
am interested in the article on pages 23, 24, 
26 “Unified Action,” “Food and Drugs Act,” 
“Medical Sensationalism in the Press," and 
especially in the article “Doctors Say.” ... I 
should like to know whether reprints are 
available and what the cost of them will be . . . 

Mrs. James Blake, 

Pr^ident Roman's Auxiliary to the Amesirax 
JiJcdical Atsociation» Hopkins, Minnesota 


Typographical Criticisms 
To the Editors: 

The Journal in its new shape and color 
looks handsome and is very handy. The paper 
is good, but the print is abominably poor. 

You ask for advice and suggestion: give m 
larger print. The young will hail it and the 
old will bless you. 

Robert Abrahams. 


To the Editors: 

It affords me considerable pleasure to ac- 
knowledge the receipt this morning of the nrs 
copy of the new Journal. Your committee 
serves well-earned credit for appearance, su - 
ject matter, arrangement, and quality of a - 
vertising contained in the JOURNAL. 

The type and printing is no small part 0 
its general excellence. Like some , 

Journal can be made to “look interesting^ 
actually invite the reader to scan articles t 
otherwise would have been left unread. 

Kindly accept the sincere congratulations 

of one member. , -r -n 

Edward F. Meister, M.u. 
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THE FEDERAL INCOME TAX LAWS ANALYZED FOR MEDICAL 
PRACTITIONERS 

By LEO T. ABBE, LL B 
CcrUfied Public Accountant 


It IS die purpose of this irticlc to present 
to the mcdicil profession in i simple md 
nontechnical manner a method of assembling 
the fimncnl data and then properly transfer- 
ring these data to the Federal and State in 
come ta\ returns 

In order that the reader may determine for 
bimself his own status as a taxpajer, let us see 
who is required to make a return 

(1) Every individual having a net income 
for the taxable year of $1000 00 or over, if 
single, or if married and not living with hus 
band or wife, 

(2) Every individual having a net income 
for the taxable year of $2500 00 or over if 
married and living with husband and wife 
and 

(3) Every individual having a gross income 
for the taxable year of $5000 00 or over, re- 
gardless of the amount of his net income 

Briefly, if the total amount of the fees and 
other income is $5000 00 or over, a return 
must be filed, even tf after deducting expenses 
the net uifome u less than the exemption 

If the total amount of the fees, plus other 
income, docs not reach the amount of 
$5000 00, but after deducting expenses, the net 
amount is in excess of the exemption, m this 
ca«e also, a return must be filed 

Exemptions — -The personal exemptions 
are as follows 

To a person who is single* $1000 00 

Fo a married person living with husband 
or Wife or to the head of a family $2500 00 

A husband and wife living together receive 
0 ”^ exemption. 

If they make separate returns, the exemption 
may be taken by either, or divided between 
them 


Credit for Dependents — There is a credit 
for dependents of $400 00 for eacli person un 
der 18 years of age, or incapable of self sup- 
port because mentally or physically defective 
iPhere and JFhen Must the Return he 
Piled^Tht returns of individuals must be 
made to the collector of the district in which 
** the legal residence or principal place 

of business of the person making the return 
It must be filed on or before the 15th day of 
March, if the calendar year is the basis of the 
return A return based on the fiscal year is 
to be filed on the 15th day of the 3rd month 
lolJowing the close of the fiscal year 


The return may be reported on either the 
cash or accrual basis In most instances the 
doctor reports on a cash basis, that is, the 
actual cash received and disbursed during the 
year, and it is this form of reporting which 
will be discussed in detail 

The most important feature in the prepara- 
tion of the return is the analy'sis of the receipts 
and deposits as well as the disbursements to 
distinguish between those items which repre- 
sent gross income m its accounting and tax in- 
terpretation and Items which may be a return 
on capital invested, or a receipt of moneys 
which represent neither fecS nor profits on busi- 
ness deals Obviously no attempt can be 
made to distinguish by name the kinds of in- 
come in contradistinction to receipts The 
test that might be applied m its practical ap- 
plication would be the following question 
asked in connection with each form of re- 
ceipts ‘‘Does the amount received represent 
income or profit m its ordinary sense, or does it 
represent an exchange of cash for property of 
similar value relinquished for this cash?’* 

The difficulty or ease in assembling the re- 
ceipts data and analyzing their source will de- 
pend a great deal upon the detail kept by the 
doctor For the purpose of preparing the tax 
return, the receipts and income should be clas- 
sified as follows (1) Income from profession 
(2) Interest on bank deposits, notes, bonds, 
etc (3) Profit from sale of real estate, 
stocks bonds, etc (4) Dividends on stock 
(5) Other income 

There are other receipts besides income 
which go to swell the bank deposits Wheie 
a proper accounting system is maintained by 
the doctor, these items will be definitely ac- 
counted for Where, however, the doctor 
docs not earmark carefully each item of re 
ceipts, the question of these deposits will return 
to plague him when the tax departments make 
inquiry This practical suggestion is, there- 
fore offered at this time Prepare a state- 
ment of all outside funds, such as exchanges of 
checks with others, exchanges between banks, 
deposits in banks which are not income, etc 
It IS assumed that separate records are main- 
tained to indicate the sources of income By 
preparing this record, the income report and 
the amount of deposits may be reconciled to the 
satisfaction of the tax agents 

The following items are not to be included 
in the gross income of the taxpayer 



120 


FEDERAL INCOME TAX LAWS—ABBE 


N Y. StMc J. M, 
February I, 1934 


(1) Life insurance paid upon death of in- 
sured. (2) Amount received from endow- 
ment policies, except in certain cases. (3) 
Gifts, bequests, and devises _ (but the income 
derived from this property is taxable). (4) 
Tax-free interest. 

The doctor who maintains a proper set of 
bookkeeping records presumably segregates 
those items of expense which are (1) wholly 
professional, (2) partly personal, (3) wholly 
personal. The doctor who relies upon his 
check book and supplementary re'.ords to es- 
tablish his expenses for the year must analyze 
his disbursements with this division in mind. 

The classification of e.xpenses would depend 
a good deal upon the nature of the practice. 
There are certain expenses, however, which 
are generally applicable to almost every prac- 
titioner, and it is these expenses which will be 
discussed in detail. 

The disbursements may be classified as fol- 
lows 

(1) Rent; (2) heat and light; (3) tele- 
phone; (4) laundry; (5) drugs and medi- 
cines; (6) minor instruments; (7) assistants 
and nurses ; ( 8 ) office payroll ; ( 9 ) magazines ; 
(10) stationery and postage; (11) dues and 
subscriptions; (12) call service; (13) repairs 
of equipment; (14) auto expense; (15) in- 
surance; and (16) depreciation. 

Some of these expenses are partly personal, 
and there is presented in the following dis- 
cussion, the proper tax application of each of 
the expense accounts. 

Rent. — ^The payment for rent may be partly 
personal. The use of the leased premises will 
govern. Where the practitioner pays rent for 
office space exclusively, it may be deducted as 
an expense without further question. Where 
the doctor rents an apartment, uses part of it 
as an office and reception room, and the rest 
as a residence for his family, only part of this 
rental is a deductible professional expense. 
That part which is equitably (this does not 
mean proportionately) chargeable to the office 
expense should be deducted as rent. 

Heat and Light. — A similar equitable di- 
vision should be made of the heat and light 
bills for the apartment. Where domestics are 
employed, if any part of their time- is devoted 
to the service of the office, that part so applied 
should be charged as a professional expense. 
It might be noted in this connection, that 
where the domestic sleeps in, that is, boards 
and lodges in the apartment of the employer, a 
similar portion of the maintenance is also de- 
ductible. 

Where the practitioner oivns his own home 
and uses part of it as an office and reception 
room, other expenses in lieu of rent would in 
their division be placed in the same classifica- 


tion as rent. Insurance, repairs, and depreci- 
ation on the building would be subject to a 
proportionate division between personal and 
professional expense. The practitioner who 
owns his own home receives an advantage 
which is comparable to the deduction of rent 
in his authority to deduct as an expense, all 
interest on mortgage or mortgages, and all 
local taxes which are not assessments. 

Telephone. — Expenses of telephone may be 
deductible in part or in full dependent upon 
its use. If the telephone is made available and 
used by the family for private purposes, only 
its proper proportion would be deductible as 
an expense. 

Laundry. — If the laundry for the office is 
kept separate from the home laundry, the bills 
would be entirely deductible. Otherwise only 
its fair proportion may be deducted as an e.x- 
pensc. 

To summarize, where the office and resi- 
dence are maintained in the same building, 
only these expenses are subject to division and 
partially deductible; rent, heat and light, tele- 
phone, laundry. 

Drugs and Medicines; Minor Instruments, 
Etc. — ^The payments for drugs and medicines 
and minor instruments ai'e deductible in full. 
Those instruments or parts which have a life 
of one year or less had best be charged up as 
minor instruments. Those which have a 
longer life should be added to the “Instru- 
ments Account,” the depreciation of which 
will be taken up later. 

Traveling Expense, Autos, Etc. — In the 
case of traveling expenses, auto e.xpense, etc., 
undertaken for business purposes, there may be 
taken as an expense railroad or bus fares, meals 
and lodging as well. Incidentally, all travel- 
ing expenses, including railroad fare and hotel 
bills attending a medical convention may be 
deducted as a business expense. 

The practitioner who maintains an automo- 
bile for professional purposes may deduct the 
cost of gas, oil, supplies, garage, repairs, in- 
surance, and any other expenses resulting from 
its operation. He may also include a charge 
for depreciation on the car. Where the auto 
is also used by the family for other than pro- 
fessional purposes, the same degree of care 
must be exercised in apportioning tbe expense 
for tax purposes. 

Dues or memberships to professional soci- 
eties as well as trade publications are deduct- 
ible. In the case of expense for magazines 
placed in the waiting room for the patients, 
where the purchase is made expressly for this 
purpose, it is also deductible. 

Payments for equipment should be spread 
over the probable life, and a proportionate 
charge, otherwise known as depreciation set up 
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for each year or period. Wlicrc the equip- 
niciit, in spite of its condition, becomes obso- 
lete for all practical purposes, the balance not 
previously charged off is considered as an ex- 
pense for the 5 ear in which it becomes obso- 
iete. 

The same principles of depreciation would 
govern the payments for office furniture 
books. 

In passing, it is recommended that a memo 
book be maintained in which would be indi- 
cated the date of purchase, name of equipment, 
and price paid therefore, so that inquiry on 
the part of the tax agent to substantiate the 
amount of depreciation would find the doctor 
prepared to justify it. 

The test of the deductibility of any expendi- 
ture not properly identified with the above 
grouping would be its relation to income pro- 
ducing to the profession as well as absence of 
personal or living expense. 

As a practical guide to the analysis outlined 
above, it is suggested that a columnar sheet be 
headed up for each group to a column. Items 
paid once a month such as rent, heat and light, 
etc., might all be grouped in the first two col- 
umns. The last column would be headed 
"personal expense." Tlicn transfer from the 
check stubs to the proper column This will 
provide an accounting of the expenses paid for 
by check. Further inquiry and reference to 
petty cash data will supply the information of 
the expenses paid for by cash. 

PmiENT OF Tax; (rt) Time of Payment. 
^The tax must be paid by the 1 5th day of 
March following the close of the calendar year, 
yr if the return is made on the basis of the 
fiscal year, then it is due on the 15th day of 
the third month following the close of the 
fiscal >car. 

Instalment Payments. — Tlie taxpa>cr 
pi^y, if he chooses, pay the tax in four equal 
instalments, as follows: 


March iSth 
i«ne ISih 
atptember 15th 
December I5lh 


25 per cent of the tax 
2S pex cent of the tax 
25 per cent of the tax 
25 per cent of the tax 


If> however, he is reporting on a fiscal year, 
ne pays as follows: 

2:) per cent of the tax when the report is 
due. 

25 per cent of the tax on the 15th day of 
the third month following. 

2:) per cent of the tax on the I5th day of 
•the sixth month following. 

25 per cent of the tax on the I5th day of 
month following. 

vVhere the taxpayer elects to pay the tax in 
our equal instalments, he should make note in 
his daily office diary. The Collector of In- 
ernal Revenue does, however, send a slip as 


a "reminder" in the form of a bill which 
should be enclosed with the check in payment 
and returned to the same office where the re- 
turn was filed. 

General Proelems. — The following ob- 
serv.itions probably cover most of the inquiries 
w'lth respect to the filing and Federal taxabil- 
ity of the income, professionally and other- 
wise. 

( 1 ) Tlic taxpayer and his wife may elect to 
file cither a joint return or individual returns. 
This election m.ay be made each year. The 
amount of exemption may be divided by them 
as tlicy see fit. 

(2) The expense of a postgraduate course 
IS a personal one and not permitted as a de- 
duction. 

(3) The profit on the sale of Smte or 
Municipal bonds is taxable. The interest re- 
ceded on State or Municip.il bonds need not 
be included as income. 

(4) Commuters’ fares to the office are a 
personal expense and not deductible. 

(5) In the case of a doctor who rents a 
property for residential purposes but inci- 
dentally receives patients in connection with 
his practice (his office being elsew'here), no 
part of the rent is deductible. 

(6) The doctor cannot deduct as contribu- 
tions tlic value of services given gratis to pa- 
tients. 

(7) Interest or service charges for the dis- 
counting of patients’ notes are deductible .as an 
expense. 

(8) Losses on securities: («) Securities 
held more than two years: losses may be de- 
ducted in full. The reduction in tax, how- 
ever, because of this loss is limited to 12.5 per 
cent of the loss sustained. 

{b) Securities which luive become wholly 
worthless are deductible in the jear in which 
they become worthless The cost is deduct- 
ible .IS a loss. 

(c) Securities held less than two years: 
The losses on these securities m.ay be offset 
.against a similar amount of profits on secur- 
ities held less than two years. The excess of 
profits is taxable. The excess of loss is not 
deductible. 

If these securities are bonds of governments 
or subdivisions of governicients, domestic or 
foreign, the losses may be deducted in full. 

The State of New York Income Tax Law 
does not distinguish between securities held 
for more than two years and those held for a 
lesser time. The above rules would not apply 
in determining the profit or loss of securities 
for State Income Tax purposes. \ 
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Legal Practice of Medicine — Diagnoses Held 
Violation of Statute 

O RGANIZED medicine has for years been 
forced to combat with attempts on the part 
of laymen to engage in the practice of medi- 
cine under one guise or another. A decision 
handed down recently by the highest court of 
one of the Mid-western States, dealt a severe 
blow to lay organizations undertaldng to ren- 
der diagnostic medical work. 

A certain layman, G — , had conducted what 
was called a “health audit.” The procedure 
followed was that for a fee of $10 a year he 
undertook to furnish to his so-called “sub- 
scribers” four urinalyses and a blood pressure 
test. The patients would send him samples 
of urine, usually by mail, and they would be 
turned over to a certain duly licensed patholo- 
gist, Dr. A — , who was under contract to 
G — . Analysis would be made and the find- 
ings given back to G — . If serious abnormali- 
ties were found, G — would advise the sub- 
scriber to consult a competent physician for 
treatment, but if the abnormalities were slight, 
he would give out advice as to proper diet, 
habits and exercise. The report of the health 
audit, concededly, never advised the taking of 
any other form of treatment, and never ad- 
vised as to drugs or medicines. 

The State Board of Medical Examiners in- 
vestigated the practices of G — , and advised 
Dr. A — that G— was engaged in illegal medi- 
cal practice, and directed that Dr. A — , the 
pathologist, desist from making urinalyses in 
accordance with his contract with G — on the 
ground that it was illegal for him to do so. 
Suit thereupon was brought by G — against 
the State Board to enjoin them from inter- 
fering with the operation of the contract 
which he had made -with the pathologist. His 
complaint was dismissed by the District Court, 
and the matter was taken up on appeal. 

The high Court concluded that the record 
showed a case of illegal medical practice, and 
affirmed the ruling of the lower Court, there- 
by approving the action taken by the Board 
of Medical Examiners. In its opinion the 
Court said: 

“In our opinion, advising the subscriber for 
a fee as to certain improved habits of diet, 
exercise or living, although not accompanied 
by any medical prescription or treatment is a 
violation of section 6717 (which prescribes the 
penalty for practicing without registration). 
Diet, exercise and mode of living are agencies 
for the relief of disease. Indeed, they are the 
only known relief or treatment of some dis- 
eases. It further appears that the urinalyses 
and blood pressure tests are important as in- 
dicating the condition of a patient’s health, 
and when an abnormal condition is indicated, 
the opinion of the pathologist is passed on by 
the plaintiff to his subscriber. 


“In his complaint the plaintiff sets out some 
twenty-two items whose presence, absence or 
quantity must be considered in determining 
the result of the analysis. The analysis and 
the test form a basis for a diagnosis. Neces- 
sarily the question of whether the analysis re- 
sults in indications showing normal or ab- 
normal conditions is a matter of professional 
medical opinion. Deductions must be drawn 
from the result of the analyses, and these de- 
ductions are of value only when made by a 
medical man. It cannot be otherwise. The 
pathologist is, of course, a licensed physician, 
and in this case is said to be an expert in his 
line. Obviously, if he were in direct contact 
with the subscriber as a patient, he would be 
practicing medicine in doing exactly what the 
plaintiff hired him to do. The results of his 
work the plaintiff passes on to his subscribers. 

“If Dr. A — was practicing medicine in 
what he did and in determining for the plain- 
tiff 'whether the condition of the urine was 
normal or abnormal, then, in our opinion, the 
plaintiff was practicing medicine when he 
passed on to his subscribers the result of the 
analysis and the advice of the pathologist. It 
was as much practicing medicine for the plain- 
tiff to engage Dr. A — to do this for him as 
it would have been if he had attempted him- 
self to perform these analyses, as he in fact 
did in the case of the blood pressure tests. To 
pass on to his subscribers advice as to whether 
or not the tests indicated a normal or ab- 
normal condition, and whether or not the sub- 
scriber should consult his physician or be con- 
tent with the advice which plaintiflf might give 
in regard to diet, exercise, or mode of living 
was practicing medicine.” 

The Court pointed out it had already held 
in a former case that a corporation or layman 
could not practice law indirectly by hiring 
regularly qualified lawyers to do the work for 
them. It continued in the opinion: 

“We are just as firmly convinced that it is 
improper and contrary to the statute and 
public policy for a corporation or layman to 
practice medicine in the same way. The obli- 
gation of Dr. A — under his contract was to 
plaintiflf not to the subscribers. Plaintiflf 
might engage anyone to perform these 
analyses. What the law intends is that the 
patient shall be the patient of the licensed 
physician, not of a corporation or layman. 
The obligations and duties of the physician 
demand no less. There is no place for a 
middleman.” 

In support of the determination that diag- 
nosis alone amounts to the practice of 
cine, reference was made to a case decided 
some fifteen years before. In that case a 
chiropractor was convicted of practicing medi- 
cine without a license on proof that .the of- 
fender had made a physical examination of a 
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patient, diagnosed an abdominal tumor, and 
for that condition had recommended an opera- 
tion by some competent surgeon. In the earlier 
case the Court had said: 

“The science of diagnosing human diseases 
and human ailments has come to be a distinct 
branch or department of the medical profes- 
sion; the diagnostician limiting his efforts to a 
discovery of the disease or ailment from which 
a patient may be suffering; its character and 
location, leaving the treatment thereof to some 
other physician or surgeon. This is a matter 
of common knowledge. And it requires no dis- 
cussion or argument to demonstrate that the 
physician who thus applies his learning and 
energies is performing a highly important 
duty of the profession and is engaged in the 
practice thereof though he prescribes no drug 
and administers no specific treatment.'* 

The result arrived at by the Court is in- 
deed gratifying. The decision is in harmony 
with reason and with sound public policy. 


Claimed Negligent Herniotomy 

An elderly man consulted a surgeon regarding 
a hernia from which he was suffering. The pa- 
tient gave a history that while he was taking 
chiropractic treatments several years before, he 
had felt something snap in his right side witlx 
terrific pain resulting and that ever since that 
lime he had experienced a swelling in his right 
groin on coughing. He had worn a truss (or 
three and onc-haU years and during the few 
months prior to consulting the doctor the hernia 
had caused him considerable annoyance, and that 
it was dilHcult on many occasions for him to 
reduce the hernia. 

The doctor examined him and found the right 
inguinal ring enlarged with a mass protruding 
through the canal. He advisetf operation, to 
'^hich the plaintiff consented. During the per- 
formance of the operation, after making the in- 
cision, the doctor found a large mass of indurated 
fatly tissue around the cord. He decided that 
this tissue if allowed to remain would make a 
recurrence of the hernia more probable and re- 
moved the tissue, which involved a long tedious 
and difiicult procedure. The doctor attended the 
patient during his period of convalescence and 
during one stage of the aftercare made a small 
incision to determine whether any fluid had ac- 
cumulated at the site of the operation or whether 
any infection had developed. No discharge was 
obtained upon making this incision. The patient 
reported to the doctor on one occasion that be 
had removed what he termed a piece of string 
that protruded from the incision. He exhibited 
same to the doctor who put it under a microscope 


and determined that it was a bit of fascia rather 
than any foreign substance. The patient went 
under tlic care of another doctor who some time 
later drained an abscess that developed at the site 
of the operation. 

An action was brought against the surgeon, 
charging him with malpractice in making the 
claim that in the performance of a right inguinal 
herniotomy on the plaintiff the defendant left in 
tlic plaintiff's abdominal and pelvic cavities a 
gauze sponge and tliat as a result of said claimed 
negligence the plaintiff’s condition did not im*- 
prove properly and that he was obliged to un- 
dergo subsequent surgical treatment. Before the 
case came up for actual trial the plaintiff died 
from cancer of the stomach and the action 
against the doctor therefore abated 


.Vllcgcd Negligent Operation of the Right Eye 

An eye specialist was consulted by a woman 
about 42 years of age. She complained of pains 
in her eyes. The diagnosis was cataracts of each 
eye and an operation was suggested, to which the 
patient consented. About a week later the pa- 
tient entered a hospital and under a local anes- 
thesia the following operation was performed: 
The iris was incised and the necessary muscle 
removed. 

About five weeks later (he patient returned to 
the hospital and under local anesthesia the 
doctor went in under the cornea and extracted 
the lens. The incision was sutured and bandages 
applied to both eyes and the patient remained in 
the hospital ten days. The doctor saw her daily 
and the wound healed nicely. At the end of ten 
days she was permitted to go home. The doctor 
saw her daily at his office for about three weeks, 
toward the end of which time he discovered that 
a membrane had formed over the pupillary area. 
The patient was sent back to the hospital, the 
membrane was needled and this condition was 
corrected. Approximately one month after the 
operation the final examination revealed that the 
vision in the right eye with glasses was 20/30, 
and the old cataract was present on the left 
eye with vision 10/200. The doctor then told 
her to come back and that he would operate 
upon the left eye. She never returned. 

Thereafter a bill was sent to llie patient and a 
small payment on account was made. The doctor 
sued for the balance due and a counterclaim was 
interposed alleging malpractice. 

The case duly came on for trial and at the 
start of said trial the defendant consented to a 
discontinuance of the counterclaim and a judg- 
ment was rendered in favor of the doctor. 
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Death Due to Status Lymphaticus 

A girl of 16 who was employed in a factory 
injured her foot when it was struck by the 
point of a pair of scissors that dropped upon 
it. She consulted a certain physician who on 
examination found that she had a punctured 
wound and laceration on the dorsum of the 
foot. The doctor applied a wet dressing of 
chloramine and a sterile gauze pad and then 
bandaged the foot. He also injected into the 
arm of the patient 15 Units of tetanus anti- 
toxin. The preparation which he so used had 
been obtained by him in ampule form from 
the local board of health. The injection was 
made with the usual antiseptic precautiMs. 
The patient left the doctor’s office, and the 
next he heard of her was that within an hour 
or so after she left his office she had dropped 
dead on a nearby subway platform. 

An autopsy was performed by the medical 
examiner who reported the death was caused 
by status lymphaticus. 

An action was brought against the doctor 
by the administrator of the decedent, charg- 
ing that negligence on the part of the doctor 
caused the death. 

The case came on for trial before a judge 
and jui-y and after the issues had been sub- 
mitted to the jury a verdict was rendered in 
favor of the defendant. 


Treatment of Injuries to Hand Sustained 
in an Accident 

A young woman was brought to the accident 
ward of a hospital shortly after she had been 
injured in an automobile accident. The chief 
surgeon in attendance at said ward examined 
her and found that she had a compound frac- 
ture of the first, second and third metacarpal 
bones of the left hand, severe lacerations of 
said hand and cut tendons, with subcutaneous 
hemorrhage of the hand and forearm. An 
x-py picture was taken, which confirmed the 
said diagnosis. The patient was put under gen- 
eral anesthesia and the fracture reduced. The 
doctor drew the tendons together and sutured 
them. Three incisions were made in the hand 
and forearm and blood clots were evacuated 
and drainage instituted. The patient was given 
an injection of 1500 units of tetanus antitoxin. 
The doctor put the hand in an anterior splint 
and bandaged it lightly. The patient remained 
in the hospital over night and he saw her on 
the following day. Her condition was good and 
the swelling had gone down somewhat. He did 
not disturb the splint and left the patient in 
charge of the house surgeon. That same after- 
noon the surgeon who had treated her received 
a call from a certain doctor connected with an- 
other hospital who said he wanted to take over 
the care of the patient. The surgeon consented 
and the patient was taken away from the 
hospital. The surgeon never saw her again. 

The next he heard of the matter was when 
he was served with a summons and complaint 
instituting a malpractice action against him, 
charging that he was negligent in his treat- 
ment and that he had caused an infection to 


develop and that the patient had sustained a 
permanent impairment of function of the left 
thumb and loss of power in the fourth and 
fifth left fingers. 

An answer was interposed in the action on be- 
half of the doctor and some time later inves- 
tigation revealed that the plaintiff before she 
brought her action against the doctor had in- 
stituted an action in the Supreme Court against 
the owner and operator of the automobile as 
a result of whose negligence she had sustained 
her original injury. The said action against 
the automobile owner had come on for trial and 
a verdict had been rendered in favor of the 
plaintiff in that action in a substantial sum. 
An application was made to the court permit- 
ting the defendant in the malpractice action to 
set up as a defense in his answer the fact that 
the plaintiff had been compensated for her 
injuries in the automobile accident. Shortly 
after the said defense was interposed in the 
malpractice action the plaintiff’s attorneys 
consented to discontinue the action. 


Particle of Steel in Eye 


A man who had been working on an auto- 
mobile appeared at the clinic of an eye and 
ear hospital and stated to the doctor in at- 
tendance that he thought he had gotten some- 
thing in his eye. 

The doctor examined his eyes carefully, 
using an electric bulb and was unable to dis- 
cover anything. He put some dilating drops 
in the patient’s eye and gave him a requisi- 
tion for x-rays in the x-ray department of the 
hospital, explaining to the patient that he 
should immediately go to said department and 
return after the pictures were made. The 
doctor never saw the patient again. The 
patient several days later went to the hos- 
pital’s x-ray department and obtained the pic- 
tures which revealed the presence of a tiny 
foreign particle 0.75 by 1 mm. in size, located 
12 mm. back, 11 mm. nasal side, 3 mm. below 


center. 

The case had been reported to the insur- 
ance carrier for the man’s employer as an in- 
dustrial accident covered by workmen’s com- 
pensation. The insurance carrier referred the 
patient subsequently for x-ray examination to 
his own doctor who put him in a hospital and 
by the use of a magnet drew from his eye a 
particle of steel about the size of the head of 
a pin. The patient lost a considerable degree 
of the sight of the said eye. 

The patient instituted action against the 
doctor who first examined him, charging him 
with negligence in failing to discover the for- 
eign body. 


After the action was started, however. 


the 


plaintiff failed to bring the same on ior trial. 
After some time had elapsed a motion was 
made to dismiss the case for lack of prosecu- 
tion which was granted by the court at special 
term, thereby terminating the matter. 
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Books Reviewed 


Tils Clinical Aspect op Cubonic Poisonivc by 
Aluminum asp Its All^^s — U y I co Spira M D Octavo 
of 23 psges, lilustrateii London Juuii ISale Sous & 
Danicltson Lt;) , 1933 Paper 2/6 

This 13 a small pamphlet in which the au- 
thor describes certain gastra>inU.stinal and 
cutancoua disturbances which he contends are 
the result of using aluminum utensils in the 
kitchen. The observations of the author arc 
limited to cases occurring in Austria, Czecho- 
slovakia and England. 

In this country during the past few years 
there has been considerable agitation over the 
possibility of poisoniijff by aluminum com- 
pounds used m the manufacture of food. To 
those interested m this subject, this pamphlet 
may be of value. A fairly complete bibli- 
ography IS appended to the article. S. 


Peospectivo ro» Heavck — Some Couversntioit About 
Science and the Good life By Ldwin U Enibree 
Octavo of 185 paijes New Yorit, The VtUtiic Press, 
Inc Cloth $1 75 

The strict scientist lives in a world of reali- 
ties. When he speculates it is for the purpose 
of converting ideas into facts. One may, how- 
ever, talk about science in an abstract way 
not to seek facts but to ask himself the ques 
tion — ^“Wherefore?” He soon finds himself in 
a super natural world oi in the words of the 
author — ^‘Prospecting for Heaven.” 

The dinner table seems to afford an ideal 
setting for such discussions At that time we 
are apt to depart from realities and theorize. 
And so wc may talk about the “dark of the 
mind” or of “curiosity” or of “the art and 
science of living together” or of “feeble and 
faltering minds ” Eight individuals, only one 
or two being physicians (psychiatrists), par- 
ticipated in furnishing the author with the 
material for this book. To the practitioner 
trained in the school of grim realism such a 
n not register a sympathetic response 

It should find its appeal among students of 
psychology 

Emanuel Krimsk-y 


<if^3°R Budget Health —By Evani OarL 
1933 ’® '’lustrated New Y< ' " 

IVJ3 Cloth S4 00 

*“•7 Fund) 


.. -’ork, Hair^r & Brothers 
(Published for the Twentieth Cen 


This volume of three hundred pages is a 
eport on a three-year investigation of group 
P actice conducted under the auspices of the 
wentieth Century Fund According to the 
M ^ intended to be “A sort of sequel 
. *'®Port of the Committee on the Costs 
j Care ” It describes collective meth- 

supplying medical service to the peo- 
P groups of physicians dealing wnth groups 
distinction from individual doc- 
individual persons. Its first six 
contain encyclopedic information re- 
,, ^^^P5| guilds, and insurance socie- 

fivo V actual operation Then come 

problems of organizing 
son? physicians and then of per- 

sons who are prospective patients 


Chapter 12 quotes the opinions of seventeen 
physicians regarding group medical service, 
and chapter 13 gives similar opinions of 1600 
laynien who were interviewed 

The reader would do well to turn to Chap- 
ter 11 first, for it IS a concise analysis of the 
contents of the previous chapters. 

This book is predominantly informational, 
with a conspicuous absence of propagandum. 
It closes with a plea that those who wish 
to organize a group for giving collective medi- 
cal service should join with physicians in mak- 
ing a thorough study of the pioblem m that 
particular community 

Frank Overton 

SutciCAL Anatomy — By C Lalimer Callcn ler M D 
Quirto of 1 115 iia(,cs ilfustratct] I tiili IcI] bia \S B 
Naundcr» Company 1933 Clotb $12 50 

This volume, consisting of 1,116 pages with 
1,280 illustrations, is well bound and punted 
on excellent paper ^v^th a clear, large type 
The work is an entirely new one It differs 
from the usual textbook of anatomy in that 
tho clinical manifestations of the subject un- 
der discussion are included It has none of 
the charactcn&tics of the usual uninteresting 
presentation of the subject of anatomy. It 
differs from tho previous textbooks on surgi- 
cal anatomy and on surface anatomy m that 
It 18 much more comprehensive and inclusive 

Tho general plan is to present the anatomy 
of tho organ of the region under discussion, 
and then to discuss its surgical application 
Dr Dean Lewis has written the foreword, in 
which he states that the paths of surgical ap- 
proach to the pathologic process are indicated 

Only anatomical facts which have some 
clinical importance arc discussed The re- 
viewer knows of no similar book or books 
which, in any way, can be compared to this 
one. Because of the interesting method of 
presentation, and because of the completeness 
of the material included, the book is recom- 
mended most highly, not only to the surgeon, 
but to the medical student and the internist 
Merrill N. Foote 

Poliomyelitis — A sur\ey made possible by a grant 
from tbe International Committee for the Study of In 
fantile Paralysis Octavo of 563 pages illustrated 
Baltimore, Williams & Wilkins Company Cloth, $6 00 

This publication contains the results of a 
three-year study of poliomyelitis by the In- 
ternational Committee for the Study of In- 
fantile Paralysis. The material is grouped 
under the following headings. Historical sum- 
mary, Etiology, Resistance and Immunity, 
Symptomatology, Epidemiology, Pathology 
and Treatment, each chapter being written by 
a special contributor The publication pre- 
sents all the information on the subject avail- 
able at the time 

The volume will serve as a valuable refer- 
ence bopk for many years and should be in the 
possession of everyone interested m this sub- 
ject, Murray B Gordon. 
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Textbook of Puvsicai, Therapy. — By Heinrich F. 
Wolf, M.D. Octavo of 409 pages illustrated. New York, 
D. Appleton-Century Company, [c. 1933. J Cloth, $a.SU. 

The book consists of twenty-eight (28) 
chapters, in the first nine of which the author 
gives the theory and principles of Physical 
Therapy. The chapters on Massage and Hy- 
drotherapy stand out pre-eminently. 

From chapters ten (10) to twenty-eight 
(28) the author brings us through the varied 
systems of the human anatomy and other 
varied miscellaneous subjects and shows 
wherein Physical Therapy is of value and its 
mode of use. Among these chapters the one 
on Fractures predominantly stands out and in 
our estimation should be of inestimable value 
to the Orthopedist and to the Surgeon (prac- 
ticing fracture work) . 

The remaining five chapters consist of two 
by 'William Bierman, M.D. Hyperthermia is 
the subject of one upon which he is an au- 
thority. He writes well, is readily understood, 
but his subject is a highly debatable one and 


needs considerable more work and time before 
being placed on a definite basis. His subject 
in the other chapter, Minor Electro-Surgery, is 
good, to the point, well written and worth 


reading. 

The chapter by Adolph L. Lillien, M. D., 
covers ten pages for the Diseases of the Lower 
Eespiratory Tract. Indeed short for a large 
subject. 

The chapter by Farel Jouard, M.D., Physi- 
cal Therapy in Otolaryngology, seems to cover 
the field well in the allotted space. His prefer- 
ence for the use of surgical removal of tonsils 
is absolutely evidenced by his inadequate ex- 
planation of his method of removal by electro- 
coagulation. 

Madge L. McGuinness, M. D., writes an in- 
teresting final chapter on Physical Therapy 
in Gjmecology. Her chapter is very limited 
but contains many good points. 

The book shows the widespread possibilities 
for using the modalities of Physical Therapy 
in the treatment of disease. It definitely points 
out that this science is necessary and its meas- 


ures should be used with other therapeutic 
means, in general practice and in the special- 
ties. John J. Hauff. 


The Treatment of Rheumatism in General Practice, 
— By W.^ S. C. Copeman. Octavo of 215 paf^es. Balti- 
more, William Wood & Company, 1933. Cloth, $3.25. 

The writer discusses acute rheumatic fever 
and its treatment. Then under separate chap- 
ters he discusses acute myositis and fibrositis, 
sciatica, neuritis, the various arthritides and 
spondylitis. The term rheumatism in the title 
will probably lead to confusion in the minds 
of many. In the treatment of the latter group 
of conditions, thorough discussion is given to 
the various drugs such as thyroid, iron and 
arsenic. The importance of a proper state of 
nutrition and well balanced diet — sufficient 
calories for the mal-nourished, and the reduc- 
tion of weight for the obese is stressed. Vac- 
cines and non-specific protein therapy are dis- 


cussed, but no great results are predicted. 
Physical methods, such as exercise and 
manipulations, are gone into in great detail. 
While there is nothing new, there is consider- 
able detail in treatment. This little volume 
makes very easy reading. 

M. A. Rabinowitz. 


Psychoanalysis and Medicine. — A study of the WUI, 
to F.tII III. By Karin Stephen, M.A. Octavo of 238 
pages. New York, The .Macmillan Company. 1933 
Ooth, $2.50. 


The book is based on a series of eight lectures 
delivered mainly before medical students at 
Cambridge. The titles of the eight chapters 
indicate the subject matter under discussion. 
In the first chapter, there is an explanation of 
the origin of the unconscious in disappoint- 
ment and an elucidation of the nature of 
conflict and repression. In the next chap- 
ter the obstacles in the way of investi- 
gating the unconscious, and the use of psy- 
choanalytic free association technique are 
presented. The primitive sexual nature of the 
unconscious is given in chapter four. Another 
chapter is devoted to the infantile pleasure 
seeking by the mouth, A chapter is devoted 
to the excretory pleasure seeking and its re- 
lation to creation. The phallic pleasure seek- 
ing, the Oedipus complex, and castration fears 
are treated in one chapter. Anxiety and guilt 
are treated together. Primitive mental 
mechanisms, defense mechanisms, and the use 
of transference in treatment are discussed in 
the final chapter. 

The book is a fine presentation of the psy- 
choanalytic theory and technique, well 
written and quite thorough. 

Ibving j. Sands. 


Allen’s Commercial Organic Analysis. — Edited by 
C. Ainsworth Mitchell, D.Sc. Volume X, Fifth Edition. 
Octavo of 817 pages, illustrated. Philadelphia, P. Blalus- 
ton’s Son &- Company, [c. 1933.] 

The entire set of ten volumes is a treatise 
on the properties and modes of analysis of the 
various organic chemicals and products em- 
ployed in the arts, industries, commerce, sci- 
ence and medicine. Volume ten is a compre- 
hensive source book dealing with hemoglobin 
and its derivatives, albuminoids, structural 
proteins, vitamins, hormones and pectins. 

The contributors are all British authorities. 
It is an excellent reference book, well written 
and up to date. The clinician will find of 
particular value the chapters on vitamins and 
hormones. Professor Drummond, who has 
contributed the chapter on vitamins, describes 
the chemical nature of the vitamins, biological 
tests for their detection, care of the test ani- 
mals, method of their quantitative estimation, 
symptoms of vitamin deficiency, vitamin 
standardization and therapy. 

The chapter on hormones is written by Cul- 
hane and Underhill and contains excellent sur- 
veys of thyroxin, parathormone, adrenaline, 
insulin, pituitary hormones and gonadotropic 
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hormones) \Mth complete descriptions of their 
constitution, preparation, extraction, proper- 
ties, derivatives, physiology, pharmacology ami 
methods of assay. These chapters arc infil- 
trated with extensive bibliographic references. 

William S Collens. 


Tub Cnlakcco Prostatk and Prostatjc 08sniucTiON~ 
By Kenneth AI Walker, 1 K C S Second Lditloa 
Octa\o of 223 |vigcj, illustrated Kew York, Oxford 
university Press, 1933 

The new edition of this little book covers the 
whole subject of the surgery of bladder neck 
obstruction, including the more recent trans- 
urethral procedures in a very concise form. 

While of course it would bo impossible to 
cover such a large subject exhaustively in 
such a small volume, there is a great deal of 
information condensed in a small space. 
The writer is a well known clinician with a 
very large experience and his book clearly re- 
flects his intimate familiarity with all the 
problems involved. It is heartily recommended 
to the general practitioner who desires to 
cover briefly an up-to date review of the prob- 
lems of prostatism. 

It is easy reading and I think that the 
specialist would thoroughly enjoy an evening 
spent m reading it, 

N. P. Rathuurn. 


P„^?*V***w <>» I*K8 c«:ption Writiho— By Cary 
^^.9. Ldilion 16rao of ISS pages 

MS0*^***°’*' ^ Saunders Company, 1933 Loth, 


This IS an excellent, wcU-wntten, instructive 
volume upon a subject which receives but little 
attention m the curriculum of the medical col- 
lege, The importance of proper prescription 
writing is emphasized and numerous examples 
are presented. 

The fact that the demand for this book has 
Compelled frequent editions of the work at- 
ests its value. It should be studied by all 
who prescribe drugs. 

Henry Moses. 


tub SrouAcu and Duooenou — B y J 
St Louis*°r Vr^t 0'^‘^vo of 260 pa„cs, illustrated 
touis, C V, Mosby Company, 1933 Cloth, J7 50 

AO speak m the old-fashioned review man- 
^ ''^oidd say: This book covers ade- 
dpn T of the stomach and duo- 

written by a master surgeon 
^^a'vledge of the recent physiologic work 
Sastro-intestmal tract. It represents 
experience. It not only describes 
corr”i°? unusual clinical symptoms and 
_ ® fhe symptoms and operative tcch- 

nno physiologic facts. Extensive 

described m detail. Professor 
the University of Vir- 
Tifi^ save the author assistance m the prepa- 
chapter on Embryology, Anatomy 
ana Physiology. 

modern review one wishes to 
than the old-fashioned technical 
ews. Here is a book that from the dedica- 
lon to the final word is interesting and m- 
o, breathes the personality of the 

nor, a man whose life has been dedicated 


to the study of surgery as an art. To those 
who know the author and him to whom the 
work is dedicated there is recalled the cheer- 
ing hospitality of these wonderful Southern 
Gentlemen who combine m themselves all those 
graces of background, art and science which 
go to make up the perfect master surgeon. 

Here is a book you can read fiom cover to 
cover and will not care to lay down until you 
have finished it. The young men can gam 
lessons in experience from it, the older surgeon 
can refresh and broaden his mind by compari- 
sons which naturally occur as the pages are 
turned. It is recommended to all. It will 
make a great gift for the Chief to give his 
assistants. 

Russell S. Fowler. 


rEDiATRlcs— By Kcnry Dwight 9’^P*ni. ^ 

Uwrcnce T Rovstcr M D Seventh EJuion OcUvo 
of 77 S pace* illiiitratcd Baltimore, William Wood & 
Company, 1933 Cloth, $7 00 

This one volume "Pediatrics” is o very satis- 
fying book. The whole subject is covered 
briefly, clearly and yet completely as may be 
seen by perusing the table of contents. We 
miss only the unimportant controversial points 
and the distracting repetition of case report 
statistics of which most books are too full. 
The important controversial matters are given 
with editorial comment. All unnecessary sub- 
jeets have been omitted with the exception of 
Addison’s Disease. And why this is included 
m a book of Pediatrics wo arc still at a loss 
to understand. 

The arrangement of subjects is cxcellen^t. 
There is a complete index and m general the 
book will serve well the medical student as a 
text book and the general practitioner as a 
book of ready reference. We have thoroughly 
enjoyed reading the book from cover to cover 
in preparation for this review. 

Dr. Chapin’s Speedwell Plan for the care 
of dependent convalescent children is espe 
cially praiseworthy, deserving wide publicity 
for the purpose of stimulating more frequent 

imitation. ^ ^ 

V n. -TpNNiTjnH. 


What Everyone Should Know About It. By 
James A. Tobey, Dr. P. H. Octavo of 313 pages, 
illustrated. New York, Alfred A. Knopf, 1932. 
Cloth, ?3 00. 

This book 13 remarkable for more than one 
thing. In the first place it has two introduc- 
tions; one by H. L. Mencken and one by J. C. 
Bloodgood. One of these is sincere — it be- 
gins “In a few years, I hope and suspect Doc- 
tor Tobey’s book will have to be rewritten.” 
Some of It could be rewritten now. It carries 
embedded in its matrix that belief in propa- 
ganda, in publicity, in ballyhoo, that was a 
part of the first phase of the attack on can- 
cer. The public should be told about cancer 
ns much as their tender nerves could bear, 
and to the end of such education the various 
techniques of the salesman should be mobilized 
and set to work. 
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Unfortunately the layman having become in- 
terested in cancer has begun to investigate for 
himself and in scrutinizing the statistics of- 
fered him just as you and I investigate the 
claims of the latest cancer cure. 

Doctor Bloodgood, for instance, says on 
page XXVII, “in one of the largest clinics of 
this country in 1915, the actual cures (sic) of 
cancer of the stomach by resection were less 
than two per cent, today the actual five year 
cures (sic) are reaching twenty-five per cent 
in a large number of clinics.” Phooey! The 
Public knows better than that, you and I know 
better than that and Joe Bloodgood knows bet- 
ter than that and should have intelligence 
enough to know that false representation is 
bad salesmanship. It is the truth that fully 
half of the cases of cancer are incurable when, 
in the present state of our knowledge and skill, 
they are — not recognized, but recognizable. 
That what is now most needed is not knowl- 
edge on the part of the patient but knowledge 
that nobody has. That more intense and dis- 
tributed research seems the only hope and 
'that false optimism, in this as in so many 
other fields, will be followed by loss of confi- 
dence and despair. It is true that cancer is 
now recognized too late. Some of this is the 
fault of the patients’ ignorance and neglect. 
Some of it is due to the neglect and ignor- 
ance of the physician. Both should be in- 
structed. It is also true that the cancer vic- 
tim at present must often run the gauntlet 
of cruel, expensive and futile therapy before 
his inevitable release. 

The attack on cancer has entered its second 
phase which is or should be a shift from 
ballyhoo to organization — an attempt to put, 
where the victim can get it, material, skill and 
support in his dire need. 

In spite of all of which the book is an excel- 
lent historico-novelistic “readable” account of 
the attack on the idea of cancer. Old stuff! 
Time to come down to earth. Time to deal 
with the man who owns one, in honesty and 
faith. 

John E. Jennings. 


The method indicates the scientific ap- 
proach in understanding anti-social behavior. 

George I. Swetlow. 

Rose and Careless Manual of Surgery. — Fourteenth 
Edition. Revised by Cecil P. G. Walceley, D.Sc. London 
and John H. Hunter, M.C. American (Fourteenth) Edi- 
tion edited by W. T. Coughlin, M.D. Octavo of 146S 
pages, illustrated. Baltimore, William Wood & Company 
1933. Qoth, $9.00. 

The fourteenth, or American edition, of this 
text has been re-arranged for American needs 
by W. T. Coughlin, working in conjunction 
with the editor. The purpose of this American 
edition is to provide for the student of medi- 
cine a text in surgery which will permit him 
to qualify in that department as a good gen- 
eral practitioner. 

To accomplish this purpose much superflu- 
ous matter has been omitted from the Amer- 
ican edition. There has been little attention 
paid to fads and fancies in surgery and only 
those matters of tested value have been given 
space. 

All subject matter has been brought up to 
date. Although the book is not a monographic 
work, several authors have contributed to its 
production. 

The fourteenth edition of Rose & Carless 
(the American edition) well deserves a place 
on the bookshelf of the student and surgeon. 

Robert P. Barber. 

Doubt. A Study of Knowledge. By Charles F. How- 
land. 12mo. of 410 pages. New York, Newhill Com* 
pany, [1933.] 

■This book consists of six chapters with notes 
and a bibliography that make this a text 
rather than “just a book.” This volume re- 
quires more than mere reading. It requires 
study. One is carried back to the days when 
he studied physiology under Professor John C. 
Cardwell. How he stressed the value of 
thought, doubt and discussion. So, does this 
book bring out the value of these factors in 
epistemology. 

The notes and bibliography are replete with 
names such as Aristotle, Galileo and others 
down through the ages to our present day. 

Samuel Zwerling. 


Case Studies the Psychopathology of Crime. — By 
Ben Karpman, M.D. Vol. 1. Large octavo of 1042 
pages, illustrated. Washington, Mimeoform Press, [c. 
1933. j Cloth, $12.00. (The sale of this book is re- 
stricted to members of medical, legal, scientific and 
other professions having a direct ai;d definite interest 
in medical and social problems.) 

The book consists of five cases studied in 
great detail. The cases include an evalua- 
tion of the early life, the home life, the rela- 
tionship within the family group, army and 
civil experiences, as well as social maladjust- 
ments. In addition there is a complete re- 
port with respect to the general picture pre- 
sented at the hospital. 

Each case is exhaustively discussed from a 
dynamic point of view. 

In studying these cases in a longitudinal 
section, one is able to weave into a single 
structure, the psychopathological difficulties 
encountered by the patient. 


Diseases of the Chest and the Principles of 
Physical Diagnosis. — By George W. Norris, M-u. & 
Henry R. M. Landis, M.D. Fifth edition. Octavo oi 
997 pages, illustrated. Philadelphia, W. B. Saundc 
Company, 1933. Cloth, $10.00. 

This edition of a work which is now a 
standard one, has an addition of 21 new sub- 
jects, with 30 others entirely rewritten. As 
in previous editions, the aim is to teach the 
old and well established methods of diagnosis, 
instead of the newer laboratory procedures. 
There are many illustrations, some 
frozen sections of the cadaver previously bar 
ened in formalin, and these are excellent. 

The book is a large one and many of f ®. 
sections are extensive, especially the one on 
the diseases of the bronchi, lungs, pleura an 
diaphragm. It is a valuable reference boo , 
thoroughly revised. 

William E. McCollom. 
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Unfortunately the layman having become in- 
terested in cancer has begun to investigate for 
himself and in scrutinizing the statistics of- 
fered him just as you and I investigate the 
claims of the latest cancer cure. 

Doctor Bloodgood, for instance, says on 
page XXVII, “in one of the largest clinics of 
this country in 1915, the actual cures (sic) of 
cancer of the stomach by resection were less 
than two per cent, today the actual five year 
cures (sic) are reaching twenty-five per cent 
in a large number of clinics.” Phooey! The 
Public knows better than that, you and I know 
better than that and Joe Bloodgood knows bet- 
ter than that and should have intelligence 
enough to know that false representation is 
bad salesmanship. It is the truth that fully 
half of the cases of cancer are incurable when, 
in the present state of our knowledge and skill, 
they are — not recognized, but recognizable. 
That what is now most needed is not knowl- 
edge on the part of the patient but knowledge 
that nobody has. That more intense and dis- 
tributed research seems the only hope and 
'that false optimism, in this as in so many 
other fields, will be followed by loss of confi- 
dence and despair. It is true that cancer is 
now recognized too late. Some of this is the 
fault of the patients’ ignorance and neglect. 
Some of it is due to the neglect and ignor- 
ance of the physician. Both should be in- 
structed. It is also true that the cancer vic- 
tim at present must often run the gauntlet 
of cruel, expensive and futile therapy before 
his inevitable release. 

The attack on cancer has entered its second 
phase which is or should be a shift from 
ballyhoo to organization — an attempt to put, 
where the victim can get it, material, skill and 
support in his dire need. 

In spite of all of which the book is an excel- 
lent historico-novelistic “readable” account of 
the attack on the idea of cancer. Old stuff! 
Time to come down to earth. Time to deal 
with the man who owns one, in honesty and 
faith. 

John E. Jennings, 

Case Studies in the Psychopathology of Crime. — B y 
Ben Karpman, M.D. Vol. 1. Large octavo of 1042 
pages, illustrated. Washington, Mimcoform Press, [c. 
1933.] Cloth, $12.00. (The sale of this book is re- 
stricted to members of the medical, legal, scientific and 
other professions having a direct apd definite interest 
in medical and social problems,) 

The book consists of five cases studied in 
great detail. The cases include an eyalua- 
tion of the early life, the home life, the rela- 
tionship within the family group, army and 
civil experiences, as well as social maladjust- 
ments. In a'ddition there is a complete re- 
port with respect to the general picture pre- 
sented at the hospital. 

Each case is exhaustively discussed from a 
dynamic point of view. 

In studying these cases in a longitudinal 
section, one is able to weave into a single 
structure, the psychopathological difficulties 
encountered by the patient. 


N. Y. State J. M. 
rebruary 1 , 1934 


The method indicates the scientific ap- 
proach in understanding anti-social behavior. 

George I. Swetlow. 


Rose and Careless Manual op Surgery. — F ourteen^ 
Edition. Revised by Cecil P. G. Wakeley, D.Sc. London 
and John H. Hunter, M.C. American (Fourteenth) Edii 
tion edited by W. T. Coughlin, M.D. Octavo of N 68 
pages, illustrated. Baltimore, William Wood & Comoanv 
1933. Qoth, $9.00. 

The fourteenth, or American edition, of this 
text has been re-arranged for American needs 
by W. T, Coughlin, working in conjunction 
with the editor. The purpose of this American 
edition is to provide for the student of medi- 
cine a text in surgery which will permit him 
to qualify in that department as a good gen- 
eral practitioner. 

To accomplish this purpose much superflu- 
ous matter has been omitted from the Amer- 
ican edition. There has been little attention 
paid to fads and fancies in surgery and only 
those matters of tested value have been given 
space. 


All subject matter has been brought up to 
date. Although the book is not a monographic 
work, several authors have contributed to its 
production. 

The fourteenth edition of Rose & Carless 
(the American edition) well deserves a place 
on the bookshelf of the student and surgeon. 

Robert P. Barber. 


Doubt. A Study of Knowledge. By Charles F. How- 
land. 12mo. of 410 pages. New York, Newbill (xm- 
pany, [1933.] 

This book consists of six chapters with notes 
and a bibliography that make this a text 
rather than “just a book.” This volume re- 
quires more than mere reading. It requires 
study. One is carried back to the days when 
he studied physiology under Professor John C. 
Cardwell. How he stressed the value of 
thought, doubt and discussion. So, does this 
book bring out the value of these factors in 
epistemology. 

The notes and bibliography are replete with 
names such as Aristotle, Galileo and others 
down through the ages to our present day. 

Samuel Zwerling. 


Diseases op the Chest and the PRiNCims of 
Physical Diagnosis. — By George W. Norris, W-o. 
Henry R. M. L.mdis, M.D. Fifth edition. Octavo oi 
997 p.Tges, illustrated. Philadelphia, W, B. Saui a 
Company, 1933. Cloth, $10.00. 

This edition of a work which is now a 
standard one, has an addition of 21 new su - 
jects, with 30 others entirely rewritten. As 
in previous editions, the aim is to teach t e 
old and well established methods of diagnosis, 
instead of the newer laboratory procedures. 
There are many illustrations, some 
frozen sections of the cadaver previously har 
ened in formalin, and these are excellent. 

The book is a large one and many of . 
sections are extensive, especially the one 
the diseases of the bronchi, lungs, pleura a 
diaphragm. It is a valuable reference bo , 
thoroughly revised. 

William E. McCollom. 
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nt this level, togcthei witli low :jbdoinniaI or 
rectal pain. Anemia and cachexia are late 
symptoms. A mass was palpable by rectal ex- 
amination or through the abdominal wall in 
over 80 per cent of the cases, and proctoscopy 
usually showed the lesion. A majority of the 
lesions occurred in males (62 per cent). 
Roentgenographic examinations show filling 
delects with complete or incomplete obstruc- 
tion. Lesions in tlie sigmoid, however, are 
easily overlooked by rocntgenngraphic exaiin- 
iiarions, due to the fact that the bismuth- 
filled segments of the redundant sigmoid fre* 
<iucntly fall dowi» over the rectosigmoid junc- 






ver«.^’ r>’T* \-riy of a Carcinoma of ihc Traiu- 

roents^wi^/h . , ryi’jcal hooWins Uc^enbeU l»j 
‘ ^barp licmarcation between the 

tion and 50 obscure the Ic.'.ion, Tin's is an 
important point to bear in mind and all ex- 
perienced roentgenologists realize the ncccs- 
Sjty of manipuJatiug the patient in various po- 
levef^ visualize possible lesions at this 

inn^ interesting to note that in a series of 
uU consecutive carcinomata of the colon and 
rectum- investigated by us to ascertain the 
irequcncy with which the textbook feature— 
a ternating diarrliea and constipation— oc- 
rred. It was found present in but 8 per 
cn of the cases. 1 would like to stress the 
ac that this symptom, so often mentioned in • , 


textbooks in connection with carcinoma of the 
colon, is a late symptom. It tends not to 
occur until some considerable degree of ob- 
struction is present, and diagnoses should be 
nude at an earlier stage before this has oc- 
curred. 

The e.irly diagnosis 0 / c.ircinom.i of the 
colon and rectum will not be made in .an in- 
crcxasing number of cases until particularly 
middle-aged and elderly patients are educated 
to seek advice for any clumge in bowel func- 
tion and until they are educated to readily 
submit to x-ray examination with bismuth 
enemata and to proctoscopic examinations. 
'I'o make this possible, the costs of x-ray ex- 
aminations by bismuth enemata must be 
brought down to sucli levels that they can be 
employed unliesitatingly upon doubtful cases. 
In addition to that, patients must be told and 
t.uiglit that there will be a great many nega- 
tive findings. The price of early discovery of 
carcinoma of the colon is examination on su.s- 
picioti and of necessity, because of the intangi- 
bility of early s>mproms heie, the suspicion 
will often prove groundless. 

The need of adequate rectal examination.^ 
in susj)ectcd cases of carcinoma of the rectum 
is alw.ays stressed by those interested in this 
disease. That it needs repetition is evidenced 
by the fact that patients still conic to us in 
idvancctl stages of the disease, never having 
had a rectal examination, although they have 
been under a pliysician’s care for <ome time. 

The casual rectal examination for a pos 
siblc carcinoma, particularly of the rectosig- 
moid junction, will result in failure to dis- 
cover it in many of these cases. When one 
attempts rectal examination for possible car- 
cinoma of the rectum or low sigmoid, all pos- 
sibilities of discovering the lesion digitally 
should be e.xhaustcd. The patients should be 
examined with one finger in the rectum and 
the otiicr through tlie abdomen, bimanually. 
They should be examined in the squatting 
position, asking them to strain so that the sig- 
moid descends upon the examining finger,' 
thus making it possible to discover high le- 
sions which would otherwise be overlooked, 
and they should be examined in the knee- 
chest position on the examining table. When 
there is the slightest doubt, rectal examina- 
tions should be followed by sigmoidoscopic 
examination. Sigmoidoscopy is not a difficult 
thing to do; one readily acquires the technic, 
and many lesions that cannot be palpated can 
be diagnosed by this means. 

In discussing carcinoma of the colon and 
lectum, one should have in mind that polypi 
or polypoid masses in the colon arc often fore--- 
runners of carcinoma. They, are definiu’ 
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precaiicerous lesions and should be dealt with 
with this in mind. 

The incidence of polypi in the colon, as re- 
ported by J- H. Satint'^ is as follows: In 
42 cases, 8 were in the cecum, 6 in the ascend- 
ing colon, 3 in the transverse colon, 5 in the 
descending colon, and 20 in the sigmoid. 

So prone are these polypoid masses in the 
colon and rectum to degenerate into car- 
cinoma, that removal of the precancerous le- 
sion is always justifiable. Unfortunately, 
they are often so numerous that an operative 
procedure for their removal, short of colec- 
tomy, is impossible. 

The incidence of location of carcinoma, as 
already stated, in the 270 cases with which we 
have dealt, showed 75 per cent in the sigmoid 
and rectum. In another consecutive series of 
100 cases, taken from our clinic records, the 
location was as follows: 

Table II 

12 per cent ^^ere m tlie cecum 
5 per cent were in the ascendinjj colon 
3 per cent were in the hepatic flexure 
3 per cent were m the transverse colon 
1 per cent were in the splenic flexure 
7 per cent were in the descending colon 
15 per cent were m the upper sigmoid 
54 per cent were in the rectum and rectosigmoid junction 

The ages in this series of 100 cases were as 
follows : 

Table III 

1 case occurred at 24 years of age 
3 cases occurred betw'een 30 and 39 
18 cases occurred between 40 and 49 
31 cases occurred between 50 and 59 
39 cases occurred between 60 and 69 
8 cases occurred between 70 and 79 

As has already been stated in discussing the 
symptomatology of these lesions, changes in 
bowel function must be a quite constant fea- 
ture in connection with carcinoma of the 
colon. In this series of cases, constipation oc- 
curred in 56 per cent of all the cases, but in 
65 per cent of those cases with carcinoma of 
the sigmoid. There was no disturbance in 
bowel function in only 9 per cent of the total 
number of cases. Twenty-seven per cent 
complained of diarrhea, half of these having 
carcinoma of the rectum, while but 8 per cent 
gave a history of alternating diarrhea and 
constipation. 

The surgical treatment of carcinoma of the 
colon and rectum to accomplish any prospect 
of cure involves surgical procedures of major 
magnitude, such as abdominosacral removal of 
the entire rectum including the anus and 
lower sigmoid and extensive excisions of large 
segments of the colon for carcinoma located 
anywhere between the cecum and the recto- 
sigmoid junction. There are several features 
about surgery of the large intestine which par- 
ticularly tend to result in a high mortality 

♦ Brit, J. Surg., IS, 1927. 


rate; many of the patients with this lesion 
are frequently advanced in years and poor 
surgical risks. They also frequently present 
themselves for surgical treatment with com- 
plete obstruction or some degree of obstruc- 
tion. The character of the colon itself”with 
its longitudinal bands, sacculations, and epi- 
ploic appendages, makes it a structure which 
lends itself poorly to an accurate suture line 
and anastomoses. In addition to this, as has 
already been stated, resections of the right side 
of the colon are made hazardous by the fact 
that the liquid contents of this side of the 
colon are easily disseminated and due to the 
virulent organisms harbored here, peritonitis 
readily results. Due to the even dry character 
at times of the fecal contents on this left side 
of the colon, solid masses of feces tend to lodge 
at the suture line where the colon is of neces- 
sity somewhat narrowed after resection, pro- 
ducing obstruction, distention, and danger of 
rupture and leakage at the suture line. 

In removals of cancer of the rectum, the 
most desirable operative procedure is one such 
as the Miles operation, in which all of the 
rectum and sigmoid, including the anus, is re- 
moved at one time, together with the imme- 
diate establishment of a colostomy. Unfortu- 
nately, this procedure is so extensive that 
many patients weakened by the progress of 
the disease and with lowered resistance be- 
cause of complete or incomplete Intestinal ob- 
struction cannot possibly endure such a radi- 
cal procedure. The disadvantages of many 
of the two-stage abdominosacral operations 
for carcinoma of the rectum have been that 
they have involved complete division of the 
sigmoid above the level of the malignan t le- 
sion with complete loss of blood supply to * the 
lower segment, an immediate colostomy bedn^ 
established and the lower segment of fetis- 
filled sigmoid and rectum, unnourished by ayv 
nutrient vessel, being placed beneath the pari- 
etal peritoneum in the pelvis to be removed at 
a later date. This results in necrosis of the 
lower segment, in dissemination of infected 
feces with pelvis, toxic absorption, and a 
marked intoxication of the patient. 

We have modified this plan, as shown m 
Figs. 2, a, b, c, and d and 3, a, h, c, and i 
whereby a first-stage operation is done, estab- 
lishing the colostomy, implanting the lower 
end of the cut sigmoid just above the pubis, 
ligating all of the vessels of its mesentery 
down to, but not including, the superior 
hemorrhoidal artery, and thus sustaining vas 
cularization to the lower segment between t ^ 
first and second operation. The wound is 
closed with a left ileac end colostomy throug 
a counter incision and about the lower seg 
ment of sigmoid implanted just above the pu 
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bis, clamps bcinj; left upon both ends of the 
bowel as shown in Fig. 2, A. These damps 
will slough off at tJie end of four to si.v days, 
by which time the wounds arc bufliciently 
healed so that contamination docs nut occui. 

At the end pf six to seven days, an anal 
speculum can be introduced through the 
sphincter, an irrigating' tube, as shown in Fig. 
3, a, inserted in the upper cm! of the rectal 
segment, and this segment irrigated through 
and thiough two, three, or four times daily, 
this being repeated for ten to twelve days un- 
til the segment of rectum or sigmoid contain- 
ing the malignant lesion is thoroughly 
cleansed. Two days before it fs settled that 
the second-stage operation will be done, this 
segment is irrigated once or twice with mer- 



ciirochromc to in some measure steiilize it. 
The second-stage operation is then done by 
closing t)ic stump of sigmoid above the pubis 
(Fig. 3, h and r), by reopening the wound, 
ligation ot the single nourishing vessel, the 
superior liemorrhoulal (Fig. 3, d), severing 
the parietal peritoneum above the rectum, 
separating it from the Iiollow of the sacrum, 
and pushing tlie rectal segment down into the 
pelvis. The pcKic peritoneum is then closed 
above this segment, the abdominal wound 
dosed, the patient turned on bis side, the 
coccyx removed, and the entire segment of 
icctuin and anus removed from behind 

(Fig. 3. d). 

The advantages of this operative procedure 
arc: Ketween the first and second stage due 



1 igurc 3 

,r incisioH lias Ixcn nuilc (coin the j-ufxs to lire uttib/licus. lire jHiUtsl out anJ jls »nc>.tnJtrj Iii-alcJ from 

‘lown to, Inil not iticluding. the superior brinorrimnial artco 
I mcrsiou has heen mule trj the left An Ochsiicr damn reaches through it .rml Lrasps tlic bowel An- 

... ilu' the Ixiwcl throtiph the meilian inctnon an I ll»e himel ts cut hcluecu the two clamps with the cautery 
r I"®, stcriliicl, 

ThV I “Pl’cr sci^ment of stv,nu>i(l Ins beiti Ur.-iwn thn>ut;li the left coim.er incision to he the permanent colostonij. 
slough 'ff" '=* ‘tni'laiiKd ni the mcUiAu wound jtisl alio\c the pubis, the clamps remaining on both ends until they 

complctcil. Tile lift lolostomy established and clamp still on the end of the sigmoul The lower 
on ‘•j'h'jnted m the median wound lu-t abuse Ur. pubis The clamp not shown on this ‘segment is likewise left 
on the end of bowel until it sloughs olT. 
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to the fact that the lower segment of bowel 
is still vascularized, there is no urgency con- 
cerning the second part of the operation. One 
can delay as long as desired between the first 
and second stages until the bowels are mov'ing 
well through the colostomy and until, with 
irrigation, the lower segments of rectum and 
sigmoid, as shown in Fig 3, a, are entirely 
clean. 

One of the great advantages of this pro- 
cedure in posterior removal of the rectal seg- 
ment is lack of infection. The posterior 
wound in almost every instance heals by pri- 


mary intention. Following other methods of 
removal of the rectum, contamination of the 
posterior wound not infrequently occurred, to- 
gether with sloughing resulting in several 
weeks of discharge together with toxic absorp- 
tion from the infected wound, a feature hav- 
ing definitely to do with mortality in these 
cases. 

As evidence of the fact that carcinoma of 
the rectum has become a less serious operation 
in our hands, 29 consecutive radical opera- 
tions for carcinoma of the rectum have now 
been done without a death. These opera- 



Figure 3 

(a) Shows the vascularized rectal segment between the first and >econd stages of the operation and the method of 

cleansing this^ segment by irrigation between the first and second stages of the operation. . . , i • tliP lower 

(b) Beginning the second-stage removal. An incision made about the open end of the sigmoid implanted m tue 

part of the median incision. . 

(c) The open end of bowel closed as the first step m the *^econd-stpge removal of the ^eTregateJ lower - ^5 jn 

(fi) The median abdominal wound reopened, the superior hemorrhoidal artery and vein ligated of the 

the pelvic peritoneum represented by dotted line*? around the rectum. The rectum i'l separated from - ,'t .. quiiJ 

sacrum and its pelvic attachments jiushed down into the pelvis, ihe peritoneum closed oveu it ami the ahdomm 
closed. . . - 1 

(c) The patient has been turned on her side, the coccyx lenioved and the rectum removed from behind. 
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tions, together with the colon rcscctiom, have 
all been done hy Dr. H. Al. Ciutc, Dr. R. 
B. Cattell, and myself. This mortality there- 
fore does not represent that of a single indi- 
vidual. This operation, I believe, certainly 
in our hands, markedly diminishes the mortal- 
ity for radical operations in carcinoma of the 
rectum. 

\Vc ha\c always felt that primary resection, 
cither of the proximal or distal colon, was 


fraught with serious danger due to the rea- 
sons already mentioned eajlicr in the discus- 
sion. We liave always felt that when one 
resects a carcinoma of the ascending colon or 
of the descending colon, make^ a primary 
aimstomosis. and drops tlie sutured colon back 
into the .ibdoinen, the die is cast and the pa- 
tient lives or dies dependent entirely upon fac- 
tors no longer under the surgeon’s control. 

Kveivone who has been interested in the 



bigure 4 — Kcscctjofi of ibc Colon b> a Modificil MiKulicz Plan 


are dmgramnnticaUy the method of resectaig the right cokn ami tltc lerminaj ileiun Och-iier clnnji^ 

the tlMm “J. scKnicnt of colon to be resected aliove the growth shown as a shaded area in the illnstrition md on 
*tenli2^' mesentery is shown cut away and the bowel is severed with a cautery between the clmips, ami the ends 

dctim approximated to the transverse colon, both ends bang held in the Ochsner damps, thus prevent 

diagranimatically the anteroposlerior suture of approximating the ileum to the transverse colon 
comurefs.^"'® *J'®8‘’ammaticalfy the plan of staggering, which 1 pronosed as a method of accomplishing immediate de 
section of 1 resection Note that the mesenterj to the tJetim is Jigatal ami a long section or sfiggeraJ 

the clanin is ilrawii out The end of the transverse colon is shown m clamps but for purposes of illustration, 

and a shown on the end of the ileum A rubber covered clamp is shown to prevent escape of fecal contents 

tuhine fo , I V.i'^ '* '• 'The i.lavs tube having been lied in the eii I of the ilei m is connected wiili rubber 

(e) Shft ,lhe side of the bed and Immediate draimi.e in nioilerate degrees of obslrnciiuii can I e aLComplished 

lockinsr ti '' '‘‘hj'hcz plan of placing otic jaw of the Oclisnei damp in either lumen of the colon md ileum and 
Rccaule severing of the septum in four to five days and the jiartial establi'hnicnl of the fecal stream 

vtage the nai ' » contents of the ilcum. a good deal of the ileal contents pass along the transverse colon At this 
patient is sent home for two months during which time edema disappears from the wound 
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surgery of the large bowel must admit the 
dangers related to primary anastomoses at this 
location. It is difficult to do primary suture of 
the colon without some degree of contamina- 
tion. Loss of blood supply to the cut edge of 
the colon is always a possibility. The colon is 
often so thin, particularly when any obstruc- 
tion has been present, that satisfactory reten- 
tion of sutures must always be in doubt. Even 
in the presence of preliminary cecostomy, one 
still must admit the dangers of leakage and 
contamination through primary sutures of 
large bowel, either with end-to-end or side-to- 
side anastomoses. 

With the above view in mind, I published 
in Surgery, Gynecology and Obstetrics,* a 


method of resecting the entire right colon and 
hepatic flexure by a modification of the Miku- 
licz plan of procedure, whereby the ileum 
could be approximated to the remnant of the 
transverse colon by the double-barrel plan, as 
practiced in the Mikulicz procedure, with 
later cutting of the spur and secondary closing 
of the resulting fistula some weeks after the 
primary excision of the growth. 

This same modification of the Mikulicz 
plan, whereby a large segment of the bowel 
containing the growth, together with its ad- 
jacent mesentery is removed, clamps being 
left on the cut ends of the bowel, a double- 
barrelled spur being established, later cut and 
closed at a secondary operation, has proven of 



Figure 5. — Second Stage of the Modified Mikulicz Removal 

(a) Shows the incision about the lumen of the artificial anus. This incision is carried through the skin, fascia* 
muscle down to^ but not through, the peritoneum. 

(h) The excision of the skin attached to the end of the artificial aiius^ refreshing the edges of the lumen, 

(c) The in, out, and over closure of the enterostomy opening inverting the edgcb of the bowel into its lumen. . 

(d) A second row of inverting stitches closing the end of the lumen. Note that the peritoneum is not openea 

that the entire closure is extraperitoneal and hence safe. ' 

(e) The method of carrying rubber dam down to the closed end of bowel and suture of the muscle over it. 

(/) Suture of fascia. 

(^ 7 ) Suture of the skin. . . 

There has been some leakage and contamination in a few of these cases but none have faileti to close ultimate >. 


* Surg., Gjn, and Obst , 54:923-929, 1932. 
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marked value in our hands in carcinoma of the 
colon at all levels. In a series of 14 cases 
done in the last two years, but 2 patients 
(14.3 per cent) have died, one, an unavoidable 
death due to perforation of the lesion uith 
abscess previous to operation, and the second a 
patient ^\ho succumbed to shock following 
this extensive procedure, due, I believe, since 
nothing was found at autopsy, largely to ex- 
haustion as the result of an extremely large 
lesion and the length of time that the patient 
had had it. 

The Mikulicz plan of procedure is appli- 
cable to any portion of the large bowel from 
the cecum to the rectosigmoid junction, except 
at the median portion of the transverse colon, 
and in some instances it can be applied here. 
In no case out of the senes has the secondary 
fecal fistula failed to he successfully closed. 
This procedure has practically eliminated the 
danger of peritonitis in this operation, and, at 
the same time, it has permitted just as radical 
removals as does resection with immediate 
suture. It is infinitely safer in our hands than 
IS the procedure of primary removal and pri- 
mary suture. * 

The illustration of a plan of ‘^staggering" 
which we have described with this operation, 
permitting immediate establishment of intes- 
tinal drainage in eases in which any degree of 
obstruction is present, is submitted (Fig. 
‘T, d). This allows immediate decompression 
of a bowel distended from obstruction and is 
in our experience, a life-saving measure in 
connection with eases of this type. Figures 


4, a, b. c, d, and e and 5 a, b, c, d, e. f, and ^ 
demonstrate the technical steps of the pro- 
cedure. 

OPERADILITY IM CARCINOMA OF THE LarcE 

Intlstine — 270 Cases 

Inoperable patients 122 45 iKr cent 

(p.Tniati\c) 

Operable -ridicil ri >.ci tioii'. 14H S5 per cent 


Cafcinoma of Lakgf Intestine — f^LsULTs 
Four Years aktir Operation 

Colon 47 per emt well (no recurrence) 

Rectum 42 per cent well (no recurrence) 

No patient has recurred ifttr four >ears 


Conclusions 

The svmptoms and the operative dangers of 
carcinoma of the I irgc intestine at different 
levels is discussed as relates to variation in 
function and anatomical structure. 

Data as to location, percentage, age, mortal- 
ity, and length of life after operation arc sub- 
mitted. 

Patient', should be urged that if they wish 
to discover carcinoma of the colon at an early 
and hopeful stage, attention must be paid to 
any abnormality in bowel function, that when 
such abnormality is present, bismuth encmata, 
and proctoscopy must be submitted to, and 
with the verv distinct understanding that to 
diagnose one case early many negative find- 
ings must be expected. The reward of such 
a plan is a quite possible cure if a lesion is 
found and thankful mental relief if it is not. 


fitii to Antho7Ke Hospital Insuiauce. — A 
111 proposing to amend the state insurance 
H permit establishment of group pay- 
ent plans of hospital care has been intro- 
. m the state legislature. The measure 
TT •* j outgrowth of a study made by the 
su?t f Fund of New York, as a re- 

tb**” t '''bich a group plan was proposed to 
® commissioner of insurance, who held 
X . : ‘be existing law does not permit the es- 
oiishment of such plans, and the present bill 
designed to remove this obstacle, 
o. 116 proposes to create a board of hair- 
cosmetologists and to regulate the 
p actice of hairdressing and cosmetology. S. 
npf ^ amend the medical practice 

tn ’ to permit the boaid of regents 

hcense that has been foifeited, 
commission of a felony, if the 
ncentiate is pardoned by the governor 
Sfaf. the President of the United 

Gs of the felony of which he was convicted. 

‘toes not peimit the board to 
re such a license if the person has been 


convicted of a felony committed in his piofes- 
sional capacity, A. 77, to supplement the 
medical practice act, proposes to prohibit any 
physician or any other peison or corporation 
from giving away, selling or offering to give 
away or sell any article bearing on it or an- 
nexed thereto any mark or symbol “pertain- 
ing in any way to the advertising of medical 
care or pertaining to any inducement of what- 
ever nature respecting the furnishing or offer- 
ing of medical care by means of such advertis- 
ing,” The bill pioposes, too, to make it unlaw- 
ful for any peison or corporation, other than 
a duly licensed physician, to employ any per- 
son other than a licensed physician for the 
practice of medicine. The latter prohibition, 
howeiei, is not to be constiued to apply to the 
piactice of medicine in the lawful opeiation of 
a hospital, dispensaiy, or other legally incorpo- 
rated institutions.. S.45, A. 141 and A. 169, to 
amend the woikmen’s compensation act, pro- 
pose, in effect, to make compensable all occu- 
pational diseases contracted in the course of 
an employment covered by the act. 
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SOME PRACTICAL CONSIDERATIONS IN PROCTOLOGY 

By FRANK C. YEOMANS, M.D. 

AVoy York, N, Y. 


Read at the Twent> -seventh Annual fleeting of the 
Sixth District Branch ot the Medical Society of the State 
of Xew York. Norwich, X. V., October 18th, 1933. 

The field of proctology comprises the colon, 
especially its distal portion ; the rectum, 
and the anal canal. Due to improved meth- 
ods of examination together with laboratory 
aids, the diagnosis and treatment of diseases 
of this formerly obscure area have now at- 
tained a high degree of accuracy. This pre- 
sentation will cover briefly some points of gen- 
eral interest which, I trust, may be of practical 
value. 

Pilonidal Sinus ( Sacrococcygeal 
Cyst). — This is a congenital anomaly situated 
over the sacrum and is due to failure of even 
fusion of the ectoderm in this part of the mid- 
line. It is evidenced by a dimpling in about 30 
per cent of young infants. In the majoritv 
of cases the depression is obliterated as the 
child develops, but in a few it persists. In 
some of the latter it causes no symptonw 
while in others pathologic changes occur. The 
latter group comprises mostly husky young 
men, from 18 to 35 years of age, who are 
hirsute. Thickening of the panniculus deep- 
ens the sinus, thus forming a human culture 
tube at constant body temperature, lined with 
skin, and receiving the secretion of sweat 
glands and hair follicles, and containing myr- 
iads of bacteria and irritating hair. In- 
flammation and discharge of pus ensue, for 
which relief is sought. Quite commonly a 
diagnosis of absce.ss or fistula is made, and 
treatment by incision and drainage is followed 
by prompt relief. Unfortunately this docs 
not end the trouble permanently. Usually 
within about six months there is a recurrence 
and temporary relief by the same means, un- 
less close inspection is made. The examiner 
will then find over the lower sacrum an in- 
durated and usually inflamed swelling, and 
precisely in the midline he will see from two 
to five openings, some minute, others larger 
and fistulous, through which bristly hairs may 
emerge, and discharge oozes or can be 
expressed. Naturally, recurrence followed 
simple incision for we are dealing with a cyst. 

The only effective treatment is to e.xcise 
en masse, under local or low spinal anesthesia, 
the entire area involved by an elliptical skin 
incision, deepened in wedge-like fashion to the 
sacral fascia. The wound heals by granula- 


tion, but occasionally cases, in which infec- 
tion has been reduced to a minimum by drain- 
age, may be sutured and primary union ob- 
tained. 

A majority of the cases in my practice had 
been operated upon from one to four times 
with the erroneous diagnosis of abscess or 
fistula. 

Pruritus Ani. — T his is a most tantaliz- 
ing and distressing ailment which may lead to 
neur.asthenia and other neuroses. True pruri- 
tus ani is a definite dermatitis of the perianal 
skin due to infection. The chief offending 
organisms are B. coli and streptococci which 
gain entrance directly or through anal ulcers, 
sinuses, or crypts. Clinically it occurs in the 
moist and the dry forms. It must be dif- 
ferentiated from trichophyton infection and 
various dermatoses. ]\Iany of the latter arc 
due to neglect of local hygiene or are second- 
ary to pathologic states of the anus and rec- 
tum. 

Appropriate surgical treatment of infected 
crr'pts of Morgagni, hypertrophied anal papil- 
lae, chronic fissures and ulcers of the anal 
canal, and prolapsing ulcerated hemorrhoids 
will frequently eliminate the trouble. True 
pruritus must be carefully differentiated from 
these cases. For example, the removal of 
simple internal hemorrhoids may aggravate 
the itching of a complicating genuine pruritus 
ani. 

Appropriate diet and cleanliness are im- 
portant in the therapy. Suitable local treat- 
ment of the involved skin ta.xes the ingenuity 
of the clinician and the patience of the suffer- 
er. The subcutaneous injection of an anes- 
thetic in oil frequently relieves the itch 
promptly and is often curative. One of the 
best of these is benacol. Due to its possible 
attendant dangers, treatment by the x-ray is 
contra-indicated. 

CoccYGODYNiA. — The pain in coccygodynm 
is usually referred by the patient to the rec- 
tum. Without careful local examination its 
true nature may be missed. It most coiri' 
monly follows trauma, as parturition or a fall- 
After fissure, infected crypts of Morgagni 
and other painful lesions of the anal canal have 
been eliminated by e.xamination as the causa- 
tive factor, the index finger is inserted into 
the rectum and counter-pressure is tna^ 5 
the thumb of the same hand externally. Thus 
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one can determine tlic position and contour 
of the cocejx, Its possible dislocation, and 
normalcy or ankjlosis of the s-'crococcjgcal 
joint 

Next, the soft tissues at the tip and sides 
of the cocejx are compressed If the cxquis 
ite and characteristic pam, like that of avhich 
the patient complained, is produced it is a 
ease of coecjgodinia tr i neurilgia or neu- 
ritis of the coccygeal plexus of nerves 
Formerly it was considcrcxl good practice 
to remove the coccyx at once to obtain relief 
In some eases the pain persisted after the op 
oration 

Several years ago, conceiving the trouble 
to be m the nerves and not in the bone, I 
began to inject 70 per cent alcohol into the 
painful area, after the method of Sclilo^scr in 
trifacial neuralgia, with most happy results 
In the majority of eases, from three to five 
injections give complete and permanent re 
hef In any case, even of fracture or dis 
location of the coccyx, or ankylosis of the 
sacrococcygeal joint, unless the tip of the bone 
points backward, the injeetion-., uhieh are 
harmless and easily given in the ofiice, should 
be tried before resorting to excision 
If the injections fail, excision of the coccyx 
'S usually successful, not primarily on ac 
count of the removal of the bone but chiefly 
because the plexus of nerves is severed or ex 
cised at the same time 
Abcess — In Its onset a painful, tender, m 
duration, the result of external or anorectal 
infection, may occur at any point about the 
anus Should this early induration be in 
cised at once? No 1 think not First, an 
tiphlogistics should be applied until a definite 
point of fluctuation can be determined Then 
the abscess should be opened widely, ic, the 
skin incision should be as long as the broadest 
P'^ft of the absctss The stab puncture so 
IrcQucntly done obstructs free drainage, and 
suppuration is prolonged After the firsr 
packing, drainage should be very light and 
healing prompt 

If discharge persists from the sinus of a 
nontuberculous abscess correctly treated, a 
X fistula has most probably developed 
'vhich IS continuously infected through a por 
td of entry m the mucosa usually situated 
etueen the sphincters Cure will not be ob 
tamed until the fistula is incised its entire 
length or the tract excised 
Due to tortuosity of the fistulous tract, a 
probe may not pass through its pathological 
internal opening The latter may be simply 
and painlessly demonstrated by injecting an 
aniimc dye in peroxide of hydrogen solution 
through the external opening 


In the event that a complete fistula \va« 
present and discovered when the abscess was 
opened, the rule of first draining the abscess 
lb correct, in order to reduce the active infec 
tion before treatment of the fistula Much 
less surgery is tlius required and sound tissues 
are not exposed to the virulent infection 

Abscesses sometimes occur m suckling babes 
and frequently fistula icsults The abscess 
should be drained at onct and after the ac 
tive infection has subsided the fistulous tract 
may be excised intact and the wound closed 
by suture In the actively growing tissues of 
infants primary union may be expected quite 
111 contrast to the chronically infected tissues 
of adults 

Occasionally the question arises of opening 
an abscess which may or may not, be tuber 
culous, in a patient having pulmonary tubercu 
losis Tuberculous abscesses especially il 
sceondarilv infected markedly aggravate the 
lung condition, yet many physicians oppose 
surgicil mtirvcntion because thev either have 
had cases in their own practice so treated or 
have heard of them in the practice of others 
which within a few months after the opera 
tion, developed general miliary tuberculosis to 
which the patients succumbed This is re 
corded in the older textbooks and was true 
when originally penned, but it is not true to 
day What makes the difference^ It is the 
technic of the operation In all cases sus 
pcctcd of being tuberculous the patient re 
ccivcs a small dost of low spinal or gas oxy 
gen anesthetic and the incisions arc made witli 
the electric cautery The eschar resulting 
seals the lymphatics and protects the wound 
margins until granulations — nature’s own pro 
tcctioa — form and bar general dissemination 
of the infection The relief to the patient 
both local and general, is surprisingly great 

Pain and bleeding are the two most urgent 
symptoms that bring the proctologic patient 
to the doctor 

Fissure of the Anus — The exquisite 
pain of fissure is out of all proportion to the 
size of the lesion Local irritation of the fis 
sure usually causes spasm of the sphmctei 
muscles aggravates constipation — the com 
nioiicst prinnrv cause of the fissure — and 
mav finally lead to intestinal toxemia and its 
sequelae Local infection through the fis 
sure may result in abscess and fistula Irrita 
tion of tlic nerve terminals exposed in the fis 
sure ina\ rcflexly cause symptoms simulating 
cystitis, dysmenorrhea lumbago^ sciatica and 
various neuroses Consequently a fissure 
should be treated promptly 

The first essential is to obtain a duly bowe 
action by properly regulated diet and mila 
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laxatives, not drastic cathartics. The mistake 
is frequently made of tying up the bowels. 
This gives only ' a false sense of relief for 
when a movement finally occurs the scybala 
are apt to reopen the fissure. 

If seen within a few da}'s of its occurence, 
an acute fissure can usually be headed by in- 
jecting a local anesthetic beneath it and into 
the' adjacent external sphincter muscle. Qui- 
nine and urea hydrochloride in 5 per cent so- 
lution and benacol are the types of anesthetic 
used to produce prolonged analgesia and re- 
laxation of the sphincters. As soon as the 
anesthetic has taken effect the sphincter 
muscles are gently dilated and pure ichthyol 
is applied to the lesion. 

When dealing with a recent painful lesion 
of the anus, the question of a primary chancre 
•’lar arise and is to be decided at once by find- 
ing Spirochitae pallidae in the dark-field ex- 
amination of secretion expressed from the sore. 

A chronic fissure, the familiar “irritable 
ulcer” with muscle spasm, is best treated by 
dissection out of the scar tissue under local 
anesthesia and superficial division of the ex- 
ternal sphincter through the usual site of th 
lesion, namely, posteriorly, but sometimes in 
the anterior commissure in women. This pro- 
cedure always cures; therefore, it is more re- 
liable than divulsion of the anal canal under 
general anesthesia. 

A chronic fi.ssure must be differentiated from 
an epithelioma which is very painful and ex- 
quisitely tender, and infiltrates adjacent tis- 
sues in a characteristic manner. Three cases 
of epithelioma which were being treated under 
the erroneous diagnosis of chronic fissure have 
occurred in my practice. 

Hemorrhage. — Bleeding from the rectum 
is such an important symptom that we have 
not rendered full service to the patient until 
its source is determined, if possible. The com- 
monest sources of massive hemorrhage, in my 
experience, have been malignant disease, 
usually of the rectum ; rupture of sclerotic 
varices of the mucosa in the elderly, rupture 
of a hemorrhoid.al vein, erosion of a blood 
vessel in chronic ulcerative colitis and, in ado- 
lescents, bleeding from an ulcerated Meckel’s 
diverticulum. 

Sudden, massive hemorrhage from the in- 
testine often gives rise to alarming symptoms. 
As a rule, surgical intervention is not urgent. 
It may end in disaster and the source of the 
hemorrhage remain undiscovered at operation 
unless it was determined in advance of the 
abdominal exploration. With palliative treat- 
ment, aided by the fall of blood pressure 
which naturally accompanies the bleeding and 
favors coagulation, usually the active hemor- 


rhage is checked spontaneously. A later study 
under more favorable conditions is more likely 
to disclose the source of the bleeding and dic- 
tate the correct procedure to prevent its re- 
currence. 

The commonest source of rectal bleeding is 
internal hemorrhoids. Periodic blood loss 
from hemorrhoids in the plethoric may be 
salutary, but regular, daily bleeding frequently 
causes severe secondary anemia and its con- 
sequences. Several of my case records show 
a hemoglobin percentage of 30 or less and in 
some instances the diagnosis had been per- 
nicious anemia or cancer of the gastro-intes- 
tinal tract. 

The diagnosis of bleeding from internal 
hemorrhoids may present difficulties. Gen- 
erally, with the cooperation of the patient, 
the tumors can be protruded and seen. Ex- 
ceptions are a tight sphincter in nervous per- 
sons, and muscle spasm due to fissure. Hemor- 
rhoids, unless thrombosed or inflamed are not 
painful. -Notable pain is usually due to a 
complicating fissure. 

How may we recognize active internal 
hemorrhoids that can not be extruded? Digi- 
tal c-xamination is practically negative e.\cept 
when the vessels are inflamed or thrombosed, 
or after chronic fibrous changes have occurred. 
In the latter, prolapse and not bleeding is the 
dominant complaint. The most reliable method 
of diagnosis of concealed internal hemorrhoids 
is their inspection through an anoscopc. If 
a complicating fissure is present, topical ap- 
plication of 4 per cent solution of cocaine will 
obtund the pain during the examination. 

Hemorrhoidectomy under local anesthesia 
is the best procedure for permanent results; 
but when operation is contra-indicated, as in 
pregnancy, old age or constitutional conditions, 
such as diabetes and tuberculosis, the injection 
method gives very satisfactory palliation in 
uncomplicated internal hemorrhoids. 

Even if actively bleeding internal hemor- 
rhoids have been demonstrated, the examina- 
tion does not end there for piles may be, and 
too frequently are, associated with, or secon- 
dary to, more serious pathologic conditions 
at a higher level, notably cancer and stricture. 
It is conservatively estimated that 15 per cent 
of patients having cancer of the rectum are 

'treatjed palliativqly 0r operated upon _ for 
“bleeding piles” when the neoplasm is within 
reach of the examining finger or the procto- 
scope. The practical conclusion is that no 
patient who has bleeding internal hemorrhoids 
should undergo treatment until a digital ex 
amination and proctosigmoidoscopy have been 
done. 

• Medical literature records an increasing 
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number of eases of IicmorrliaKC especially m 
children and adolescents, traceable to an ul- 
cerated Meckel's diverticulum. The bleeding 
may be periodic, of rather large volume and 
its source obscure. Unfortunately roentj^n 
study docs not demonstrate a Meckel's di- 
verticulum, so ccliotomoy is justified in these 
cases of obscure hemorrhage after routine 
njeasures of diagJiosis have failed. Needless 
to say, the terminal three feet of ileum should 
be examined for a possible diverticulum in the 
course of any abdominal exploration. 

lilceding in children is usually attributed by 
the parents to prolapsing licmorrhoids. In 
fact, children seldom develop hemorrhoids be- 
fore puberty. What the mother really secs is 
a partial or complete prolapse of tlic rectum, 
or a rectal polyp which may be felt by the 
finger or discovered by the proctoscope. 

Another and rarer source of bleeding, sel- 
dom suspected, occurs in constipated children 
and is due to invagination of the sigmoid into 
the rectum. Congestion and ulceration m.iy 
ensue, with the p.assage of fresh blood with 
the stool. ^ This condition can be recognized 
only by instrumental c.xamination and cor- 
rected by restoring normal physiology of bowel 
function. 

DiGiTAi. Exa.mination, — ^The experienced 
finger not only feels anything witliin the 
bowel lumen but also palpates lesions of the 
terminal in. of the rectum projjer, such 
as a mural abscess, indurated ulcers, stric- 
ture and tumors; and pathologic changes in 
adjacent organs, as the prostate and seminal 
vesicles, and displacements, as a retroverted 
uterus. 


A point of diagnostic import is careful p.il- 
patioa of the rectovesical culdesac. This 
examination should never be omitted in cases 
of suspected acute appendicitis in men. Cer- 
tain chronic conditions m.ay also manifest 
themselves here. This refers particularly to 
‘PPt^/'tation carcinoma in which cancer cells. 
I ^tached from a tumor situated at a higher 
"’jthin the peritoneal cavity, gravitate to 
he^ culdesac, engrafting themselves on the 
peritoneum, and produce a palpable induration, 
escribed by Blumcr as a “rectal shelf.” When 
his IS felt per rectum, the primary tumor has 
e astasized and is radically inoperable. 

Plastic tubeiculous peritonitis may, to pal- 
Mtion, mimic carcinoma in the culdesac. 
owever, it is less indurated and is to be 
history, symptoms, and 

other physical signs. 

^ parous, woman is com- 
pleted by a vaginal examination. 

— How about lesions 
y 0 reach of palpation? Here the modern 


piicumo-clectric sigmoidoscope is indispen- 
sable, serving as an elongated finger with a 
Iiuman eye. By it one can readily inspect di- 
rectly the entire rectum and, in .about 75 per 
cent of cases, the distal loop of the pelvic 
colon. The condition of the mucosa is clearly 
seen as normal, atrophic, or hypertrophic; and 
various types of ulceration may be recognized, 
Slid) as tuberculous, hemorrhagic, chronic 
nonspecific, and amebic. Material is taken 
directly for smears, cultures, and the making 
of autogenous vaccines. 

In its early stages amebic dysentery pre- 
sents a pathognomonic picture and the diag- 
nosis can he confirmed at once by finding on 
the warm stage of a microscope motile Arnebae 
histolytkac in the scrapings from the charac- 
teristic, discrete, pearl-like, necrotic ulcers. 

During the past 35 years intercourse with 
the tropics has so increased that amebiasis is 
comparatively common in the North. Fre- 
quently carriers of the infection go from one 
physician to another and from clinic to clinic 
without a correct diagnosis because of lack 
of competent examination. However, not all 
of these cases are imported, many being native; 
therefore it does not necessarily follow that a 
patient with amebiasis give a history of resi- 
dence in the tropics. 

From an experience in approximately 125 
cases of amebic infection, I would emphasize 
the gratifying results when thorough treat- 
ment witli emetine hydrochloride and stovar- 
sol is instituted sufliciently early, that is, before 
the specific ulcers have become secondarily 
infected witli the usual intestinal flora. Then 
the specific remedies alone are without avail 
and additional measures, appropriate for the 
treatment of nonspecific chronic ulcerative 
colitis, must be employed. 

Stricture and Tumors. — A stricture or 
tumor is clearly seen through the proctoscope, 
and a graduated tube of small caliber can usu- 
ally be passed through the lumen of a stricture 
or beyond a tumor to the normal mucosa 
above, thus determining the length of the 
process. 

Bhpsy . — In all cases of doubtful diagnosis 
it is my practice to do a biopsy with the harm- 
less high-voltage electric snare and so to re- 
move uncertainty at once. The alleged danger 
of possible dissemination of cancer cells by a 
properly performed biopsy is minimal in com- 
parison with the positive information obtained 
Major values of the biopsy are: (1) differen- 
tial clinical diagnosis, (2) prognosis, and (3) 
to indicate therapy. In the case of a very small 
tumor, the entire lesion should be removed for 
study. I know of tliree cases, at least, in 
which the rectum was c.xcised without previ- 
ous biopsy of the ulcerous lesion and careful 
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histologic study of the specimens demonstrated 
only chronic inflammation. Fortunately, all 
three patients recovered from the operation. 

The bleeding from a solitary polyp is 
promptly ended by its removal by ligature or 
fulguration when it is situated low in the rec- 
tum, or when at a higher level, by fulguration 
or the electric snare passed through the proc- 
toscope. If proctoscopy reveals a condition of 
multiple polyposis, in which myriads of small, 
usually adenomatous tumors are commonly 
scattered throughout the colon, local excision 
is futile. No measure short of ileostomy or 
cecostomy efficiently diverts the continuous 
infection which stimulates the growths. Should 
the tumors not recede or disappear after en- 
terostomy, excision of the involved bowel is 
the only hope of cure. If neglected, over 40 
per cent of cases degenerate into carcinoma. 

All specimens of tissue removed at operation 
or otherwise should be studied histologically. 

Because of the protean manifestations of 
syphilis, a Wassermann test of the blood 
should be made in every case of ulcer, stric- 
ture, or tumor of the rectum or colon. 

CHISELLING 

In every relief program are found three 
types of beneficiaries. There is the profes- 
sional type, made up of the chronic “down- 
and-outers," derelicts of society who are float- 
ing rudderless in the sea of human endeavor 
without hope or expectation of regaining any- 
, thing like their proper places in the social 
fabric. These people constitute the nucleus 
around which organized relief is found, wher- 
ever people congregate anywhere on the face 
of the earth. They have existed since time 
immemorial and they are as much a fixed part 
of the earth's population as is the usual pro- 
ductive majority. Quick to complain, difficult 
to satisfy and hard to control, they constitute 
a_ knotty problem which sociologists, psycholo- 
gists, and political economists have long sought 
to solve and remedy, without evidence of suc- 
cess. We must, therefore, accept them as a fixed 
responsibility at least for the present and we 
are not now concerned with anything more 
than recognizing their existence and fulfilling 
our duty to them as fellow humans. 

The second type is derived from the un- 
fortunate people who have, especially in stress- 
ful times like these, temporarily at least, 
reached the end of their resources and are 
forced to seek relief. They are properly en- 
titled to the consideration that humane im- 
pulse dictates and for them the resources de- 
rived from taxation and other sources of pub- 
lic revenue, as well as those resulting from 
private benevolences are provided and ad- 
ministered, always with the thought of main- 
taining the self-respect and preserving the po- 
tential earning powers of these people who 
have been caught in the maelstrom of economic 
stress, often through no fault of their own. 

The third type represents a curious develop- 
ment of modern trendy the people who have 
some financial means but who, selfishly try to 
take advantage of the resources which have 


Urinaly-sis should be routine in all -cases. 
Glycosuria or a high blood sugar has e-xplained 
a number of cases of pruritus and of progres- 
sive weight loss. In some of the latter, malig- 
nant disease of the gastro-intestinal tract was 
suspected. 

Roentgen Ray Examination . — ^When the 
patient has symptoms referable to the distal 
bowel or bleeding is present, frequently the 
first thought is an x-ray study of the gastro- 
intestinal tract. This is putting the cart be- 
fore the horse. The rays usually fail to dem- 
onstrate lesions of the lower pelvic colon and 
rectum, such as ulcers, small polyps and 
adenomas, and early cancer. In fact, the false 
sense of security engendered by a negative 
roentgen report may so delay correct diagnosis 
that the time for hopeful therapy may be lost. 

The other methods outlined above establish 
the diagnosis in the vast majority of diseases 
of the rectum and pelvic colon and, in my ex- 
perience, they should be first applied. With 
these data on hand, the roentgenologist is in a 
position to study his patient with a high de- 
gree of intelligence, 

555 Park Ave-vue 

the'poor ' 

been provided for their less fortunate fellows. 
It is safe to assume that this class has been 
fostered and encouraged in its development by 
the efforts of our friends the sociologists in 
their desire to gloss over the stigma which is 
supposed to be attached to the receipt of pub- 
lic assistance. This sociological influence has 
extended much further than the field of pub- 
lic relief, so that we find it opei’ative in the 
conduct of penal affairs as well. Our present 
system of conducting prisons and workhouses 
is apparently based on the reformatory idea, 
praiseworthy enough in theory, but clearly not 
applicable* without individual classification. In 
order to save the first offender, the profes- 
sional criminal is included in the program, so 
that prison life is made almost attractive. The 
I'eal victims are their unoffending families. 

But let us return to relief proper; and this 
now includes not merely the furnishing of 
food, shelter, heat, and clothing, but hospital, 
dispensary, home treatment, and nursing. The 
point we are trying to make is, that all these 
forms of assistance belong purely and solely 
to the first two types of beneficiary and not 
the third. This last, the chiseler, can be fairly 
easily stopped in the food lines, but it has 
been found increasingly difficult to keep mm 
out of the free beds. Every bed so oceupieo 
keeps out a worthy applicant and is h®}”® 
paid for by funds never intended for that 
purpose. 

The medical profession now tardily awakes 
to the gravity of the situation and is making 
concerted efforts to find a remedy. It shouio 
be encouraged and supported by an 
thinking people. Public opinion is neing 
aroused. The taxpayer is becoming interesteo. 
But the true sufferers are the worthy poor, 
who are being cheated out of the facili^es an 
relief which have been provided by a human 
public. 
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By EDGAR MAVLR. MI) 
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RcaJ before the Section on Medicine at the Annual 
Meetrnjr of the >fftfical Society « f the State of \cw 
^ork at New \ork Cit> Sjril 4 iy3J 

The depressing statistics on the outlook of 
cavities in the tuberculous tint ln\c been ic 
ported in the past stmnihtcd our own studies 
along these lines Alinv workers have re 
ported that the majority of such patients have 
died within five >cars 

On closer analysis it has been found that 
this depressing outlook depended more upon 
the extent and nature of the surrounding and 
accompan>ing pulmonarj tuberculosis than 
upon the cavity itself Thus the outlook for 
the far advanced disease has always been 
recognized as serious regardless of cavity 
On the favorable side, according to our 
own studies, we are able to emphasize that 
cavities detected m their earlier period of 
formation, cavities which have been dcsig 
nated by su.,h terms as "round” or "clastic” 
or young, have a most favorable outlook with 
an enforced strict bed rest Thus of 39 such 
cavities, 21 have disappeared m five months, 
and 8 have become much smaller, from their 
^gmal size of about 3 cm in diameter 
Cavities of both young and older formation 
can disappear in about 40 per cent of the 
patients on enforced strict bed rest of from 
one to two years, especially if their closure is 
oot iiUerfcred with by the nature or extent 
of the surrounding disease About 60 per 
cent of patients with cavity are still living 
at the end of fi\e years The patient with 
small cavity wiU survive twice as often as 
e one with large cavity, about twice as 
th surrounding disease is minimal, 

an if It IS moderately advanced, but seven 
imes^ often than if it is far advanced Our 
"Sures of over 200 cases as well as a 
y^^l^^Scr senes from Trudeau Sanatorium 
ich will be shortly published by Mr 
omer Sampson, and those of Faules and 
^caudet, etc . reveal this 

knowledge of the development of 
emphasizes that the time factor for 
enenng early should be stressed These 
vities develop rapidly from tuberculous 
onenopneumoma, espeaally in the region 
cl^icle, although they may be seen 
mcu stages of development from 

tE#. caseation with final sloughing, 

fE,. ^velopment from the young cavity to 
fJPe can be easily recognized 
fc are indeed other forms developing as 


multilocular forimtions in dense areas of 
caseous pneumonia bronchieciatic cavities, and 
those with narrow intenopostcnor diameters, 
which sliould be recognized 

It IS not the cavity itself that decides the 
outlook so much as many related factors 
These include the age size and number of 
cavities, their location in relation to the cen 
ter or the periphery of the lung their posi 
tions in the upper or lower lobe, especially as 
concerns their drainage and their proximity 
to the pleura, both parietal and interlobar 
Small cavities arc more prone to heal Cavi 
ties m the aged are consistent with longer life 
than those in tlie y oung Central cavities 
are more liable to heal bv concentric contrac 
tion, while the peripheral cavities are likely 
to form pleural adhesions early and should 
therefore be collapsed sooner 

Randhke and fingerlikc pleural adhesions 
are found much more often in the upper lobe 
region, to tlic extent of almost 90 per cent, 
especially dorsolaienlly Almost 40 per 
cent arc found between the second and fourth 
nb and around the midaxillary line Not 
many less are found in the same region but 
nearer the spine They are commonly found 
along the slant of the interlobar fissure in the 
upper lobe region 

Most cavities are also found m that region, 
from 60 to 70 per cent being in the region of 
the subapical bronchus and apical bronchus 
About 90 per cent of the cavities are located 
dorsally If nearer to the base, then the 
cavity IS more likely to be found toward the 
anterior part of the lung 

The aims of treatment should be to close 
cavities and to obtain negative sputum Per 
sistmg cavities constantly secreting tubercle 
bacilli are very likely to induce hemorrhage 
or spread disease by aspiration and extension 
or induce amyloid disease 

The aim of treatment of cavities by meas 
ures of interference should be to appose the 
walls, perhaps close the draining bronchus, 
enforce pulmonary rest and relieve pull on 
cavity, if not to directly compress it Alost 
of this depends upon the surrounding disease 
rather than upon the cavity Treatment of 
the young cavities should aim if possible at 
prevention of pleural adhesions and forestall 
formation of rigid cavity Sometimes dense 
surrounding disease is often the factor in 
nterference with closure of the cavitv by 
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such attempted measures as pneumothorax or 
operations on the phrenic nerve. 

Cavities heal often by apposition with 
formation of dense pleural thickening or they 
repair by fibrosis, shrinkage, and obstruction, 
which may be aided by atelectasis. More 
rarely do they heal by encystment and calci- 
fication. 

In treatment of early cavity, especially be- 
neath the clavicle, serial x-ray and careful 
clinical watching is most essential during the 
first few weeks. With evidence of increas- 


ing disease or enlargement of cavity, imme- 
diate collaspe is indicated. 

Operation on the phrenic nerve will, as a 
rule, close completely only the young cavities 
with little surrounding disease. The older 
cavities with more disease are usually dimin- 
ished in size but rarely close by this measure. 

The more radical therapy such as thoraco- 
plasties, pneumolyses, etc., is indicated, for 
older cavities with more extensive disease, 
generally adherent, especially so with giant 
cavities of the upper lobe. 


SOFT-TISSUE RADIOGRAPHY 

By JOHN R. CARTY, M.D. f 

J^adioloffist to t/ie Nexv York Hospital, Hew York, N, Y, 


Read at the Annual Meeting oi the Medical Society oC 
the State of New York, Ke\N \orlc City, April 5, 1933. 

The average radiographic study of an ex- 
tremity usually consists of an adequate in- 
vestigation of bone detail, the roentgenologist 
often contenting himself with a bare outline 
of the soft tissues. In most instances the soft- 
part anatomy is given little consideration. 
Studies are rarely made, for example, to show 
the extent and nature of nonosseous tumors. 
Roentgenography of the soft tissues is an in- 
teresting type of work which greatly enlarges 
the scope and value of an x-ray examination. 
It deserves more attention on the part of 
the roentgenologist. The slight extra effort 
required should not be an excuse for over- 
looking its possibilities. 

For various reasons, such as slight techni- 
cal difficulties and lack of appreciation, we as 
roentgenologists have neglected this field. 
For a satisfactory study one must not be con- 
tent with bare outline but should demand the 
same detail within these structures as is re- 
quired of bones. A thorough knowledge of 
the anatomy of the soft parts, particularly 
their relation to the osseous structures, is re- 
quired for the best results. 

We will discuss briefly what can be ex- 
pected from an adequate .x-ray study of the 
soft tissues: Visualization of normal arteries 
and veins, particularly at the flexures, can be 
obtained. Deep varicose veins, especially 
those in the lower extremities, can be demon- 
strated. This is a diagnostic aid particularly 
if there is no evidence of superficial involve- 
ment. It may determine whether the injec- 
tion treatment should be given. Early calci- 
fication in the arteries becomes apparent with 


the proper technic, usually sooner than here- 
tofore. About the knee, the popliteal nerve 
and its branches can often be shown. In a 
.recent gunshot case we were able to demon- 
strate several buckshot in close relation to the 
external popliteal nerve, thus m.aterially aid- 
ing the surgeon. The presence and e.xtent 
of blood vessel tumors can often be well 
shown. They have a characteristic, mottled, 
worm-like appearance. It is sometimes pos- 
sible to say whether or not the tumor has 
broken through a capsule, if present. 

The extent and nature of tumor masse; in- 
volving the muscle can also be demonstrated. 
Early calcification in hemorrhagic exudate be- 
comes visible. Extravasation of body fluids or 
blood in the muscles gives rise to a smooth 
obliteration of muscle detail, which permits 
recognition of this condition. If circumstances 
are favorable, a ruptured muscle may some- 
times be seen. 

Subcutaneous structures offer an excellent 
field for "soft tissue investigation. In cases 
of suspected elephantiasis, considerable in- 
formation can be obtained. 

While necessarily the solid-bone detail is 
not satisfactory, various early periosteal 
changes are well shown. Similarly this 
method forms an excellent means to study 
the growth of callus. The same principl^ 
can be applied to abdominal work with equal- 
ly good results. Gallbladder shadows, even 
though containing a relatively small amount 
of dye, are made denser and more distinct. 
Kidney outlines become sharper. Liver an 
spleen outlines are very distinct, thus 
mizing the necessity for possibly hazardous 
methods which utilize intravenous injection 
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of radionctivc materials. EncapsuKited ab- 
dominal masses appear quite distinct. Fetal 
structures become visible earlier during preg- 
nancy. In women before menopause the 
uterus and bladder can often be outlined, 
tumors and displacements shown. In this* as 
in all abdominal work, extra care must be 
taken in the preparation of the intestines. 
Gas and intestinal contents will obscure the 
various organs, even with the most c.ircful 
technic. The bladder preferably should be 
empty before radiography. 

In the chest there is marked improvement 
in the delineation of heart and lung struc- 
tures, provided there is sufficient milliampcr- 
age available to make the exposure rapidly. 

There are several vital factors in the tech- 
nic which should be considered; pcrliaps the 
most important being the relation bctwcx;n the 
number of ' millianipcre-scconds and the 
K.V.P. voltage used. Warren has stressed 
the necessity for a high milHampcrc-secoiul 
ratio and as low a voltage .as is consistent with 
adequate penetration of the part. In our ex- 
perience with tl^e present x-ray tube limita- 
tion, 250 to 300 milliampcrc-seconds is most 
satisfactor)' to use for abdominal and extrem- 
Ijy work. By this simple expedient alone the 
diagnostic value of the radiograph greatly in- 
ereased. This is due, in a large part, to the 
increased contrast caused by the lowering of 
the voltage. In addition to the sparkle of 
the lower voltage radiograph there is an ac- 
tual increase in sharpness of outline, entirely 
independent of motion. Tliis factor is vc_ry 
important in the final result and is often over- 
looked. 

Jn order to bring soft tissue radiography 
Within a practical realm tlic machine must 
ave g(wd reguLatiou ; othenvisc it is difficult 
^ duplicate results: It is imperative that the 
^y^^^*’^sformer should not have steps larger 
3n «.5 K.V.P. A steady line is necessary 
Whq ^u^***^^ will cause irregular results. 

nile the high milHampcrc-second ratio in- 
roduccs an element of danger to the skin, 
ue care will avoid trouble. Until the tcch- 
able'^ ^^^^^bshed, trial exposures are advis- 

Thc x-ray tube should have as small a focal 
pot as IS consistent with keeping the time of 
xposurc within reason.able bounds and not 


overlo.ading the tube. This .adds to the 
wealth of detail and permits of visualization 
the fine, delicate fascial planes in the sub- 
cutaneous structures. 

The film employed must have a clean base 
and be .as free as possible from inherent fog. 
A contrast emulsion gives the best results. 
Practically all of tlic film manufacturers are 
now striving to make this type of film. Dc- 
\elopiiient should be by the sight method. 
This requires some experience. The time 
and lenipcr.ature technic Is not at all suited 
for this work, which should be treated .as a 
specialty. At the New York Hospital a 
separate, small darkroom has been installed 
to fake care of tliis class of radiography. Wc 
liavc thus been able to do consistent soft tis- 
sue radiograpliy in a large department. Fog 
of any kind is ruinous to results. Care should 
be exercised in the process of developing so 
that chemical fog is not formed. Double 
screens may be employed, although single ones 
give better results due to the lack of absorp- 
tion of the extremely .«oft radiation by the 
screen. 

If it is desired to obtain both bone detail 
and soft tissues at the same time, card board 
holders arc used. The combination film, 
however, sacrifices some soft tissues and bone 
qu.ality. If film holders are used they should 
be well backed with lead to prevent secondary 
fogging. 

The technic is extremely selective. As 
stated before, it is sometimes necessary to 
m.ike a test exposure with a small film. If 
it is desired to visu.alizc vessels, slightly higher 
penetration will be necessary in muscular in- 
dividuals th.m if the subcutaneous region or 
muscles are under investigation. Exposures 
in v.arious positions may be necessary to avoid 
overlapping of bone detail. Too extensive an 
area should not be attempted on one exposure 
because of the exact penetration needed for 
a given part. 

CONCLUSION 

Soft-tissue radiography offers a valuable 
field of investigation for the roentgenologist, 
greatly increasing his scope of diagnosis. The 
various conditions suitable for soft-tissue 
study are discussed. Essential points of tech- 
nic are emphasized. A plea is made for more 
interest in this field. UOO York Ave. 


•Dr. Wynne AcceiHa Position with Milk In- 
h * ui!* Wynne, formerly 

ea commissioner, has accepted the presi- 
Greater New York-New Jersey 
uiK institute, an organization of milk dealers 
e ^metropolitan area, according to the 


New York Times. Dr. Wynne’s duties \vill be 
largely educational among producers, dealers, 
and consumers, and he will represent the insti- 
tute at hearings of the State Milk Control 
Board. The announcement stated that Dr. 
Wynne will also engage in medical practice. 
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THE RELATION OF UPPER RESPIRATORY INFECTION TO NUTRITION 

IN INFANTS AND CHILDREN 


By MARSHALL CARLETON PEASE, M. D. 

From The Service of the Babies IFards 
N’ew York Tost Graduate Medical School aud Hospital, 
New York, N. Y. 


Read before the Pediatric Section at the annua! meet- 
ing of the Medical Society of the State of New York, 
April 4, 1933. 

In considering the relation of infections to 
nutrition in infants and young children I 
realize that I am taking up a controversial 
subject. However, it is possible to arrive on 
nearly common grounds if it is accepted at the 
start that not all infants and young children 
who are suffering from nutritional disturb- 
ances are suffering from a focus of infection. 
Three basic factors explain much of the pre.s- 
ent infant mortality rate: the first is im- 
proper feeding, the second is true enteric in- 
fection restricted to the gastro-intestinal tract, 
and the third is a parental infection charac- 
terized by a focus outside of the gastro-in- 
testinal tract. 

The first two of these factors are well un- 
derstood and are on the whole adequately 
cared for. As to the third point, all physicians 
accept the clinical association between parental 
infection and intestinal disturbance, though 
many have not accepted the hypothesis that 
a large number of cases of gastro-enteritis 
are caused by middle-ear or sinus infections. 
This last proposition has, however, been ably 
supported by numerous pediatricians and 
otolaryngologists^"'’. Paranasal sinusitis has 
been shown to be of considerable frequency in 
childreiF""’. It is my own conviction that it is 
difficult to exaggerate the importance of these 
infections from the standpoint of either im- 
mediate or remote effects, and that the)' mat' 
be the underlying cause of such divergent 
groups of symptoms as characterize gastro- 
enteritis, bronchopneumonia, and nephrosis. 

There are obvious infections in children 
which are not compatible with life or good 
health and which arc nevertheless so chronic 
in their progress that striking changes in nu- 
trition take place. Conditions of this nature 
may occasionally clear up, leaving behind a 
permanently damaged individual in so far as 
nutrition and growth are concerned. 

There is another less easily recognized group 
of cases which are classified as upper respira- 
tory infection. Apparently we must revise 
our conceptions of what an acute cold is. An 
acute cold involves not only the nasal and 
nasopharyngeal mucosa but the lining mem- 


brane of the sinuses as well. The duration 
and the number of attacks an individual must 
have before there is evidence of a chronic 
change in the membranous lining of the sinus 
•tself or in the bone depends upon individual 
variation, which in turn may depend upon age, 
susceptibility, and virulence of infection. 

Almost any of the pathogenic organisms arc 
found in these cases of parental infections and 
sometimes several of them are associated, but 
the streptococcus group is the one most fre- 
quently isolated. 

Age is of some importance. In a study of 
our cases almost half the deaths in the entire 
group occurred during the first five months, 
and one-fourth of them in the first two 
months. This is partly explained on the ground 
that the very young have not yet developed 
the immunity which they will have to disease 
at a later period in life and that many of the 
disturbances which are so severe in these early 
months are in reality a part of the process of 
developing immunity. Certainly, they rarely 
suffer from a septicemia, and older children 
may survive a serious and prolonged upper 
respiratory infection without loss in weight 
or physical discomfort. As children grow 
older, profound disturbances of nutrition tend 
to become less noticeable and the complaints 
are more generalized, such as nasal discharge, 
cpistaxis, repeated colds, cervical adenitis, oc- 
cult and recurring fever, irritability, lack of 
progress in school, depression, lo.ss of memory, 
and hypersensitiveness. 

The suggestion that enteritis in childrpi is 
due to an inflammatory process in the middle 
ear and mastoid alone is incorrect. Thereby 
we do not mean to state that absorption may 
not take place from the ear and mastoid, but 
w'e have proven, at least to our own satisfac- 
tion, that the primary infection in the ma- 
jority of cases is in the nasal passage and 
sinuses. 

The nose, throat, and ears of a one-half- 
month-old baby are difficult to see clearly.^ A 
slight reddening of the throat is often partially 
-concealed by a thin gray membrane. The 
mucosa lining the nose in the earlier stages 
of a cold is swollen, red, and dry, and it may 
be two or three days or longer before a run- 
ning nose develops; and even then the dis- 
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charge may be entirely postnasal. The nearly 
normal appearing car drum has a significance 
u'hich is not infrcquc/itly ov<Tlookt*(l by tJic 
otologist ami pediatrician. It is not widely 
appreciated that the car drum may appear 
nearly normal, though with an ac\ite mas- 
toiditis behind it, the lustory is not negative it 
carefully taken. In a study of our cases 
operated for a diseased mastoid tlie drum ap- 
peared normal once or twice in 73 operations. 
We are of the opinion that a practically nor- 
mal drunt will cover a diseased ntustoid about 
once in eighty times. Therefore we consider 
that an cxf^loratory mastoid operation in a 
well-studied and considered case is a justified 
measure. As an example of such a justifica- 
tion of an exploratory operation was the child 
admitted to the wards as a meningitis which 
was later changed to a diagnosis of a possible 
brain abscess. There was a history of otitis 
media but at the time of operation the evi- 
dence w:is so slight that the car was gener- 
ally considcicd as presenting all the external 
evidence of a normal ear. The operation re- 
vealed badly diseased mastoid cells and a 
localized pachymeningitis. This child after 
being considered to be a hopeless case, made 
a good recovery. 

Two hundred and four hi^tories have beeit 
taken from the files of the Rabies Ward at 
the New York Post Graduate Medical School 
Jind Hospital. They included a variety of 
diagnosis as will be seen from the following 
list: 


Bilateral purulent 
otitis media .. 18 

Unilateral 5 

Mastoiditis 8 

Bronchopneumonia 18 
Malnutrition ... 14 

Acidosis 13 

Uchydr.-ition ... 19 

Diarrhea 13 

Acute gastro-en- 

teritis 5 

Bronchitis 3 

^Iitrasmus ... 3 

Rickets 2 

Dlcft pnlate 2 

Pccdiiig case 2 

Terminal strepto- 
t^occus menin- 

gitis 2 

Septicemia 1 


Vomiting 1 

Endocarditis I 

Scurvy 1 

Eczema 1 

Secondary anemia I 

Convulsion I 

Mcningisin I 

Pyloric stenosis . . 1 

Pneumonia 1 

Meningitis 1 

Pyelitis 1 

Hrain abscess ... I 

Cerebral llemor- 

rhage 1 

Adenitis 1 

Congenital atonic 

colon 1 

Hernia I 

Celi.ac disease ... 1 


deaths wcie included in the group in the 
our-} ear period studied, unless tlicy were ob- 
of some condition having no 
ssiblc relation to upper respiratory infec- 
ons, such as death following an appendix 


operation. I'herc has been little conscious 
selection of cases further than to rule out the 
purely surgic.ll case cvc/i including those that 
c.imc in with a diagnosis of mastoiditis and 
those meihVal cases in w'hicli there U'as a 
definite clcar-cut picture of a medical condi- 
tion w’lnch at best could have only a remote 
lelationship to the upper respiratory tr.ict. 
Acidosis, dehydration, vomiting, malnutrition, 
and bronchopneumonia were all included. A 
majority of the cases in w'hicli there was no 
satisfactory examination of the ears occurred 
in babies under one month of age or w’ho 
came into the hospital in extremis. 

Of the chddrcn, 42.6 per cent were under 
seven months of age. In this group there were 
twice the number of deaths and one-third the 
number of operations on the cars that arc 
found in the larger group (57.8 per cent). 
The ages of the cliildren ranged from two 
w'ecks to six and one-half years. In the 
younger age gioup, in many instances of 
w'hich weight wms taken daily, tlicrc u'crc no 
gains in weight and often a moderate to se- 
vere loss w'ith the onset of an upper respira- 
tory infection. A red throat, or the appear- 
.iiice of congestion and edema in the mucous 
mcmbr.mc of the nose, or the redding of an 
ear. w.as invariably a sufficient reason for 
changing a good feeding history into a per- 
fectly bad one. Of the 31 deaths in this series 
certainly having upper respiratory infection, 
9 w'crc operated on for mastoiditis, 3 within 
tw'cnty-four hours of death. A similar opera- 
tion was discussed in 1 1 of the remaining 22 
cases and was delayed for various inadequate 
reasons. 

It is my experience that operation is fre- 
quently delayed beyond the period of safety 
and I am convinced th.it the death rate in the 
cases mentioned in the foregoing could have 
been reduced considerably by immediate 
surgery, even though it be of an exploratory 
nature. 

Ill an examination of 100 records from my 
private files I find that an upper respiratory 
infection always meant a stationary weight 
or a loss in w’eight, and that nearly all the 
deaths for a number of years in private prac- 
tice have had their inception in a cold in the 
head. 

Not infrequently the first evidence of im- 
provement in tlic local condition was in the 
increasing interest in the food, a stopping of 
the regurgitation, an improvement in the con- 
dition of the bowels, and a gain in weight. 
This did not ahvays mean a permanent re- 
coveiy, though on not a few occasions it lead 
to the postponement of an operation which 
might better have been done earlier. 

TTierc seems to be no reason why one should 
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operate routinely on a mastoid antrum for 
gastro-enteritis. Dehydration, acidosis, mal- 
nutrition, or bad feeding history are hardly in- 
dications for such interference. All these con- 
ditions I am convinced are frequently pro- 
duced by an infection of the upper respiratory 
tract which includes the mastoid cells. Where 
this occurs, the ultimate prospect of recovery 
is improved if some method can be found to 
relieve the local condition. In so far as the 
ears are concerned myringotomy should be 
done at the first evidence of trouble in the 
ears in all small infants and feeding cases. 
A myringotomy, however, is usually insufficient 
and if the child continues a stationary weight 
or is losing weight and is beginning to show 
evidence of dehydration, a mastoid antrotomy 
should be considered. 

There should be a closer cooperation be- 
tween the otolaryngologist and the pediatrist. 
They should meet at the bedside of these cases 
and exchange opinions. In the end the pedia- 
trician should decide when the time is oppor- 
tune for operation. It is to be admitted that 
this sometimes requires courage, especially 
when the operation must be in the nature of an 
exploratory one. So far as I know we have not 
opened a normal mastoid in an infant or child. 
On the other hand, we have seen a number of 
autopsies at which undiagnosed mastoids were 
discovered. 

When it comes to the nasopharynx, it must 
be confe.ssed that the method of procedure is 
less clear. It is, of course, recognized that the 
tonsils and adenoids must on occasions be re- 
moved at an early age, but few of us have 
the courage to suggest such a procedure un- 
der the twentieth month and would prefer to 
wait longer. The maxillary and ethymoid 
sinuses are anatomically of interest at birth; 
and the sphenoidal and frontal sinuses at the 
sixth to the tenth year. It is more difficult to 
collect evidence of disturbance in nutrition in 
the very young as the result of purely naso- 
pharyngeal infection, though it is usually 
recognized that a head cold is sufficient to 
stop a gain in weight which is not to be en- 
tirely explained by a loss of appetite. In older 
children such evidence is more easily found 
and -all of us can probably remember a phe- 
nomenal growth and gain in weight after the 
removal of tonsils and adenoids; or the com- 
plete change in the outlook of a child in which 
an infected antrum was successfully treated. 
In our own experience x-ray pictures have 
not been very satisfactory in helping in the 
diagnosis of sinus infection or even of oper- 
able mastoids. Sinus infections are usually 
not as obvious as-those infections occurring in 
the ear and produce their effects more slowly 
and are longer drawn out than is the case 


with middle-ear disease. In both instances the 
more serious symptoms of malnutrition, dehy- 
dration, and acidosis are usually preceded by 
a period of a little fever and a stationary, or 
loss of, weight. The upper respiratory in- 
fection is rarely obvious while the gastro-in- 
testinal symptoms and loss of- weight are apt 
to be prominent. The only explanation for 
this disproportion between the focus and the 
general effect that I can offer is that it lies 
in the direction of a clinical change in the 
capacity of the infant or child to react to an 
infection or intoxication, following a primary 
infection; and it may be in the direction of 
immunity or of increased susceptibility. It is 
associated with anaphylaxsis and is that form 
of immunity which in a general way is de- 
scribed as bacterial allergy. It often follows 
the absorption of bacterial protein from a 
focus of infection. It is quite certain that 
these children rarely have a septicemia or bac- 
teremia; and it does not seem reasonable to 
suppose that their symptoms follow the swal- 
lowing of secretion from the nasopharynx or 
even are the result of a secondary infection 
of the gastro-intestinal tract. 

The treatment does not depend upon chang- 
ing the babies’ formula but does quite natu- 
rally divide itself into preventive and immedi- 
ate treatment. I have seen children with evi- 
dences of sinus infection whose parents and 
nurses were free of the disease, but I have yet 
to find the child whose parents or nurse had 
an active chronic upper resipiratory infection 
who was entirely free of a similar infection. 
It is fairly well understood that colds are con- 
tagious, but there is still too little effort made 
to protect small children and infants from 
this contagion. It is also for this reason that 
home is generally speaking a safer place 
for babies than a hospital with its numerous 
opportunities for contact. Fresh air, con- 
trolled sunlight, and a properly balanced diet 
are all good preventive measures. It is ns 
bad technic to remove tonsils and adenoids too 
late as it is to remove them too early and if 
the child continues to have many colds after 
the operation it is certain that the operation 
has been too late to prevent the infection of 
ihe sinuses. Cod liver oil is, ,as a rule, 
useful in increasing the resistance against 
upper respiratory infections and particular!} 
those cod liver oils which are high in vita- 
min A. The concentrated oils which arc ob- 
tained from halibut and saliiion are usually o 
help in children which do not bear fats we 
or in which for any reason it is de- 
sirable to give a large dose without increasing 
the fat intake. Carotene, which is priniar) 
vitamin A of vegetable origin, makes it possi- 
ble to greatly increase the vitamin -A of- 
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ficicncy of any fi-'h oil which contains .i icn- 
sonablc amount of secondary \itnmin A. So 
far as is knou’ii there are no ill effects from 
overdosage with vitamin A, so that it is proper 
to push the quantity well above what is per- 
haps needed. A dcfidency of vitamin A» in 
animals at least, results in 100 per cent of 
upper respiratory infections so tlint it would 
seem wise to insure that every prospective 
mother, infant and small child should be in- 
sured against such a deficiency. I am per- 
sonally convinced that the Alpine light prop- 
erly controlled is of considerable value in 
raising the resistance of tlic individual against 
colds. Proper ventilation and the mainte- 
nance of an even temperature are of great 
importance. 

The immediate treatment of an upper 
respiratory infection is of importance. Suc- 
tion and remedies which are astringent to the 
mucous membrane of the nasopharjnx seems 
to be about as far as we may venture in 
small infants. In older children the washing 
out of the antrum may be useful. I must ad- 
mit that we have avoided operative procedure 
about the nose in small infants and still find 
unsurniountabic difficulties in diagnosis. How- 
ever, a recognition of a situation as it exists 
IS important in a study of the group. In the 
ears there is a somewhat different situation. 
An infant showing signs of nutritional dis- 
turbance should have his cars opened on 
suspicion; and a mastoid antrotoniy should be 
performed before he has reached a desperate 
pass. 

The following statements arc submitted for 
consideration : 


!• Upper respiratory infections are a com- 
mon cause of nutritional disturbances in chil- 
dfen; in infants they may result in general 
symptoms, sqch as diarrhea, vomiting, dehy- 
dration, and acidosis. 

2, The primary source of the infection is in 
the nasopharynx from whiclv it may spread 
into all the sinuses including the middle ear. 

3. Pathological processes may, and do, oc- 
wsionally exist in the mastoid antra and in 
the sinuses with few or no diagnostic signs. 


4. Roentgenograms when properly made 
and interpreted are somctmics useful. In 
vmall children, however, they should never be 
relied upon for a final diagnosis. 

5. Mastoid antrotoniy effects in a certain 
number of instances a cure of an apparently 
hopcIcNS case. It should alwajs be remem- 
bered that tlie operation is performed foi a 
disc.iscd mastoid (or sinus) and not for a 
gastrO'Cntcntis. An exploratory mastoid an- 
trotoinv siiould be performed wdth less hesi- 
tanc> than is at present tiic ease. It is 
granted that in unscrupulous hands it would be 
radicalism at its wmrst. 

6. Operation should not be delayed in eases 
where a diagnosis of operable mastoid is made. 

7. VVe believe that the other sinuses arc as 
important as the mastoid in producing nutri- 
tional disturbances but have to grant that the 
methods of diagnosis and treatment at the 
present moment are far from satisfactory. 

8. The concentrated fish liver oiU with our 
present means of increasing tlie vitamin A ef- 
ficiency probably offer an immediate preven- 
tive measure of real importance. 

I wish to thank Dr. Marvm Jones for help- 
ful suggestions and his ready cooperation both 
in the wards and in his illuminating discussions 
of this whole matter in its relation to the 
well-being of children 
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A Kadio Drive Against Quacks.— The Phila- 
e phia County Medical Society, we are in- 
lormed, has engaged Dr, Howard W. Haggard, 
popular author of “Devils. Drugs and Doc- 
tors, and “The Lame, the Halt, the Blind ” 
present a series of radio broadcasts in the 
of the ethical M. D. Members of 
0 County Society are donating subscrip- 


tions of $15 each to pay for the scries, and 
the benefits are expected far to outweigh the 
expense. The campaign covers thirteen weeks 
and is directed against quacks and patent 
medicines. Beside benefiting the profession, 
it will save the gullible public many thousands 
of dollars m money and do untold good in 
preserving their health. 
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ACUTE APPENDICITIS 


By DENVER M. VICKERS. M.D., F.A.C.S. 

From the Mary McClellan Hospital, Cambridge, jV. Y. 

Read at the meeting of the Fourth District Branch of the 
Medical Society of the State of New York, at Schenec- 
tady. October 11, 1932. 

Appendicitis is an old story. Every young 
surgeon thinks he knows how to remove an 
appendix. Every medical student can recite 
the signs and symptoms. Every practitioner 
sees cases frequently. But, by that very 
token, the short study of a group of cases of 
acute appendicitis may be of more interest 
than the report of an isolated case of a rare 
disease. 

In general, the mortality of acute appen- 
dicitis during the past few years has been in- 
creasing. In the United States Registration 
area, the deaths per 100,000 due to acute 
appendicitis^ in 1900 was 9.7; in 1910, 11.4; 
in 1920, 13.4; and in 1929, 15.2. Analy.sis 
of a series of deaths by the Metropolitan Life 
Insurance Company- showed acute appen- 
dicitis second only to cancer as a cause of 
death in surgical disease. It is estimated that 
throughout the country, about 25,000 per- 
sons die annually from acute appendicitis or 
its complications. 

To give a practical idea of this death rate, 
the mortality in New York City from 
measles, scarlet fever, diphtheria, whooping 
cough, all together, is 16.18, or practically 
the same as that of acute appendicitis; that 
from auto accidents is 17.25, and diabetes 
23.54. 

It is recorded ^ that the European rates are 
much lower ; the combined average being 
around 5.6. The reasons for this lower 
figure have not been explained. Whether the 
methods of compiling the figures are com- 
parable or not, I do not know. In the liter- 
ature, their methods of treating appendicitis 
do not seem to vary essentially from our own, 
and I see no reason for any great variation in 
results. 

Therefore, these 320 consecutive cases of 
acute appendicitis were taken from our own 
files. These are all cases I have seen per- 
sonally, and have been operated on by Dr. 
Fortuine, my colleague, or m 3 'self. They are 
all acute, clinically, pathologically or both. 
Let us then tabulate these and see where we 
stand. 

Chronic appendicitis is another question. 
What its diagnostic criteria are, whether or 
not there is such a disease, what the chances 
are of its cure, that is not the present story. 
I have excluded all such cases from this series. 


In acute appendicitis I offer no new or start- 
ling methods of diagnosis or cure. We use 
standard technic throughout. Our methods 
are those I have seen used in many other 
clinics and hospitals. I believe there is no 
royal road to success, but in the difficult case 
there is no disease that calls for more ac- 
curate judgment, more balanced technic, and 
more careful postoperative care. 

In the diagnosis of this disease there are 
definitely two classes of cases; First, the text- 
book type of case, with the definite progres- 
sion of symptoms, and characteristic physical 
signs. These occupy perhaps 50 per cent of 
the cases. Second, the atypical cases, that 
may severely tax your diagnostic ability, mak- 
ing another 50 per cent. These may begin 
with right-sided pain, or no pain at all; they 
may have vomiting early or late or not at all, 
ancl give nothing like the textbook history 
and physical examination. 

It is well, too, to bear in mind that appen- 
dicitis may be ' pathologically of two types; 
the acute inflammation of the wall of the 
organ, a relatively harmless disease, or a sud- 
den obstruction of the lumen, which may be 


rapidly fatal. 

The first gives rise in pulse and tempera- 
ture, vomiting, aching pain, and local tender- 
ness. The second gives more the picture of 
acute intestinal obstruction, with sudden on- 
set, spasms of pain, vomiting, but little or no 
rise in pulse and temperature. 

The pathological observation of these two 
types of cases explains the reasons for the 
variable results in delay'ed operating. Clini- 
cally it is of minor importance, for I believe 
we should operate as soon as the diagnosis of 
acute appendicitis is made, whichever type 
we suspect. However, it is the clinical study 
of the pathology of the first few hours in 
this second group of cases, that will bring re- 
sults. The diagnosis and removal of an 
acutely obstructed appendix is still one of the 
triumphs of modern surgery. 

Let us take, then, our series of 320 un- 
selected cases and see who has appendicitis. 

In this series, we find 186 male and 13+ 
female patients; that is, 58 per cent male and 
42 per cent female, which is about the usual 
reported ratio (Chart 1). 

The chart for the age distribution (Chart 
2) explains itself. We see that the maxii^ro 
incidence is between 15 and 20 years. 
youngest case in this series was 17 months 
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ami the oldest 75 jears. Since \vc started 
this tabulation we have had one ease in a 
man aged 86, with good recovery. Thus 
appendicitis may be found at almost any age» 
but is more common in adolescence and in 
adults. 

The general mortality in our whole series 
was 5.43 per cent. 

Boland^ from Georgia, at the Section 
on Surgery at the A.M.A. Convention in 1932, 
tabulated 4,270 cases operated on by 197 
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of uuoperated appendicitis I could find, is in 
the Georgia st.llistics^ which shows 46 not 
operated ; half refused operation and half 
were treated, with 5 known deaths, a mor- 
rality of 1 1 per cent. 

Of the others in our own series, we oper- 
ated on 193 cases, in whicli it did not seem 
necessary to drain the peritoneum or in which 
an abscess had not formed. Of these, none 
died ; that is, there was. a mortality of 0 per 
cent. Of course, if we keep on operating 



Ase m Years (youngest 17 nios — i)lde*t 75 years) 
(“Peak” of curve botv^cen 15 and 20) 

Clurt 2 — .\ge Incidence in Acute Appendicitis 


^urgeons and found a mortality of 4.4 per 
iSfiQ in New York reported 

^ mortality of 4,9 per cent. 
ri*nn 'f the Western Surgical Associa- 

8"? ^ mortality of 4.88 per cent in 

caepc Tasher*^ reported 361 acute 

Kinri.?** ' of 6.4 per cent. Mc- 

anH A ”’.^V*nnipeg studied • 17,916 British 
sion came to the conclu- 

6 Dpr mortality is around 
deafhc ^ large percentage of the 

So thf. charged to diffuse peritonitis. 

Nnw well, 

ivne rtV mortality and the 

Ir> necessary (Chart 3). 

Let if there were 7 unoperated cases, 

the ft? ^”^^*‘stood that we believe that once 
operatinn"°^'^ Tf appendicitis is made, 

there uv ‘ advised, but in this series 
lion nr cither refused opera- 
tion* or <^®ndition for opera- 

erated on reason were not op- 

The niilv - ‘I'ed (28 per cent). 

> other taoulatioii of the mortality 


long enough sooner or later we will run into 
some of the accidents of surgery, which will 
give a small mortality, but so far, the record 
is clear. Appendectomy is not yet strictly 
comparable to having a haircut. 

Of the others, in 120 it was necessary to 
drain. In these, there were 17 deaths, or a 
mortality of 14.1 per cent. This mortality is 
apparently greater in recent years, for con- 
versely, we have been draining fewer and 
fewer cases. Or at least, after the appendix 
has been removed, if the peritoneum is not 
grossly contaminated, we close the peritoneum, 
and at times leave the fascia open for sec- 
ondary suture or granulation. This proce- 
dure saves the patient time in the hospital, 
saves fascia with stronger repair, and clini- 
cally is very satisfactory. 

Some of the .acutely ill patients in this 
group had merely drainage of the peritoneum, 
without removal of the appendix. No great 
degree of time or trauma to the intestines 
should be used to find an appendix in the 
presence of a spreading peritonitis. If the 
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organ is not readily demonstrated, drainage 
only is done. 

Theoretically, in the recovered cases of 
this type, we should reoperate later to remove 
the appendix, but in all our cases of this 
class, we have had no recurrence of symp- 
toms. In the drainage cases, most of the cul- 
tures showed. B. coil. The streptococcus gave 
a distinctly poor prognosis. 

VVe believe, though, that the appendix 
should be removed at the primary operation 



Clean 193 Drainecl 120 Xo Opera* 

Deaths 0 Deaths 17 tion 7 

Mortality 0 Mortal- Deaths 2 

ity 14,1% Mortality 28% 

Chart 3.— Acute Appendicitis; Mortality and Type 
of Procedure 

if the peritoneal reaction is not too great. To 
remove an acutely inflamed, friable appendix 
through a small incision, without traumatiz- 
ing the rest of the peritoneum or bowel, is a 
technical trick well worth study and prac- 
tice; The ligating of a mesoappendix deep 
in the wound, with imperfect visualization is 
difficult for the surgeon, but best for the pa- 
tient, avoiding traction on potentially in- 
fected vessels and lymphatics. 

I hold no brief for any one incision. With 
careful examination, one may get a hint as to 
whether the organ is pelvic or far to the right. 
In males, the muscle-splitting McBurney in- 
cision usually gives good access to the ap- 
pendix, if it is in the usual location, though 
allowing little chance for exploration, which 
should not be done anyway if the diagnosis 
is correct. In females, the difficulty of dif- 
ferential diagnosis may mean more frequent 
right rectus, or .even midline incisions, though 
if the case is s^ic this means dragging in- 
fected matter acro^^ an uninfected peritoneum. 


If the appendix can be easily found and 
removed, we sew up those cases of slight or 
beginning peritonitis, knowing that the peri- 
toneum can take care of considerable infec- 
tion. But if the appendix was not removed, 
or if the amount of septic fluid is at all large, 
we leave cigaret drains well down in the peri- 
toneal cavity, to be gradually removed. Stiff 
rubber tubes or bare gauze should not be.used 
as they further traumatize the intestines. The 
clean cases are obviously completely sutured. 



Clean Drained 

Cases* Casc^ Cases 


Chart 4. — Acute Appendicitis : Duration of 
Symptoms Preoperativc 

For anesthesia, we have used ether, 
and spinal. Ether is still the old reliable, 
though I believe many postoperative heriuae 
start in the straining after ether. Nitrous 
oxide is of value at times. Spinal anesthesia 
theoretically induces greater peristalsis, 
it makes exploration easy by relaxing the ab- 
dominal wall. Local anasthesia, though slow, 
is of great value in the more critically in P**' 
tients, and rvith care, the whole operation can 
be done satisfactorily. Recently we have use 
sodium amytal to give a “basal” anesthesia 'O 
those patients who can retain it. 

Promptness in operating has been talKc 
about for years. Let us see how importan 
this is (Chart 4). In this series, the average 
duration of symptoms in the clean cases, _ e 
fore operation, was 34.3 hours. These vane , 
of course, rather widely, I suppose, as ^ 
whether the disease was obstructive or straig 
inflammatory, blit the figure is the average. 

Of the drained cases, the average duratio 
of symptoms preoperative was 76 hours. 
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And in the fatal cases, the average time 
was 103.4 hours, a higher figure than the 
other two. The conclusion is obvious. 

Bow cH*, of Philadelphia, in recognizing 
this factor, said that in surgery of the ap- 
pendix, so far .as mortality is concerned, wc 
have reached about the same stage as in carci- 
noma of the breast. From a technical stand- 
point, little more can be done, but a great 
deal has 'been done by publicity. 

We take the admission temperature by rcc- 


derful for some things but terrible for ap- 
pendicitis. Bow'cr holds cathartics responsi- 
ble for 92 per cent of the deaths in his scries. 
This matter w'as commented upon editorially 
in the Journal of the A. i\I. A.’’ not long ago, 
stating tliat in a great majority of all severe 
cases, including practicallv all who liad early 
and hopeless peritonitis, a cathartic had been 
given soon after the onset of the disease. Cer- 
taiiilv we cannot hope to reduce the mortality 
of acute appendicitis till the public in gen- 



tum (Chart 5). The average icinpcralures 
of these three groups arc as follows: in the 
inn*' admission temperature was 

*00.1 ; in the drained eases, the average tem- 
perature wa^ slightly higher at 101.4; and in 
the fatal cases, the temperature was 102.5. 

fn the case of the total leukocyte counts, 
the figures »lo not increase so smoothh'. The 
gure for the average clean case is 12,700. 
or the average drained case, it is 17,250. 
And for the .average fatal case, 15,100. 

^ j. "ords, the average case of acute 
appendicitis ha^. very little rise m tempera- 
ore until the disease spreads to the perito- 
neum. Bj figures, a temperature by 
over 101, gives better than even 
odds that the appendix is ruptured. And in 
e more critically ill patients, a w bite count 
^ nf of poor prognostic value. 

* our fatal cases, and drained cases, a 
arge percentage had cathartics. Appendi- 
citis IS obviously frequent in the youngsters, 
vv o are apt to come under the care of matcr- 
ua castor oil. Castor oil js certainly vvon- 


cral and motliers in particular recognize the 
fact that a stomach ache is not always an 
indication for a dose of castor oil. 


Summary 

1. Acute appendicitis in our scries is large- 
ly a disease of young and young adult life. 

2. There is an average mortality of from 
4 to 6 per cent. This mortality often fol- 
lows the taking of vigorous cathartics. 

3. The mortality is directly proportional 
to the length of time elapsing between the 
time the patient is taken ill and the time he 
is operated on. 

4. Operation for appendicitis before the 
disease has spread beyond the appendix is ac- 
companied bv very slight risk. 
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THE EXPLOITATION OF VITAMIN A 

By S. W. CLAUSEN, M.D. 


From the Department of Pcdiatnes, School of Medicine of 
the University of Rochester, Rochester, *V. Y. 

Read before the Section on Pediatrics at the annual 
meetinpr of the Medictil Society of the State of I'vcw York, 
Xew York, N. Y., April 5, 1933. 

Vitamin deficiencies in animals may lead to 
decreased resistance to infection. This is 
especially true of vitamin A. This fact has 
led to the belief that susceptibility to infec- 
tions in human beings may be due to use of 
food which lacks adequate amounts of vita- 
mins, even though other evidence of vitamin 
deficiency is not apparent clinically. A con- 
dition of partial or latent deficiency is then 
said to exist. If the administration of vita- 
mins to a group of individuals should lead to 
a striking lowering in the incidence of respira- 
tory infection, this thesis would be established. 
Different investigators, however, have reached 
diametrically opposite conclusions. For ex- 
ample, Mellanby ^ does not hesitate to term 
vitamin A “the antiinfective vitamin”; Saw- 
yer- by administering cod liver oil to indus- 
trial workers is able to reduce the incidence 
of colds from 55 per cent in a control group 
to 32 per cent. On the other hand, Lewis 
and Barenberg^ show that in a group of in- 
fants in the hospital, cod liver oil does not 
lessen the number or severity of respiratory 
infections; and Sutliff'* shows that cod liver 
oil will not prevent otitis media as a compli- 
cation of scarlet fever. In order to reconcile 
these conflictive observations, it is necessary 
to assume a latent deficiency in cases where 
benefit has followed the use of vitamin A. 
Although the assumption of a latent deficiency 
might be justified, it could be more definitely 
established if evidence of a direct sort could 
be secured. In the present communication, 
evidence of this kind is presented. At the 
present time, some criterion of latent defici- 
ency of vitamin A is needed, because various 
preparations of the concentrated vitamin A 
and of its precursor, carotene, have appeared 
on the market. The claims made for these 
preparations by the manufacturers are natur- 
ally based upon the favorable clinical reports, 
whereas adverse reports are ignored. 

We have based our studies upon the caro- 
tinoid pigment of the blood plasma, as deter- 
mined by the method of Connor These 
studies were made because carotene is the pre- 
cursor of vitamin A. We have shown that 
carotinoids appear in the blood after the in- 
gestion of pigmented vegetables or of carotene 
in oil; that they disappear gradually when 
such materials are omitted from the diet ; and 
more rapidly during an infection. In any 
given person, the level tends to remain rather 


fixed during health ; but the levels in different 
persons vary widely. We are well aware 
that what we have determined is a mixture 
of carotene, xanthophylls, and possibly other 
carotinoids; whereas carotene alone ,‘is to be 
regarded as the precursor of vitamin A. How- 
ever, as these pigments in foods are ahvajs 
associateil with vitamin A activity, and as a 
definite regularity appears in our results, we 
feel some confidence in the method. 

Wc will present first a study of plasm,! 
carotinoids in 1,322 children over two years 
old (Fig. 1). The levels are given in arbi- 
trary units, each unit being approximately I 
gamma (0.001 mg.) per 100 c.c. The num- 
ber of cases falling within limits of 20 units 
is plotted over the midpoint of each interval. 
In children free of infection when examined, 
the greatest number of cases fall within 80 
to 120 units, but there is a very wide range. 
In children with mild infection, there is a dis- 
tinct fall iit plasma carotinoids. In those 
with severe infection, this fall becomes still 
more marked. Repeated observation of a 
number of individual cases has shown beyond 
question that the fall in carotinoids of the 
plasma does not precede infection, but results 
from' it. This fall is due largely to lessened 
food intake. The return to the initial level 
(that preceded the infection) takes place 
within ten days to trvo weeks after the tem- 
perature becomes normal. The lowering of 
plasma carotinoids during infection, there- 
fore, cannot be used to argue that insufficient 
Carotene intake predisposes to infection. 

The records of all cases here discussed were 
examined by the author for a history of_ le- 
Peated respiratory infection. The uncertaint} 
of this sort of evidence is acknowledged; but 
cases were included only when they could be 
clearly classified as “susceptible” or “not sus- 
ceptible.” The percentage of susceptible 
children in each group included within the 
limits of 20 units of carotinoids was 
lated. In the healthy children, it was foun 
that the percentage of children susceptible to 
repeated respiratory infection is higlier in 
those with low plasma carotinoids; and t a 
the susceptibility falls rather suddenly at'caro 
tinoid values of 80 units. Above 140 unit-, 
the susceptibility to repeated^ infection again 
rises. We can thus distinguish 
plasma carotinoids below 80 units, 301 c i 
dren, 34.5 per cent susceptible ; 80 to ^ 
units, 341 children, 23.7 per .cent susceptible, 
over 160 units, 87 children, 37 per cent su 
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<'eptiblc. In the middle zone, 23.7 per cent 
oi the children are susceptible, and this rate 
of susceptibility docs not decrease when the 


ccptibility to lack of vitamin A; we are en- 
titled to attribute only the increase in the 
rate to this factor, that is, 10.8 per cent, the 
difference betueen 34.5 and 23.7 per cent 
Consequently, 32 children in this zone, and 
none of the other 729 children, can be as- 
sumed to oue their susceptibility to a de- 
ficiency of vitamin A. In other words, only 
4.5 per cent of the children, healthy when 
cMin'iicd, ma\ have a relative deficiency of 
Vitamin A. Similar zones c.in be distinguish- 
ed in children with mild and with severe in- 
fections. In other words, the lowering of 
carotinoids due to the infection present at the 
time of observation, docs not obscure the oc- 
currence of the three zones. Calculation 
shows th.it in the children with mild infec- 
tions, 5.4 per cent might owe their repeated 
infections to low carotinoids; and in the chil- 
dren with severe infections. 4 I per cent. The 
correspondence in these figures is probably 
significant. It means that m the children 
studied, susceptibilitv to repeated infection is 
due to low carotinoids in not more than 5 
per cent. If an effort were to be made to 
improve resistance by administering carotene 
in some form to half of the group, the other 
half serving as controls, a statistical analysis 
would fail to show a significant difference. 
Nevertheless, a few individuals would be 
benefited; but by including them among many 


tutK’-Ktt »*»»t imitiH ttrtl M Zfutt fint 
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arotmoids rise.^ This may be taken to repre- unbenefited ones, the real effect would be ob- 

snt susceptibility' which is not due to dc- scured. In these days when the statistical 

wency of vitamin A. We may reasonably method is being so widely applied to thera- 

ume that 23.7 per cent of the children in pcutic studies, we must note this important 

e lowest zone also do not owe their sus- limitation of its value. Obviously, some 
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means are requried for selecting the group of 
persons in whom studies are to he made. It 
is suggested that in studies of the effect of 
administering carotene, determinations be 
made of plasma carotinoids. 

The significance of increased susceptibility 
to infection of children with high plasma 
carotinoids is not clear. By a simple calcu- 
lation it can be shown that high carotinoids 
are associated with increase of. susceptibility in 
1.2 per cent of the healthy children, in 0.9 
per cent of those with mild infection, and in 
8.1 per cent of those with severe infection. 
Possibly certain individuals cannot utilize 
carotene readily. We have observed diabetics 
who were susceptible to infection while 
plasma carotinoids were high, as well as a 
few cases of xanthosis cutis, with marked sus- 
ceptibility to infection. On the other hand, 


in Figs. 2 and 3, no benefit resulted, either 
in the temperature or in the number of com- 
plications. It would, of course, take a much 
larger series to settle this question. At this 
time we shall only point out that the admin- 
istration of carotene caused a definite rise in 
the plasma carotinoids (Fig. 4). This rise 
was not apparent in the first week or ten 
days; nor was it so marked in cases compli- 
cated at the onset, or in those who had fever, 
after the first two weeks after the onset. In 
this series, we determined also the vitamin A 
content of the plasma by the Price-Carr 
method, a correction being made for the ef- 
fect of carotene upon the reagent. It was 
shown that the administration of carotene 
causes a rise in the vitamin A of the plasma. 
This increase also is apparent only after the 
first two weeks and is less in those cases with 
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we have not ascertained the nature of the 
carotinoids in the cases here presented. In a 
few others with marked elevation of caro- 
tinoids a high xanthophyll level was present. 

In those children who were severely in- 
fected when examined, the number in the 
zone of higher carotinoids was 45 per cent of 
all ; whereas in the children with no or mild 
infections, the high zone included only 10 to 
15 per cent of all. Possibly the group of 
children with severe infections included a 
large number who were unable to convert 
their stores of carotene readily into vitamin A 
The suggestion is obvious that the adminis- 
tration of additional carotene during an in- 
fection may be of no value, either on this ac- 
count, or because it is not readily absorbed. 

Carotene was administered to 63 cases of 
scarlet fever. Alternate cases received 0.3 
mg. per kilogram per day in oil. As shown 


continued fever. Five or sl.x days aftei t ^ 
fall in temperature, the vitamin A rises above 
normal; after another six or seven days, |t ta >> 
to a new low level. There is some indication 
that administration of carotene may lessen tus 
secondary fall. Whether such an effect vvou i 
be beneficial we cannot say. , 

The failure of obvious benefit from ad- 
ministration of carotene during the course o 


Taule I— Effect of Oral Administrvtion of Ca*- 
OTEXE During Scarlet Fever Upon Temper vro ^ 


No. 

Cases not 
complicated 
at onset 
No carotene 21 
Carotene .. 13 
Cases 

complicated 
at onset 
No carotene 13 
Carotene . . 16 


Maximum temperalure duriiitf week 

(average) °C. 

1 2 3 ■! 5 ^ 


39.3 38.1 38.0 

38. S 37.9 37.9 


38.0 37.7 

38.0 37.7 


39.9 39.5 
39.9 39.4 


35.7 38.4 

38.7 38.4 


38.7 

38.6 


33.9 

38.4 


39.2 

37.9 
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scarlet fever may be due to the fact that the 
number of our cases is sinalh or that the con- 
trol groups are not strictly comparable. It is 
not due to the failure of absorption of the 
carotene nor to the failure of its conversion 
to \itamin A. We arc Inclined to thlnW 
that the cases studied did not suffer from any 


due to faulty absorption. At the present 
time, several preparations of carotene have 
appeared on the market, heralded by unwar- 
ranted claims. Any value which these pre- 
parations may po'^scss will not be apparent 
unlc^ due caution is used in prescribing them 
only where actuall)^ needed. There is also 




ti? 4 


vitamin A and that no benefit 
should have been expected. 

— 111 a gioup of 
over Uvo years of age, evidence is 
A relative deficiency of vitamin 

<^uld have existed in only about 5 per cent, 
nf is based upon a consideration 

^ ’‘^’^reased susceptibility to infections in 
groups with low plasma carotinoids. It 
confusion in the clinical 
carotene as an anti-infective 


agent will 


Hfvpi unless some criterion is 

ff-r selecting cases which really suf- 

shm!” ,<i^ficicncy of vitamin' A. It 

vn that failure to obtain beneficial ef- 


fects from administration of carotene is not 
no reason to believe that carotene in oil is of 
greater value than carotene in vegetables. 
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EDITORIALS 


Mothers Who Might Have Lived 

The fires of discussion over the record of 
maternal mortality in the United States, in- 
•stead of dying down, seem to be flaming higher 
and hotter. It was the topic on January 18th, 
at the annual meeting of the Maternity Cen- 
ter Association at the Waldorf-Astoria. A 
dozen remedies were brought forward by vari- 
ous speakers, and nearly everybody concerned 
with childbirth received a rap from somebody’s 
cudgel — doctors, midwives, hospitals, medical 
schools, and even the city government, which 
ought to extend prenatal and confinement care. 

The verdict issued in November by a joint 
Committee on Maternal Mortality from the 
New York Academy of Medicine and the 
New York Obstetrical 'Society, it will be re- 
membered, was that 65.8 of the maternal 
deaths included in its investigation might have 
been prevented “if the care of the woman had 
been proper in all respects.” 

The obstetricians certainly have the courage 
of their convictions in bringing the pitiless 
spotlight of publicity to bear on a situation for 
which the profession must accept much of the 
blame. The criticisms made in medical circles 
mention needless operating, incompetent serv- 
ices, unsuitable environment, the advantages 
and case of operative deliveries in smaller hos- 
pitals, the need for the control of hitherto un- 
supervised institutions and better instruction 
and control of midwives as points which need 
attention. 


This grave situation is at once sobering and 
stimulating. It is stimulating because it calls 
attention sharply again to an opportunity to 
push the eternal campaign for life-saving in a 
new direction. The high rate of inaternai 
mortality in this country has long been known, 
entirely too long, in fact. Other mortalitj' 
rates have been driven downward. The gen- 
eral mortality rate, for example, has been cut 
more than 25 per cent, infant mortality cut 
something like 45 per cent, and the death rate 
from tuberculosis cut 65 per cent. 

In the face of these splendid advances, how- 
ever, the maternal death rate has shown little 
or no improvement. We pride ourselves on 
our increasing knowledge and skill in prenatal 
care, sanitation, and asepsis, we think we have 
improved our methods in modern obstetrics, 
and we believe our hospital facilities are the 
last word, yet there stands the record in cold 
figures. 

Among all the countries reporting on ma- 
ternal mortality, the United States and Scot- 
land lead the world, two countries that sup- 
pose themselves to stand at or near the top in 
medical skill. As we are reminded by the 
Statistical Bulletin of the Metropolitan Life 
Insurance Company, the maternal mortality 
rate in the United States Birth Registvation 
States in 1915, the first year for which the 
figures are available, was 6.1 per 1,000 live 
births; in 1932, the same area showed a rate 
of 5.9, while the average rate for the area dur- 
ing 1928-1932 was 6.0. 

It is true that few other countries have 
shown any improvement, and eight, in fact, 
have shown an increase in maternal mortalitj 
since 1910, but that does not excuse us from 
our plain dutJ^ If any such percentage o 
these deaths are preventable, as the committee 
of the Academy aver, an amazing opportun- 
ity lies invitingly before us. The committee 
in its recommendations stresses the need oi 
better education and training of physicians 
and midwives, the relative safety of deliveiy at 
home, and more rigid measures for asepsis ni 
obstetrical cases in hospitals. Earliei stu les 
support the belief of the committee that two 
thirds of the lives now lost can be saved. 
Every death means that some home has os 
the one who makes it a home. Here is a c a 
lenge.to the best and highest skill that 
possesses, to better the record in the year e- 
fore us. 
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Helpful Advice for Nazi ItivalicU 

A clever non^Jewish physician^ Dr. Lukat- 
chewsky, writes an amusing communication to 
a newspaper in Basle, Switzerland, that is at- 
tracting the attention of the medical press. 
He remarks that since the Jewish spirit is to 
be destroyed in every' branch of life according 
to the National Socialist doctrines, he is 
anxious to provide a medical guide so that con- 
sistent anti-Semites should know what to avoid 
when they are ill. 

A Nazi who has syphilis must not allow 
himself to be cured by salvarsan, because it is 
the discovery of the Jew, Ehrlich. He must 
not even take steps to find out whether he has 
syphilis because the Wasscrmaim reaction 
which is used for the purpose is tlie discovert 
of a Jew. If he tliiiiks he has gonorrhc.a, he 
must not seek to establish the fact, hcc.iusf 
again he will be using the method of a Jew, 
Neisser. A Nazi, who has heart disease, must 
not use digitalis, which comes from .a Jew. 
Ludwig Traubc. If he has a toothache ])c w'ill 
not use cocaine, or he will be benefiting hy thr 
work of a Jew, Salomon Strieker, Typhus 
must not be treated or he will have to benefit 
by the discoveries of the Jews, Widal and 
Weil). If he has diabetes he must not use in- 
sulin, because of the research work of the Jew, 
Minkowsky. If he has a headache, he must 
shun pyraniidon and antipyrin (Spiro and 
EUege). Anti-Semites who have convulsions 
must put up with them for it was .a Jew, 
Oscar Liebreich, wlio thought of chloral 
hydrate. The same with psycliic ailments, 
Freud is the father of psj'choanalysis. 

Anti-Semitic doctors must jettison all dis- 
coveries and improvements by the Nobel prize 
men Volitzer, Baning.'ij, Otto Warburg, the 
deimatologists, Judassohn, Bruno Bloch, Un- 
jjiif the neurologists iliendl, Oppenheim, 
Kroncckcr, Benedikt, the lung specialist Fraen- 
'<^1* of the surgeon Istacl, anatomist Hcnlc, 
and others. 


Health and Beauty 

Someone had estimated that the regular cus- 
tomers of the “beauty” industry in the United 
i>tates number over 20,000,000 women, or five 
tunes as many as the total number of men en- 
AX 7 f j American flag during the 

orld War. Not all the four million men 
smelt powder, but every one of the twenty mil- 
mn women face it without flinching. The 
procession passing in am! out of the beauty par- 
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lors spends more than half a billion dollars a 
year, we are told, or more than one and a half 
million dollars a day. We arc further in- 
fornwd tliat this is more than was spent last 
year on automobile and truck bodies, although 
the connection is not quite clear. 

What our statistical friend fails to mention 
is tliat if these women realized the beauty that 
health brings, some of the millions of dollars 
now spent in beauty parlors might go, with 
better results, for hCiiling the big and little 
illnesses that dim the eye, line the face, droop 
the erect figure, and play havoc generally with 
good looks. 

E\cry doctor can tell of beauty that has 
been brought back by restored health. Yet 
the big parade of women chasing beauty passes 
the doctor's office by. and pours a flood of gold 
into the purses of the beauticians. If the truth 
could only be implanted in woman’s mind that 
there is no beauty like good he.ilth, the phy- 
sicians would liave n truly golden opportunity 
to improve tin* health and looks of the nation. 


Making the Public Too Hcallh-conscioiis 

A physician in the Middle West took the 
trouble to jot down a list of the various healtli 
rules broadcast by radio, newspapers, etc,, as 
essential to his u'cli-being. and found that if 
he performed all the exercises, rites .and stunts 
that were demanded, it would take from five 
to eight hours a day, enough to bieak down 
any man below par physically who might try 
to gain health by this route. The public is 
deluged, inundated, swamped, by free advice 
on health. Forty magazines have health ar- 
ticles in every issue; the daily papers run a 
dozen syndicated health columns; books drop 
from the presses in thousands, and the land is 
filled with pamphlets, lectures, health instruc- 
tion ill the schools by physicians, nurses, and 
teachers. “On the side” are the loud claims 
of quacks, charl.atans and shysters, .and adver- 
tisers step in to capitalize it all by vending 
their products. 

Beyond question untold good has been done 
by the great campaign of public health educ.a- 
tion, but in some cases it has gone to a point 
where people are so busy keeping their health 
that they never have time to use or enjoy it. 
They arc so possessed by the fear of disease 
that they are in a panic over it. This Mid- 
dle Western physician was told solemnly by a 
s.alesmnn that every nook and corner of his 
house ought to be the same temperature day 
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and night, week in and week out, and was 
assured that the health of his family depended 
on it. 

A vacuum cleaner salesman told him that 
the emptying of a vacuum-cleaner bag was 
deadly, though he could not explain why the 
germs, so fatal in the bag, had not killed them 
all when in the rug. The electric refrigerator 
man warned him of ptomaines in the icebox. 
Aluminum-ware people tried to frighten the 
family with perils of swallowing slivers from 
enamel utensils, while the enamel-ware sales- 
man came back with the claim that salts of 
aluminum cause cancers. All in all, it seems 
a miracle that anyone is alive. 

The “safety-first” campaign in the schools 
is excellent in many ways, but if carried too 
far it -will make us a nation of mollycoddles, in 
the view of this physician. Dr. Thurman B. 
Rice, of Indianapolis, as expressed in a paper 
read at a medical meeting in his city. “God 
pity us,” he exclaims, “if we should ever have 
to go to war with an army of ‘safety-first' 
boys.” And the teachers are doing something 
more, as he sees it. They are making their 
health teaching unattractive by dinging every- 
thing into the child’s head as a task and a 
duty until the child hates it. Long-faced, 
sour-minded teachers of hygiene are doing 
more harm than good. Vitamins are in at- 
tractive foods as well as unattractive ones. 
Baths, tooth-brushing, walking, and playing in 
the sun are pleasures and .should not be made 
disagreeable. 

A tendency has also sprung up to make 
health exercises expensive, when just the op- 
posite should be the rule. Simple foods, out- 
door games, fresh air, sunshine, water, home 
amusements, are ideal for health and cost lit- 
tle or nothing. A whole food program, avers 
Dr. Rice, can be summed up in one sentence, 
and he challenges any member of the medical 
profession or any dietitian to add one im- 
portant word or phrase to the following sen- 
tence : 

“A balanced ration is an abundance of a va- 
riety of clean, wholesome, not too denatured 
food, carefully prepared, attractively served, 
and eaten in peace and contentment.” If this 
menu lacks anything, he feels sure it will be 
adequately supplemented if common sense is 
used and particular preference shown for the 
protective foods — milk, vegetables, and fruit. 

Dr. Rice should not be misunderstood as 
criticizing sound public-health instruction. He 


favors it strongly. What he objects to is 
overdoing it to the point where people are 
thrown into a panic. He has in mind a moth- 
er who is so obsessed that she spends nearly all 
her time fussing with her four-year-old child. 
No germ could possibly get to that child with- 
out a stiff fight. The little girl has never 
been permitted to play on the floor. She 
wears heavy cuffs so she cannot put things in 
her mouth. Theoretically, she should take the 
prize at a health e.xhibit. Actually, she is 
neurotic, pale, thin, bored with the task of 
living. Her temperature is taken every day, 
her weight recorded, and she has been treated 
for a long string of ailments, mostly no doubt 
imaginary. The mother is “health-conscious” 
to the point where ill-health is the result. 

Teach the public the rules of health, says 
Dr. Rice, but remember that “it is not well 
for the health of the public to make it exces- 
sively health-conscious.” 


Handy 'Guides to Homicides 

A “mystery” murder novel that has had a 
considerable vogue this winter is of particular 
interest to the medical profession, because mur- 
der is committed by putting a capsule filled 
with poison into the box of medicinal capsules 
prescribed by the physician. When the patient 
took the capsule of poison, he was seized with 
violent pains, and expired. The di.ibolical in- 
genuity of the murderer appeared when the 
.autopsy showed no trace of poison of any kind. 
The wall of the patient's stomach was found to 
be perforated, and this was clearly the cause of 
death, but the physician declared himself 
“completely satisfied” that the victim “died 
from causes which can only be described .as 
natural,” because he could find no other cau.se. 
A gastric ulcer could have made the perfora- 
tion, he said, and the patient was suffering 
from gastric trouble, so he was convinced that 
his verdict was sound. 

The hero of the story, however, w.as not 
satisfied. An earlier attempt had been made 
to poison the victim with arsenic, and he was 
convinced that the victim had been poisoned 
— if not with arsenic, then with some othei 
drug. There is not room here to relate the 
entire story of his investigations, but, to make 
a long story short, he found that the murderei 
had filled the fatal capsule xvith a white alka- 
line metallic element that would burn a per- 
foration in the wall of the stomach and unite 
with the digestive juices to form common salt, 
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whicli might be found quite naturally in any- 
one’s stomadi. 

It is not necessary to name the substance, as 
e\ery physician will recognize it at once, but 
the novelist names it, over and over, and gives 
suHicient directions so that almost anyone 
could prepare a fatal capsule and slip it into 
the box used by the “rich uncle” or the “hated 
rival.” 

The craze for muider mjstcry talcs w.as 
bound to lead to a plain guide to murder like 
this sooner or later. The very essence of such 
a storj' is to have a killing so ^atanically clever 
as to baffle everybody except the Sherlock 
Holmes whose eye can penetrate all secrets and 
whose hand can entangle all webs. So our 
printing presses are turning out thousands and 
millions of copies of books describing inurdenv 
that are almost impossible to detect, X*’“*“*» 
some of them are ludicrous. One villain in a 
recent story, for example, stabbed his victim 
with an icicle, so that no trace of the weapon 
was found — only a puddle of water, which 
naturally showed no fingerprints! But no 
epidemic of icicle murders has been ensued. 

It is a verj’ different thing, liowcver, when 
an author gives plain directions for mixing 
poison with the doctor's medicine, with the 
jdded assurance that a postmortem will never 
find it There arc plenty of murders blazoned 
the front pages of our newspapers now. 
How many more go unsuspected nobody knows 
^^cept the guilty. But it is surely not neccs- 
to crowd the shelves of the bookstores and 
public libraries with volumes telling multi- 
tudes of readers just how to go about It with- 
out fear of detection. 


I-*-’! Laity Slop Trying to Do tlic 
Doctors’ Tliinking for Tlienil 

'I'hc skill of the expert diagnostician in 
putting his finger on the sore spot was dis- 
played by Dr. Walter T. Dannreuther in 
ftis inaugural address as President of tlie Mcdi- 
cal bociety of tile County of New York. The 
sore point is the effort of “others attempting 
® 0 our thinking for us,” and “the Impotence 
0 amateur influences to dabble independently 
m medical matters.” 


verybody had more say in what to do 
ur t le sick, apparently, than the doctor, and 
arrangements are made to pay everybody, too, 
except the doctor. “A glaring example,” as 
® ''e remarks, are the Workmen’s Com- 


pensation Insurance Laws of New York 
State. If tlic medical profession had been 
permitted originally to have a part in framing 
these laws, “employer, employee, .and doctor 
would not now be so dissatisfied with their 
operation, nor would it have been necessary 
for the Governor to appoint a committee in 
1933 to recommend amendments to correct 
existing evils.” 

Next we have the majority report of the 
Committee on the Costs of Medical Care, 
“which proposes to mechanize the medical 
profession, establish group pr.ictice, and foist 
state medicine upon the American people.” Its 
fallacies. Dr. Darmreuther declares, “arc a 
mcn.ace to the public, destructive to the ideals 
of the medical profession, and bad sociology.” 
Wherever tried abroad, this scheme has “defin- 
itely lowered” the level of medical service. 

Almost all the current difficulties of organ- 
ized medicine, in fact, “may be fairly ascribed 
to extr.incous influences: legislative, govern- 
mental, industrial, sociological and institution- 
al,” and Dr. Dannreuther remarks causticall> 
that “there arc so inany self-anointed reform- 
ers who have shoivn a tWllingness to make our 
affairs their business that a concerted and sus- 
tained campaign to direct our own destiny is 
imperative.” 

Then, there are the misguided philanthro- 
pists. They too arc trying to do the doctors' 
thinking for them, and %vc are assured tliat 
they arc “the most pernicious influence which 
has affected the practice of medicine in recent 
years.” True, the profession is grateful to 
these liberal contributors, “but wealth is no 
criterion of good judgment or honesty of pur- 
pose, and all philantliropists do not seek the 
advice of unselfish physicians who have a cor- 
rect perspective of medical economics.** And 
not all these “volunteer uplifters” are “with- 
out a thought of personal gain, despite their 
avowed purposes.” 

A spree of hospital-building has also been 
indulged in by national, state, county, and city 
governments in recent years such as the world 
has never seen before in its history. “^lillions 
of the taxpayers’ money,” observes Dr. Dann- 
reuther, “have been expended on government 
hospitals which surpass in size and magnifi- 
cence most of the private institutions and 
which even the politicians are finding difficulty 
in filling with free patients.” Many of them 
are located “without any apparent regard for 
the present or future needs of the population.” 
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The entire country is over-hospitalized, in the 
doctor’s opinion; it has been “on a building 
splurge, erecting medical emporia so elabomte- 
ly equipped that they are economically un- 
sound.’’ What would be better, he thinks, 
would be extension of medical care in the 
patient’s home, which would relieve over- 
crowding in hospitals, “while at the same time 
it would cost the city less to pay the family 
physician a modest fee than it does to main- 
tain the patient in a charitable institution.’’ 

All these lay interferences in the doctor’s 
field have gone far enough, in fact, too far. 
Medicine “must oppose outside meddling and 
selfish commercialism,’’ declares Dr. Dann- 
reuther. “It is prepared,’’ he admits, “to co- 
operate in ever}^ way to preserve the health of 
the individual and the community, but it is 
entitled to an independent career, adequate 
compensation from those able to pay, and the 
right to control its own affairs.’’ 

.4 Report on the Plight of Science in 
Germany 

So much has been said about the physicians, 
professors, and other scientists who have been 
driven out of Germany that many of us have 
forgotten to ask what the situation may be of 
those who still remain there. Dr. Alice Ham- 
ilton, of the Harvard Medical School, spent 
three months in Germany in the early part of 
last year and makes a remarkable report of 
what she found there, in the January Harpers 
Magazine. She is an e.xpert witness, too, for 
she did graduate work in medicine at the Uni- 
versities of Leipzig and Munich in her 
younger days, when the German universities 
were regarded as the bulwarks of freedom in 
scientific research, and so is well qualified to 
speak of the contrast they present now. 

Hitler and his party are not only molding 
the entire German people to their hearts’ de- 
sire, it seems, but Dr. Hamilton reports that 
they have decided that “intellectualism” is to 
be discouraged. “Intellectual training does not 
serve in a moment when steel is needed,’’ de- 
clares Hitler, in so many words in his book, 
“Mein Kampf.” “Discipline and obedience’’ 
are needed rather than “intelligence and intel- 
lectual independence.” More unmistakable 
was the blunt announcement of the new Com- 
missar for Education, Rust, last April, that 
“unprejudiced, objective, scientific teaching, 
which is blind to the spiritual changes within 
■ the nation, will no longer be tolerated.” 

\ 
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And Dr. Hamilton testifies that it was not 
tolerated. When she reached Germany last 
April, “academic heads were falling right and 
left.” She was told that “no research work 
is possible in German universities now.” One 
professor, now discharged, said: “For research 
one needs quiet, securitj', opportunity for con- 
centration, none of which we now possess. You 
cannot carry on any real work with a sword 
of Damocles hanging over your head.” Some 
might think it comical, if it were not so seri- 
ous, to learn that one professor, Bluntschli, 
“was forbidden to lecture on anatomy because 
someone discovered that he was a member of 
the League for Human Rights.” 

Medical students, so we are told further, 
must fall in line with the new gospel. Haber- 
ling writes in a German medical journal; “It 
is necessary to remove the medical student 
from the influence of intellectuals whose 
minds range freely, if he is to be deeply rooted 
in the national life.” Reverence for the past 
is to be inculcated rather than curiosity about 
the undiscovered. “A very concrete and most 
disastrous measure,” says Dr. Hamilton, 
“aimed against scientific inquiry, has been 
adopted only recently, namely, the prohibition 
of animal experimentation. This means that 
practically all advance in the fundamental 
branches dealing with normal and diseased liv- 
ing matter comes to an end in that country 
which was for years in the foreground in just 
those fields.” 

It is not in the province of this journal to 
say that the Hitler program in Germany is 
right or wrong, but Dr. Hamilton’s report is 
of supreme interest to all who hold dear the 
welfare of pure science in the land made illus- 
trious by the long roster of famous German 
savants. 


Protection of the People Against ^ Un- 
licensed Attempts to Practice Medicine 

For a long time the medical profession has 
heard but little of legal efforts to protect the 
public against damage that "might follow m 
the wake of those who Impudently, without 
training, attempt to diagnose, and treat, dis- 
ease, without the license provided for in the 
laws of the state. 

Recently one such person has been brought 
to book. One Domenico Mancini, of Endi- 
cott, N. Y., was fined $75 and sentenced to 
six months in Broome County jail for piac- 
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licing medicine without a licence. The jail 
sentence was suspended during good behavior 
for one year. 

It is to be hoped that the members of the 
Medical Society of the State of New York 
,will observe carefully any such situations that 
may come under their notice, that they will 
attempt to secure facts and then transmit their 
information to tlic Boards of Censors of their 
County Societies. Far loo often, individuals 
such as Mancini have carried on without inter- 
ference because no one felt Impelled to bother 
himself until the tread of the unlicensed boot 
had crushed his medical toe. 

The matter goes much farther. In these 
days, the charlatans of all kinds stage their 
lets, and llie many "fringc-of-niedicine" per- 
formers bark Into their booths the unsuspect- 
ing and those of the mental grade supposed to 
be born at the rale of one every minute. 

It is time that the people be better protected. 
No doubt, the doctors far and wide dislike 
to search out and attack the unlicensed "magic” 
men, the unlicensed fakirs, those even who 
have a part license to invade the practice 
of medicine, the fringe of medicine technicians 
but who still arc dangerous. They hesitate for 
fear that they may be accu-^cd of trying to 
protect their own pocket books. 

The Journal wishes to sound a note of 
duty in this connection, duty of the mem- 
bers not to their pocket books, not only to 
their membership, but primarily to the public 
wi^se health it is their duty to conserve. 

The unlicensed practitioner can only be put 
^ut of business if the doctors will act. 


A CURRENT soap advertisement pictures the 
stork bringing a baby that looks to be about 
old, fully dressed, with a fine crop 
0 blond hair neatly brushed and parted. How 
Urnes have changed. 


The United States had in 1933 what was 
probably the best health record “of all times,” 
according to a report of the Metropolitan Life 
nsurance Company. The signs, too, for 1934 
are excellent, barring unforeseen epidemics, 
n uenza is not expected to visit us in exten- 
we or virulent form, as we had a major visi- 
tation m 1932-1933. 


“n schoolboy, writing an essay on 

oc ors, ’ said: “Doctors are very kind peo- 
6* ometimes they order the schools to close.” 


Correspondence 

AaoaytTtout letters uiU not be tioltced. .Ill communtealtons 
mi«l carry full itamc atul odJrcji of unJer, iJicje 
are omtlled an request. 

To the Editor: 

Permit me to congratulate the authors of 
the editorials in the January 16th issue of 
the Journal. They exhibit a philosophical in- 
sight and breadth of vision all too rare in our 
professional journals. 

As a specialist may I comment particularly 
on your editorial on “The Certification of 
Specialists.” In the main I am fully in accord 
with the views expressed concerning the pres- 
ent usefulness and the probable future import- 
ance of tho work of the Examining Boards 
now functioning. Surely they have blazed a 
trail for the licensing of specialists which is 
of immense importance to both the profes- 
sion and the public. 

We should nil, therefore, be interested in 
enhancing the usefulness of these Boards by 
making their certificates sought after by all 
who would aspire to a specialty. At the pres- 
ent time there are in this State many com- 
petent specialists who do not deem it worth 
the elTort to attain a certificate. Then, too, 
there is not now available to the profession 
in general, and to the public, any ready means 
of identifying a certified specialist short of 
visiting his office and finding his certificate. 
To state these facts is to point to two very 
grave defects of the present system. 

I believe both these faults may be easily 
remedied by giving publicity to the holding of 
a certificate. Furthermore this object may be 
readily attained in this State by attaching to 
the specialist's name in the State Medical Di- 
rectory some abbreviated notation such as 
“Cert Am. Bd. Oph.,” etc., as the case may 
be. Can there be any valid objection to such 
a plan? Moreover, is it not likely that pub- 
licity of this sort would further the formation 
of examining boards in all specialties and 
that then no specialist worthy of the name 
would care to be listed in the Directory with- 
out the appropriate legend? 

I feel so positive that I am right in this 
matter that I would appreciate your publish- 
ing this letter or embodying its views in a 
future editorial. 

Joseph Popper. 


To the Editor: 

I wish to express my pleasure and satis- 
faction in perusing the January numbers of 
the State Journal. The appearance of the 
Journal is certainly improved and the adver- 
tising material is nicely presented. The 
scientific articles pre of excellent quality and 
all the Editorials thus far observed have been 
excellent reading for the rank and file of 
physicians throughout the State. 

I was particularly impressed with the edi- 
torial in the second number which called at- 
tention to facts that can be forgotten in the 
uncertain affairs of to-day. 

If this change in the direction and publica- 
tion of the State Journal is a money saver, I 
should estimate this as the least important of 
its accomplishments. 

Dr. Charles H. Goodrich 
280 Park Place, Bt ooklyn, N. Y. 
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Committee on Legislation 
Bulletin .Vo. i 

Since the issuance of our last bulletin the 
following bills have been introduced*. 

Senate Int. No. 207 — Mastick; Assembly Int. 
No. 248 — Pratt, would amend the Vehicle and 
Traffic Law by increasing the fee for operator’s 
license from $1.00 to $3.00 and for the renewal 
of license from 50c to $2.00. Eeferred to the 
Internal Affairs Committee. 

Evei'y doctor should be interested in this 
amendment because of its adding an additional 
annual tax of $1.50. 

Senate Int. No. 235 — Byrne, would add a 
new section to the Labor Law for bureau of in- 
dustrial rehabilitation in the Labor Depart- 
ment in charge of a chief and nine investi- 
gators, bureau to operate clinics, each in 
charge of a physician with necessary assistants 
to give medical treatment to persons injured 
in industrial accidents and applying for work- 
men’s compensation. Referred to the Labor 
Committee. 

We are infoi'ined that this bill was prepared 
by the Department of Labor and that members 
of the Department have been talking about its 
provisions for some time. It would set up the 
Department of Labor as a treatment agency 
and with its salaried physicians very definitely 
compete with the general practitioner. In the 
light of our present information, we think this 
legislation should be opposed. 

Senate Int. No. 257 — Warner; Assembly Int. 
No. 279 — Otto, would amend the Public Wel- 
fare Law relative to responsibility of public 
welfare districts for providing medical care by 
striking out “and for such persons otherwise 
able to maintain themselves.’’ Referred to the 
Judiciary Committee. 

You will recall that a bill similar to this was 
before the Legislature last year. It remained 
in committee in both Houses. 

Senate Int. No. 280 — Esquirol, would 
amend the Criminal Code by giving special ses- 
sions courts jurisdiction of offenses affecting 
public health. Referred to the Codes Commit- 
tee. 

We haven’t been able to discuss this bill with 
Senator Esquirol, hence we are not in a posi- 
tion to comment upon it in this bulletin. 

Senate Int. No. 297 — D. T. O'Brien; Assem- 
bly Int. No. 324 — Garnjost,. would add a new 
section to the Insurance Law to exempt non- 
profit _ hospital service plans of a corporation 
organized under Membership Corporations 
Law so they may provide hospital care, with 
approval of insurance superintendent. Referred 
to the Insurance Committee. 

The object of this legislation is to permit 
hospitals to conduct a form of insurance by 
selling membership which would entitle mem- 
bers to a certain amount of hospital service 
with no extra charge. The amendment would 
permit such organizations to operate under the 
supervision of the Isurance Department, but 


without complying with all the conditions or- 
dinarily required by the Department. 

Senate Int. No. 304 — ^Thompson; Assembly 
Int. No. 327 — Hall, to amend the Public Health 
Law by requiring police to remove unidenti- 
fied dead bodies to nearest general hospital 
maintained by county where an autopsy may 
be had unless objection is made by next of 
kin within 48 hours after death. Referred to 
the Health Committee. 


Assembly Int. No. 264 — Cohen, creates tem- 
porary commission to make a study and survey 
of administration of Workmen’s Compensation 
Law and appropriating $15,000. Referred to 
Ways and Means Committee. 

Assembly Int. No. 289 — ^Theodore, to amend 
the Workmen’s Compensation Law by permit- 
ting injured employee to request employer to 
furnish medical attendance or to furnish at- 
tendance himself at expense of employer. Re- 
ferred to the Labor Committee. 

This is the free choice hill that Mr. Theo- 
dore had in last year. 


Assembly Int. No. 353 — |Hamerman, would 
add new section to the Public Health Law pro- 
hibiting employment of domestic servants m 
first and second class cities not having a phy- 
sician’s certificate showing freedom from tu- 
berculosis and any other contagious or •:o'n- 
municable disease. Referred to the Health 
Committee. 

It seems to us that this amendment is more 
exacting than is necessary. A person may have 
tuberculosis in a quiescent state, and so long 
as it remains that way, be perfectly harmless 
to associates. Our suggestion is that the exam- 
ination is highly desirable and the prospective 
employer should be accurately informed as to 
the physical condition of the applicant, so that 
if there is no immediate danger of communi- 
cating the disease the employer should be per- 
mitted the privilege of hiring the applicant it 
he desires to do so. If all persons with syphilis, 
gonorrhea, and other communicable diseases 
are prevented from taking positions as ser- 
vants regardless of the stage of their disease, 
it seems to us an unnecessary hardship wii 


be imposed. 

The local newspapers have 
two days that an antivivisection bill has o 
introduced. The announcement is 
no such bill has appeared as yet, but we sna 
be greatly surprised if one does not appear. 

You will note above that the Legislature wi 
be asked to appropriate $16,000 to finance 
official investigation of the manner in wh 
the Workmen’s Compensation Law is oP® , 
ing. There doesn’t seem to us to he any n 
for this expenditure; two well-quahned 
mittees have studied the situation in „ 

two years and the report of the second or * , _ 
was submitted to Governor Lehman 
lished within the last month. You pro 
have a copy of the report. The Governor s 
mittee is very eager to have its ^ tg 

nized and asks that every County Society 
some action with regard to it. It is hoped 
the report can generally be accepted ana 
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suggestions will come to the Governor for 
amendments to the law in accordance with 
recommendations submitted by the committee. 
Will you take, this matter im with the presi- 
dent and secretary of your County Society? 

Are you keeping your legislators informed 
as to your reaction upon the bills which we 
have reported? Quite a number of chairmen 
are communicating with us regularly regard- 
ing the reports wc are submitting, but we 
should be much happier -if we could say that 
we are receiving communications from every 
chairman. Please give this matter your earn* 
est attention and keep in touch with us and 
with. your legislators. 

A good many complaints have reached us re- 
cently regarding certain objectionable radio 
programs; namely, those of the Crazy Water 
Crystals Company, Father John’s Medicine, 
and Mount Clemens ^lineral Water. We arc 
endeavoring to find a way to prevent their con- 
tinuance, but wo find it a very diflicult matter. 
These people hold contracts with the national 
broadcasting companies, which claim they are 
not violating any law. Those companies are 
purely commercial-minded and arc not inclined 
to respect our Code of Ethics. If you have any 
suggestions as to how we might proceed more 
enectively, wo shall be grateful to have them. 

At the suggestion o 
dent of the American " 
telegraphed to ccrtaii 

asking them to suppo.w 

gram with regard to the treatment only of vet- 
erans who have disabilities related to service. 

NVe are planning a meeting of the county 
Tentatively, Thursday, February 
15th, has been selected as the day. The confer- 
of course, will be held in Albany. Will 
of you who arc chairmen please keep this 
date open. 

P. Si Assembly Int. No, 304 — Mr. Breen, the 
vivisection bill. This bill was in- 
January 25, right after we had writ- 
bulletin. It is identical with 
the bill of last year. 

Committee on Legislation: 
Harry Aranon', 

John J. Biiettner, 
llernard B. Berko^vitz, 

B. irallace Hamilton, 
Edward E. Hairy, 


' Bulletin No. 4, February 2, 1934 

Since our last bulletin the following bills 
have been introduced : 

P No. 336 — Hcndel, to amend the 

ubhe Health Law by providing a child or 
vaccin.itcd must be admitted into 
school in a city of 50,000 or more inhabitants, 
on recommendation of health or other board 
^vmg jurisdiction. Referred to the He.'ilth 
''-ommittce. 

Mr Hendcl has Introduced this bill by re- ' 
quest of one of his constituents. Ho is not in 
s^pathy with the bill and will not press it. 
c, of course, .have filed our opp£)sition.^mid 
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will do what wc can to prevent the bill from 
leaving comniitfcc. 

Senate Int. No. 348 — B.nxtcr, would add a 
new section to the Penal Law making it a mis- 
demeanor for a person wilfully to give a false 
police alarm or ask for police assistance 
through a false statement of fact or wilfully 
through any such false statement to ask for 
assistance from any funeral director, cmbalmcr, 
doctor, or hospital or the aid of any ambu- 
hance. Referred to the Codes Committee. 

Senate Int. No. 373 — Crawford, tvould add 
a new section to the Penal Law, providing a 
hospital supported at public expense shall not 
charge any fee for medical, dental or pharma- 
ceutical services while operating clinic to 
which public is invited. Referred to the 
Codes Committee. 

Senate Iiit. No. 37*1 — Crawford, would add 
.a new section to the Public Welfare Law for 
central bureau of hospital clinics in each pub- 
lic welfare district to promulgate rules for per- 
sons applying for treatment in hospital clinics. 
Referred to the Judiciary Committee. 

You will recognize that these latter two bills 
were before the Legislature last year. Wc 
.approved them .ami a hearing was accorded the 
hospital dispensary bill. During the summer 
.several con)miirces of hospital representatives 
studied these questions and have prepared a 
report of their findings which they have pre- 
sented to tlic New York County Society and 
tve arc told it >vas favombly received. Of 
course, wc are heartily in accord witli the 
principle of both bills and u*e shall .approve 
them again this year. 

Seimtc Int. No. 383 — Wicks; Assembly Int. 
No. 450 — Stcingut, would extend to February 
15, 1935 life of Temporary Emergency Relief 
Administration for unemployment relief and 
making other changes. Referred to the Fi- 
nance Committee. 

Senate Int. No, 427 — Cilano; Assembly Int. 
No. 443 — O’Mara, relative to emergency re- 
lief .administration so as to pennit hospital care 
ami home relief for veteran.s. Referred to the 
Finance Committee. 

Mr. Cilano had this bill last year. It in- 
cludes veterans among those to receive home 
relief and hospital care from the county com- 
missioner. 

Senate Int. No. 450 — H. L. O'Brien, to 
amend the Education Law to permit an ostco- 
pa'th to administer drugs or perform surgery, 
e.xccpt certain operations, applicant for license 
to pass examination prescribed for physicians. 
Referred to the Education Committee. 
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This IS ttie osteopathy bill which we have 
defeated in two preceding years. We shall 
need 3 'our hearty assistance in killing it again. 

Senate Int. No. 462 — McNaboe; Assembly 
Int. No. 489 — Condon. This is a new hos- 
pital lien bill which does not include the phy- 
sicians and nurses. Referred to the Judiciary 
Committee. 

Of course, we shall lend our support to the 
first bill reported this year, in which claims of 
the physicians and nurses are recognized. 

^Assembly Int. I^o. 410 — Murphy, would 
amend the Workmen’s Compensation Law by 
providing compensation for all occupational 
diseases arising out of employment and relative 
to notice, information and penalty. Referred 
to the Labor Committee. 

Another occupational disease bill which pro- 
vides for an unlimited list and will be opposed 
by us as are the others similar to it now be- 
fore the Legislature. 

Assembly Int. No. 415 — Dunkel, relative to 
the practice of pharmacy. Referred to the 
Education Committee. 

This bill was prepared by the Pharma- 
ceutical Association according to our informa- 
tion. 

Assembly Int. No. 417 — Dunkel, to amend 
the Education Law by providing package fail- 
ing to bear statement of content of barbituric 
acid is misbranded and relative to use of 
poisonous or habit-forming drugs and chem- 
icals. ' Referred to the Education Committee. 
A similar bill was before the Legislatui'e 
last year, introduced by Mr. Gimbrone. A 
good deal of opposition was e.xpressed to its 
advancement. 

Assembly Int. No. 485 — Breitenbach, to 
amend the Workmen’s Compensation Law 
relative to occupational diseases so as to in- 
clude in definition “dermatitis” any process in- 
volving direct contact with brick, cement, lime, 
concrete or mortar. Referred to the Labor 
Committee. 

We haven’t seen a copy of this bill as )’et 
and, hence, are not in a position to make any 
comment. 

Assembly Int. No. 507 — Monahan, to 
amend the Labor Law, making 8 consecutive 
hours in any 24 a legal day’s work for nurses 
in public hospitals or hospitals supported in 
whole or part by public funds. Referred to 
the Labor Committee. 

Asembly Int. No. 520 — Schwartz, would 
add a new section to the Penal Law making 
it a misdemeanor to sell drugs, medicines and 


other pharmaceutical preparations including 
lotions not having affi.xed on bottle, box, ves- 
sel or package a label giving name and quan- 
tity of each ingredient. Referred to the Codes 
Committee. 

ACTION ON BILLS 

Assembly Int. No. 128 — Condon, practice 
medicine, person pardoned ; advanced to third 
reading. 

Senate Int. No. 249 — iMandelbaum, State 
Housing Law, providing for establishment, or- 
ganization, operation and dissolution of munic- 
ipal housing authorities. Has gone to the 
Governor. 

We did not report this bill because we did 
not want to do so until we could read it. It 
does not affect the practice of medicine, but it 
may indirectly have a great effect upon public 
health conditions in our larger cities. It 
authorizes a community to create a housing 
authority with power to purchase housa in 
slum districts at their assessed value and con- 
vert tJie space into parks or rebuild it with a 
certain type of tenement house. The bill met 
little opposition; it was passed through both 
houses as an emergency measure and without 
doubt will receive the Governor’s signature if 
it has not already done so. 


It is important that you get in touch with 
members of the Senate Education Committee 
and place at once your objection to the osteo- 
pathy bill. The bill is identical with the one 
of last j'ear and we shall base our opposition 
on the same grounds; namely, that the osteo- 
paths have not studied pharmacy or materia 
medica; they have no knowledge of drugs; m 
fact, they have been trained to condemn drugs; 
and although the bill would seem to give them 
the use of but three drugs, it would really give 
them the use of three enormous groups or 
drugs, some of which are among the most 
powerful narcotics and poisons used by the 
physician. 

We have received a number of inquiries 
concerning a 2 per cent sales tax that would 
apply to professional Incomes as well as sales. 
No such bill has been introduced this year. 
Last j'ear Senator Fearon had a 2 per cent 
sales tax bill which exempted the professions. 
During the summer there has been consider- 
able agitation for the recommendation and pas- 
sage of such a bill. The Council of Mayors 
and the realtors have endorsed the proposition 
and are endeavoring to create public sentiment 
in its favor. On the other hand, the Retai 
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Merchints’ ^siocutioii Ins bttn m»ri>lnliiig 
other groujw in opposition to the proposition 
If such bill is introduced uc shall send you a 
copy ns enriy ns possible, in order tint ue mi\ 
hn\e jour instructions 


We hn\e definitclj decided upon Tuesdij 
Ftbruarj 13fh, ns the dnte for the conftrenct 
of the Counu Chninuen Wc were obligetl 
to change from the I5th beciusc of some otlui 
engngements \V 2 H the chairmen therefore 
irrangc thtir piogrnins co tint the> enn nttiiid 
this important conference in Albnnv on Tues 
day February ISlh Turthtr instruction> 
will be found in our next bulletin 
The ‘white booh" hns not yet been pub 
lished, but if is luiportnnt that \ou should 
communiciu with members of the CducUion 
CommittcL m the Sennte your opposition to 
the osteopathy bill nnd with members of tlu 
Sennte Public Health Committee \our opposi 
tion to the antivnccmation bill Members of 
those committees arc 


Joseph A Esquirol 
(Ch) 

John T McCnll 
A Spencer Tcld 
Hnrry J Pnlmer 


PUtlLIC HUALTft 


SnmutI Mnndelbnum 
Miclncl T Ktrnnn 
Arthur H Wicks 
Willnm H Lee 
Walter W Stokes 


PtllLlC EDtC\TlON 
A Spencer Tcid Ogden J Ross 
„(Ch) Albeit Wald 

Henry L O’Brien f Griswold Wtbb 

Julius S Berg Scabury C Alastick 

io«cph D Nunan, Jr Thomas C Desmond 

CoMMirrrp on Legisi \tion 

Hai'vy Ajajioiu 
John J Dnettnci 
Deinaid B BciKoioUz 
B Wallace Hatmltan 
Eduaid E Haley 


Report of Executisc Officer to the 
Executive Coniinittec 

Executive Otficer begs leave to offei 
ary report foi the Month of Janu 

Societie 

f?*if 1® assist their 
with the various relie 
ing agencies are at p 

commissioners, whether county 
tmu providing home relief for all 

and home relief embraces medical 
®^se method is employed by 
Physicians aic authorized by the wel 
thlf ^“‘"^''ssioner 66 6G per cent of the 
llpf *A , ^he Temporary Emergency Re 
net Administration (TERA) refunds the wel- 
60 66 per cent of the 
nt expended m providing the cate This 


method obtains generally in the luial dis 
tiicts In many of the laiger cities, however, 
the wcifaic commissioner employs physicians 
on salary to care for the indigent and by this 
method forfeits the TERA refund The wel- 
fare commissioners aie also obliged to provide 
hospital care when it is needed The budget 
that the TERA has foi financing work relief 
IS now supplementing the home relief budget 
whcie the federal Government has taken over 
those employed on work rthef under ns new 
Civil Woiks Administiation Directors of the 
eWA have been instiucted by the Federal 
Government to provide medical caro for then 
employees by coopeiating with the County 
Medical Societie«t Lists of physicians wishing 
to ticat injured workmen aie being prepared 
by County Societies and submitted to the CWA 
directors In many instances injured work 
men are permitted to select fiom the list the 
physician they would like to have care for 
them Physicians submit their bills thiougli 
the duectoi to the United States Employees’ 
Compensation Commission and are permitted 
to make charges such as they would if pn 
vately treating peisons in that -^ame economic 
class Another group Civil Works Service 
(CWS), includes peisons who are employed 
by the state in assisting with CWA projects 
These people are insured under the State In 
surance Fund On all projects financed by the 
state, as, for instance, highway construction, 
etc, the employees are insured by the state 
and carried with the State Fund 
In this connection it is interesting to know 
that the State Insurance Fund has sent to 
some CWA directors — probably to all — a let 
ter advising them that if medical attention is 
needed for any CWS employees, certain named 
physicians aie to be employed When the 
physicians of Herkimer County, which was the 
first to leport this action that the State Fund 
had taken, presented the CWA director a list 
of physicians willing to work for the United 
States Employees’ Compensation Commission, 
they were told by the director that he had re 
ceived instructions fiom the State Fund to 
employ only one of two named physiaans 
Obviously, neither the directoi nor the physi 
cians were aware of the distinction between 
CWS and CWA for the State Fund can have 
nothing to do with CWA employees 
It IS rather piesumptuous foi the State In 
surance Fund to select physicians It piobably 
reasons that if the state carries the insurance 
and the law piovidcs that the employer shall 
provide medical care, the State Fund being 
the insurance agent but, nevertheless, carrying 
the name “State,” can assume the privilege 
of providing the medical care It is rather 
disappointing to find that the State Insurance 
Fund IS not willing to permit the injured to 
employ a physician of his own choice, a plan 
which is working very satisfactorily under the 
TERA and gives promise to work equally 
satisfactorily with the United States Employ 
ees’ Compensation Commission Efforts are 
made annually to have all industrial msur 
ance in the state earned by the State Fund 
Anothei such bill has been introduced this 
year Another bill bearing upon this subject 
IS before the Legislature, prepared by the Dc 
partment of Labor, it is said, asking for 
authority for the Department to establish re 
habilitation clinics throughout the state where 
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injured workmen may be treated and provided 
medical and nursing service. 

A bill asking for an appropriation of $15,- 
000 to make an investigation of the Workmen’s 
Compensation Law, has been reintroduced. It 
seems that there is no need for further study 
of this law, but an investigation of the mo- 
tives of the State Department of Labor and 
the State Fund might be worth considering. 
This bill calls for the appointment of a cer- 
tain number of Senators and Assemblymen 
and two persons to be appointed by the Gover- 
nor. If there is any likelihood of the bill go- 
ing through, it might be well for the Medical 
Society to have in mind one or two persons 
to be recommended to the Governor for his 
consideration as candidates for appointment 
to the commission. 

Some pei’nicious legislation has appeared. 
The annual antivivisection bill has been intro- 
duced this year by an Assemblyman from. 
Troy; the antivaccination bill which has been 
out for several years has been reintroduced; 
and we are assured that the osteopathy and 
chiropractic bills will be back. A brief of the 
chiropractic bill is being distributed. 

Senator Crawford has reintroduced the hos- 
pital dispensary and central registration bu- 
i-eau bills of last year. The United Hospital 
Fund has had an amendment to the Insurance 
Law introduced which is intended to permit 
any membership corporation to procure hos- 
pital service for its members. This bill has 
been drafted in accordance with the recom- 
mendation made in the report of our Com- 
mittee on the Costs of Medical Care. Your 
attention should be directed to the fact that 
the amendment does not limit the right to pro- 
vide medical service to hospital corporations, 
but would permit any membership organiza- 
tion to make arrangements with any hospitals 
provided they are approved by the Department 
of Social Welfare, to provide such service, 
with only one condition, that is that the serv- 
ice shall be nonprofit bearing. A membership 
corporation is not able to make a profit and 
distribute it by dividends, but can create a 
large and well-paid executive staff, so that 
the creation of hospital membership groups 
need not necessarily be an undesirable under- 
taking. There is another angle to this matter 
that should be given some consideration and 
that is that there is nothing to prevent an in- 
dividual hospital from creating a membership 
organization of its own and in this way hos- 
pitals could compete with one another for pub- 
lic support, and in competing they might con- 
ceivably reduce the membership fees below 
what would be the actual cost of the medical 
service to be provided. In this connection it 
may be interesting to learn that the Attorney 
General was recently asked by the Department 
of State to pass upon an application for in- 
corporation by a group of New York people. 
He advised against granting them a certifi- 
cate; his opinion follows: 

“I have your letter of December 26th in 
which you enclose a proposed certificate of 
incorporation of Royal Sanitarium, Inc., the 
first two paragraphs of the statement of ob- 
jects of which read as follows: 

‘“(a) To erect, build, furnish, equip, estab- 
lish, maintain, manage and operate buildings 
,and institutions in the Borough of Manhattan 
City, County and State of New York for 
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the residence, boarding, nursing and lodging 
of private patients of outside physicians or 
surgeons for pecuniary profit. 

“•(b) To furnish the services of duly quali- 
fied registered nurses to such private patients 
but only by the expressed direction, authoriza- 
tion and under the immediate supervisory con- 
trol and responsibility of such outside physi- 
cians and surgeons.’ 

“You request my opinion as to whether the 
proposed certificate should be accepted for 
filing by your office. 

“The proposed corporation is sought to be 
formed under the provisions of the Stock Cor- 
poration Law, Section 5 of which provides that 
a corporation may be formed under authority 
of that law ‘for any lawful business purpose 
or purposes,’ with certain exceptions not 
relevant here. It would seem to me that the 
tei-m ‘business purpose,’ in its usual sense, 
denotes the commercial activities of persons 
engaged in profit-making enterprises, and that 
there is a very distinct cleavage between the 
activities carried on by persons engaged in 
business and persons practicing a profession. 
By the training, ability and peculiar skill re- 
quired, nursing is today recognized as a pro- 
fession. It does not seem to me that Article 
2 of the Stock Corporation Law was intended 
to authorize a corporation to carry on a pro- 
fession. 

“It is well settled that a corporation may 
not be formed under Article 2 of the Stock 
Corporation Law to conduct a hospital (Peo- 
ple V. Woodbury Dermatological Institute, 192 
N. Y. 454; Opinions Attorney-General 1926, 
192; 1928, 249; 1929, 121). This has been 
based upon the fact that a hospital, as usually 
constituted, has authority to engage physi- 
cians or surgeons for the treatment of its 
patients and would thus’ be engaged in the 
practice of medicine, contrary to law. In the 
instant case that authority is not sought but 
there is sought authority to employ duly quali- 
fied I’egistered nurses and fui'nish_ their serv- 
ices to the patients of the Sanitarium. I 
think the distinction is insufficient between the 
powers of an ordinary hospital and the powers 
sought in the instant case to permit the filing 
of this certificate. I think, as was said m 
Godfrey v. Medical Society 177 App. Div. 
684, that a dangerous precedent might be 
made which would ‘lead to the opening of 
many quack sanitariums and Cure-All insti- 
tutes under the guise of business corporations 
or registered trade names of individuals who 
are not licensed physicians.’ 

“For these reasons, I think the proposed 
certificate of Royal Sanitarium, Inc., should 
be rejected.” 

In response to an urgent request from Dr. 
Cary, the chairman of the Legislative Com- 
mittee of the American Medical Association, 
to Dr. Aranow, we sent telegrams to Presi- 
dent Roosevelt, our two Senators and leading 
Representatives, advising them that our 
Legislative Committee approves of the Presi- 
dent’s proposition regarding veteran relief. 

During the month communications have 
been received from physicians in diffei'ent 
parts of the state asking whether something 
could not be done to prevent the Crazy Water 
Crystals Company from continuing its broad- 
casts. It recommends the crystals as a cure 
for almost every disease and does it openly 
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anil brazenly in a manner in v\hich it could 
never use the newspapers. Dr. Cramp of the 
A.M.A , adviscb that they have done all they 
can to prevent this company from committing 
this nuisance (J. A.M.A. March 11, 1933, vol 
100, pages 7G0-761), but without avail. lie 
sa>s there is no way of censoung them. Tins 
information agrees with what we learned when 
we made inquny in Rochester and Schenec- 
tady. The local companies told ua that it was 
beyond them, they have to accept what is 
given them. Wc are told that lecently the 
company has agreed to modify the charactei 
of Its advertising. 

Joseph S. Lawrence 
Exccutivt 


Why So Few Ph^BicLiiis Form a Part of 
the Organization or Afc Employed by 
National HealUi Organizationd 

This IS one of the five problems submittcil 
to the Committee on Public Relations by the 
last House of Delegates. Three of them were 
referred also to the CoranuUtes of the State So- 
ciety on Public Health and Medical Economics, 
one of them to these Committees and to the 
wunsel and one to these Committees and the 
Committee on Legislation. These piobicms 
na\e been given a good deal of study since last 
Conclusions will be formulated and 
puuushed m the reports of these Conmuttcea 
tne first reference la, *‘Why so few physicians 
part of the organization oi are tm- 
the National Health Organizations " 
Puhhc Relations Committee adopted the 
report of its Sub-Committeo on this question, 
ino question is a complex one. Piacticing 
pnysicians have not interested themselves m 
k,,*?® because they aie usually so 

^sy with their owTi private practices and so 
occupied with their own private worries that 
^ think that some medical bur- 
ns have been shifted to other shoulders. The 
practitioner of today received his 
Drftvi«? niany years before the importance of 
"^^8 undexstood and be- 
te^hmg of it was done in our niedi- 
n physician’s heritage from the 
aarA k. the avoiage physician rc- 

^ emergency man and it is 
anythiiiB except well 
bihtv T^tl^elogy. A part of 3ie rcsponsi- 
tionui lo ^A^R'^de of physicians lies in Na- 
Organizations themselves. Any 
has hnn!? would like to woik with them 
some by the manner m which 

coonerntfA^^v^i^^*^' should bo closer 

grouoti between all health and welfare 
»ng nersAA n profession. No thmk- 

a statA a? deny that to bung about such 
solution great problem and its 

The depends upon education 

^ot learning that it can- 

day unsolved medicine of to- 

fort on there IS need of cooidiiiated ef- 
"orkinp- lA the groups which are 

operative eiTA^v^ 

''hich We I the betterment for 

Will come striving and out of it too, 

spect whipir ^ Understanding and re- 
groups that between all the 

a lueher man’s living 

has befn cooperative spirit 

developed then there wll be no lack 


of physicians to foim a pait of oui National 
llcalth Oigunizalions. 

In the ne\t issue of the STxVte Journal will 
appear a discussion of number two of the 
rcfcienccs of the House of Delegates to the 
Committee on Public Relations and in succeed- 
ing issues, a discussion of the other refeientes 
when lonclusions are leached 

T/ic Public Relations Committee 
W 11. Ross, Sccrcfaiy 


Civil Works Administration 

Wotkmen's Compeusa wn Dipartmciit of the 
Ctvd U’oiAs Admmistiatioii of \cw York City 
— The Workmen’s Compensation Department 
of the Civil Works Administration of New 
Yoik City wa*» organized by Mr Howard S 
Cullman. Deputy Administiator, with two basic 
objeclivts iht lirst oi tlu'^e was to fuinish 
injuied Civil Works Administration workers 
with competent medical care The second was 
to piovido a large-scale demonstration of an 
administrative technique in the handling of 
workmen’s compensation cases free tiom 
abuses and rackets which have afflicted the 
compensation field elsewhere. 

At the time the Department was being 
planned, the Pool Report, with its revelations 
and recommendations, had just been published 
The New York Times, on January Ith, com- 
mented editorially on this report that “flagrant 
abuses are now a matter of common knowledge 
ind understanding. Biased medical reports, in- 
competent medical treatment, and fee-splitting 
commercial clinics less clinical than commer- 
cial, padded and otherwise fraudulent claims — 
these are some of them ” 

Fully aware of those dangora, the Work- 
men’s Compensation Depaitment has endtav- 
oied to face the problem realistically The 
question of weeding out corruption in this fun- 
damentally humanitarian field would seem to 
nanow itself to two aspects first, personnel, 
second, procedures 

On the personnel side, the Workmen’s Com- 
pensation Department has endeavored to solve 
its problem by enlisting the services of out- 
standing experts whose wisdom and integrity 
were above reproach The administrative or- 
ganization which has been built up to date is 
headed by Miss Mabel Davies, assistant to 
r ‘ ‘ . Superintendent of 

; ■ and Dr. Samuel 

• ■ ber of the medical 

■ ■ I ment of Labor who 

. or the purpose by 

Commissioner Andrews A medical and sur 
gical board was also formed, on a purely vol- 
untary basis, consisting of a well-balanced 
group of distinguished physicians representing 
a widely diversified clinical and hospital ex- 
perience and representatives of the County 
Medical Societies On the board are Dr. Leo- 
pold Brahdy, Dr. Ralph Colp, Dr. Robeit H 
Kennedy, Dr. Marion Kenworthy, Dr. Eugene 
Pool, Di. Theodore Sanders, Dr. David J. Ka- 
hski and Dr John J. Masterson. A medical 
and sui gical advisory committee has also been 
appointed. Included in this group are Dr. Ber- 
nard Sachs, President of the New York Acad- 
emy of M^icine, Dr. Maurice 0. Magid, of 
the Bronx County Medical Society, Dr. John J 
Masterson, of Kings, Dr. David J Kaliski, of 
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New York, Dr. H. P. Mencken, of Queens, and 
Dr. Arthur S. Driscoll, of Richmond. 

Believing that procedures in this field are to 
a very large extent a professional problem, and 
having full confidence in the personnel chosen 
to direct these policies, the formulation of a 
concrete plan has been left very largely in the 
hands of the responsible medical group. 

One of the first acts of the medical and sur- 
gical hoard was to record its opinion that pre- 
liminary health examination should be done on 
all Civil Works Administration workers. The 
purpose of such examinations was not to re- 
ject applicants but to classify them according 
to their fitness for light or heavy work, or their 
need for hospital or social service care. It was 
strongly felt that such examinations were 
imperative to the well-being of workers who 
might suffer grave injuries as a result of labor 
beyond their physical capacity, anc} that the 
Government, as employer, was also assuming 
an unnecessary degree of responsibility for fic- 
titious claims, avoidable accidents, and result- 
ing costs. Delays due to various causes have 
made it impossible for such examinations to 
be made up to the present time but it remains 
the opinion of this Department that they 
should be made as soon as possible. 

With approximately two hundred thousand 
workers employed by the Civil Works Admin- 
isti’ation at the present time, it was felt im- 
perative that a plan be worked out which would 
assure these workers adequate care in the 
event of injury and at the same time safeguard 
them and the Government against medical or 
other racketeering. This problem was further 
complicated by the fact that some three thou- 
sand injuries had already occurred before the 
creation of this Department, that forms on 
these cases had been improperly filled out, and 
that both the administration and treatment of 
these cases had been proceeding in a wholly 
unplanned fashion; there was also a strong 
indication that monopolies in treatment and 
various medical specialties were already de- 
veloping. 

It was, therefore, necessary to adapt Fed- 
eral Regulations to the needs of a large indus- 
trial center in such a way that first aid on 
projects would be provided, treatment at the 
hands of competent institutions or physicians 


assured and such medical work and fees as 
might result distributed equitably on the basis 
of ability alone without regard to personalities 
or political affiliations. 

The plan which will be put into operation at 
once will function as follows; 

First: Physicians and surgeons registered 
with the Civil Works Administration will be 
employed to give first aid on projects primar- 
ily on a full-time basis, secondarily on a part- 
time basis. 


Second: A preliminary panel of physicians 
and surgeons in each borough will be selectd 
to whom cases requiring the services of an in- 
dividual physician will be referred according 
to location, in rotation. This therapeutic panel 
will be composed of physicians chosen by the 
medical and surgical board from lists submit- 
ted by the various County Medical Societies. 
The dispensary clinical and hospital experience 
of the selected physicians will be taken into 
consideration as well as their general quali- 
fications for compensation work. 

Third: For hospitalization of injuries, fed- 
eral, state, municipal and voluntary hospitals, 
in the order named, will be used to the fullest 
extent possible. 

Fourth : An outstanding group of specialists 
will be designated in each borough to whom 
cases needing special care will be referred, in 
rotation. No monopoly of any specialized serv- 
ice will be given to any individual or group.. 

Fifth: Energetic accident and disease pre- 
vention measures will be undertaken through 
the first-aid units at the various projects in 
cooperation with the Engineers' Safety Divi- 
sion. 


Sixth: Responsibility for reporting acciden^ts 
will be centralized by designating one indi- 
vidual on each project or sub-project who will 
report accidents fully to the central office of 
the Workmen's Compensation Department. , 
Seventh: The physician on a given preset 
will be authorized to reefer to the central office 
for physical examination any worker who ap- 
peal's to be in a poor state of health or suffers 
from an obvious deformity. 


Howard S. Cullman, 

Deputy Administrator, 


A “Plain Tale from the Hills ." — Out in the 
Rockies, in the he-man country, “where men 
are men,” it looks as if the bracing mountain 
air has filled the medicine men with the old- 
time fighting spirit. Peacefully browsing 
through the medical exchanges we suddenly 
come across this startling editorial in the 
Wyoming Section of Colorado Medicine: 

“There is at least one toivn in Wyoming 
where the doctors ought to have their heads 
bumped against the wall. Like a lot of spoiled 
kids, they fight, make ugly faces at each other, 
and talk like fools. 

“The State Society ought to throw the whole 


bunch out. They are educated and capable in 
their professional services to the people the> 
serve, but they want to fight. Let them ge 
together and go at it like men or shut up an 
behave. To go around like a bunch of o 
gossips is a disgrace to the profession and i 
they don't see the light, and that right soon, 
they will all be out in the cold. They can 
then settle their own malpractice suits or go 
to jail. Enough said." 

Items like this put a “kick” into the usually 
tame task of exchange reading. Coming issues 
will be awaited with interest. 
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County News 


Alban} 

Howard Eaton Lomax, Graduate of the Al- 
bany ^ledical College 1892. Alcnibcr and past 
President of the Medical Society of the County 
of Albany. Formerly lecturer in Anatomy at 
the Albany Medical College. Instructoi and 
Director National Training School for Certi- 
iicd Nurses. Died January 11, 1934 Age 06, 
from coronary thromboais. 


Nassau 


At a meeting of the Medical Society of the 
County of Nassau, held on January 30th, 1031, 
the following resolutions were unanimously 
adopted: 

RESOLVED, that the following statement 
be adopted by the Medical Society of the 
County of Nassau as representing the attitude 
of the organized medical profession of the 
County. 

“The Federal and State authorities m tin. 
handling of medical caio of injured persons 
have shown an increasing tendency to ignoie 
the economic and professional rights of the 
Jihirsicians The State authorities are demand- 
ing that medical care be given at fees which 
are less, m many cases, than the cash outlay 
the physician and which at best do not gi\e 
sumcient return to meet the normal overhead 
expense of the ph>sicion 

The Civil Works Administration of the Fed- 
eral Relief Administration is evidencing a ten 
ticncy to Ignore the practicing phj sician except 
as he may apply for lehcf himself, undei which 
conditions he would be paid only foi working 
public clinics 


The Stale Workmen’s Compensation Law 
irovjdes m Paragiaph 13 that fees and other 
shall be such as prevail in the same 
foi similar treatment of injured 
standard of life In accordance 
of injured workmen in the employ 

- have been cared for by our hospitals 

^ uur physicians at standard minimum 
regulations dated Januaiy 23, 1934, 
to all doctors and hospitals and 
hv f^uerally throughout Nassau County 
WniJ® n County eWA and Emergency 

provide that injured employees 
hospital care shall receive geneial 
ion the house staff of the institu- 

mcli ^^^ther provides a fee schedule for 
,chednif°'^ as x-ray examinations which fee 
mnn,, grossly inadequate, representing in 
cost of ^ fraction of the actual 

tost of sucIj examination. 

that nil therefore the sense of this Society 
men fX “ospital treating such injured work- 
therpJiuli , luudequate compensation is 

With direct and unfair competition 

IS ^®*ubers of its medical staff and it 

Stat^ nij this Society that our 

shoni/i iii ^utional medical organizations 

of tho vigorous action to-effect a repeal 
ermnfF discriminatory regulations gov- 

tioTgv ®^^® to secure the recogni- 

the State authorities of 

of l^e that medical care is a necessity 
d should be provided when needed 


through existing channels and be paid for at 
cuitcnt minimum rates, and that m the mean 
time the local County officials be appealed to 
for assistance in so modifying the existing 
regulations as to nike it possible for sick and 
injured clients of the vai’ as welfare organi- 
zations of the Count} tu itctive adequate mcdi 
cal care at fees which do not repxesent a finan 
cial loss upon the ph}sician,” and be it fuither 
“RESOLVED, that copies of these rcgula 
tions be sent to the York State Journal 
of Medicine and to the Journal of the Amen- 
cuii Medical Association with the request that 
It be published, and further that copies be 
sent to the Board of Supei visors of the County 
of Nassau, the Count} welfare administrators, 
the Picsulcnt and Superintendents of the hos 
pitals of the County, the Secretary of the 
American J^Icdical Association and the Execu- 
tive Committee of the New York State Medi 
cal Society 


(tLiierai 

Scientific P)Occcduif/s — Di Russell M. 
Wilder, Rochester, Minn , disf’ussed the 
“Role of the Parathyioids in Health and Dis- 
ease” befoio the Bronx County Medical So- 
ciety. — Dr, Louis Fischei addressed the New 
Yoik Society of Orthodontists, on “Interrela- 
tionship Between Orthodontia and Pediatrics ” 
— Dr. Karen Homey, Chicago, among others, 
addressed the New York Neurological Society 
in a joint meeting with the section of 
neuiology and psychiatry of the New York 
Academy of Medicine, on “Concepts and Mis 
concepts about the Principles of the Psycho 
analytic Method ’’—Among speakers who ad 
dressed the Society foi Experimental Biology 
and Medicine, were Dr. Sidney D Kramer and 
M SchactTcr, on “Expeiimental Poliomyelitis; 
Active Mix- 
tures of he T 

Webstei bution 

to the E - lation 

of Encephalitis by Protection Test,” and L N 
Ellis, Ph D., “Experimental Evidence of an ad- 
ditional Substance Essential to Mammalian 
Nutrition.” Drs Soma Weiss, Boston, and 
Hugo Roesler, Philadelphia, addressed the 
committee on caidiac clinics of the heart com- 
mittee of the New York Tuberculosis and 
Health Association at a meeting of the New 
Yoik Academy of Medicine, on the “The Role 
of m the Precipita 

tior Aspects of Car- 

^ respectively — Dr 

Leonard G Rowntree, Philadelphia, addressed 
the Medical Society of the County of Kings, 
on “Recent Advances m our Knowledge of 
Endocrine Diseases,” and Dr. John L. Bauer 
delivered his inaugural address as president 
of the society, on “Medical Problems.” — Dr. 
Louise D. Larimore and Walter C. A. Stelfen. 
among others, addressed the Queensboro Surgi- 
cal Society, on “Carcinoma of the Breast 
Pathology and Review of Cases” and “Con- 
genital Pyloric Stenosis.” respectively —Dr. 
Russell L Cecil delivered an afternoon lecture 
before the Medical Society of the County of 
Queens. Forest Hills, on rheumatic fever. 
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Medicolegal 

By Lorenz J. Brosnan, Esq. 

Counsel, Medical Society of the State of New Yoik 

CONTRACTS— AGREEMENTS BETWEEN PHYSICIANS LIMITING PRACTICE 


Frequently doctors have made agreements 
with other members of their profession to re- 
frain from the practice of medicine in a par- 
ticular locality, and from such contracts a num- 
ber of interesting court rulings have resulted. 

A few months ago a high Court was called 
upon to test out the validity of such a re- 
straint dealing with a contract restricting a 
certain doctor’s practice of medicine in Chi- 
cago. Two physicians, Dr. S. and Dr. B., had 
been engaged in practice for some time under 
a partnership agreement. Advances had been 
made to Dr. B. in excess of his share of the 
partnership funds. Dr. S. became ill and in- 
active in practice and it was agreed that the 
partnership should be dissolved. A contract 
was therefore entered into between the two 
doctors whereby Dr. B. was to pay Dr. S. the 
sum of $7,500 — payable $3,000 in cash and 
the balance within two years. Dr. B. was 
also to pay to his former partner the addition- 
al sums of $125 every month for two years 
and $100 every month thereafter for the bal- 
, ance of the life of Dr. S. In consideration of 
the winding-up of the partnership and of the 

‘i premises, the following clause was in- 
'luded in the contract: 

“It is specifically understood and agreed 
that Dr. S. agrees not to engage in the prac- 
tice of medicine independently of Dr. B. in 
Chicago, and that when he returns to active 
practice with Dr. B. additional compensation 
shall be mutually agreed to.’’ 

After some months Dr. S. instituted a law- 
suit against Dr. B. based upon the alleged 
failure of his former partner to make the 
monthly payments under the agreement. The 
defendant claimed in defense of the case that 
the contract was void, and unenforceable, as- 
serting that it was against public policy be- 
cause it restrained a doctor from practicing 
his profession in Chicago for an unlimited 
time. The trial court, however, gave judg- 
ment for the plaintiff. An appeal was taken 
and the judgment was affirmed by the Appel- 
late Court which thereby sustained the valid- 
ity of the contract. In ruling that the re- 
straints which Dr. S. had assumed under the 
contract were valid the Court said : 

“The question whether the restriction upon 
the right of Dr. S. to practice his profession, 
as made by the contract, is unreasonable is one 
of law, to be determined under the particular 
facts of this case. Mt is to be noted that the 


reason Dr. S. retired from the practice of his 
profession was, as recited in tlie contract, be- 
cause of his inactivity due to a protracted ill- 
ness; that by the contract he is not restrained 
from practicing his profession at any place in 
the state outside the city of Cliicago; and that 
as to the city of Chicago the restraint upon 
Dr. S. is not total but only that he will not 
practice his profession independently of Dr. 
B. The contract is supported by a valuable 
consideration, the restraint imposed is limited 
or partial, and we do not regard the lestraint 
to be greater than is reasonably necessary to 
protect the contract rights of Dr. B. or to be 
against public policy.’’ 

In a somewhat different situation recently 
decided in another of the iVIidwestern States, 
injunctive relief was granted by the Court to 
enforce a similar contract. In that case the 
plaintiff was a physician who had for many 
years engaged in his profession in the City of 
A. He made an agreement with a younger 
man who had been licensed to practice for only 
about a year whereby the older man undertook 
to furnish offices to be shared by the two men 
in a joint practice. The younger man was to 
pay over to the older 30 per cent of his fees. 
The venture was to last for one year, and it 
rvas further contracted between them that as a 
partial consideration for the arrangement, the 
younger man agreed that if at the end of the 
y'ear he should sever relations with the older 
man, he would not for a period of three years 
thereafter engage in the practice of medicine in 
the city of A. in opposition to the other. The 
two men worked together for a year, severed 
relations, and promptly the younger man 
opened an office in the same town. The older 
man sued to enjoin the younger from so prac- 
ticing. 

The Appellate Court in that case sustained 
the plaintiff’s right to the relief he sought, and 
said in its opinion: 

“The appellant, a young man and compara- 
tively inexperienced practitioner, with no 


previous residence in the City of A., was, um 
der the contract taken into the offices of the 
appellee, an old and established practitioner- 
It inevitably followed that the appellant be- 
came acquainted with the patients of the ap- 
pellee and was in such a situation that it is 
Quite reasonable to expect that in the course or 
time some of them might prefer the services or 
the appellant. To permit the appellant to 
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lease the olHce-s of tlic appellee and e:>tablish 
a competing: office in the same town in direct 
derogation of tlic term', and provisioji of the 
wiittcn contract, and require tlic appellee to 
TCiort to a court of law to prove the specific 
damages that he might suffer by the loss of 
patients who sought tlie scrsiccs of the appel- 
lant in preference to those of the appellee and 
dcn> equitable lelief would be to place a \crv 
serious limifatio/j upon the general broad and 
plenary powers that rest in a court of 
ciiancery.” 

These cascA seem to be in accord with the 
rule laid down by the Courts of this State 
\cars ago. The principal case upon the sub- 
ject in New York seems to be one in which 
jears ago a doctor desirous of practicing in a 
certain community bought from anotlier prac- 
titioner a house and lot, “some office furniture, 
and his ride and good will.” The p!3>sicun 
so selling his office agreed (n consideration for 
the sale never to practice meilicinc within the 
same County, one of the upstate counties. 
^Vithtn four jears, however, he did return to 
the County to practice, and suit was started to 
enjoin him from so doing. In his defense he 
claimed that the contract was void on the 
grounds that it was (a) unreasonable, (b) m 
restraint of trade, and (c) against public pol- 
icy. In that case the Court said in upholtling 
tile terms of the contract: 


“That an agreement in general restraint of 
trade is utterly void wms decided at least a cen- 
tury and a half ago and has been the unques- 
tionable law ever since, but the very case which 
settled this doctrine irrevocably, also held that 
a promise to restrain one's self from trading in 
f Particular place or within a limited district, 
d made upon rcaboiiable consideration, is good. 
A he Only inquiries to be made, therefore, to de- 
termine the validity of a contract restraining 
the exercise of a trade or profession, are, first, 
"hcthei the restraint i*. partial , ^econd, wheth- 


It IS upon an adequate or merely colorable 
consideration; .and third, whether it IS reasoii- 
■ttle. Without attempting to exhaust the 
learning upop this topic with wdiich the books 
abound I propose to examine very briefly the 
contract m this case, in view of these principles 
and by the light of a few authorities bearing 
upon them. And in the first place the re- 
straint imposed in this case is doubtless a par- 
tial one. A general restraint is in England 
defined to be one which forbids a person from 


employing his talents, industry or capital in 
any undertaking within the Kingdom; but in- 
dividual interest and general convenience ren- 
der engagements not to cairy on a trade or act 
in .1 profcs^lon m a p irticulnr place proper. 
Stich special restraints as to places and di'.- 
tricts of countrv have been frequently upheld 
in England and in this country, as w’e shall see 
more particularly wlien we come to the con- 
sideration of the rea-'On.ablcncss of the re- 
straints which arc sought to be uplield. In 
this count^)^ fbeie/ore, it may perhaps sa/ejy 
be assumed that, by analogy, anv restraint that 
embraced within its scope the territory of the 
State would be general and therefore void; 
while a local and limited territorial restraint 
is partial, and if not unreasonable is valid . . 

“I am unable to say that the County of O. 
either as to extent of territory or the amount 
of its population, constitutes so wide a field as 
to make tlic restriction which the defendant 
imposed upon liimself by Ins contract in this 
ease an unreasonable one. A fair considera- 
tion WMs paid by the plaintiff for the privilege 
piirchaNcd by liim and 1 cannot say that the 
restraint is larger or wider than his protection 
may possibly require." 

Among other such contracts that have been 
p.isscd upon and sustained as enforceable by 
the Courts of New' York are the following: 

1. A contract selling a piece of real estate, 
and the vendor’s practice ns a physician and 
surgeon in a certain village, in connection with 
u'hich the vendor agreed not to locate himself 
.iiu! practice within six miles of said village for 
ten years, with a provision that if he did so lo- 
cate or practice he w'ould pay to the purchaser 
5^500 on demand for every month he pr.acticed 
111 violation of the agreement. 

2. An agreement for the sale to a former 
partner of office equipment, in connection with 
which the vendor bound himself to pay $500 
as liquidated damages if he should within five 
years’ practice in the village or town m whicli 
the office was located. 

3. A contract made betwxen two dentists 
whereby one purchased the good will and busi- 
ness of the other and obtained his agreement 
not to reenter for five years the practice of 
dentistry within the territory bounded by the 
Harlem River on the North, Seventieth 
Street on the South, the East River on the 
East and the North River on the West. 
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Books Reviewed 


The History and Epidemiology of Syphilis. — By 
William Allen Pusey, M.D. Octavo of 113 pages, illustrated. 
Springfield, 111., Charles C. Thomas, 1933. Cloth, $2.00. 

This book gives in a very comprehensiye 
manner all the known facts concerning the 
history of Syphilis and reaches the conclusion 
that Syphilis originated in the new world and 
was carried back to Europe by Columbus. 
After brief biographical sketches of the out- 
standing workers and their contributions in 
this field of medicine, the author devotes a 
chapter to the epidemiology of Syphilis and 
states that the numbei* of new eases of 
Syphilis per year is about stationary (in the 
United States, at least) and that very little 
is being accomplished toward its ultimate 
eradication. Altogether this volume is a fitting 
companion to Dr. Pusey’s earlier work on 
“The History of Dermatology.” It is a well 
woi’th while addition to any physician’s 
library. 

. John C. Graham. 

Physical Chemistry of Living Tissues and Life 
Processes. — As Studied by Artificial Imitation of Their 
Single Phases. By R. Beutner, M.D. Octavo of 337 pages, 
illustrated. Baltimore, The Williams & Wilkins Company, 
1933. Ooth, $5.00. 

The title of this book is interesting, and 
stimulates the hope that the author has gath- 
ered into a small place much of the knowledge 
concerning the basic principles of chemical ac- 
tivity in living matter. The hope is fully jus- 
tified, and in an understandable way to any- 
one wth even a modern knowledge of chemis- 
. try. All physicians interested in the chemis- 
try of the body will find helpful information 
clearly presented. 

The medical books of the future will con- 
tain much data of the type mentioned in this 
book, and plans of treatment will be instituted 
to restore disordered chemical reactions to 
their normab status. The foreground of this 
method is given in this work, and some of the 
mystery that surrounds the actions and re- 
actions of living matter is clearly dispelled by 
the author. 

It is impossible to have a thorough apprecia- 
tion of sickness today without much of the 
knowledge contained in this book, and the re- 
viewer hopes that in the future many similar 
ones will be published. 

J. Arthur Buchanan. 

Handuch der Allgemeinen Hamatologie. — Band II, 
Halfte I. Heraustjegebeii von Dr. Hans Hirschfeld ami 
Dr. Anton Hittmair. Large Octavo of 700 pages, illus- 
trated, Berlin, Urban & Schwarzenberg, 1933. Paper 
RM. 50. 

As the editors state, this “Hand Book of 
General Hematology,” of which the present 
part is the first half of the second volume, is 
devoted to the “technic of methods of investi- 
gation.” 

They have purposely omitted chemical, chemi- 
cal-physical, physical and serological methods, 
to avoid consuming too much space and adding 
too much to the cost of the book. 


There are twenty-three topics, treated by 
eleven different contributors; seven hundred 
pages of text and two hundred and sixty-nine 
illustrations. Space prohibits more than a 
very general review of what is really a mas- 
sive work on a rapidly growing subject. The 
book is well illustrated and teeming with 
methods, old and new. For laboratories and 
those aiming to specialize on hematology, the 
work is valuable as a practical guide to tech- 
nic and a work of reference; for casual work- 
ers on the blood it is too exhaustive. It should 
be in all laboratories and A-Grade Hospitals. 

J. M. Van Cott. 

The Diseases of Infants and Children. — By J. P. 
Crozcr GrilTiths, M.D., and A, Graeme Mitchell, M. D. 
Octavo of 1155 pages, illustrated. Philadelphia, W. B 
Saunders Company, 1933. Cloth, $10.00. 

While this is the third edition of the Dis- 
eases of Infants and Children, and the con- 
struction of the book is much the same as in 
previous editions, the limitation to one volume 
with the elimination and additions necessary 
for this step, have really resulted in a new 
work. We believe that the purpose has been 
well fulfilled in that it is a text-book suitable 
for undergraduates and for physicians espe- 
cially interested in pediatric subjects. 

The printing and the paper are good which 
make for easy reading, and the illustrations 
are above the average. About 19 colored 
plates increase the interest. 

Most of the subjects are brought up to date, 
but the treatment of chorea makes no mention 
of the newer shock methods such as nirvanol 
and typhoid vaccine. 

It is a satisfying book to x'efer to, and is 
well worth a place on the shelf of the physi- 
cian who deals with children. 

Archibald D. Smith. 

Le Nystagmus Vestibulaire et las Reactions de 
Mouvements. — By R. Claoue. 12mo. of 64 pages, iU«5* 
trated. Paris, Nobert Maloine, 1933. ^ , » i 

Read before the Section on Medicine at tbe Annual 
Meeting of the Medical Society of the State of New York, 
at New York City, April 4, 1933. 

Vestibular tests seem to play an obscure 
role in the routine work of most ear specialists. 
This may in part be attributed to the fact 
that we have adopted too many methods with- 
out concentrating on a particular standardized 
procedure. As to the difficulties entailed in 
each of these tests the otologist is well fa- 
miliar. 

This little book (in French) attacks the 
rotary test as unreliable because it excites 
both labyrinths, is subject to wide variation^ 
and because it cannot be tried out on a sick 
patient. 

The author focusses his attention, however, 
on one test — the Caloric Test — which he de- 
sci’ibes in simple convincing terms, and bj 
means of schematic drawings discusses its im- 
portant practical applications.- 

Emanuel Krimsky. 
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with drainage, dressings, and medical super- 
vision, there should be fewer extremities 
needlessly sacrificed through the thigh. 

In the routine care of diabetics, we attempt 
to simplify the necessary laboratory observa- 
tions. If urine shows glucose, it is examined 
for diacetic acid with ferric chloride. If this 
is negative, CO 2 combining power of the 
plasma is not done unless there is clinical 
suspicion of acidosis. If the ferric chloride is 
positive, we do a COo. Ferric chloride re- 
action may be negative in the urine of de- 
hydrated diabetics who show clinical signs of 
acidosis, and yet become positive if sufficient 
fluid is given to wash acid bodies out of the 
blood and tissues. 

Should impending acidosis be noted, treat- 
ment is immediately begun by a medical at- 
tending physician. It consists briefly in the ad- 
ministration of orange juice, using 100 c.c. as 
equivalent to 10 gm. of glucose, and if pa- 
tients are unable to drink fluids, glucose is ad- 
ministered by clysis or intravenously. Insulin, 
(34 unit per gram of glucose) is given fifteen 
minutes before, and fifteen minutes after 
clyses or infusions. Voided or catheterized 
specimens are examined every one to two 
hours. Cases of severe acidosis or coma re- 
ceive larger doses of insulin for each gram of 
glucose. Normal saline is administered by 
clysis or intravenously to combat dehydration 
without placing too great a burden on the 
circulatory system. In elderly diabetics, be- 
cause of arteriosclerosis and. myocarditis, about 
2,500 c.c. in twenty-four hours is near the 
limit of safety. In }"ounger patients with un- 
impaired vascular system, it may be raised to 
6,000 to 8,000 c.c.-in twenty-four hours. 

We prefer not to give insulin intravenously 
unless it becomes necessary for the prevention 
of coma. Glucose given with it is excreted 
faster than insulin is utilized. The concentra- 
tion of insulin in the blood and tissues may 
therefore be accumulative and produce shock. 

The House Staff is instructed to watch for 
symptoms of insulin shock. If there is sus- 
picion of it, we insist upon an immediate blood 
sugar test, and either orange juice by mouth, 
or 5 or 10 per cent of glucose is given intra- 
venously. Diabetics are so prone to cardiac 
attacks, with symptoms simulating insulin 
shock, that the true condition may not be de- 
termined until the blood sugar is known. It 
is safer to produce temporary hyperglycemia 
than to allow patient to sink into insulin shock. 

For treatment of glycosuria and regulation 
of insulin, we rely at first more upon urinalysis 
than upon blood sugar determinations. Each 


voiding is examined for glucose. Ten units 
of insulin are given for a heavy reduction, 
and 5 units for a slight reduction of Benedict 
solution. A standing order of insulin may 
be further necessary in one, two, or three 
doses. A blood sugar test should be done 
when the urine becomes negative or when it 
does not become negative after a period of 
treatment, when there is a rise of temper- 
ature, a spread of a localized infection, or a 
maintained pyrexia. Conversely, an increased 
urinary or blood sugar indicates a spread of 
any existing infection. 

We Do not Starve Patients. — Diets are 
simplified into three types as follows; 

( 1 ) 150 gm. o8 carbobydra,te 75 gni. of protein 

100 gm. of fat (for undernourished patients) 

(2) 100 gm. of tarlwhydratc 60 gnil of protein 

, 50 gm. of fat (for the average patient) 

(3> SO gm. of carlaoltydratc 50 gm. of piotein 

50 gm. of fat (for obese patients) 

Thus equipped with a urinalysis outfit, 
dietary list of three diets, and insulin, and an 
occasional blood sugar test, we believe that 
the average surgical diabetic can be success- 
fully cared for. In cases of severe acidosis, 
however, complete laboratory facilities are 
useful. 

The ideal toward which we strive in the 
treatment of surgical diabetics is the mainte- 
nance of a normal blood sugar regardless of 
the paucity of diet, or the amount of insulin. 
Like all ideals, this one is not always attain- 
able because of infection which in all cases 
enhances the severity of the diabetes. Ob- 
servation of diabetic wounds indicates that they 
heal better in the presence of a normal blood 
sugar. This necessitates daily or several 
times daily observation by the medical at- 
tendant. 

I vividly recall surgical cases, whose 
wounds were satisfactorily healing with thou 
blood sugar controlled by insulin and diet, 
who, when referred back to their medical 
doctor, or even to a medical service in a 
hospital, have had their blood sugar raised .in 
an effort to increase their nutrition by giving a 

high CO H diet with a moderate' increase p 

their insulin with the result that a hypotgo' 
cemia occurred, and their wounds either sup- 
purated more, or became sluggish to the ex- 
tent of serious retardation of their heating. 

It is most comforting to have the advice 0 
a medical confrere in estimating the cardio- 
vascular renal competency of surgical diabetics. 
It is frequently difficult to discover and evalu- 
ate existing pathology of the myocardiuni, 
coronary vessels, systemic blood vessels, an 
kidneys. In spite of laboratory examinations 
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including blood chemistry, renal tests, elec- 
trocardiographs, x-rays and the like, wc have 
so often seen unexpected serious cardiac com- 
plications following tlic extra burden of op- 
eration in the presence of inilammation or 
from the operative trauma itself, that we feel 
a guarded prognosis is particularly advisable in 
elderly or long existent diabetic cases. 

Routine eye examinations have revealed 
diabetic retinitis in every case of diabetic 
gangrene of the toes or feet. 

Diabetics are susceptible to any surgical 
disease that nondiabetics might acquire. They 
are particularly susceptible to infections in 
the lower extremities (termin.ating in g.an- 
grene), and in the skin (terminating in car- 
buncles). A surgic.ally supervised foot clinic 
in charge of a competent pediatrist lias been 
a valuable adjunct to the Surgical Diabetic 
Clinic for prophylactic treatment of corns and 
calluses. 


The absence of osteomyelitis in diabetics, 
except in digits, has been noticeable in our 
cases. This is probably coincident. 

Carcinomata of the stomacli, bre.ast, colon 
and rectum have been encountered. In these 
cases, diabetes has added tremendously to the 
mortality of surgical therapy. 

In appendicitis with localized peritonitis, 
diabetes has not been the serious factor that 
more advanced c.ascs of 
peritonitis. Often wc have found it ncccs- 


sary^ to delay surgery in the presence of ex- 
tensive peritonitis to treat the accompanying 
acidosis. Surgical delay has not been so ncccs- 
sary jn cases of appendicitis with localized 
peritonitis. A clysis with insulin either be- 
ore, or after, or both, usually suffices. 

We have seen so many .acute and clironic 
° ^‘^y^titis cases with and without stones in 
f and common duct pass succcss- 

^ y through operative procedures and con- 
a esence, that we expect their recovery as in 
on labetics, provided cardiov.iscular com- 
plications do not intervene. 

tnl cholecystitis, tlic diabetics’ glucose 

cli greatly diminished and we are in- 

cholecystostomics rather than 

cftoJecystcctomies. 


Diabetes 


IS easier con- 


^ acute gallbladders are drained and 
if t>’ Later they may be removed, 

absence of acute infection. 


^are more inclined to operate on .acute 
... Hinhpti/' 

m nondiabetics. 


gallbladders in diabetics earlier than we do 


visaS* adequate drainagt 

n these cases, bearing in mi 


too tight an abdominal w.ill closure about tlic 
drains may defeat our purpose. 

Infections of the pleura and lung abscesses 
h.ivc been amenable to surgical drainage with 
appropriate treatment of their di.abetes. 

Paronjchia, abrasions, and slight puncture 
wounds may be harbingers of a prolonged 
hospitalization, amputation, or may even lead 
to death. Tlie best treatment of such ex- 
tremity lesions is, first, their proplnlaxis, .and 
secondly, adequate surgic.al treatment immedi- 
ately following their inception. 

It is dangerous to amputate toes when the 
dors.alis pcdis artery is not palpable. How- 
ever, if there is evidence of a generous col- 
latcr.al circulation in the foot .md toes as 
shown by high surface temperature readings, 
toe amputations may be done, but the site often 
will not lieal, and sepsis may develop. 

Many clinics teacli that it is unwise to 
amput.atc through the leg when the popliteal 
artery is not palpable. I have often ampu- 
tated through the leg when I have been un- 
able to feci the popliteal. In some cases I had 
primary union. In others where the stumps 
were left open, tlic healing was slow and 
had to be supplemented by either Thiersch 
or pinch grafts. In no case was rcamputatioii 
through tile thigli necessary because of gan- 
grene of file leg stump. In 2 cases gas bacil- 
lus infections required thigh re.amputation3. 
Both of these cases died. 

It is difficult to palpate the popliteal artery. 
I do so by rolling it laterally against the 
lateral liead of the gastrocnemius muscle in the 
popliteal space with the knee slightly flexed. 
I have often noted spurting from a divided 
popliteal artery that I could not palpate be- 
fore amputation. 

Oscillomctric readings indicating pulsation 
in peripheral vessels and surhicc temperatures 
as determined with a dcrniatlierm indicating 
collateral circulation, have helped in deter- 
mining the level at which the blood supply 
could maintain a viable stump. I have ampu- 
tated through the junction of tlie lower and 
middle tliird of the leg where theie was 
practically no bleeding from the anterior and 
posterior tibial, or peroneal arteries, and have 
had union. The surface temperatures at the 
amputation site ivere close to normal 
(30.5® C.). These stumps have required 
longer to heal than tissues with a better blood 
supply, but they have remained healed dur- 
ing the one to three years they have been fol- 
lowed up. 

Since 1930, I have used a tcclinic which I 
developed and wliich will be published in The 
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Archives of Surgery under the title of An 
Amputation Through the Lower Third of 
the Leg in Diabetic and Arteriosclerotic 
Gangrene.” This operation embodies the 
minimal trauma to existing collateral circula- 
tion, excision of the bones from the investing 
muscles, and a guillotine of the soft parts at a 
sufficient - distance from the bone ends, to 
leave a stump of tissue 2 to 3 inches long, 
covering the bones after shrinkage has taken 
place. 

ANESTHESIA 

Ether is not used because it either pro- 
duces or exacerbates acidosis in diabetics. 
Spinal anesthesia is frequently used in abdom- 
inal work and only occasionally in amputa- 
tions. We prefer a spinal puncture between 
the third and fourth lumbar vertebrae to col- 
lect 2 to 3 c.c. of spinal fluid in a vial con- 
taining 100 to 200 mg. of novocaine, dissolv- 
ing the drug in the spinal fluid, and slowly 
reintroducing the solution in the spinal canal. 
In hypertension cases the fall of blood pres- 
sure may be so great that a suppression of 
urine may ensue. Fifty milligrams of eph- 
edrine intramuscularly one-half hour before or 
at the time spinal anesthesia is given will 
usually maintain blood pressure. Other com- 
plications following spinal anesthesia are: 
Circulatory collapse of undetermined origin, 
, persistent headaches, inability to void, trans- 
ient paralyses and pulmonary complications. 
These, however, may follow its use in non- 
diabetics, but have occurred more frequently 
in the diabetic as compared to the nondiabetic 
group. We do not feel justified in using 
spinal anesthesia for toe or leg amputations 
unless pulmonary complications contra-indicate 
a short nitrous oxide-oxygen anesthesia. 
Spinal anesthesia is particularly useful in 
intra-abdominal surgery unless more than one 
to one and one-half hours is needed to com- 
plete the procedure. The relaxation and e.x- 
posure that it permits often materially 
shorten the operation. 

Ethylene has not been used at the Presby- 
terian Hospital in any case for the past five 
years because of its explosive dangers. 

Infiltration novocaine is useful in non- 
inflammatory lesions. In the presence of in- 
fection it is not used unless there are contra- 
indications to a general anesthetic. I have 
occasionally used it for leg amputations in 
cases with acute pulmonary complications. 

Avertin is not used in diabetics because of 
its depressing effect on blood pressure. It 
has not been shown to have any direct effect 
upon diabetes. 


Nitrous oxide and oxygen is the anesthetic 
of choice in our hands for amputation of 
toes, legs, thighs, incisions and drainage of 
infected parts, breast operations, plastic pro- 
cedures, and to supplement spinal. 

An analysis of the 59 surgical diabetic ad- 
missions to Presbyterian Hospital in 1930 re- 
vealed the following. They represented fif- 
teen nationalities; 42 cases were in the sixth 
and ’seventh decades, 16 knew they had 
diabetes from one to five years, 14, five to ten 
years, 8 ten to fifteen years, 3, fifteen to 
twenty years. Fourteen were uncertain as to 
the duration of their diabetes. 

Duration of present illnesses varied from 
two days in a few cases to two years in 4 
cases. In 15 cases it was two to five months. 

Thirteen and one-half per cent gave a 
family history of diabetes. Thirty per cent 
did not know of the presence or absence of 
this disease in their family. Fifty-six per cent 
denied its presence in their family. 

That arteriosclerosis associated with dia- 
betes is not always accompanied by hyperten- 
sion is shown by the fact that the systolic 
blood pressure in 27 was between 100 and 
150. In 17, between 150 and 180, and in 
only 12 was it between 180 and 210. 

Sixteen per cent had a blood urea above 
normal upon admission {i.e., above 0.4 gm. 
per liter). 

No surgical case was admitted in coma, but 
several showed severe acidosis. Thirty-five 
patients had a blood sugar between 2 and 3 
gm. per liter preoperatively. Forty-six had a 
recorded blood sugar below 2 gm. per liter 
on discharge. Blood cultures were taken nine 
times. Two were positive, one grew a non- 
hemolytic streptococcus, the other a hemolytic 
Staphylococcus aureus. Both these patients 
died. Thirty-three per cent of the cases 
showed x-ray evidence of calcification in their 
peripheral vessels. 

There were 7 hospital deaths, a hospital 
mortality of 11.8 per cent. Five others died 
within two years following their discharge 
from complications of diabetes. 

These figures vividly illustrate the futility 
of statistics, as in 1930 and 1931, with a 
mortality of 25 per cent in the leg amputa- 
tion group, we certainly did not encounter as 
severe or as frequent complications as we did 
in 1932 with a mortality of 62.5 per cent. _ 

Because of our experience in 1932 with 
such a high evidence of gas bacillus infections, 
we now routinely culture all open lesions 
aerobically and anaerobically before any op- 
eration, so as to know the bacteriology we are 
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dealing with If gii forming bicilli nrt pres- 
ent, we give a proph} lactic dose of pulyvilcnt 
serum (Lcdcric) before operation and treat 
either the local wound until gas bacilli can 
no longer be recovered and then proceed with 
a leg amputation, leaving the stump open and 
dalinizing it freely, or else proceed immcdi 
atcly with a tliigh amputation and leave the 
stump entirely open and dakmizc it 
A black drj gangrenous digit may harbor 
at Its Imc of demarcation cither a stepto 
coccus, which does or does not /orni gas or 
another gas forming organism which at an> 
given moment, usually associated witli some 
mild trauma, may ovenvhelm its host and 
produce a septicemia 

Table II 


■ * 2S per cent 

SO per cent 
noTltUljr 
27 2 per cent 

foUowinc amputaton througli leg were 
dealh tollowing (he Cn((i Stoke* oc 
* patient i2 years old (root pneumonia cerebral 
tiMomboji*. decubKuj cjttiti* and pulinonary emtolu* 


1931 


Aaiputal on through lei, 3 
Total amputation*-^ 3 


I Mortality 25 per cent 


Hosfital mortality 

25 per cent 


62 5 pel 
33M pel 

mortah' 
50 per cent 


50 per cent 

folio ving amputatons through tl 
ThrL . One case sen I ty and pneui 

‘high fcacjilus mfeetjon T7c deaths (all 

hactllus mfe^^ coronary occlusion an 


iqi 2 diabetic amputations between 

L ® ^927 at Presbyterian Hospital, the 

we^'^a 'vas 46 per cent Tlicrc 

f , ^niputations done in the lower third 
nf on ^ compared to 20 through the leg 
^iputations m 1930, 1931, and 1932 
tn 97 mortality was reduced in 1930 

nf *u ^ent An average 

1931, 1932— revealed a 
hospital mortality of 37 9 per cent 

Statistics Principles of 
arp lound therein They 

EarK by actual case observations 

itsplf IS a clinical entity unto 

} nd before therapy is instituted a sum 


mation of tlic extent of their local and s>s 
tcmic patlioIog> and the amount of surgical 
operative interference each will stand is im 
perativc for their proper treatment 

T\blb III 


Is umber 

ol Total 
surgical hosp tal 
dtabetics claries 
I93a 59 $11 266 45 

1931 40 $ 7 109 /9 

1932 73 $l'’8->4 82 


TotU 
paid by 


patients 
$4 904 19 
$3 879 67 
$6 030 93 


Deficit to 
1 ospital 
$6 362 26 
$3 230 i2 
^6 793 84 


Average 
cost per 
patient 
to 


hospital 
$107 S3 
$ 30 75 
$ 93 06 


Tola! $31 201 06 $14 814 34 $16 130 22 $ 95 27 


The 172 surgieal diabetic admissions to 
Presbyterian Hospital m 1930, 1931, and 
1932 cost the hospital $95 27 each 

CONCLUSION 

(1) Segregation of surgical diabetics, and 
the relegation of their caic to one or a ijroup 
of surgeons with tile constant and daily su 
pervision of a medical attendant has permitted 
the dime it Presbyterian Hospital to sim- 
plify the care of these patients and obtain a 
reduced mortaht) in the group as a whole, 
and particularly m the amputation group 

(2) We have simpJi/itd routine laboratory 
investigations to the necessary minimum, and 
have shown patients, tlie House Staff and 
nursing personnel, that which can be accom- 
plished in the treatment of surgical diabetics 
m the hospital without the use of extensive 
laboratory facilities 

(3) The value of prophylactic treatment 
of extremities, calluses, corns, the skin, abra 
sions, contusions, or puncture wounds m dia 
bctics, IS strongly emphasized If a minor 
surgical lesion would immediately receive the 
intensive treatment it deserves, there would 
be fewer life threatening, major surgical con 
ditions requiring prolonged hospitalization 
and extensive surgery TJie number of ex 
trcinity infections eventually coming to anipu 
tation which began with cutting a callus is 
still startling 

(4) Surgical diabetics are incr'*asing be 
cause, witli the decrease of coma, and the m 
creased average longevity given this group 
by insulin, more diabetics reach the decades 
of life m which tlie natural pathology of their 
age, plus their diabetes, exposes them to com 
plications requiring surgery Unfortunately, 
there has been no noticeable decrease m arteri 
osclerosis in diabetics 

(5) A distinct surgical diabetic follov\ up 
clinic IS necessary for a proper evaluation of 
previous and future instructions 

UO East 56x11 Street 



SURGERY IN THE PATIENT PRESENTING THYROID DISEASE 


By RODERICK V. GRACE, M.D., and CARNES WEEKS, M.D. 
Neiv York City 


Read at the Annual Meeting of the Medical Society 
of the State of New York, April S, 1933, New York, N. Y. 

When hyperthyroidism is present at the 
same time as any other surgical condition, we 
believe that hyperthyroidism is the more urg- 
ent and important condition and should al- 
ways have surgical relief first. Until the 
thyroid patient has had this condition cor- 
rected by operation, no other surgical pro- 
cedure can be carried out on him with any 
degree of safety. Although in recent years 
that destructive group of symptoms known as 
the thyroid storm or crisis has been seen less 
frequently, it occurs often in its overwhelm- 
ing form when surgery is carried out on any 
patient before the accompanying hyperthyroid- 
ism has been corrected. The postoperative 
symptom complex which occurs in these pa- 
tients may not be recognized early enough 
for effective treatment if the patient’s history 
or physical examination have not previously 
indicated that hyperthyroidism has been pres- 
ent, Even when the condition is recognized, 
the usual therapy may be ineffective and the 
patient overwhelmed by the symptoms of thy- 
rotoxicosis. While one learns from scattered 
sources, details of the unfortunate results in 
cases in which other surgical procedures have 
been attempted on patients with hyperthyroid- 
ism, the literature on this subject is extremely 
sparse. 

Andrews, Greene^, Goodrich*, and C. 
Mayo, 2nd, have variously discussed it. We 
believe that it warrants further emphasis and 
wish to add personal observations based on 
16 cases. This group consists of 7 cases of 
our own and 9 cases of other surgeons who 
have thoughtfully placed their data at our 
disposal. 

In three of these 16 thyroid patients, minor 
surgical procedures had been carried out. 
These surgical treatpients were, respectively: 
the extraction of a tooth ; incision of a parony- 
chia ; and the excision of a sebaceous cyst under 
local anesthesia. In each instance there was a 
marked aggravation of the coexisting thy- 
roidism. These reactions were from a mild 
to a very severe degree. Fortunately, in none 
of these cases did a fatality result. 

That death may occur under such minor 
surgical procedure has been indicated by 


Greene who recently reported on “fatal thyro- 
toxicosis occurring after an injection for vari- 
cose veins.” One undertakes, therefore, even 
a minor surgical procedure In the presence of 
thyroidism with considerable risk. There are 
emergency circumstances under which minor 
surgery has to be carried out. Under these 
conditions the surgeon may expect a thyroid 
reaction of varying degree and should be pre- 
pared to institute early and effective therapy 
to combat it. The therapy of these cases will 
be discussed later in this paper. 

The remaining 13 patients were subjected 
to what might be classed as major surgical 
operations. In 4 of these, the operation could 
not be deferred being of an emergency na- 
ture. The acute surgical conditions, demand- 
ing operation in these patients were as follows: 
acute appendicitis; perenephritic abscess; acute 
intestinal obstruction due to a peritoneal 
band; and rupture of the spleen. The other 
major surgical conditions for which these 
patients were treated were of a chronic na- 
ture. This chronic group of cases showed 
respectively : inguinal hernia ; gallbladder 

disease; fibromyomata of the uterus; carci- 
noma of the breast ; and rectal polyps. In this 
series of 13 major operative cases there were 
5 deaths following operation. Death in all of 
them was evidently due to an aggravation of 
the previously existing hyperthyroid symptoms. 
These symptoms increased rapidly after opera- 
tion. In 3 of these cases, death occurred in 
eighteen to sixty hours postoperatively, in a 
characteristic thyroid storm. The condition 
was of such an acute nature that the patients 
were overwhelmed by the rapid increase m 
their symptoms of hyperthy^roidlsm that had 
previously been present in a more quiescent 
degree. The clinical picture was marked by 
an acute progressive rise in temperature and 
pulse, out of proportion to what the surgeon 
may have expected in view of the operative 
procedures which had been carried out. In 
these fatal cases, the symptoms were uncon- 
trollable from their onset. Restlessness and 
great emotional instability, were also very 
prominent symptoms to be succeeded by ex- 
haustion, coma, and death. Iodine was the 
apparent need of these patients, but failure 
to recognize the postoperative reaction as 
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thyroid cnsis caused its omission Iodine given 
mtnvcnousl}' might have succeeded m lessen 
ing or abating this condition It is the method 
of therapy m which fivonblc results have 
been reported by otlicrs m postopentue thy- 
roid crisis We wish to cite the cvpencnce of 
Goodrich" and Cunniffc^ m meeting this con- 
dition Goodrich mentions 2 cases in which 
the thyroid storm was controlled by the use 
of sodium iodide intravenously at a time ulien 
all methods of iodine administration had failed 
to gi\e relief and when the patients’ symptoms 
of hyperthyroidism had progressed until fatali- 
ties seemed probible. The prompt and dri- 
matic effect of this method of giv mg iodine un- 
der these circumstances recommends it as the 
method to be followed T.hc following is a 
quotation from the Goodrich report 


The hrst twenty four hours after operation 
were une\entfuJ riicrcaftcr ensued the typical 
postoperative complications with rising pulse, ns 
ing temperature, persistent and increasing ncrv« 
ousness and anxiety, dyspnea, and after thirty-six 
hours an evident failure in circulation Lugols 
solution was increased in dosage Huids were 
given by hypodcrnioclyses Glucose was intro- 
duced intravenously m doses of 250 cc. of a 10 
per cent solution Restlessness was treated by 
morphine Seventy two hours after operation the 
patient seemed moribund with livid countenance 
pulse 180, respiration 36, tremor constant and rest 
icssncss and anxiety wing with prostration for 
supremacy Drs Frank U Cross and Irving Cabot 
her in consultation In view of the unam 
wous opinion of physicians and surgeons that the 
fluicatcd remedy was iodine and because the Lu 
1 1 °*^ failed to meet this indication, sodium 

oaide solution, gr 15, was given intravenously 
L *®“Owed by a similar dose after three 
four hours, the enthusiastic house sur- 
on telephoned to me *A miracle has happened 1 
** looks almost well’ Our next ob 

confirmed this impression The pauent 
cr n^I ’ comfortable, with better color and slow- 
‘loses were given the two days 
tollovung With recovery resulting” 

Cunniffe reports the use of sodium iodide 
ravenously m a thyroid patient who needed 
operation for rupture of the 
I, found that by giving the iodine 

dimmish the 

P cd postoperative hyperthyroid reaction, 
occurrence of a crisis In 
DAtek? reports and in the light of the 

iKi,,i ^ ‘^’^ffoctiveness of iodine given by the 
of th consider that the seventy 

can Postoperative reaction in these cases 
bv fkf ‘^^^oed and the crisis successfully met 
sodium iodide This 
tht* repeated at intervals until 

mental temperature, restlessness and 

that tk their abatement indicate 

When tk^^? thyroidism is under control 
e thyroid crisis is passed or con- 


trolled, the frequency of the intravenous medi- 
cation may be diminished, or iodine may be 
given by some other method While we have 
stressed the method of using iodine under 
these conditions, tlic other usual postoperative 
measures, such is forced fluids, glucose, seda- 
tives, art also of great use in combating the 
thyrotoMCosis I would like to report a 
resume of the case histones of several of the 
fatal casts 

(1) Ihe patient a woman of 44 was seen in 
consultation three weeks ago following an opera 
tiofi for the removal of a chronic gallbladder in 
fcction Ihe history obtained was tliat six days 
following the operation for cholecystectomy tlic pa 
ticnt developed an acute thyrotoxicosis The fam 
tiv, when queetioned later said they had noticed a 
lump m the patient’s neck accompanied by marked 
nervousness over a period of two years The pa 
ticnt when seen was in extremis with a pulse of 
no vomiting diarrhea temperature of 102“ to 
103“ F, marked dehydration and extremely apa 
tlictic There was h small adenoma situated in 
the right lobe of thb thyroid gland and a loud 
bruit was heard over both superior thyroid arter- 
ies In spite of the institution of continuous in- 
travenous glucose an 1 sahue accompanied by io- 
dine in the form of Lugol s solution the patient 
died one week after our first visit and twenty ntne 
days following the original operation Five days 
before the patient died a large dose of x-ray was 
given over the thyroid region in hopes that it 
might accomplish some benefit bur it was without 
result 

Tins case illustrates the danger of doing major 
abdominal operations in the presence of toxic ade- 
noma of the thyroid In this case unfortunately, 
adequate measures to combat the thyrotoxicosis 
were not taken until too late 

(2) Patient Miss M Q age 41 was first seen 
m the early part of March 1926, her previous 
history had been entirely negative except that she 
had had symptoms of hyperthyroidism about two 
years ago She was treated at that time by a 
specialist and was very much improved She re- 
turned to work had no further trouble, and had 
no recurrence of her symptoms During the last 
few months she has experienced a desire for fre- 
quent urination, she had a very severe pain deep 
in the pelvis and said she felt as tliough some- 
thing was being forced down between her legs 
when she walked for any distance She also no- 
ticed a swelling in the lower part of her ab- 
domen and a movable hard mass could be felt 
by palpitation just above the pubes A rectal ex- 
amination showed a mass in the pelvis extending 
to the right side, but which was connected with 
the uterus The diagnosis was fibroids of the 
uterus Physical examination of the patient was 
negative pulse and heart normal, and she was 
perfectly normal throughout except that a small 
hard adenoma in the left lobe of the thyroid could 
be felt The basal metabolism test was plus seven 
She -was kept m bed for two weeks and the opera- 
tion was then postponed for three more weeks, 
therefore she really had about five weeks’ rest. 
She was then prepared for the operation in the 
ordinary way disregarding, of course, her previ- 
ous thyroid history on account of her basal meta- 
bolism test and the negative findings m the physi- 
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cal examination. She was not given Lugo I’s solu- 
tion or any other form of iodine preoperatively. 

The operative procedure was done under gas- 
oxygen-ether anesthesia. The abdomen was opened 
in the median line below the umbilicus and a large 
tumor was found between the layers of the right 
broad ligament extending deep into the pelvis. In- 
cision was made in the broad ligament and a large 
lobulated fibroid enucleated from the pelvis. It 
was attached to the right side of the uterus. There 
was very slight oozing from the tumor bed. The 
operation was easy of execution, and in order to 
get out of the abdomen quickly, the cavity from 
the tumor was lightly packed with gauze and the 
broad ligament was sewn high up to the peri- 
toneum, shutting off the abdominal cavity of the 
tumor bed which contained the gauze. When we 
enucleated the tumor, which took a very short 
time, the anesthetist informed us that the patient 
was reacting very badly. The pulse rate wa-> 
very rapid and he asked us to end the operation 
as soon as possible. A saline infusion was given 
at the time of the operation. There was no bleed- 
ing and no cause was found for this very great 
change in the patient. The patient was treated 
for shock with an infusion and morphine, the in- 
fusion being given in the operating room. Her 
temperature was 102 °F. about an hour after the 
operation and then gradually rose for three days 
until on the third day it reached almost 109 °F. 
Her pulse was fast and irregular, rising finally 
to 180. She developed classical symptoms of a 
thyrotoxicosis, became very restless, noisy, talka- 
tive, and irrational, fumbling and thrashing about 
the bed. She was treated by the ordinary methods 
of ice-bag to the head, cold sponges, infusions and 
a transfusion with the usual cardiac stimulation 
of digalen, caffeine sodium benzoate, and with 
morphine; nevertheless, the temperature continued 
to rise and on the third postoperative day the pa- 
tient died of thyrotoxicosis. No iodine was in the 
\ treatment of this patient. Postmortem wound in- 
spection revealed no signs of hemorrhage in the 
operation area. 

In reviewing this case, iodine especially by the 
intravenous method might have been of the great- 
est value. This case also illustrates the dangers 
''of operating on a relatively mild and previously 
treated case of hyperthyroidism. 

(3) Patient, A. J., age 40, previous history: 
Ten years ago she was told by a physician that 
she had an abdominal tumor. She had three preg- 
nancies; two children, 17 and 8, respectively. The 
third pregnancy resulted in an abortion three years 
ago. There was no history of tenderness or of 
bleeding. She had some symptoms due to perineal 
laceration. Patient was sent in as a case of fi- 
broid of the uterus. For three months she has had 
some dyspnea, opthalmia, and palpitation. There 
has been some general increase in the thyroid 
gland for the past sixteen years. On physical ex- 
amination the patient appeared nervous. The thy- 
-roid was symmetrically enlarged and pulsating. 
cThere was an abdominal tumor the size of a grape 
fruit. X-ray examination of the chest showed the 
heart not to be enlarged. Electrocardiogram and 
kidney function tests were negative; basal meta- 
bolism 16 plus. A medical consultation was ob- 
tained, and the heart was reported adequate for 
operation. An operation was performed on 
March 20, 1926. A moderately difficult hysterec- 
tomy. The patient died on the second day after 
operation. The_ temperature ascended to 105“ F. 
-and to pulse rate to ISO and upward. The patient 


had a rapid pulse during the operation. 
autopsy showed colloid areas and adenomas of 
the thyroid. The abdomen showed no evidence of 
any complications resulting from the operation, 
such as hemorrhage or infection. 

The significance of the patient’s thyroid symp.,^ 
toms was not impressed upon the operator until^ 
it was too late to administer iodine therapy, Tke 
severity of the crisis and its rapid fulmination 
overwhelmed the patient very early. 

The history of the fatal cases in this group 
show several very interesting points. In the 
first place, the patients’ histories pointed to the 
fact that hyperthyroidism had been present for 
some time previous to the operation but that 
the condition was considered cured or con- 
trolled by conservative methods. These con- 
servative methods were primarily those ob- 
tained by prolonged rest in bed and the use 
of iodine or x-ray therapy. They had been 
used either alone or in combination by the 
medical advisers of these patients. As a result, 
the patients felt themselves to be cured of 
their hyperthyroidism, and this opinion was 
also shared by their surgeons in view of the 
fact that the present symptoms of hyperthy- 
roidism were of a relatively mild character. 
Previous treatment of these hyperthyroid 
patients may, therefore, have lulled their sur- 
geons into a sense of security. The hazard 
of the thyroid crisis is potentially present in 
these patients, and surgical trauma may make 
it actual. Anesthesia, the operative and psy- 
chological shock, all play unfavorable parts In 
this connection. Wound e.xposure, prolonged 
handling of tissue, and hemorrhage also arc 
factors of an unfavorable nature. Any of 
them may aggravate the preexisting thyroid- 
ism In a serious way. All of them may offer 
a postoperative burden that too often ends m 
fatality. 

One of the first observations that hyperthy- 
roidism is manifesting itself unfavorably may 
be noted in these patients just previous to op- 
eration. At this time the patient may indi- 
cate by mental and motor activity as well as 
by a marked increase in pulse rate, the earliest 
manifestations of the crisis that is going to 
follow. Should a history of previous hyper- 
thyroidism have been elicited, the patient 
could be protected by the use of iodine ther- 
apy. Later on it has been characteristically 
noted by the anesthetists that the quality and 
rapidity of the pulse rate in these patients has 
been out of proportion to the surgical pro- 
cedure which was being carried out. The 
pulse rates in some of these simple surgiwl 
procedures have risen to as high as 150 to loU 
a minute, seemingly without reason. At this 
time, too, the patient might be protected by 
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the' use of iodine therapy intravenously. 
Therefore, in a patient who is a suspected 
hypertliyroid, either by history of physical ex- 
amination, by the prevention of a crisis, or 
by the diminution of its severity, may be met 
before or during operation, and the use of the 
, iodine at such a time would offer the patient 
an opportunity to escape the hazard of the 
• acute thyroidism that is impcjiding. 

One of the fatal eases in our series had been 
treated previously over a long period with 
small doses of iodine. Following a severe op- 
eration he showed in a few hours tlie serious 
symptoms of hypcriliyroidism culminating in 
a thyroid - storm with death eighteen hours 
later. It is well. known that thyroid patients 
who have been taking iodine over a long 
-period develop a tolerance to it, Slaving be- 
come iodine-fixed, they fail to derive the bene- 
fit from its use at a time wlicn they need it 
- most. Sucli a patient offers a pccuhar prob- 
lem. The situation can arise in whicli acute 
appendicitis or a ruptured viscus, may occur 
m a previously iodized thyroid patient. The 
dilemma offered tlic surgeon is serious and 
[he outcome apt to be unfortunate; liowcvcr. 
It IS met. At tin's time, therefore, we wish 
to emphasize that iodine when used in a form 


other than as a preparation for operation in- 
creases often the unfavorable symptoms of 
hyiuirthyroidism and adds to the mortality. 

CON’CLUSIONS 

^ In a group of 16 cases on whom other sur- 
gical operations were performed in the pres- 
ence of coexisting Jiyperthyroidism, theic ^vcrc 
5 deaths. This mortality of 30 per cent or 
more is high for any type of surgery. It can 
he diminished greatly by following out that 
surgical precept that is too often forgotten 
when any surgical condition coexists with hy- 
perthyroidism. The thyroid condition de- 
mands primary surgical attention. This pre- 
cept is to be violated only in the presence of 
such surgical conditions as demand emergency 
operation. Under such circumstances t)u* sur- 
geon should expect a marked aggravation of 
the preexisting symptoms increasing possibly 
to a thyroid crisis, and must make early effort 
to combat these symptoms. Iodine intraven- 
ously, offers him an effective and sure method 
of tlicrapy in certain of these cases. 
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the subject of how to raan- 
inp patient with accompany- 

g pulmonary complications, two' divisions 
an First, arc we concerned with 

I'cspiratory infection? And, second, 
bp "^bich a further distinction must 

surop^ those patients who undergo 

DnImP" ^ presence of an already existent 
0 , ®f'‘Hr<^?ndition, and those without previ- 
cal whom, during their postsurgi- 

Pear<t ^ respiratory infection ap- 

'DorM*nr» f .^i^estions of such vital im- 

concern patient' are always a source of 

Econ nn to every conscientious sur- 

■deoem? h' ^bc appreciation of them will 
eS fulfillment of his obli- 

to the patient and his profession, 
■of mention of the surgery 

ry tuberculosis per se or of chronic 


puImon.iry suppuration, as I believe both of 
these fields arc too narrow and specialized for 
the scope of this paper. 

We know that the incidence of respiratory 
infection in our latitudes is highest from No- 
vember to May. Some of us fail to bear in 
mind, however, that during this same period, 
particularly February to April, there is also 
a great increase in latent or potential respir.t- 
tory infection. By that I mean that ni.iny 
persons in good health arc transient carriers 
of pathogenic organisms in their upper res- 
piratory tracts. Of these a hemolytic strepto- 
coccus is the most common, but in addition 
there are also potentially virulent pneumo- 
cocci, staphylococci, influenza bacilli, and also 
the pathogenic anaerobes. Approaching the 
subject from another angle, that of wound 
infection, Melency has clearly demonstrated 
this with reference to the hemolytic strepto- 
coccus. The same result can be shown by 
nose and throat cultures of ward patients, as 
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Rosenow and I found in the hospital at Fort 
Reilly in April, 1918. These observations are 
pertinent to all surgery during our winter 
months and cognizance of them will lessen 
our respiratory and septic complications in 
those whom we consider normal patients. 

PREPARATION 

Preoperative. — In the presence of an 
acute respiratory infection every one is agreed 
that all surgery should be avoided unless ab- 
solutely necessary. On the other hand, an 
emergency should be met fearlessly. In the 
case of an upper respiratory infection every 
effort should be made preoperatively to lessen 
the secretions and minimize the chance of 
spread during the operative procedure. This 
can be accomplished by the use of ephedrine 
in the nose, belladonna or atropine orally or 
hypodermically, and liberal swabbing of the 
throat with 2 or 4 per cent mercurochrome 
directly preceding operation. With the very 
ill patient, one with pneumonia for e.xample, 
every effort must be spared the patient. The 
fluid supply of the body should be maintained. 
If fluids are contra-indicated by mouth they 
may be given by rectum or, if necessary, by 
a preoperative clysis or infusion. In the pres- 
ence of pneumonia or with injury to the chest 
or lungs, owing to the temporary imbalance of 
the cardiorespiratory system, infusions should 
be administered in repeated small amounts or 
else by the continuous drop method, and trans- 
fusions of over 400 c.c. should be given with 
great care except for hemorrhage; rather they 
should be repeated and be relatively small in 
amount. 

All these patients should be kept well cov- 
ered with light, warm absorbable clothes and 
should be kept out of draughts. They should 
not be smothered, neither should they be shorn. 
No rule of thumb can be applied. Different 
people are accustomed to different types and 
weights of clothes and so far as possible their 
usual habits should be continued. 

The patient with chronic pulmonary dis- 
ease presents a somewhat different problem. 
First, urgent surgery should not be delayed. 
The most common alibi for procrastination is 
the diagnosis of tuberculosis typhilitis with 
abscess or obstruction in the one who already 
has pulmonary tuberculosis. In my own brief 
experience I have several times seen the true 
condition of acute appendicitis unrecognized 
on this account and the chances for successful 
results of early operation thus thrown to the 
winds. 

Interval surgery with underlying chronic 
pulmonary disease offers still another phase 


of the whole question. Meddlesome and un- 
necessary operations are, of course, unwar- 
ranted. But any procedure which would 
benefit the patient unhandicapped by pul- 
monary disease will probably benefit one so 
afflicted even more. In preparing such pa- 
tients for operation the chief aims should be: 
first, to render the lung condition as quiescent 
as possible, which can be best judged by the 
x-ray; second, to build up the general condi- 
tion of the patient so that he is eating and 
sleeping well, gaining in weight, and has a 
good mental attitude ; third, by following out 
the above, to reduce all symptoms of toxicity 
to a minimum ; and, fourth, to minimize the 
chances of the spread of his pulmonary dis- 
ease during and following operation by pre- 
operative drainage of the lungs by posture or 
bronchoscope. This may require only a few 
days or several months, but the results ivill 
more than justify the delay. .Furthermore it 
may first be necessary to institute some minor 
operative procedures on the lungs themselves 
such as artificial pneumothorax, repeated 
bronchoscopies, phrenicectomy, or division of 
adhesions in cases of tuberculosis under pneu- 
mothorax therapy. 

procedure 

Operative. — Preliminary to the operation 
itself, the choice of anesthesia is to be con- 
sidered. This procedure has made such rapid 
strides within the past decade as to leave us 
rather bewildered. Our ideas as to basal 
anesthetics have been extended so that we are 
now using these drugs less routinely and more 
according to selection of cases. In the pres- 
ence of an acute respiratory infection avertin, 
nembutal, or sodium amytal may be adminis- 
tered with safety in moderate dosage, or a 
combination of either of the last two in still 
smaller dosage, or luminal, may be used m 
conjunction with "morphine and hyoscine. 
When such drugs have been given, enough 
time must be allowed to elapse before pro- 
ceeding further, following which the operative 
procedure can be carried out under local or 
light general anesthesia. If the latter is to 
be employed, either is, of course, contra- 
indicated. As between ethylene and nitrous 
oxide, the former is to my mind far superior. 
It affords better relaxation and an abundance 
of oxygen, which nitrous oxide does not, and 
because of this less strain is placed ^ on the 
right side of the heart with the* ensuing pul- 
monary congestion, as so frequently happens 
with the asphyxia of nitrous oxide. 

The best choice of the anesthetic, however, 
for this group of cases is spinal, regional, or 
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local anesthesia. Intcrfercjicc with normal racic region. In this group rectal ctlicr, hi- 

respiration and danger of aspiration is reduced halation anestlKsia, etli>Iene, or nitrous o\idc 
to an absolute niinimuni. With spinal and preceded by adequate basal preparation can 

block anesthesia such perfect relaxation is oh- be used with perfect safetj. Included in 

tallied that technical procedures arc facili- •'Onic of the newer ajipaiatus is a soda-lime- 

tated, gentleness of manipulation is encour- carbon-dioxide absorber. TIii'. is a great im- 
aged, and the operating time reduced. All provcinent o\ er tlic older methods, and when 

of these are of great importance. More or used a perfeetK (luict natural sleep is pro- 

Icss amnesia and analgesia arc first procured duced free from hjperpnea, djspnea, or respira- 

by veronal, or morphine, wdth or without toiy irritation, and unaccompanied by the 

lijoscine, and any undue fall in blood pressure sweating, exhaustion, and cardiac stiain which 

can be prevented by h)podcrmic injection of so often accompnru oidmais mlnlation ancs- 

ephcdrlne, five minutes before the solution is thcsia. This is, moreover, of paiticular im- 

introduced into the spinal canal and repeated portance in cases of dironic pulmoiiarj dis- 

later if necessary. c.asc and it is quite conceivable that it may 

May 1 make a short digression hero on the become tlie method of choice tor all these 

most common surgical condition with which patients. 

we arc confronted in acute pulmonary disc.isc, Let me say a feu words about the basal 
emp)ema? Until thick, frank pus gives evU anesthetic in chronic pulmonarv disease, 
dcnce of safe protecting pleural adhesions no Avertin and anntal arc contra-nidicatcd as 
open operation should be performed. The they arc respiratory depressants with a pro- 
pnnciples so ably stated by Graham during longed action. Nembutal in small doses is 
the World War still hold and failure to oh better assimilated. A preoperative prepara- 

serve them wdU result in aggravation of the tion which I have found quite satisfactory 

wndition and an incrcasc-in tlic mortality* consists of sodium bromide, gr. 90, the night 
Rather drainage must be maintained, and the before operation. Luminal, gr. 3, or ncni 
lung allowed to reexpand, eitlicr by repeated butal, gr. 1^, repeated once is given one and 
aspirations, or by the itiscitution of closed a halt hours before operation, and moiplune, 
wtlieter drainage w'ith the catheter intro- gr. 1/6, and hjoscine, gr. 1/200, an hour 
duced at the lowermost level of tlic cavity, later. This usuall> insures a restful immcdi- 
Uepending upon the presence of a bronchial ate preoperative period and a quiet anesthesia, 
nstula, d>cs or antiseptic solutions may, or jet one in which the cough reflex has not been 
uiay not, be used. Wlicn tin's method of treat- already abolished and fiom which the patient 
inent has failed and the pus has become thick, promptly awakens and resumes» his normal 

then, and then only, should open drainage be respirator) level. More morphine can always 

established. This is best accomplished by the be given if necessary at the start of, or during, 
removal of a short piece of rib under local the. anesthesia. 

^esthesia or ethylene, preferably the former. As to supportive measures during the op- 
cre again the essence of success lies in proper emtioii itself, if it is of sufficient magnitude, 

P aang of the opening at the bottom of the 1,000 c.c. of saline given slowly by rectum 

3vity. Xhe cavity should be thoroughly early may obviate the need ot an infusion oi 
c eaned of pus and fibrin, and may then be hypoderinoclysis later. Or, if this has not 
cniporanly packed with gauze or simple tube been done, a coffee enema immediately fol- 
raiiiage established with frequent Carrel- lowing operation may accomplish the same 

t j of anesthesia applies also to in- Following opeiation, the type of dressing 

dis ^ ^^rgery in cases of chronic pulmonary is first consideied. Tight strapping of tlic 

local^^* 'Y^^sj^ever possible, spinal, block, or abdomen and low’cr chest should be avoided ; 
for 3re the anesthetics of choice this splints the diaphragm and lower ribs 

hav if already stated. Lately we and favors the development of atelectasis, 

Jqj. ^ employing high spinal anesthesia stasis, and pneumonia. The same applies to 
upper stage thoracoplasties dressings on wounds of the chest itself. Once 
is th k feeling here, however, the dressing has been properly applied, the 

reserv ^ unjustifiably thin line of patient should be placed in w’arm, clean 

shall!® j safety.^ ^ Respirations tend to be clothes, kept out of draughts, and returned to 
paired'! z ^ ability for effective cough I'm- a warmed bed as expeditiously as possible. If 
that it is my opinion at present the operation has been on, or vvdthin, the 

for • anesthesia should not be advised thorax, the patient sliould ahvays be placed 
Perations above the level of the midtho- on the affected side to help drainage, to pre- 
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vent intrabronchial drainage from the bad to 
the good lung, and to insure maximum com- 
fort and freedom of respiration. Cough should 
be facilitated; it rids the bronchi of their ac- 
cumulated secretions and aerates the lungs. 
In order to do this, it is frequently advisable 
to place the foot of the bed on shock blocks 
until the patient has regained full control of 
himself. After this his position should be 
changed at regular intervals. 

Again let me urge you to consider the in- 
dividual habits of the patient as to clothes and 
flesh air. Allow plenty of fresh air so long 
as it does not blow direictly on the patient; 
the temperature can be easily regulated. If 
the patient is accustomed to heavy flannels, 
now is not the time to make a change. Con- 
versely do not give an inadvertant hot pack 
and sweat with blankets because of nursing 
routine irrespective of the time of year and 
personal living conditions of the patient. He 
should be kept warm and dry, not in a pro- 
fuse perspiration. Adequate fluids should be 
supplied for two reasons: first, to supply the 
bodily needs of the patient, and second, to pre- 
vent increased viscosity of the bronchial secre- 
tions. 

As to drugs and sedatives, I deplore their 
too liberal or routine use postoperatively. 
Morphine is the chief culprit and it is usually 
prescribed in unnecessarily large amounts. It 
is a distinct respiratory depressant, promotes 
a shallow and slow respiration and inhibits 
cough. Given only when needed and in 1/16- 
to 1 /8-grain doses it will in the great ma- 
jority of cases accomplish all the j^-grain 
dosage accomplishes without the deleterious ef- 
fects of the latter. With these smaller doses the 
patient is kept comfortable without being al- 
lowed to swing through a recurring arc with 
pain on one end and stupor on the other. Fre- 
quently this very small dose may be repeated 
at three-hour intervals with good effect. Fur- 
thermore, chloral hydrate and sodium bro- 
mide by rectum, or codeine or sodium luminal 
subcutaneously may be sufficient by them- 
selves. Much attention has been given lately 
to the use of carbon dioxide at the close of 
the anesthesia and during the succeeding six 
hours. If used with care, this is helpful; 
otherwise it acts as a respiratory irritant and 
is also annoying to the patient. The mixture 
to be inhaled should never be stronger than 
5 per cent carbon dioxide, preferably 3 to 4 
per cent. Two or three minutes of this once 
or twice an hour will give the desired hyper- 
pnea and pulmonary ventilation; too long 
periods of hyperpnea are exhausting. 

Even with the best of care a certain num- 


ber of respiratory complications will develop 
postoperatively no matter what type of anes- 
thesia is used. The simplest is the group of 
upper respiratory infections. Should any of 
these occur in spite of all the precautions 
taken, they are met with the usual methods 
at one’s disposal. The more serious have to 
do with the lungs themselves. The most com- 
mon of these is a partial or complete atelec- 
tasis, the so-called massive collapse. 

In the great majority of instances, if not 
in every case, the precipitating cause is bron- 
chial obstruction due to accumulated plugs 
of tenacious or inspissated mucus, and the 
predisposing conditions which in turn favor 
this development are often the fault of the 
surgeon. These are tight strapping of the 
abdomen and lower chest, abolition of the 
cough reflex as from the use of opium to the 
point of stupor, dehydration with resultant 
thickening of bronchial secretions, shallow 
respirations, retained secretions, and abdomi- 
nal distention. I have discussed all but the 
last-named. This may be handled in two 
ways; by attempts at prevention or treatment 
after it occurs. Every effort should be made 
to prevent and control it. For the past year 
in all abdominal cases I have used pitressin 
intramuscularly, one ampule every four hours 
for twelve doses, with e.xceedingly good re- 
sults. Rarely it may not be tolerated, but as 
a general rule if begun during the operation 
or immediately thereafter, gas pains and dis- 
tention seem to be distinctly less than when it 
has not been used. 

Atelectasis occurs usually within the first 
forty-eight hours and may he at once suspect- 
ed by its sudden onset with dyspnea, a pos- 
sible chill, and prompt jump in temperature 
and pulse rate. The diagnosis may be con- 
firmed by the physical signs of dulness, absent 
breath sounds, a few rales, elevation of the 
diaphragm, pulling of the mediastinum to the 
affected side, and decreased mobility of that 
side of the chest. X-ray is confirmatory and 
diagnostic. Treatment consists of turning the 
patient on the unaffected side and slapping the 
affected side briskly, inhalations of 5 to lO per 
cent carbon dioxide and oxygen, the adminis- 
tration of a strong expectorant or an emetic, 
and, if these lesser measures fail, the bron- 
choscope. This condition should be imme- 
diately recognized and relieved, otherwise the 
infected mucous plug prepares the ground 
and pneumonia follows. 

Pneumonia, bronchitis, or lung abscess may 
be caused by aspiration at the time of c^era- 
tion and when they occur require immediate- 
ly the best of medical advice and therapy an 
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possibly subsequent surgery. This brings us 
iinally to tlie embolic group, some of tlic most 
fearsome of all surgical complications. They 
usually make their appearance relatively late 
— from five days to seven or eight weeks. The 
simplest is the bland pulmonary infarct ac- 
companied by sharp pain in'tlic side, bloody 
sputum, and a friction rub. Should this oc- 
cur, the patient^s blood should be immediately 
analyzed as to its thrombin-fibrinogen balance 
and low fat and protein diet and sodium thio- 
sulphate given if tliis is found high. The 
work of Bancroft and Stanley-Brown would 
indicate these to be very real factors in the 
development and treatment of thrombi and 
emboli. 

The embolus may be bland and small. If 
infected, there will be a surrounding pneu- 
monic zone and eventual abscess formation; 
or, it may be the precursor of a scries of em- 
boli or the single fatal type. At all events 
the question at once arises whether the sur- 
geon should not be prepared for an immedi- 


ate Trendelenburg operation. My personal 
feeling is that he should, and everything 
should be in readiness. This will be facili- 
tated and the chances for success ciihanced if 
the situation is explained and the simple pre- 
liminary operation of removal of the second 
and third left costal cartilages at once under- 
taken under local anesthesia. 

SUMMARY AND CONCLUSIONS 
In the foregoing 1 have attempted to out- 
line a working basis wliich the general sur- 
geon can employ in his contact with patients 
suffering from pulmonary disease. Like the 
diabetics and thyroid cases, they present prob- 
lems of their own and some points of differ- 
ence from the uncomplicated surgical patient. 
For their successful management careful 
thought and planning arc required, swiftness 
and gentleness arc at a premium, and accurate 
diagnosis and the courage founded on sound 
surgical judgment are essential. 

768 Park Ave. 
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Surgery of infancy and childhood includes 
so many * elements in addition to the treat- 
ment of the actual surgical condition that the 
management of tliis bninch of surgery neces- 
sarily differs from that of adult surgery. For 
example, an infant with an appendix abscess 
i^ot only requires many dressings, but also 
varetul attention to feeding. 

who hopes to be successful 
V'M children must understand 

enud psychology. He must be patient and 
tn Jind have a personality congenial 

flat of a child. He must use the utmost 
ore and gentleness in all manipulations of 
^^i^uctures. A friendly spirit estab- 
Initial examination may go a 
me I toward the successful accoraplish- 
. ” oi the necessary surgical procedure and 
Its attendant difficulties. 

considered-as that part of 
t the completion of the 

vearc tibout nvo and one-half 

to j^hildhood extends from this period 
development of puberty. There are 


but few surgical conditions whicli are peculiar 
to infancy and childhood, the majority of dis- 
c.ascs being the same as in adults, except that 
they arc modified by the conditions^ whicli 
char.'ictcrize early age. These modifying fac- 
tors are often not detrimental in their influence. 
While the absence of speech in an infant de- 
prives the examiner of the subjective help he 
obtains from an adult, it is an advantage in 
th.at it makes the surgeon depend more upon 
his powers of observation and his exerdse of 
good judgment. 

Another factor affecting the course of any 
disease in a cliild is the process of growth and 
development. It is this that often makes dis- 
ease sudden in its onset, short in its course, 
and, perhaps, intense in its manifestations. It 
is this factor, also, whicli comes to tlie aid of 
the surgeon in overcoming by growth the nial- 
alignment of a fracture or the spontaneous 
healing of an incisional hernia. 

The resistance of children differs from that 
of adults. As their tissues are not affected 
by degenerative diseases, they have the highest 
powers of recuperation. 

One must be ever mindful of the fact that 
there is a definite limit to tlie amount of sur- 
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gery that an infant or child can stand. Bar- 
rington Ward states this fact plainly when he 
says: “The standard of operative treatment 
of infants and children must be high tech- 
nically as they resist powerfully to a certain 
point, but the fall is precipitate.” 

There is no operative skill that can over- 
come the results of delays in diagnosis. A 
child with a ruptured appendix and general 
peritonitis in the hands of a master surgeon 
probably does not have as good a chance of 
recovery as a child who has had his appendix 
removed before rupture, by someone far less 
skillful. Early diagnosis is often difficult, but 
it can usually be made if the examiner follows 
a fairly definite plan of examination. He 
must seize his opportunities as they present 
themselves, be ever ready to change his plan 
of attack, and be gentle but thorough at all 
times. 

Fortunately, some of the old-established 
methods of preparation for operation have 
fallen into discard. The custom of starva- 
tion and purgation has no place in modern 
surgical procedure. The ability of an infant 
to stand starvation has previously been under- 
estimated, and, now, we fully appreciate the 
importance of body fluids both before and 
after operation. Purgation and starvation not 
only upset this fluid balance by waste of valu- 
able body fluids, but purgation, by irritating 
the intestinal tract, definitely increases post- 
operative discomfort. Now we aim to build 
up a reserve of body fluids before operation 
and to maintain this balance during the most 
critical part of the child’s convalescence. 
There are many ways in which this may be 
done. Fluids used are 5 to 10 per cent glu- 
cose and saline given by infusion, hypodermo- 
cljfsis, proctocl)fsis or intravenous drip. We 
have found this latter method, as worked out 
by one of the attending pediatrists at the Ba- 
bies Hospital, very useful, and we have been 
able to give a continuous drip infusion for as 
long as five days. It is a most satisfactory 
method, is applicable to many cases, and it is 
given so slowly that it is free from the danger 
of overloading the right heart. 

Transfusion must not be forgotten in the 
preoperative preparation of infants and chil- 
dren. This most useful adjunct is probably 
one of the greatest aids. It is not difficult to 
do, has a wide application, and has few con- 
tra-indications. The smallest infant may re- 
ceive 20 c.c. of whole blood per kilogram of 
body weight by any of the approved methods. 
We prefer the Lindeman method. I believe, 
however, one must be most careful in using 



a transfusion or infusion in any case with 
a complicating pulmonary disease because of the 
danger of overloading the right heart. 

One must ever be on his guard against 
acidosis. This condition is precipitated by 
starvation and purgation. It may be most 
troublesome, and it is to avoid this complica- 
tion that we allow the child to have his usual 
diet on the day preceding operation and allow 
water to be taken to within one hour of the 
time of operation. For the same reason, fluids 
are forced after operation and probably al- 
lowed earlier than to most adults. Saline and 
glucose solutions can be used to keep a child 
free from ketosis for as long as a week. The 
Dest example of the effect of fluids is shown in 
the group of children with pyloric stenosis. 
They probably have the greatest fluid unbal- 
ance of any group of children that we see. 
This is particularly true if they have been 
vomiting for some time. So striking is the 
change in these patients after three or four 
days of forced fluids, that one would hardly 
recognize them as the same babies. The con- 
tinued vomiting causes a decrease in chlorides 
so that saline to replace lost fluid is better 
than glucose in this instance. In this way, 
the poorest surgical risk may be converted 
into a safe one in a short time. The mor- 
tality of this group at present is decidedly be- 
low 1 per cent, and I am sure that this is 
due entirely to proper restoration of fluid 
balance before attempting operation. We have 
not found it necessary to do preoperative 
blood chemistry as diabetes and nephritis may 
be diagnosed in other ways, and taking blood 
may be difficult. 

Status lymphaticus is a condition that may 
cause the surgeon great anxiety, and almost 
every surgeon has had a patient die very sud- 
denly perhaps while befng anesthetized. The 
postmortem examination often reveals a large 
thy'mus and hy'pertrophy of the lymphatic ele- 
ments. In other cases, no cause for death is 
found. There is a great difference of opimou 
regarding this condition, and it is question- 
able how large a part the enlarged thymus 
plays in the picture. It is practically impos- 
sible to routinely x-raj' the cliest of each child 
for enlarged thymus. If the condition is 
suspected, an x-ray may be of great help m 
confirming the suspicion, and, if an enlarged 
thymus is found, it is better to postpone any 
elective surgery until the thymus is treated 
with radium or x-ray. 

It is not unusual to find that a child has 
an unexplained temperature at about the time 
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planned to operate upon him. . Tliis may be 
due to dehydration, an acute car, a red throat, 
or the earliest sign of one of the exaiuhem.ita. 
The temperature Is often. of no consequence, 
but it is a safe rule to ix>stponc for a few hours 
at least, any elective 'operation on an infant 
or child u'Jio has an ufiexplaincd temperature. 

The question of anesthesia is one that 
troubles most parents, but it is one that need 
concern the surgeoii very little if he insists 
upon tlic anesthetist’s using open cone ether 
and ma^cs sure that he devotes his .'ittcntion 
exclusively to the patient during the operation. 
Infants and cliiUlrcn tolerate open ether very 
much better tlian adults, and are not nearly 
as sick after it as older patients are. It has 
been our practice to use ethyl chloride for in- 
duction followed by open drop ether. The 
indications for local anesthesia, wlicther it is 
infiltration, licld block or spinal, are very 
limited, and necessary only wlicre there is an 
acute respiratory infection present wlteii sur- 
gery needs to be done. Avertin as a basal 
anesthetic has many uses In children, ami it 
seems to be tolerated better by them than by 
adults. 


Regarding actual surgical procedure, the 
most rigid asepsis must be practiced at all 
times. Children arc very susceptible to in- 
fection, and every means at hand sliould be 
*0 K^ard them against it. The operation 
should be carefully planned and executed with 
as much dispatch as is consistent with gentle- 
ness, careful handling of tissues, and strict 
lemostasis. The temperature of tlie operat- 
room should be about 72° F, ; the child 
siould be protected from unnecessary expos- 
and body heat maintained during opera- 
lon. Everything should be ready to start 
pP^ration before the induction of the ancs- 
1 ° child under ancs- 

«ia longer than is necessary. At tlie coll- 
usion of the operation, the child should 
*uoist coverings changed for dry 
L operating room. He 

itnf'i I with his head lowered 

thet’ fully recovered from the aiies- 

^4 1 oxygen and tongue forceps 

^ vr hand in the recovery 

rnJUi I should be left alone until 

P etely recovered from the anesthetic. 

fluids are allowed as soon as nausea 
be ceased, and children may 

glucose by rectum im- 
mediately after operation. If there is any 

hp infusion o.r clyses may 

rulp before the child aivakes. As a 
It IS no trouble.to force fluids in children 


after operation. Solid food may be given on 
the second or diird day after operation. Ail 
incisions sliould be dressed every two days be- 
cause of tlie danger of contamination from 
soiled diapers. 

Most of the usual postoperative complica- 
tions of adult surgery arc entirely lacking in 
children. Pulmonary embolism is practically 
unlicard of. Postopt'r:iti\c pneumonia is iiiudi 
less frequent. Postoperative retention of urine 
is never troublesome, and cathartics arc hardly 
ever necessarj'. We need to be concerned a 
little more .about postoperative rupture of in- 
cisions in children than we dd in adults, par- 
ticularly in those children who are poorly 
nourished or who develop measles or whoop- 
ing cough soon after operation. To guard 
against this complication, we make it a prac- 
tice to use retention sutures for the deep laj- 
ers, p.articularly for rectus incisions, and to 
take particular care to get an accurate layer 
closure of all incisions. Most children will 
unconsciously keep an injured part at rest, 
and, when oiicc taught to lie quietly in bed, 
they will remain so indefinitely. 

In conclusion, therefore, wc may say that 
infants and children are excellent patients, as 
a rule, and splendid subjects for surgical pro- 
cedures that arc carefully planned and ns skill- 
fully executed as is consistent with the utmost 
care and gentleness in handling tissues. The 
surgical approach to the diseased organ should 
be as direct as possible as there is practically 
no iiidicalion in children for the so-called ex- 
ploratory laparatomy of adults. Careful 
hemostasis is very essential, and the careless, 
rough, dragging upon org.ms and blunt dis- 
section whicli in an adult result in a stormy 
convalescence may prove fatal for a child. 
There is no excuse in our day for a surgeon’s 
performing any elective major surgery on a 
child witliout determining first tliat the child 
is in the best possible physical condition. 
Many a skillfully executed opeiation has been 
a kilure because the child was <lehydratcd, 
anemic; exhausted, or otherwise not in condi- 
tion to withstand it. There is a definite re- 
lation between the state of nutrition, the gen- 
eral condition, and the convalescence from 
any operation. 

Children bear hunger, pain, cold, and loss 
of blood very poorly. They are very su- 
sceptible to shock and do not stand prolonged 
operations well. Their recuperative powers 
are tremendous, and, if given half a chance 
they will recover in the face of the greatest 
odds. 


424 Park Ave. 
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This clinical study of enuresis has been con- 
fined to children four years of age and over in 
whom the usual methods of treatment have 
failed. The data presented were obtained by 
systematic urological examination in 330 cases 
of this type and indicate that demonstrable 
uropathology exists in approximately two- 
thirds of these cases. The etiologic relation- 
ship of organic changes to the clinical syn- 
drome of persistent enuresis is the thesis of this 
communication. 

We should consider enuresis as a symptom 
and not a disease. The clinical syndrome 
which has been loosely designated enuresis is 
characterized by involuntary urinary incon- 
tinence, usually nocturnal, less often diurnal, 
but occasionally both diurnal and nocturnal. 
In the cases urologically studied and reported 
here the pediatricians who referred the chil- 
dren for e.xamination had made the clinical 
diagnosis of enuresis on the above criteria 
(Table IV). In any discussion of enuresis 
the problem of nomenclature at once arises. 
Although the definition of enuresis has often 
been qualified as “involuntary urinary incon- 
tinence in the absence of urinary tract 
changes,” in a surprisingly large number of 
cases, there is nothing in the symptomatology 
or urinalj'sis to distinguish the purely func- 
tional disturbances from those due to obstruc- 
tion, for example. This distinction can be 
made only by urologic examination. It seems 
to me, therefore, that justifiably we should 
take a broader view of so-called enuresis and 
always bear in mind the possibility of an or- 
ganic basis for the condition (Table VIII). 
There is a striking uropathic analogy between 
enuresis and “chronic pyelitis.” Although the 
latter is erroneously assumed by the majority 
of physicians to be only a persistent inflamma- 
tion of the kidney pelvis, urologic examina- 
tion commonly reveals major urinary tract 
pathology such as infected hydronephrosis, 
renal stone, tuberculosis or even bladder di- 
verticulum. In enuresis, congenital lower 
tract obstructions and inflammation are ex- 
tremely common. 


A child should normally acquire satisfactory 
bladder control by the age of thirty months 
and not later than the third birthday. 

The theories concerning the eitology of 
enuresis are numerous and are concerned for 
the greater part with functional disturbances 
or irritation reference (phimosis, balanitis, 
oxyuris, etc.). Many of the theories are 
Freudian or pseudo-Freudian; it is unessen- 
tial to go into them here. Antecedent disease 
has long been held to predispose to enuresis, 
yet in our series the incidence of measles, per- 
tussis, chicken-pox, diphtheria and so forth 
parallels that in nonenuretic children (Tables 
II, III and V). However, bed-wetters as a 
group are apt to be slightly more “nervous.” 
In our series, 158 were girls, 172 were boys. 

The writer disagrees with those who_ be- 
lieve that all enuresis is functional. I believe, 
however, that the vast majority of these cases, 
perhaps even 90 per cent, are functional.^ This 
large group will usually respond readily to 
the commonly employed medical or psychic 
treatment which includes the discontinuance 
of fluids after four o’clock, the use of the 
alarm clock, belladonna, thyroid extract, or 
strj'chnine, together with verbal encourage- 
ment or gold star rewards. By these methods, 
probably 9 out of 10 children will be cured. 
Yet Dr. G. L. Johnson, my associate in this 
work at the Vanderbilt Clinic, informs me 
that in 125 cases seen by him, 23 did not clear 
up by the usual methods and were referred 
to me for urologic examination. He states 
that “in these 23 cases are included a number 
that were cured simply by cystoscopy, and no 
further treatment was done. In addition, 
there were 3 cases that were helped by meatot- 
omy and dilatation of the external urethral 
opening. This is a higher percentage (of 
enuresis on an organic basis) than_ you 
thought, but I think the explanation lies m 
the fact that the majority of the cases that 
come to me have first been treated unsuccess- 
fully by the other men in the clinic by the 
usual procedures.” 

When intensive medical or psychologic 
treatment is unsuccessful after a two to four- 
month trial, the child is entitled to a com- 
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pictc urologic cximination This has been 
the iniiication for cxamiintion m the ciscs 
under consideration here, txnmin ition Ini 
shown a hitherto unrecognized high incidence 
of orgmic urinary tract disease in persistent 
enuresis (Tables VII and VIII) Unsus 
pected infection is sometimes found Yet it 
IS this very infection which often causes the 
urethrotrigonitis, posterior urctlirit s, or pros 
tatitis, which m turn arc clinically manifested 
bj enuresis Moreover, microscopic hema- 
turia due to inflammation or infection may 
also exist 1 he incidence of neuromuscular 
disease (cord bladder) and congenital lower 
tract obstructions is striLingl) high However, 
the foregoing conditions arc only some of those 
commonly found in tlie large number of juve- 
nile enurctics whom phjsiciins are prone to 
treat by the usual means montli in and month 
out and during whieh time the pathologic 
changes m the urinary tract ire constantly 
and unfavorably progressing 
In the urologic examination of children 
With therapeutically resistmt enuresis I pro- 
ceed as follows* There is a careful physical 
examination with special attention to the ecu 
tral nervous s>itcni, pirtieiilarlj the deep re- 
flexes and alterations m perineal sensation In 
a certain number of children whose enuresis 
>s a manifestation of neuromuscular disease, 
there are altered perineal sensorj responses, 
sometimes a complete “saddle" anesthesia in 
dicativc of advanced sacral eorJ disturbances 
IS found These seiisorj cliangcs have been 
®ost striking in association with anomalies of 
the sacrum jet thej have shown no striLiiig 
parallel to the common place spina bifida oc 
^ neuromuscular disturbances of 

t e bladder commonlj exist witliout demon 
strable cutaneous or anal sphmcteric evidence, 
>areful examination of the urine including 


culture 


th 1 iniperative Females must be ca- 
eterized to avoid bactcnologic contamina 
ion of the urine In most males, a satisfac 
ty speamcn can be obtained following re 
°f the prepuce and thorough cleansing 
ne glands and meatus A small amount of 
r allowed to pass before the specimen is 


taken for 


microscopic and bactcnologic mves 


fn^i £ ^*^**^^*'y infection was found in one- 
, patients Urologically, we are 

chiefly in the pus, blood, and bac- 
k. ^ ° urine An unusual num 

tnganiur^*^ cells is suggestive of urethro 

residual urine is then estimated The 
ahilif the bladder to the best of his 

urinp^fk”^ cathetenzed at once and any 
us obtained is the residuum One of 


the most striking findings m our study lus 
been the liigh incidence of residual urine in 
these children with persistent cnurcsis We 
found that approximatelj 1 m 6 (16 9 per 
cent) had residual urine, varjiiig from 10 cc 
to over 10 ounces with an average of 25 to 
45 ce In other words, these children coulil 
not empty their bladders 1 hive not found 
this observation recorded elsewliere Residual 
urine means citlier lower tract obstruction or 
neuromuscular disease A small residuum 
causes a const int eongestion and hypenrnta 
bilitj of the bladder outlet whieh during the 
dav is commonly manifested by urinary fre 
qutiiey and at night by periodic incontinence 
A large residuum frequently indicates ehrome 
complete urinary retention and often the in 
continence or enuresis is simply an overflow 
'I he residual retention not only piedisposes to 
infection but ciuscs variable changes in the 
upper uriiury tract 

A plain roentgenogram of tlie urinary tract 
is now made ^Ve are particularly interested 
m the demonstr ition of stone or spinal defects, 
particularly spina bihda ooeulta The latter 
has been said to be a common ciusc of enuresis 
but was found in only 15 2 per cent of our 
chronic cases, an incidence but slightly higher 
than the 10 per cent said to be normal for all 
individuals (Table VI) However, in a few 
instances, sacral deformities were proved etio 
logically related to the neuromuscular disease 
which was manifested by enuresis Plain 
roentgenography is followed by cystography 
A cystogram is made by filling the bladder 
with 5 per cent sodium iodide or with a 3 per 
cent solution of one of the new excretion uro 
graphic media (lopax, Neo Skiodan, etc ), 
and then making x ray exposures A normal 
bladder outline is usually obtained but in 
some instances a hypotonic bladder has been 
found to fill the entire pelvis In certain 
cases of lower tract obstruction or of neuro 
muscular disease there has been vesico ureteral 
reflux outlining the entire upper urinary tract 
With vesical outlet paralysis, a cystographic 
funneling of the posterior urethra is seen 
(Table VI) 

In 200 cases of chronic enuresis we made 
cystomctric observations to study alterations in 
the neuromuscular balance Briefly, cystome 
try consists m gradual filling of the bladder 
with unit volumes of fluid during which time 
the increasing intracy-stic pressure is noted and 
from these volume pressure data a curve is 
plotted Inflammation of the bladder outlet 
posterior urethra or bladder walls often com 
plicates the interpretation of the cystometric 
curve, but, as a rule, the neuromuscular as 
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well as the sensory (response to cold water 
in the bladder) status can be accurately deter- 
mined. We found: {a) a half of all cases 
showed a normal curve; (b) a fourth were 
h3"pertonic (parasympathetic imbalanced) and 
(c) a fourth were hypotonic (sympathetic im- 
balance) (Table VI). Yet the information 
gained by cystometry has so seldom added to 
that obtained by other urologic methods that 
I have now practically discontinued these ob- 
servations. 

A cj'stourethroscopic examination is the 
next step. In most girls four years of age 
and over this can readily be accomplished 
without anesthesia. In boys over four years 
of age I have successfully used caudal block 
anesthesia or have employed urethral instil- 
lation of 10 per cent novocain hydrochloride 
solution. However, any child who is unruly 
or is caused pain should be given a general 
anesthesia. Still, the use of regional or local 
anesthesia in these cases has reduced the need 
of general anesthesia to about 10 per cent. 
Cystoscopy in patients with persistent enuresis 
has revealed almost every known lesion of the 
urinary tract ; the outstanding findings include 
trigonitis, prostatitis, verumontanitis, neuro- 
muscular disease of the bladder outlet, con- 
genital contracture of the bladder outlet, con- 
genital posterior urethral valves, urethral 
stricture, vesical stone, and infections of the 
upper urinary tract including tuberculosis. 

Urethrotrigonitis was the most commonly 
observed lesion in girls. Cystoscopically, it 
resembles in all respects this lesion in adult 
women and to which the term irritable blad- 
der has been applied. The urethroscopic pic- 
ture varies from chronic mucosal congestion to 
the production of granulomatous or cystic 
projections which are most striking at the 
bladder outlet where they give a marked ir- 
regularity to the outline of the orifice. In 
some instances, the mucosa is roughly granu- 
lar; it may be intensely inflamed; sometimes 
there are adherent flakes of mucopus and sub- 
mucosal eccht’moses are often seen. The ure- 
thral lesion always extends onto the anterior 
trigone. Occasionally, the entire trigone or 
even the adjacent bladder wall is similarly 
inflamed. In a girl of three years referred 
for examination because of enuresis, the blad- 
der showed a generalized cystitis cystica. The 
cystic lesion extended into the deep urethra. 
The methods of treatment of urethrotrigoni- 
tis in children are the same as in adults. 
Periodic urethral dilation and, usually, the 
local instillation of silver nitrate solution ( 1 :- 
500 to 1 :100) have given the best results in 




my hands. Treatments are first given at ten- 
day intervals with lengthening intermissions 
as improvement occurs. Often three or four 
treatments suffice. 

Congenital obstructions along the urethra 
are the usual etiologic factors in chronic enu- 
resis in boys. Of these lesions, stricture of 
the meatus is the most common. 1 have not 
observed enuresis due to phimosis, but, oddly 
enough, in some of our patients the enuresis 
was said to have followed circumcision. Next 
to obstruction, the most common causes of 
persistent enuresis in boys are prostatitis and 
vermumontanitis which, in the past, have re- 
ceived practically no attention in this con- 
nection. The urethroscopic picture resembles 
that in adults; a granular, inflamed or ede- 
matous mucosa overlies the prostatic lobes and 
extends onto the anterior trigone. This con- 
dition is accompanied by a markedly irregular 
inflammatory swelling of the verumontanum. 
Occasionally, flakes of mucopus are adherent 
to the posterior urethral walls or to the veru- 
montanum. In many of these cases the veru- 
montanum presents the same deeply congested 
irregularly swollen, mulberry-like appearance 
regularly seen in adults as the result of e.xces- 
sive habitual masturbation. Moreover, in a 
large number of these boys the condition was 
due to masturbation (Table VII). In 4 bojs 
I found papillomatous growths springing from 
the verumontanum and in a fifth, a large 
pedunculated tumor arising from the roof of 
the posterior urethra extended into the bladder 
outlet to cause ball-valve obstruction and irri- 
tation. Suprapubic removal of the growth 
cured the enuresis. 

When the urologic examination is entirely 
negative as it is in about one-third of these 
cases (Table VII), further medical physio- or 
psycho-therapy can be pursued with the assur- 
ance that no serious or potentially' destructive 
urologic lesion exists. With the acquisition of 
better cerebral control the child will ultimate- 
ly cease wetting. However, these “functional 
habitual bed-wetters can be identified and dis- 
tinguished from the “organic” group only by 
urologic e.xamination which establishes the in- 
tegrity of the urinary apparatus in the former. 
There is a general feeling among pediatrists 
that all children will outgrow enuresis. 
Doubtless most children will stop bed-wetting, 
yet there are a certain and important number 
who, with advancing years, acquire a better 
cerebral control but, instead of wetting the 
bed, get up to void. Their etiologic urinary 
pathology remains and we, as urologists, see 
them in the second and third decades with 
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their persistent infnvtsKil ob^tnictioni 'ind 
large iinnar> rcsidin 

Haling established tlic urologic diagnosis 
the lesion Is treated b\ the same methods 
which would be cmplojcd were the piticnt an 
adult In mail) instincts obstruction must bt 
reinoicd, sometimes mftction must bt cradi 
cated 

In enuresis which is due to ncuroniustular 
disease, too niucli siiouhl not be liopcd for, >tt 
a girl of eight itars with 10 ounce of rtsuhiil 
urine was completely cured b> suprapubic re 
«Cviion of the bladder outlet She w is fol 
lowed up for one )car poatopentivcl) during 
which time the residual w is natr a\tr one 
dram In a boy of seven years who had bttii 
treated two years for enuresis, the etiologic 
tuberculous kidnti was renmsed avith restora- 
tion of control and a dnmnutio/i of urinary 
frequency 

The urethral dilation coincident to the 
passage of the cystoscope has cured a few chd 
dren Yet tliis is not a psychic cure, in adultb 
wath chronic urethrotngomtis, urctliral dila 
tion usually phys a prominent pirt in the 
treatment Moreover, were c)sto<icopic dila 
non a uniformly su ccssful method of psjcho 
therapy our cures should be far more numer- 
ous (Tables rX and X) 


bUMM \Ra 

Eniirt'tis iv i •')mptom and not a disease 
The diignosiv i/i children usualh usts upon 
the occurrtiKt of dmrnal or nocturnil uunary 
inumtiiuiiic Although the condition is usual 
ly function il in a lirgc numhir of luvcnilts 
It persists dc>pitc months ot iiUcnsut imdical 
physio or psycho thcrain Enurctic children 
m whom mtinsivi tluiipv for two to tom 
months is iinsuccLssful sliould be afforded tin. 
benefit of i complete urologic ixannnation 
In casts thus tcimmcd a third will show no 
dcnionstrahlt uropithology 1 Iilv mu be 
classihcd as functional and tontinmd undtr 
the trtatment commonlv employed m murt^is 
However two thirds of these eases will show 
pathologic changes in the urinan tract ade 
quite to cvpliin the s\ mptomatology (Table 
VI U) One in j,i\ of this litter group will bt 
unable to emptv the bladder tompleteh 1 he 
routine of the urologic c\iminition we emplov 
has been outlined The trcitimnt i>. based 
upon the cCioIogv and corresponds to tint cm 
plovtd in idults when identical uropathology 
exist* Urethral dilation will suffice in many 
case*, in others obstruction must be ehmi 
intid by surgical methods If no lesion is 
found flu enure*!* ma\ be confidently expected 
to disappear with advancing childhood 
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N. y. State J, Jl, 

March 1, 1934 


(Tabic V, continued) 


Lymphadenitis 17 

Cardiac disease 14 

Marked genital consciousness... 20 

Bitten fingernails 13 

Kidney palpable 1 10 

Kidney tender 2 

Bladder palpable 5 

Abdominal pain 3 

Vaginitis 12 

Phimosis S 

Meatal stricture 17 

Meatal stricture ulcerated 7 

Incontinence — urine 6 

incontinnee — feces 4 

Hypertrophic labia ^ 

Hypospadias, hypertrophic clitoris, chorea, each... 3 
Acrocephaly, exophthalmos, hydrocephalic, trau* 
matic spinal cord disease, pulmonary tubercu* 
losis, pin worms, occular ptosis, flaccid paralysis 
low'cr trunk and extremities, cretinoid, each.... 1 

Mentally defective 14 

Neurological examination (sacral innervation), posi- 
tive 6 

B ehavior problem 17 


Table VI. — Uroiocucal Examination 


Cystometric Study 

Number 
of cases 


Normal 104 

Hypotonic (sympathetic imbalance) 44 

Hypertonic* (parasympathetic imbalance) 40 

Total cases studied 1S8 

Eoentgonography 

Normal 266 

Spina bifida occulta (15.2 per cent) 48 

Sacral deformity 2 

Not done 14 

Cystography 

Normal 262 

Large bladder 25 

Small bladder 8 

Ureteral reflux 13 

Funnel outlet IS 

Diverticulum of urethra 1 

Not done 9 


* Some of these hypertonic cases resulted from in- 
A flammation (cystitis and posterior urethritis). 


Table VII. — Cystoscopic Findings 


Number 
of cases 

Normal 92 

Residual urine (10 to 300 c.c.) (16,9 per cent) ... 56 

Meatus atresia (stricture) 24 

Urethral stricture (usually congenital) 13 

Valve of fossa navicularis roof 1 

Diverticulum of urethra 1 

Masturbation urethritis and trigonitis in females., 10 
Posterior urethritis (with and without prostatitis). 51 

Prostatitis 34 

(Definitely due to masturbation) 23 

Enlargement of verumontanum 25 

Elongated verumontanum 12 

Verumontanitis 23 

Papillomata of verumontanum 5 

Granuloma of verumontanum 3 

Papilloma of posterior urethra 2 

Posterior urethral valves 27 

Valve of posterior urethral roof 1 

Contracted bladder neck 24 

Cord bladder. 21 

Lax outlet. 18 

Urethral trigonitis. 66 

Hypertrophy of trigone 16 

Hemiatrophy of trigone, cystocele, stone, cystitis 

cystica, each 1 

Trabeculation 

28 

Examinations 504 

General anesthesia 56 

(Caruncle * 

Tight urethra ^ 

Vulvitis * 

, ^ 

v, 


Table VIII.—Final Urologic Diagnosis 

(249 Cases of Enuresis) 


_ , No. of casts 

Functional Uj 

Probably neurogenic 34 

Cord bladder ig 

Cord bladder due to trauma: Obstetrical injury.. 3 

Surgical injury ! 

Cystometric observations : Normal 104 

Hypertonic 40 

Hypotonic 44 

Pliimosis 4 

Meatus atresia (stricture) 24 

Urethral stricture 13 

Urethritis ■_ 8 

Masturbation urethritis and trigonitis in female. . . 10 

Urethral caruncle 2 

Diverticulum of urethra I 

Posterior urethral valves 27 

Valve of posterior urethral roof 1 

Valve of fossa navicularis roof. 1 

Enlarged verumontanum '■■■ 25 

Verumontanitis 23 

Papillomata of verumontanum 5 

Papilloma (Large) of posterior urethra 2 

Granuloma of posterior urethra 11 

Prostatitis (with posterior urethritis) M 

(Due to masturbation) -8 

Contracted bladder neck 

Trigonal curtain obstruction 1 

Urethrotrigonitis (predominant or only lesion) .... oo 

Generalized cystitis: Maikcd • 

With edema ^ 

Cystitis cystica j 

Vesical stone f 

Renal infection: Pyelonephritis 

Pyonephrosis 1 

Tuberculosis _. i 

Hydronephrosis { 

Ureteral stricture (only lesion) ,1 

Vaginitis 4 o 

Hypertrophic labia (masturbation) ; 

Hypospadias, hypertrophic clitoris, each.. " 

Diabetes mcllitus, diabetes insipidus, each * 


Table IX.— Treatment 

No. of cases 

None, refused or did not return 

Medical: Rest, syrinx heniorrhage(l), luberculosis(l) 2 

Nursing .a 

Psychotherapy L 

Diabetic i 

Pituitary (diabetes insipidus) 29 

Atropine 24 

Methenaminc (infection) 4 

Alkali (for infection) .c 

Surirical; Posterior urethral valve excision . 

Excision of valve fold in fossa navicularis ^ 

Punch operation on bladder neck. • 

Bladder outlet excision (transurethral electro- ^ 

Suprapubic resection of bladder outlet j 

Excision trigonal curtain v: 1 

Excision urethral polyp (suprapubic) 

Excision verumontanum polyp (transuretnrai ^ 

electrocutting) 94 

Urethral meatotomy 

Urethral dilatation with sounds J 

Cystoscope 30 

Silver nitrate application j 

Indwelling catheter 3 

Nephrectomy V 

Urethral dilatation for stricture (reflex tre- ^ 

quency) j 

Suprapubic lithotomy .*•••, 1 

Urethrotomy and urethral diverticulectomy ^ 

Electrocautery of caruncle ‘ 


Table X. — Results of Treatment 


By . 

Examination 


Cured 16 

Improved 39 

Unimproved 

Lost or result unknown . . 

Left at own risk 

Died 

Recurred 


By Later 
Treatment 

59 

78 


Several 


Total 


Total 

75 

117 

S3 

82 

3 

0 


330 
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A NEW INTRAVENOUS THERAPEUTIC AGENT 
FOR THE CONTROL OF PEPTIC ULCER 

By H. A. Butinnn, M.D., L. J. Schultz, Pli.D., and L. A. VaiiKlccck, M.D. 


before ibe joint fcientitic scuion of Uk Nassau 
County Medical Society and the Associated Physicians of 
Lontf Island, October, 1933. 

The control of peptic ulcer has been a tlrffi- 
cult problem before the medical profession for 
many years. Many tlicories have been ad- 
vanced and many nictliods of treatment have 
been instituted. Tlic desired results, from 
these various methods of treatment employed, 
have not been satisfactory, inasmucli as the 
complete alleviation of the suffering and 
symptoms of those afflicted has not been sub- 
stantially accomplished. 

Many theories as to the etiology of peptic 
ulcer have been defined ; 

1. The v.iscular or blood vessel theory. 

2. The to.xic or infectious theory. 

3. The neurogenic theory. 

4. The bichemical theory. 

5. The traumatic theory. 

Tlic upper portion of the stomach receives 
blood supply from three large direct sources, 
the branches of which arc few in number, tor- 
tuous in character, and anastomose very infre- 
fluently. In other words, they arc essentially 
terminal vessels. Anatomically, therefore, it 
seems that the ulcer bearing area of the stom- 
ach normally has a scanty blood supply. 

^ in his article on peptic ulcer states: 

Disturbance of the blood supply to tlic area 
involved is of primary importance and may be 
due to various causes, i. e., the formation of 
thrombi and septic emboli ; development of 
small aneurisms or reduction of the size of 
the blood vessels; rhythmic contractions of the 
stomach with the resultant local ischemia of 
rcHcx nature; disturbance of the gastric nerve 
supply or traction upon the pylorus or duo- 
1*1 marked gastroptosis.” 
k-irculatory deficiency or impairment, tlicrc- 
ore, is perhaps the basic factor in the etiology 
® ulcer, and with this in mind we can truly 
sjy that ulcer is not a local disease of the 
5 oniadi but rather a generalized systemic dis- 
urbance with local . manifestations in the 
omach or duodenum. We know, however, 
*it many factors, as expressed by the other 
cones mentioned, undoubtedly play an im- 
in the development of the disease, 
he similarity of the condition of thrombo- 
gntis obliterans and peptic ulcer is evident, 
nasmuch as they both possibly begin as fis- 
.L erosions or necrotic areas. It is logical, 
^snme that the same factor is 
t«pons.ble in both condidons. 


While there is a variation in the histological 
findings, there is a definitely close similarity in 
the conditions of thromboangiitis obliterans 
and peptic ulcer. A condition known ,is veno- 
fibrosis h.is been described by Hauswirth and 
Eisenberg.- The symptomatology of the con- 
dition is similar to that of thromboangiitis ob- 
literans and sclerosis. According to these au- 
thors the condition is not rare and occurs in 
persons between tlic ages of twenty and forty 
years. In tlic majority of tile eases reported 
there appears to be an association with peptic 
ulcer. These authors state in the conclusion of 
tlicir first paper on the subject that tlirombo- 
angiltis obliterans begins in the veins, and tiic 
condition is not inflammatory: the inflamma- 
tion associated with it is a terminal process 
occurring after the vessels have become throm- 
bosed and devitalized. It was upon a theory 
similar to this, tliat we held the conviction 
that |he comiition of peptic ulcer should re- 
spond favorably to a •.■ . ■: 

employed in eases of 
.ans on the basis of ai. e.v.. ’....„ . ■ ' 
local thrombosis. 

The theory alluded to above is substantiat- 
ed by the etiological similarity of the two con- 
ditions. That tlierc exists a disturbance in tlie 
blood supplv to the ulcerated area, tends to 
more conclusively indicate the logic of com- 
paring the factors of these conditions, and 
venofibrosis along with other conditions in 
whicli there is an impairment in the circul,a- 
tory system. It is also of interest to note from 
the liistorics and statements of those afflicted 
with either of these conditions (peptic ulcer- 
thromboangiitis obliterans), that there is^ a 
marked similarity in the nature and duration 
of the pain and suilcring. 

BLOOD STUDIES 

The results of the blood studies in peptic 
ulcer disclosed no pathological changes in the 
sugar, urea nitrogen, nonprotein nitrogen, uric 
acid, cholesterol, calcium, or chloride content. 
The’ coagulation time indicated, in the major- 
ity of analyses, an increased tendency toward 
clotting. This would indicate a thronibotic 
tendency. These blood findings are closely 
parallel to those reported in thromboangiitis 
obliterans (Jablons,^ Meleney,< Bernard-). 
principles of the therapy 

As has been stated many forms of therapy 
both medical and surgical have been offered 
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(Table V, continued) 

Lymphadenitis 17 

Cardiac disease l*i 

Marked genital consciousness 20 

Bitten fingernails 13 

Kidney palpable t 10 

Kidney tender 2 

Bladder palpable 5 

Abdominal pain 3 

Vaginitis 12 

Phimosis 5 

Jfeatal stricture 17 

Meatal stricture ulcerated 7 

Incontinence — urine 6 

incontinnee — feces 4 

Hypertrophic labia ^ 9 

Hypospadias, hypertrophic clitoris, chorea, each... 3 

Acrocephaly, exophthalmos, hydrocephalic, trau« 
matic spinal cord disease, pulmonary tubcrcu- 
losis, pin worms, occular ptosis, flaccid paralysis 
lower trunk and extremities, cretinoid, each.... 1 

Mentally defective 14 

Neurological examination (sacral innervation), posi- 
tive 6 

Behavior problem 17 


Table VI. — Uttoiot.tcAL Examination 


Cystometric Study 

Number 
of cases 


Normal 104 

Hypotonic (sympathetic imbalance) 44 

Hypertonic* (parasympathetic imbalance) 40 

Total cases studied 138 

Roentgenography 

Normal^ 266 

Spina bifida occulta (15.2 per cent) 48 

Sacral deformity 2 

Not done 14 

„ , Ostograpio 

Normal 262 

Large bladder 25 

Small bladder 8 

Ureteral reflux 13 

Funnel outlet IS 

Diverticulum of urethra 1 

Not done 9 


* Some of these hypertonic cases resulted from in- 
flammation (cystitis and posterior urethritis). 


Table VII. — Cystoscopic Findings 


Number 
of cases 


Norma! 

Residual urine (10 to 300 c.c.) (16.9 per cent) ... 

Meatus atresia (stricture) 

Urethral stricture (usually congenital) 

Valve of fossa navicularis roof 

Diverticulum of urethra 

Masturbation urethritis and trigonitis m females.. 
Posterior urethritis (with and without prostatitis) . 

Prostatitis 

(Definitely due to masturbation) 

Enlargement of verumontanum 

Elongated verumontanum 

Verumontanitis 

Papillomata of verumontanum 

Granuloma of verumontanum 

Papilloma of posterior urethra 

Posterior urethral valves 

Valve of posterior urethral roof 

Contracted bladder neck 

Cord bladder 

Lax outlet 

Urethral trigonitis 

Hypertrophy of trigone 

Hemiatrophy of trigone, cystocele, stone, cystitis 

cystica, each 

Traheculation 

+++ 

++++ 

Examinations 

General anesthesia 

Caruncle 

Tight urethra 

Vulvitis ■ 


92 

56 

24 
13 

1 

1 

10 

51 

34 

23 

25 
12 

23 
5 
3 

2 

27 
1 

24 
21 
18 
66 
16 

1 

18 

28 
16 

9 

504 

56 

1 

3 

1 


Table VIII.— Final Ukologic Diagnosis 
(249 Cases of Enuresis) 


- ,. , No. of casts 

Probably neurogenic ’ 34 

Cord bladder 18 

Cord bladder due to trauma: Obstetrical injury.. 2 

Surgical injury 1 

Cystometric observations; Normal ]04 

Hypertonic 40 

Hypotonic 44 

phimosis * 4 

Meatus atresia (stricture) 24 

Urethral stricture 13 

Uretliritis 8 

Masturbation urethritis and trigonitis in female... 10 

Urethral caruncle 2 

Diverticulum of urethra 1 

Posterior urethral valves 27 

Valve of posterior urethral roof 1 

Valve of fossa navicularis roof 1 

Enlarged verumontanum .....T... 25 

Verumontanitis 23 

Papillomata of verumontanum....... 5 

Papilloma (large) of posterior urethra 2 

Granuloma of posterior urethra. 11 

Prostatitis (with posterior urethritis) 34 

(Due to masturbation) 23 

Contracted bladder neck. 24 

Trigonal curtain obstruction 1 

Urethrotrigonitis (predominant or only lesion).... 66 

Generalized cystitis: Marked I 

With edema 5 

Cystitis cystica........ j 

Vesical stone.. 

Renal infection: Pyelonephritis 

Pyonephrosis \ 

Tuberculosis - 

Hydronephrosis ( 

Ureteral stricture (only lesion).. * 

Vaginitis •,•••.**4 0 

Hypertrophic labia (masturbation).... - ^ 

Hypospaaias, hypertrophic clitoris, each ■j 

Diabetes mellitus, diabetes insipidus, each ^ 


Tadlk IX. — Treatment 

No. of cases 

None, refused or did not return 

Medical: Rest, syrinx hemorrhage(l), tuberculosis(l) 2 
Nurs\ng (masturbation) .g 

Diabetic ,•*,*••4 1 

Pituitary (diabetes insipidus) 

Atropine 24 

Mcthenamine (infection) ^ 

Alkali (for infection) ,5 

Surgical: Posterior urethral valve excision . 

Excision of valve fold in fossa navicularis , 

Punch operation on bladder neck ;***,'*,“’ 

Bladder outlet excision (transurethral electro* ^ 

Suprapubic resection of bladder outlet.. j 

Excision trigonal curtain j 

Excision urethral polyp (supnapubic) * • • 

Excision verumontanum polyp (transuretnrai ^ 

electrocutting) 

Urethral meatotomy 07 

Urethral dilatation with sounds j 

(^ystoscope * 39 

Silver nitrate .application j 

Indwelling catheter 3 

Nephrectomy /•«’**’ 

Urethral dilatation for stricture (reflex ire* ^ 

quency) * j 

Suprapubic lithotomy j 

Urethrotomy and urethral diverticulectomy J 

Electrocautery of caruncle A 


Table X. — Results of Treatment 

By . By Later . 

Examination Treatment 

Cured 36 59 ..2 

Improved 39 78 22 

Unimproved • • g2 

Lost or result unknown.. .• •• 3 

Left at own risk n 

Total 


.NW^5 THERAPY OF PEPTIC ULCER^BUTMAN ET AL. 197 


other than a plcasant'tingling sensation in tlic 
tong:uc and lips. • Hemorrhage which is a com- 
mon complication of peptic ulcer is no contra- 
indication to the employment of this therapy. 


• DIETARY ROLE' 

In the past, diet has played a paramount 
role in the treatment of this condition. We 
are all well acquainted with the classical ther- 
apy as has been so often described by Sippy,® 
and we have no doubt that each regime has 
been employed extensively by all internists. It 
is not our purpose to condemn these regimes 
but rather to state tliat our experience over 
the past two years lias convinced us that diet 
in uncomplicated ulcer, associated with this 
new therapy, while still of importance, permits 
from the onset of treatment, regular w’ell- 
balanced and well-chosen meals of greater va- 
riety and amounts. 

In our series, two cases due to severity of 
symptoms received alkalis by mouth in con- 
junction with the intravenous therapy. Two 
cases which were complicated by hemorrhage 
were placed on the Sippy diet for one week. 


RESULTS OF TREATMENT 

Our series consists of 22 eases, all of which 
nave been diagnosed as duodenal ulcer, except 
A which were gastric. Of this group, 18 eases 
were studied under the routine as previously 
described. The remaining group of 4 eases 
could not be studied in like manner due to fi- 
njincial inability on the part of the patients, 
nowever, clinically, most of this group pre- 
sented typic.!! histories, as well as typical 
symptoms. Many of this latter group had 
cither presented 
° plates which definitely identified the con- 
ition or presented written reports of the same 
rom roentgenologists. Two cases as stated 
e ore were complicated hx hemorrhage, 
iwenty cases were males and 2 females. The 
ge incidence ranged from the youngest, a boy 
■ to the oldest, a man of sixty-five. The 

fhr,. of the original complaint varied from 
th^e to twenty-five years. 
fiv». k t>f our group, a male of sixty- 
vpirc' V ^ duodenal ulcer of nineteen 
timi. To quote him, “During this 

Hf k recall being without distress.” 

cli«;/i x-rayed and had been under 

camp M J^oatment'for the past ten years. He 
hem«rr?°^^ observation during an acute 

x-ravc ^ reason no recent 

made. The injections were started 
'vere m ^ ^ during the bleeding stage. These 
'he first four days, 
given" L until uventy had been 

the first Week he was placed on 


the Sippy diet and following this lie was given 
the regime as described in this article. He be- 
came symptom-free after the sixth injection. 
It has been fiftcc/i months since his last injec- 
tion, he h.as gained 12 lbs. in weiglit and has 
Iwd no return of sunptoms. An interview 
with him tlirce weeks ago revealed complete 
relief in every detail. 

Perhaps the most interesting ease in our 
series is that of a thirteen-year-old school boy, 
whose disturbance began three years ago. At 
the onset liis complaints were bclcliing of gas 
and slight cpig.istric pain one or t^vo hours 
after eating, wliicli would manifest themselves 
periodically every four or fiv'c months. Food 
would immediately relieve his distress. Pain 
gr.idually became a cardinal factor not only 
in severity but also in frequency and duration. 
When lie came under our observation the pain 
had become so severe that in order to obtain 
relief he was forced to lay on the floor and 
exert pressure over the epigastrium. Roent- 
genological study revealed a very large duo- 
denal ulcer. Intravenous therapy was imme- 
diately starKxl and the usual dosage given. He 
responded most favorably being symptom-free 
after the second injection. Following his 
course of treatment he was re-x-raj’ed. This 
revealed the persistence of the ulcer but with 
.ipparcnf beginning healing. Symptom.'itically 
and clinically lie was entirely well and up to 
one niontli ago has had no recurrence. 

Anotlier ease record is that of a male, age 
forty-two years, who came under our observa- 
tion following an attack of severe weakness, 
associated with passing of copious tarry stools. 
His past Iiistory was essentially negative, ex- 
cept for the fact that he suffered from mild 
attacks of so-called indigestion for many years. 
He gave no history of pain and stated that he 
had always been in excellent liealth. He was 
placed on the Sippy diet for one week in con- 
junction with the intravenous therapy. After 
eight injections he w'as symptom-free. Duriiig 
the intenm bctivccn his fifteenth .and six- 
tecntli injection he complained of epigastric 
distress and vomiting associated with general- 
ized abdominal pain. His pain, however, lo- 
calized shortly and a diagnosis of acute appen- 
dicitis was made. He was operated upon and 
had an uneventful convalescence. Upon his 
return home he complained of epigastric pain. 
This was relieved by taking food, bicarbonate 
of soda, or a small amount of milk of mag- 
nesia. A gastro-intestinal series revealed a 
definite duodenal ulcer. Intravenous therapy 
was again started and he received a full course 
of twenty injections. Seven months later his 
re-x-ray was reported as a healed scar. 
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Summary of Case Records 



1 

A. 

N. 

43 

2 

D. Jr. 

65 

3 

A. 

D. 

51 

4 

A. 

T. 

23 

s 

w. 

S. 

35 

6 

A. 

C. 

40 

7 

R. 

G. 

13 

8 

C. 

rr. 

42 

9 

A. 

V. 

41 


10 

G. S. 

51 

11 

R. N. 

39 

12 

A. N. 

21 

13 

F. W. 

31 

14 

S. C. 

40 

15 

J. C. 

36 

16 

G. Y. 

49 

17 

M. A. 

45 

18 

Dr. 

H. M. 

32 


19 

W. 

W. 

34 

20 

M. 

Z. 

39 

21 

J. 

R. 

38 

22 

R. 

W. 

28 


F 

10 yrs 

*•«* 

M 

19 yis 

*♦* 

M 

0 

— 

M 

2 yrs 

» 

M 

7 yrs 

«» 

F 

5 yrs 

*« 

M 

3 yrs 

*«*» 

M 

6 yrs 

— 

M 

2 yrs 

• 

M 

25 yrs 

*»• 

M 

7 yrs 

« • 

Jf 

2 yrs 

*•» 

M 

6 luo 

• • 

M 

6 yrs 

«» 

M 

2 yrs 

*■ 

M 

6 yrs 

* 

M 

6 yrs 

• 

M 

6 yrs 


M 

6 mo 

* 

M 

7 yrs 


M 

10 yrs 

*»* 

M 

4 yrs 

• 


« 

«*• 

D 

• 

20 

7 

2 wks 

0 

Symptomatic cure 

— 

* 

D 

• 

20 

13 

2 wks 

Sippy 

1 wk 

Symptomatic cure 
(lained 12 lb. 

« 

• 

D 

« 

28 

4 

1 wk 

Sippy 

1 wk 

Appendectomy after 
injections 
Symptomatic cure 

— 

— 

D 


28 

7 

0 

0 

Symptomatic cure 

— 

— 

D 

* 

20 

10 

o 

0 

Symptomatic cure 

— 

— 

D 

not 

done 

20 

7 

0 

o 

Symptomatic cure 

W 

— 

D 

• 

20 

2 

o 

0 

Symptomatic cure 

«* 

• 

D 

— 

30 

IS 

0 

0 

Previous pylorospasra 
Symptomatic cure 



I) 

not 

done 

8 

3 

0 

o 

Refused treatment 
Symptomatic cure to 
date 






D 

« 

37 

14 

0 

0 

Re-X-ray shows no 









nylorospasm 
Symptomatic cure 





- 


- 


Gained 15 lb. 

— 

— 

D 

• 

22 

5 

o 

o 

Symptomatic cure 

— 

— 

D 

* 

22 

10 

0 

0 

Symptomatic cure 

— 


D 

• 

20 

6 

0 

0 

Symptomatic cure 









Gained 12J^ lb. 

— , 

— ‘ 

D 

• 

20 

14 

0 

0 

Symptomatic cure 

* 

— 

D 

» 

IS 

9 

0 

0 

Symptomatic cure 

— 

— 

D 

* 

30 

13 

0 

o 

Symptomatic cure 

— 

— 

D 


20 

10 

0 

0 

Symptomatic cure 


• 

D 

_ 

25 

12 

0 

o 

Previous operation for 









perforation 
Symptomatic cure 









Gained 14^3 lb. 

— 

— 

D 

» 

20 

5 

0 

0 

Symptomatic cure 

— 

— 

D 


26 

7 

0 

0 

Symptomatic cure 

» 



G 

** 

24 

10 

o 

o 

S>mptomatic cure 



D 







— 

— 

D 

* 

26 

8 

0 

o 

Symptomatic cure 


Key ; Positive * 

Negative — 

I^Iale M 

Female F 


Duodenal D 

Gastric G 

Not used o 


CONCLUSIONS 


Our results and the results of our colleagues 
who report favorably of over 100 cases have 
been more than gratifying, and we believe that 
this new method of treatment is worthy of 
merit and medical interest for the following 
reasons : 

1. Circulatory deficiency or impairment is 
perhaps the basic factor in the production of 
ulcer. This may be brought about by various 
secondary causes, i. e., trauma, infectious and 
toxic processes, chemical changes, disturbance 
of the gastric nerve supply, all of which ag- 
gravate and help toward the ultimate forma- 
tion of an ulcer. 


2. The intravenous injection of definite 
proportions of sodium citrate and chloride 
which has been buffered to the correct hydro- 
gen ion concentration with a buffer salt, aP" 
pears to be more effective in the treatment of 
peptic ulcer than the classical regimes which 
have been tried in the past. It approaches more 
accurately the supposed etiology of peptic ul- 
cer. It promotes healing by: 

(a) Improving the chemical or acid base bal- 
ance of the blood. , 

(b) Improving both the direct and collateral 
circulation to the ulcer bearing area of the stom- 
ach and duodenum thereby lessening the tendency 
toward capillary stasis or venofibrosis with con- 
sequent malnutrition of gastroduodenal mucosa. 
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(c) Improving the tissue resistance to digestion 
of the same by the gastric secretions. 

(d) Improving the general circulatory system 
throughout the body with resulting increased 
resistance to systemic disease. 

3. All cases in our series were symptomat- 
ically cured. 

4. Ulcer complicated by hemorrhage is no 
contra-indication to the employment of this 
form of therapy. 

5. The use of this solution permits from the 
onset a more liberal diet for the patient, except 
in those cases which arc complicated by hem- 
orrhage. 

6. Our experience has proven that die solu- 
tion and method of its administration arc ab- 
solutely safe inasmuch as we have experienced 
no untoward symptoms or reactions in our 
entire series. 

7. The use of alkalis by mouth arc unneccs- 
saty in the avcr.igc case during treatment by 
this intravenous method, except where symp- 
tomatology persists in being severe and then 
only from seven to fourteen days or at the dis- 
cretion of the physician, 

8. _This form of treatment should be given 
routinely two or three times a week depending 
on the symptomatology. Twenty-four injec- 
tions constitute a course following which we 
tecommend that an injection be given every 
ttvo to four weeks for a period of at least 
twelve months. By so doing, healing is main- 
tained a^ the chance of recurrence is mini- 
niized. This we feel is substantiated by the 


fact tliat those cases in our series wliich were 
re-x-ra 5 'cd showed a definite tendency toward 
healing which we felt would continue to a full 
healing state under prolonged treatment. 

9. Classical treatment requires bedrest for 
those Individuals afilicteJ with uncomplicated 
ulcer until such time as a maintenance diet 
will permit them to return to work. This to 
the majority of ulcer patients is a hardship pri- 
marily due to the financial ability of the ma- 
jority of these Ciises to afford the time. This 
new method of treatment permits a main- 
tenance working diet at the onset which, to 
these patients, is of paramount importance. 

10. No positive statement as to permanent 
cure can be made at the present time but at a 
later date and after longer observation of these 
eases a definite statement may be forthcom- 
ing. 
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THIS AND THAT 


what the average 
thr, medical care was made by 

amoni Insurance Company 

fifld members of the families of its own 
found that the average annual 
famitf® family -was $104.20. Among 
Receiving from $1,200 to $2,000, the 
medical care averaged $63.40. 
aired ?2,000 to $3,000, it aver- 

55 00n Retting from $3,000 to 

SlOnrm^^'^j those getting $6,000 to 

$167.77, and those getting $10,- 
less $270.34. These figures are 

Ccmm,?fi reported by the survey of the 
°f 3iledical Care, whose 
S94Ri same incomes were $66.81, 

tively. $249.36, and $503.19 respec- 


rinnlT^ waves, that interlace like the 
^ surface of a pond, occur in the 

cal brain find form the physi- 

tuvA thoughts, according to the pic- 

forward by Prof. E. D. Adrian of 


Cambridge University before the recent ses- 
sion of the British Association for the Ad- 
vancement of Science, as reported in the Diplo- 
niatc, oi’gan of the National Board of Medical 
Examiners. 

The activity of the nervous system is es- 
sentially rhythmic, consisting of a series of 
I'apid alternations between resting and active 
states. There is, however, a difference be- 
tween the electrical disturbance which travels 
as an impulse along the nerve fiber and the 
rhythmic electrical changes in the gray mat- 
ter of the brain. The former spreads along 
the fiber as a monetary wave — a brief im- 
pulse followed by a brief interval of rest and 
recovery. In the cerebral cortex, on the other 
hand, instead of the abrupt “spikes,” as ob- 
served in a record from an active nerve fiber, 
there are more gradual large electric oscilla- 
tions which form a series of waves of smooth 
contour. Such variations can be automatically 
registered by delicate electrical instruments. 
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EDITORIALS 


Health Audits 

There are throughout the countr}' a num- 
ber of lay agencies which undertake periodic 
health examinations, often called health 
audits, by means of clinical and laboratory in- 
vestigations By duly qualified physicians and 
their technicians. They make yearly contracts 
for this service to be rendered at regular in- 
tervals, with individuals as well as with cor- 
porations for the benefit of their employes. 
Formal reports are rendered with instructions 
relative to mode of life, diet, and exercise, 
but medicinal treatment is not instituted. 

It is generally believed that such lay agen- 
cies are practicing medicine unlawfully and 
this belief has consistently been that of emi- 
nent lawyers. 

The A.M.A. Bulletin of January 1934 
quoting Minnesota Medicine prints an article 
of much interest in this connection. It ap- 
pears that a lay agency conducting “health 
audits” sought an injunction restricting the 
Minnesota State Board of Medical Examin- 
ers from in any way interfering with the con- 
duct of their business. The business consisted 
of periodic urinalyses and blood pressure tests. 
A licensed physician was in the employ of the 
plaintiff. A charge of ten dollars a year was 
made to the “subscriber.” The District Court 
of Hennepin County sustained the demurrer 
interposed by the State Board of Medical Ex- 
aminers, and among other things stated: 


“Advising the subscriber for a fee as to certain 
improved habits of diet, exercise or living, al- 
though not accompanied by any medical pres'crip- 
tion or treatment, is a violation of Section 5717 , 
(Medical Practice Act).” 

The Court also held that the plaintiff was 
engaged in the diagnosis or analysis of ths 
condition of human health and this consti- 
tuted a violation of the Basic Science Law, 
The Court stated that this law intends: 

“That the patient shall be the patient of thi 
licensed physician, not of a corporation or layman 
The obligations and duties of the physician demani 
no less. There is no place for a middleman.” 

This order of ' the District Court was af 
firmed by the Supreme Court of Minnesot; 
in a strongly worded opinion, to ivit: 

“1. The plaintiff, a layman, in conducting : 
‘health audit* for a fee for which he furnishei 
his subscribers with the results of urinalyses an 
blood pressure tests and either himself advised, o 
passed on to the subscriber advice from the pathol 
ogist who made the urinalyses, as to whether th 
results showed a normal or abnormal state o 
health and whether the subscriber should see 
physician, in some cases advising as to diet, exei 
else, and habits, was practicing medicine unlaw 
fully in violation of Sec. 5717 Mason’s Minn. S 
1927. 

“2. In so doing he is practicing the science t 
healing in violation of See. 5705 Mason’s Minn. 5 
1927, which defines the science as including tl 
diagnosis or analysis of the condition of huma 
health. 

“3. Plaintiff’s contract with his pathologist w 
illegal and in violation of statute and the pun 
policy of the state.” 

It is probable that the laws of other stnti 
justify similar opinions and if so, this o' 
cision should be a strong incentive in restnci 
ing medical practice to duly licensed meiubei 
of the medical profession. 


“Cold Soup” 

Former Governor Alfred E. Smith 
ly remarked that our many-lettered te 
program resembles the result of a game o 
anagrams played with the alphabet noo e 
soup by one of the absent-minded professor 
of the “brain trust.” That is humorous 
when the “noodle soup” grows cold, an t 
poor recipients of relief find that it is 
cient. The Nassau Medical News, organ 
the Medical Society of the County of 
makes some pungent observations on 
situation. 

The alphabetical relief organizations, 
seems, have often put non-medical appo'"' 
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in charge- of the medical relief \Nork, a piece 
of stupidity sure to be injurious to both doctor 
and patient. The result is, as the Nassau 
editor observes, that “there is throughout the 
nation a rNing tide of indignation on the part 
of the profession against lay dictatorship and 
against rules and regulations, interferences 
and meddlings, which result in bad medicine 
and the neglect of the best interests of their 
patients.” 


Imagine the feelings of a doctor dealing 
with some understrapper who returns his bills 
with childish criticisms and cuts the amount 
to less than his actual expenses. He is asked 
why he failed to state the sex of Mary Jones, 
and is instructed to violate the confidence of 
his patients hy disclosing on the public records 
their exact ailments and treatments. He soon 
comes to feel that he or sonic other ph>'sicinn 
better qualified to oversee medical relief 
than is “some clerk, himself on the relief 
rolls^ whose knowlc<Igc of medicine was dc- 
iivcd by careful listening to the Indian medi- 
cine man shows over the radio.” 

. 'vould be only natural if the diKtors 
tired of this stupid blundering and gave up 
t e relief work, but the medical profession en- 
counters so much stupidity and woisc all the 
line, and is so used to giving its services frcc- 
y to the needy, without money and without 
P^ice, that it will no doubt continue. But 
/ "ork will be hampered, damaged, and 
je ones who will suffer will be the indigent, 
0 need all their available health and 
the crisis they are fac- 
.Lp* . , Government is aiming to provide 
necessities of life, food, shelter, 
^>2 pnying for tJicm. Medical 

^ necessity of life, and, as the 
be* nr ^ -j concluded strongly, it should 
paid through existing channels and be 

or at current minimum rates. 


Gosling Doctor’s Time 

patients waste the physicia 
fafr 'anH made up largely of 

' silent m other of the stro: 

' ers in persuasion. The time wi 

iniaErinir'^ ^ 

'or every'" 

for conl^ ^oemingly to get niatci 

"ersation at the bridge dub. The o 


tinual discussion of operations and symptoms 
when ladies meet was once described by a wag 
as an “organ recital.” Reputations of local 
doctors arc made and unmade at such meet- 
ings, and it takes a bra\e physician to tell a 
garrulous p.itient that nothing is wrong with 
her but her imagination Pier little rapier 
would be bus\ at tlu* next bridge meeting. But 
he emits a mental sigh when he sees her enter 
his office door. 

The othei class arc exactly the opposite. 
They are the men who “never give in” to an 
illness — until it is too late to do anything. 
They arc “loo busy” to see a doctor till past 
help. Even if friends persuade them to take 
medical advice, they pooh-pooh it, refuse to 
take any medicine, oi go to a hospital, until it 
is almost time for the undertaker. “Never 
took a drop of medicine in niy life,” they say 
proudly, “and I’m not going to begin now!” 
Then the doctor is bl.imed for the result. 
With both classes, his best efforts arc wasted, 
and he must often wondci whv the two, the 
doctor-crazv and tlie doctor-shy, could not 
strike an average and gam sense and health at 
the same lime. 


Thoms Cnickliiig Down the Ages 

The laughter of fools, so we have it on 
the highest authority, is “as the crackling of 
thorns under a pot.” If we bend our ear to 
the echoes that float to us down the long cor- 
ridors of time, we shall hear the crackle of 
the derisive hoots and yells of mirth that have 
greeted every advance in the art of healing. 

We do not need to go any farther back 
than the days of our own Oliver Wendell 
Holmes for an illustration. Holmes, ns every- 
one will recall, pointed out that puerperal 
fever was carried from patient to patient by 
the unclean hands of the physician. His words 
were met with hostility and ridicule; the 
crackle of the thorns rose to such a pitch that 
there was danger that his great discovery 
would go for naught. Then within five years 
what Holmes h.ad stated on paper was proved 
true in practice by Semmelweis of Vienna. 
He forced his attendants to wash their hands 
in chloride of lime, and the maternal mortality 
in his hospital fell from 9.92 to 1.27 per cent. 
He had anticipated Koch and Pasteur in show- 
ing that infection caused blood poisoning; he 
had anticipated Lister’s idea of antiseptics. 
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What happened ? He was laughed at, discred- 
ited, derided. He was, in fact, hounded out 
of Vienna, and, broken in spirit, he went to 
Budapest, where the strain of the senseless 
persecution drove him insane and, in a few 
years, sent him to his grave. 

The thorns were a crackle long before the 
time of Holmes and Semmelweis, however. 
Think of the temerity of an anatomist like 
Vesalius, who had the hardihood to assert, in 
the 16th century, that human beings did not 
have the same muscles as dogs and monkeys, 
and that womankind did not have the two- 
horned uterus of the brutes. He thought it 
better to dissect human bodies, rather than 
those of animals, to learn the secrets of the 
human frame. Absurd ! Ridiculous ! The 
crackle became deafening. Those who did 
not deride him thought it kinder to ignore 
him like a naughty child, and at thirty, 
tired of his petty persecutors, he threw his 
writings into the fire, gave up anatomy, and 
became a court physician to Charles V. 

The guillotine, too, has played its part in 
the fool’s comedy. The French chemist An- 
toine Laurent Lavoisier is associated in medi- 
cal history with the establishment of the foun- 
dations on which the modern science of chem- 
istry rests. His zeal for aiding and reforming 
the social and economic conditions of the people 
of France brought him into association with 
the farmers-general, who fell under the disfa- 
vor of the revolutionists, so his fate was sealed. 
It was a bit hard to charge such a man with 
any crime; Marat, therefore, accused him of 
stopping the circulation of air in the City of 
Paris! A sage comment on his fate was made 
by Lagrange, who remarked that it took only 
a moment to cut off the head that a hundred 
years would not suffice to reproduce. 

The campaign even now against vaccination 
makes it easy to believe that in its early days 
laws were passed to prohibit it. Like other 
prohibition laws, however, they were over- 
whelmed by a popular wave of disregard and 
nonobservance, and the thorny crackle of 
mirth died down to the faint manifestation 
that Ave hear noAV and then from the genial 
George Bernard Shaw and others of a radical 
turn of mind. 

Nothing, hoAvever wise and beneficial, seems 
to escape this idiotic and moronic opposition. 
We might think that the discovery of anes- 
thesia would be hailed by everyone who had 
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witnessed the frightful agonies of surgical 
operations or Avho had heard the piercing 
screams of Avomen in the pains of childbirth. 
Not at all. We read in “Mystery, Magic, 
and Medicine,” by Dr. HoAvard W. Hag- 
gard, Avhence these facts are gleaned, that the 
Scottish clergy (men, of course) kindly 
pointed out that the scriptures plainly said 
that “in sorroAV thou shalt bring forth chil- 
dren,” so it Avas wicked to try to prevent it 
by anesthesia! But a resourceful Scottish 
physician. Dr. James Simpson, Avho discovered 
the anesthetic properties of chloroform, re- 
minded the clergy that Avhen Eve was born, 
God cast Adam into a deep sleep before taking 
the rib, so anesthesia Avas Avarranted by scrip- 
tural example. 

Even Banting, it seems, had great difficulty 
in persuading the authorities at the University 
of Toronto that he Avas doing anything ivorth 
Avhile, and nearly had to halt his Avork on the 
eve of his epochal discovery of insulin, which 
has revolutionized the treatment of diabetes. 
Walter Reed’s name is made immortal by his 
AA'ork in the prevention of yellow fever, but 
the key fact, that the disease is carried by a 
mosquito, the Stegoinyia fasciata, Avas ad- 
vanced 19 years previously by Carlos Finlay 
of Havana. Finlay Avas regarded as a vision- 
ary. Mosquitoes! A good joke! Think of 
the thousands Avho died in those 19 years be- 
cause fools had to have their laugh. 

The Avorst of it is that the idiotic crackles 
Avill no doubt continue to the end of time. 
Every scientist must face them, fight them, con- 
quer them. The hopeful side of it Is that 
never in the history of the AA'orld has the hu- 
man mind been more open to neAV truth than it 
is today. The tendency to take neAV discoveries 
seriously is groAving. The crackle of the thorns 
continues, but it is less raucous. It happens 
more and more often that the scientist has the 
last laugh. And he Avho laughs last, laughs 
best. 

Cold Cures and Cold Cash 

Our common enemy, is the common cold, 
according to a new little volume small enoug 
to put in your pocket. Common as it iS) 
hoAvever, it is uncommonly hard to haiide. 
The old English doctor, Avhen asked Avhat 
he used for a cold, replied: “I 
dozen soft linen handkerchiefs,” and one o 
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our own leading authorities today, Dr. Al- 
phonse R. Dochcz, when asked wltat lie did 
for his own colds, answered: “I stay home, 
in bed.” Both replies arc confessions that 
this pestiferous little malady has the experts 
more or lej^s baffled. Hence, the value of a 
liandy volume about it, prepared “in con- 
sultation with eminent physicians.” The 
editors of Fortune are the authors, it is 
titled, “Our Common Enemy: Colds,” and 
it is published by McBriile. 

And a cold may not be such a little matter, 
either. It is complicated by the fact that 50 
per cent of all disabling diseases start with a 
cold in their early stages. Scarlet fever, tu- 
berculosis, meningitis and measles “are all 
fond of playing this practical joke on the 
medical profession.” Ajid what is more, Dr. 
Dochez is quoted as saying that “the more 
thorough study of this disease begins to in- 
dicate that it may be the kej'stone of that 
complex of ills, the causative agents of which 
gain entrance to the body by way of the upper 
respiratory tract,” 

The cause of the cold is obscure, but ex- 
perts arc quoted as agreeing with the Gcr- 
tnan Professor Doctor Kruse, wlio announced 
in 1914^ that it is caused by a “filtrable 
virus,” visible under the most powerful micro- 
scope. A dissenting opinion is cited from 
"fiery little Anna W. Williams, M.D.” of 
the New York Health Department, who is 
willing to blame the filtrable virus in some 
cases, but thinks most colds arc instigated by 
some such disturbing factor as wet feet, an 
emotional upset, or not enough vitamins. 

^Vhat to do, then? That is where we 
come down to “brass tacks.” To "stay home, 
in bed,” is not so easy for everybody, and the 
sufferer puts the problem up to the family 
Pnysician, who is expected to prescribe a treat- 
j^ent that will cure the cold. Well, as we all 
know, cold vaccines have long been in use, 
3nd the medical laboratories stand ready to 
supply them. But authorities disagree on 
tneir values. Large corporations, too, which 
^ty to keep their workers fit, have tried in- 
oculation, and "it is hard to discover what re- 
sults, if any, these companies have had,” we 
3re informed. . Indeed, "what can be learned 
IS almost entirely negative." The New York 
elephone Company, the New York Edison 
mpany and the Curtis Publishing Com- 


pany, however, give inoculations to those cm- 
plo)'ccs who wish it and believe that they are 
more helpful than not. Ultraviolet rays and 
chlorine gas have also had tlieir advocates, 
but are regarded with more or less skepticism 
by the medical profession. 

Diet has had intensive study. Alkalies 
like bicarbonate of soda have been prescribed, 
on the idea that colds are due to an acid con- 
dition of the body. Certain general rules for 
eating arc unanimously accepted by cold stu- 
dents, so the authors of this volume report. 
To ward off colds, they agree, one should 
get plenty of vitamin A, found in cod liver 
oil, prunes, spinach, carrots, "and other de- 
pressing foodstuffs.” Also enough vitamin 
B, which corrects acidosis and occurs in whole 
cereals, fruits, nuts and vegetables. The ex- 
perts recommend, too, at least six full glasses 
of water daily and very little candy and 
sweets. 

The practical proof of the value of this 
regimen appears in the statement that it is 
"the cornerstone of the New York Federal 
Reserve Bank's extremely effective anti-cold 
measures.” The diet is supplemented by sun- 
baths and inoculations, snufflers with any 
fever are sent home, and, all in all, "the bank 
has come closer to whipping tlie cold prob- 
lem than any other large office downtown." 
In a recent grip epidemic, the banks absen- 
teeism due to colds showed a peak of only 7 
per cent, while the rest of Wall Street dis- 
trict was having peaks of 15 to 25. The Fed- 
eral Reserve diet is alkaline, nonfatty, non- 
carbohydrate, strong in fruits, vegetables, and 
fluids. 

The snufflers and sneezers should be bodily 
ejected from school, office, theater and restau- 
rant, sent home and put to bed, and until 
they are, "the great American people will 
continue to catch some 100,000,000 colds 
every winter,” we are assured. The cynical 
old medical joke is that "An untreated cold 
lasts 14 days, while a treated cold can be 
cured in a fortnight." While still on the 
Immorous side of the question, the authors 
quote the old New England epitaph. 

"Here lies our wife Samantha Proctor, 
She ketched a cold and would not doctor, 
She could not stay, she had to go — ^ 
Praise God from whom all blessings 
ffnw." 
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Now we njine to the “cold cash” part of 
the cold problem. The physician may not 
be able to find a cure for colds, but the ad- 
vertising pages are crowded with them! One 
of them paid its stockholders $6,000,000 in 
four 5'ears, and the last-published annual re- 
port showed $3,704,606 net profits for the 
year. The ethical manufacturers, too, have 
their remedies, but with milder claims, such 
as “Indicated in some cases. . . . Has some- 
times proved of value. . . . May, when prop- 
erly prescribed.” One strictly ethical house 
has 150 products more or less directly de- 
signed to combat colds. 

Almost all the cold remedies, we are as- 
sured-ethical, unethical, and ever doctors’ 
prescriptions — contain much the same in- 
gredients and do much the same jobs. A 
country druggist may take a doctor’s prescrip- 
tion that has proved helpful, put a catchy 
name on it, with a fancy label, start an ad- 
vertising campaign, and in a few years roll 
.in wealth. The last half of the book gives 
a review of the cold remedies that flood the 
market and make their manufacturers rich. 
Some of them you sniff, some you suck, some 
you gulp, some you swallow, some you rub 
on, and at the end of the fortnight the cold 
departs and the gullible victim is ready to 
write a testimonial. 


Patients Who Swindle the Hospitals 

The tidy sum of $600,000 was lost to the 
taxpayers, “through the grafting of people 
who have lost all sense of civic responsibil- 
ity,” in the three general acute hospitals of 
Bronx County in 1933. That is the amaz- 
ing verdict of the committee that has been in- 
vestigating the financial resources of patients 
applying for free treatment at the Morrisania 
City Hospital. The committee was made up 
of Dr. Nathan B. Van Etten, Medical Direc- 
tor of the hospital. Dr. Frederick Flynn, 
President of the Hospital, and Dr. William 
Klein, President of the Bronx County 
Medical Society, certainly a personnel to in- 
spire confidence in the findings. The Bronx 
County Society contributed $500 toward the 
expense of the investigation and the medical 
staff of the hospital contributed more than 
$600. 

The cheaters who get undeserved free treat- 
ment at the public hospitals do not cheat the 
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taxpayer only. They cheat the doctors who 
give their services free to. the public hos- 
pitals, and they cheat the indigent poor who 
cannot find room in these overcrowded insti- 
tutions. If refused free treatment, they 
would soon be found in the waiting rooms of 
the regular practitioners, where they belong. 

A committee last year figured the value of 
the free services given by the physicians on 
the staff of one city hospital in the Bronx at 
$1,347,155 a year, and as the Bronx has two 
other city hospitals of about the same census, 
the total for the three would come to over 
$4,000,000. We must keep it in mind, too, 
that the doctor is also a taxpayer, so he takes 
the loss in his practice, in his free service,’ 
and in his ta.x bill. And what is true in Bronx 
County is no doubt true, in greater or less 
measure, throughout the State, so we have a 
situation here well worth our attention. 

The agitation started in April, nearly a 
year ago, and the committee engaged a credit 
service bureau to study the cases of 1,000 un- 
selected patients applying for hospitalization. 
Each patient, when applying, was asked to 
answer a questionnaire which has been for 
several years in successful use at the Buffalo 
City Hospital. It requires not only the pa- 
tient’s name and address, but his occupation, 
earnings, rent paid, arrears, number of rooms 
and landlord, for present and last previous 
residence, fraternal affiliations of himself and 
others in the family, “children elsewhere, 
church, pastor, employer, property, mortgages, 
taxes, insurance, debts, aid received from 
agency, lodge, union, compensation, etc. The 
applicant is also required to promise that if 
able at some future time, he will pay for the 


present treatment. 

Investigation by the credit agency reveale 
that 583 or less than 60 per cent of the 1,000 
applications, were really unable to pay, H 
were able to pay, 107 were able to pay wit 
the help of the family, 85 had given false 
addresses, and 107 were “possibly capab e 
of paying a physician or of obtaining credit 
from a ph)'sician or of paying minimum rates 
in a semiprivate institution.” 

Taking these findings as a fair sample of 
conditions at the three city hospitals in t e 
Bronx, the committee figures the total of t e 
huge hospital swindle at $600,000. T e 
physicians who freely attend these grafting 
patients, says the committee, "defraud them 
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selves and practitioners who have no hospital 
connections by complaisantly serving these pa- 
tients with the real luxuries of excellent medi- 
al care without protest and in a spirit of sub- 
missive recognition of the futility of trying to 
do apything about it.” This Is a mistaken 
altitude, we arc assured. Physicians should 
cooperate “in a sincere effort to correct these 
abuses.” 

It would be hard to put more wisdom into 
fewer words than the committee docs when 
it remarks: “If the admission of unworthy 
applicants can be controlled, overcrowding 
will be relieved, the poor will have better 
trcamtejit, nongovernmental hospitals will be 
helped, and private practitioners will have 
more patients, and the city of New York will 
save a very large sum of money.” 


Why not set up an active credit agency in 
every hospital to examine the financial re* 
sponsibility of applicants for free treatment? 
That is what the committee urges, and it 
would seem from these figures that it would 
more than pay for itbclf. Besides, it is clear 
as daylight that these grafters arc suffering 
from a moral illness that is as serious as any 
physical malady that brings them to tlic hos- 
pital door. Their disease of the soul needs 
treatment, too, something sharp and decisive, 
to awaken them to a sense of justice and com- 
mon honesty. Conditions m Bronx County 
ate evidently in for a houscclc.ining, started 
by the County Medical Society. A statewide 
campaign along similar lines by the county 
societies might have salutary results. 


VICTORY OVER T. B. NOT YET WON 


Leaders in the fight to conquer tuberculosis 
warn us that any attitude of self-satisfied 
complacency over the fine record made thus 
far may have grave results. There must be 
no relaxation, no let-up, in the grim struggle. 
The Newa Letter of the Sutfolk County Medi- 
cal Society prints a warning tliat while tuber- 
culosis has lost its preeminent position as the 
master killer, there is no justifiable reason for 
anyone to be satisfied with tno present situa- 
tion. 

It has been estimated that the annual tuber- 
culosis coat in the United States approxi- 
mates one billion dollars. Almost 315 million 
dollars are wasted annually through loss of 
future earning power caused by death, 300 
millions more through loss of wages, and an 
additional 160 millions for treatment, fbj® 
colossal outlay must be added the incalculable 
cost in direct and indirect misery and sutfer- 
mg chargeable against the Great White 
Plague, 

No one appreciating these facts can com- 
placently view the present-day tuberculosis 
problem. And this, even in the face of a net 
i>aving of at least 1,100 lives a year due to 
sanatorium care of tuberculosis cases, and the 
further fact that of the 800,000 persons who 
nave passed through the sanatoria in the 
States during the last ten years, near- 
600,000 are still alive. 

It should be observed that, in spite of the 
really great strides which have been made 
against tliis malady, much more needs to be 
ao"" f ; <■ . • ; , be achieved. 

: ■. protection of the 

nil. .um districts, and 
otl ■ . • • j D hygienic living 

M played important parts in the great fight 
mus far made. However, the situation now 
demands, and indeed has demanded for years, 
that the individual citizen has a clearer con- 
ception of his personal duty in the fight which 
he now possesses. 


The common danger signals of tuberculosis 
are; A continuous tired feeling, loss of 
weight, a persistent cough, 
in the chest, and spitting of 
signals do not necessarily mean 
losis has developed, but they call for an im- 
mediate professional check-up. 

It is at this point where thousands of per- 
sons fall dorvn. Tuberculosis m the homo is 
thus spread, particularly to children ; and the 
vicious^ circle remains unfortunately intact. 

When the average citizen fully 
tuberculosis is a preventable disease, that it is 
nTdircct y inheVited, that it is acqumed by 
direct Sndssion o’f the tubercle bacillus 
from the sick to the healthy, and thus 
nizing early symptoms, takes the 
steps to prevent the spread of the mtection, 
the* death rate from, tuberculosis will definitely 
and satisfactorily diminish. and 

Public health, repr^ented by “5“ 

sanatoria, has and ryill 

but uersonal cooperation by way of early rec 
ogS and con trol is the ne xt step forward. 

ELECTRICITY USED BEFORE CHRIST 

Electricity was used therapeutically 
as the third century before Christ, Dr. Leo 
Pariseau, radiologist of Montreal, told the An- 
niS American cingress of tolo^. reporto 
the Divlomate^ Doctor Panseau traced the his 
tni-tr nf this early use of electricity down to 
iS^nrLenh Doctor Pariseau said that first 
mention of this use of electricity was found, ili 
A^Pstotle^s book. Do Natxtra. The electricity 
from a finny monster called the torpedo fish, 
whose live body was said to possess qualities 
S healing pain. From Aristotle down to the 
sixteenth century various writers told of the 
some fish, now known as the electric ray. The 
word electricity, however, was not used until 
'William Gilbert, physician to Queen Elizabeth, 
coined it. 
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Correspondence 

Anonymous letters will not ho noticed. All communications must carry full name and address 
of the writer, but these are omitted, on request. 


To the Editor: 

As one in the ranks of the Medical Society 
of the State of New York, I wish to con- 
gratulate the editors on the new format of 
the Organ of our Society. The smaller page 
and general arrangement of topics are excel- 
lent. The type in the first three issues was 
too small to permit easy reading but I am 
pleased to note from your announcement that 
this is to be corrected in the next issue. Its 
size at present is convenient and the reading 
material selective. I trust the Editors will 
continue this policy and not permit the 
Journal to become too large and bulky. 

James M. O’Neill, M.D. 


To the Editor: 

One of the most serious complaints received 
by this Authoi'ity, is the practice of rebating 
or the giving of commissions by the retail 
pharmacist to the physician and the latter’s 
acceptance of same. 

While it is perfectly ethical and considered 
as no violation of the Retail Drug Code for 
a retail pharmacist to supply a physician with 
merchandise below his cost, the gratuitous 
payment of any sum by the pharmacist to 
the physician based upon the number of his 
prescriptions filled, is not only highly unethi- 
cal but constitutes a definite violation of the 
Code of Fair Competition for the Retail Drug 
Trade. 

Our purpose in writing to you, is to secure 
he necessary publicity through such medium 
.IS may be at your command, with the assur- 
ance that your doing so will render a most 
distinctive service to our beloved profession. 

We feel certain that you will agree with 
us that such practices, while not reflecting a 
general condition, show an utter disregard 
of moral or ethical standards and that every 
effort should be bent toward the elimination 
of same. 

May we therefore ask that you be kind 
enough to give this condition the publicity it 
deserves. 

Should you desire any additional informa- 
tion, we shall be pleased to give it to you 
upon request. 

Retail Drug Code Authority for N. Y. 

(Signed) Samuel A. Weiss, 
Executive Secretary 


To the Editor: 

Permit me to add my congratulations for 
what you have done to the Journal to those 
of others. Prom its size, which is more con- 
venient; its cover, which is more distinctive; 
its better quality of advertising, which re- 
form was needed; to the terseness of the orig- 
inal articles and the editorials, the reading of 
the magazine has become a pleasure and not 


\ 


a duty. I do not call for a larger type, how- 
ever, but that seems to be requested by many. 

There was a small note in a corner of the 
last issue which reminds me of a controversy 
that I recently had with the Public Service 
Commission and the Westchester Lighting 
Company (our local branch of the Consolidated 
group). The note was about residential 
telephone charges. I have paid residential 
rates all along, but I am glad to see our So- 
ciety call attention to it. 

About eighteen months ago a so-called re- 
duction in electric rates was “ordered” by the 
above P.S.C, I did not note my bills to be 
any lower, but I got them on buffi paper in- 
stead of the former white. After a while I 
woke up to the fact that I was now paying 
commercial rates — the same as the former do- 
mestic rates, hence no reduction (such as it 
was). 

Getting no satisfaction from the local light 
ing company, I wrote to the P.S.C. They sent 
as their investigator an amiable gentleman 
from the Westchester Lighting Company! I 
was shown that the P.S.C. had “ordered” com- 
mercial rates for all physicians — office in home 
or elsewhere. This notwithstanding that I 
had installed a power line for the office ap- 
pliances. Since another physician has gone 
over the same road. 

As I have often wondered — what public 
service does the Public Service Commission 
perform? I have some dark thoughts wnicli 
I shall not conunit to paper. It seems what 
is sauce for the goose — the Telephone Com- 
pany — ^is not sauce for the gander — the Mec- 
tric Trust. Incidentally, I think the telephone 
rates are quite fair. 

John Philip Toland, M.D. 


To the Editor: 

In the “Journal” of Feb. 1st, an editorial 
comment on sterilization does not quite tell tne 
whole story. May I be allowed to continue tne 
discussion somewhat further? , 

Darius Green was the humorous Pfoduct o 
the mind of J. T. Trowbridge who showed his 
genius also in other writings. No doubt n 
would have allowed Darius to successfully ne- 
gotiate the air had he confidence the pubi 
mind would discredit the act. 

Edgar Allen Poe, entertaining the fme 

scepticism, thought it wise to frankly l^hel n 
eight passenger air voyage across the Atian 
“A Balloon Hoax.” Was he less a genius as 
a writer, or did he hesitate to deceive n 

* 

When the scientist asked Capt. Nemo, navi- 
gator of the “Nautilus” the source of his nio- 
tive power, he pointed through a porthole a 
replied, “Electricity,” a simple anticipation 
the imagination of a genius, the developn 
of power in the future internal combustion 
gine and storage battery. _ . 

Madison Grant says “to imitate or 


adopt 
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what others have invented is not genius but 
mimicry.” Consequently with Trowbridge a 
genius, the Wright brothers were imitators. 

Men marvel at genius and believe it a very 
desirable human quality though Havelock Ellia 
has observed that about five or six per cent of 
men of genius have lacked sanity. 

Tennyson in “Locksley Hall," with prophetic 
vision anticipated what occurred more than 
one hundred years later over France, in the 
following sentence. 

“Heard the heavens filled with shouting 
And there rained a ghastly dew 
From the nation’s airy navies 
Grappling in the central blue " 


Such minds as referred to oiTer no menace 
to civilization and do not suggest sterilization. 
I am more afraid of a legislator who promul- 
gates a law making it' Ic^al for a doctor to 
prescribe a pint, and making him a criminal 
if he prescribes seventeen ounces. Criminals 
are not made by la^y, neither should steriliza- 
tion become a question of sentiment. Neither 
et criminology. The question 

of behavior may be a criterion but the pro- 
found is^o is the survival of American civili- 
zation. Wo are certainly living in a much too 
sentimental age. The unfortunate from any 
cause appeal strongly to our sympathy, 
ihornas Jefferson was influenced by this in- 
stinct when he wrote in the Declaration of 
inaependenco “all men are created equal,” a 
mistaken and erroneous idea. 
ftrtiTfw Stoddard says: “The idea of natural 
pernicious delusions 
in^at has ever afflicted mankind. . . . Nature 
No two individuals are 
ever precisely alike. . . . The innate dilTercnces 
etween members of a low grade savage tribe 
nothing compared with the abysmal 
between an hliot and the genius 
0 coexist m a high grade civilization." 

should bend our efforts to increase the 
while genius producing class, 

able, we would ’• '! 

Acuities, whi;. 

nwrai^ 3?* it faifed signally under 

New^ undertaken in central 

ha<? Under serious consideration, man 

tical^^ X iwethods of choice that arc prac- 
lization^”^ segregation and the other steri- 
>-*- 

to di " ■ '■ ■ ■ ' Middle Ages 

life • . ’ • ' ■ ..'■ing in death, 

gres ‘ : ' of the pro- 

perpetuation 

Who i ® stupid and brutal, 
tion of Sn^ 5 « commending the civiliza- 

tion conHo^” today? It is said the Inquisi- 
an ave?av?nf 1.3 3® imprisonment 

The condemm.3® ^^^^^and persons annually, 
classes among the lower 

that should°h1v^^u among the class 

tion of a preserved for the evolu- 

of brainLnl^?^*;^.''®- ^ elimination 

era Italv "A”)t6lhgence took place in north- 
thousani ^3” rr hundreds of 

dered or ® Huguenots were mur- 

Thio ^^'to exile, 

and undSSn3^ tho wellbred 

ng a civilization has proven all 


too_ successful in past histories. It served to 
maintain, so to speak, a balance of power in 
the undesirable class. The same result is now 
unconsciously threatened through our methods 
inspired by sympathy, of showering attention 
on the unfortunate victims of ill breeding and 
at a tremendous expense, housing them in at- 
tractive almshouses, asylums, penitentiaries, 
state schools and other institutions, so care- 
fully named as not to offend an esthetic sense. 

it is said if you touch a man’s pocket book, 
you touch him in a vital spot. .At no time in 
the history of America has this been more 
real than at the present. Taxation, enormous 
now, bids fair to become prodigious. The gov- 
ernment is even now shaking the tree for bil- 
lions of dollars to put in the budget. One out 
of every twenty of our population is receiving 
pay for his part in public service. 

In the State Public Health Report for 1932, 
Dr. Parran estimated adequate care for 
syphilitic cases for one year would cost the 
state sixteen million dollars. At the present 
time, we have nearly sixty upstate clinics and 
are admitting new cases at the late of five 
thousand annually and administering about 
one hundred and fifty thousand treatments. 
In state institutions, there are approximately 
two thousand patients sulfering from general 
paresis, the annual cost of care of these cases 
IS approximately elglit hundred thousand dol- 
lars. The cost of equipping state institutions 
is approximately four thousand dollars per 
capita. This is for general paresis as reflected 
in cases of syphilis. The facilities of state in- 
stitutions for the care of cases of general 
paresis are valued at about eight million dol- 
lars. , „ 

The foregoing figures represent only a small 
part of the economic loss and expense to the 
state from syphilis alone. We all know that 
syphilis is one of the _ greatest ^ underlying 
agencies for the destruction of civilization. 

That a spirit of rebellion is grooving in the 
hearts of the tax-burdened people in some sec- 
tions of the country is evidenced in steriliza- 
tion laws which have been enacted in many of 
our states. There are objectors, of course, but 
they are not the ones who are taxed to the loss 
of their farms and property to support these 
institutions. 

One fault is, sterilization is not commonly 
understood. It should be explained that the 
operation is not to emasculate. 

Civilization is complex. It involves humani- 
ties which cannot come out of ill bred, uncul- 
tured and tax-oppressed people. Those condi- 
tions breed jealousy, discord, racketeering, 
murder and war. 

If our civilization is to succeed and last 
longer than others that have crumbled in the 
past under no greater stress, attention had 
better be centered upon the golden rule in the 
science of Biology, rather than the shifting 
golden dollar of the present day. A country 
of prisons full of Capones, penalized for a 
time only to be released to breed more of their 
kind, and also as vicious a type of kidnappers 
and racketeers, constitutes a deplorable legacy 
to hand down to posterity, only to undermine 
our civilization. 

G. Massillon Lewis, 

V'emoji, Neto York. 



Society News 


Committee on Legislation 
Bulletin No. 5 


Since our last bulletin the following bills 
have been introduced: 

Senate Int. Number 505 — Berg, to amend 
the Education Law by extending to six 
months after May 17, 1934, time for applying 
for license to practice physiotherapy. Eeferred 
to the Education Committee. 

Senator Berg has carried this bill for sev- 
eral years. He wishes to open the examination 
for physiotherapists on the ground that sev- 
eral clients of his could qualify but for some 
reason or other they were unable to make 
application during the time allotted by the 
law. 

Senate Int. Number 514 — ^Palmer; Assem- 
bly Int. Number 626 — Cornaire, to amend the 
Vehicle and Traffic Law by providing exemp- 
tion in favor of ambulances shall apply only 
to ambulances used exclusively to carry sick 
or injured persons. Referred to the Internal 
Affairs 'Committee. 

Senate Int. Number 559 — ^Wald, to amend 
the General Municipal Law by providing no 
person in charge of ambulance maintained by 
hospital subsidized in whole or part by public 
moneys shall refuse to answer call therefor, 
penalty also made to apply to person by whom 
call, for ambulance is received or to whom call 
is communicated, and relative to defense to 
prosecution. Referred to the Cities Commit- 
tee. 

Senate Int. Number 666 — Berg, to amend 
the Education Law relative to entrance regu- 
lations to professions by providing Regents 
may, where practice is a prerequisite to li- 
cense, receive evidence of such practice in 
whatever state or country applicant may have 
been engaged in. Referred to the Education 
Committee. 

Senate Int. Number 568 — Esquirol — Assem- 
bly Int. Number 695 — Y. C. Lewis; adds new 
sections to the Public Health Law for con- 
trol of state tuberculosis hospitals by Health 
Department and relative to administration, 
powers of superintendent, appointment of con- 
sulting staff and aid to county hospitals. Re- 
ferred to the Health Committee. 

Senate Int. Number 569 — Esquirol; Assem- 
bly Int. Number 694 — V. C. Lewis, to amend 
the State Finance Law for fiscal supervision, 
estimates, accounts and vouchers of the three 
tuberculosis hospitals in Health Department. 
Referred to the Finance Committee. 

Senate Int. Number 571 — Patri, adds new 
section to the General City Law, prohibiting 
milk and cream inspections outside the state 
by the state and cities at state or city ex- 
pense. Referred to the Cities Committee. 

Senate Int. Number 577 — Byrne; Assembly 
Int. Number 754 — ^McDermott, adds new sec- 
tion to the Education Law for governing sale 


and distribution of lye and other caustic sub- 
stances in containers for household use. Re- 
ferred to the Education Committee. 

This bill passed one House last year but 
got lost in the shuffle at the end of the ses- 
sion in the other House. 


Senate Int. Number 596 — Esquirol; Assem- 
bly Int. Number 782— Moran, adds new 
article to the Public Health Law for licensing 
bakers and dealers in bread and pastry. Rfr 
ferred to the Health Committee. 


Senate Int. Number 621 — ^H. L. O’Brien, to 
amend the Workmen’s Compensation Law by 
making provision for presumption as to cause 
of an occupational disease, apply also to em- 
ployees coming in direct contact with any of 
the substances mentioned in schedule. Referr- 
ed to the Labor Committee. 

Another occupational disease bill. 

Senate Int. Number 622 — ^Wald, to amend 
the New York City Inferior Criminal Courts 
Act by providing court on motion of defendant 
shall order making of one or more blood 
grouping tests, results of such tests to be re- 
ceived in evidence. Referred to the Codes Com- 
mittee. 


Assembly Int. Number 622 — ^Wadsworth, 
adds new section to the Public Health Law for 
encouraging production and sale of cieatt 
fresh and natural milk, as well as pasteuriMu 
milk, derived from healthy cows, production 
and sale not to be prohibited or burdened 
with unreasonable restrictions by state or lo- 
cal health officers, and requiring Public 
Health Council to prescribe reasonable stanu- 
ards and regulations. Referred to the Heait 
Committee. 

Mr. Wadsworth says that he has 
this bill in the interest of the small fu™ , 
in his vicinity who could sell raw . 
would find it financially difficult to pasteu 
it. 


Assembly Int. Number 716 — 
new section to the Lien Law for hens oi 
pitals for taking care of persons injure 
result of negligence of another person or 
poration. Referred to the Judiciary Com 
tee. 

This is one of the hospital lien bills carrie 
by Mr. Close last year. 

Assembly Int. Number 741 — 
Workmen’s Compensation Law, . ... 

subrogation to remedies of employees, ite 
ed to the Labor Committee. 


This amendment makes provision fo , 
award where a third party is involved 
defines how the medical services taut 
have been provided by the employer ua 
deducted by the third person or _ uorpo 
from the sum paid in release or judgiuu 
the injured employee or his denendents. 

Assembly Int. Number '^^ 2 — Coughlin, 

amends the Workmen’s Compensation C 
adding to list of occupational diseas 
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which compensation is payable, all dlsaWinu 
diseases and disabling illnesses. Referred to 
the Labor Committee. 

Another blanket occupational disease bill. 

Assembly Int. Numbve 7G1 — Schanzer, 
amends the Public Welfare Law by providing 
occupancy and ownership of a single family 
dwelling by a person shall not in itself make 
him ineligible for relief and care at expense 
of public welfare district or the state. Re- 
ferred to the Ways and Means Committee. 

ACTION ON DILLS 

Senate Int, Number 1C5— Borg — practice 
medicine, person pardoned — has been advanc- 
ed to third reading in both Houses. 


Typewritten copies of the proposed chiro- 
practic bill are circulating. 

The osteopathy bill has been introduced in 
the Assembly by Mr. O’Mara — Assembly Int. 
Number 715. 


Remember the chairmen’s conference on 
Tuesday, February ISth, 10:00 A.M., DeWitt 
Clinton Hotel, Albany. 

Coniudtlcc oil Legislation 
RuRctitt No, G, Fehruar]i 16 1 ISOJ^ 

Since the issuance of our last bulletin the 
following bills have been introduced: 

Senate Int. No. 030 — Byrne j Assembly Int. 
No. 820 — Condon, Labor Law, establishing an 
unemployment reserve fund to which employ- 
ers must contribute sum .equal to 3 per cent 
o' payroll of employees 'qualified to receive 
benents, aj^reement as to contributions by cm- 
Pjoyew being void; and appropriating $40,- 
OOO. Referred to the Finance Committee. 

Senate Int. No. 640 — Crawford, Agriculture 
and Market Law, defining preserves, jellies 
and apple butter and providing that addition 
Of pectinous material in preparation of fruit 
jams, preserves or jellies shall not be deemed 
an adulteration of food. Referred to the Ag- 
ricultural Committee. 

p Int. No. 690 — Esquirol, amends the 
^ducation Law by providing that an applicant 
lor examination for registered nurse must be 
citizen of the United States, except that this 
provision shall not apply to nurses who give 
free of charge to a charitable or 
Committe Education 

Na — Fearon; Assembly Int. 

o n’ ^^^ 7 "Wadswortb, Tax Law, imposing a 
- per cent tax on gross receipts of all business 
transactions with certain excep- 
fnwAo revenue to go to cities, 

villages and school districts outside 
. appropriating $5,000 for Tax De- 
$26,000 for Audit and Control 
Referred to the Finance Com- 

^ong-expected 2 per cent sales 
were last year exempted as they 

— Neustein, Executive 
^a\v, to permit without r ’ ' 


; censorship or payment 
tific'Bwh ot “current event,” scien- 

l ? and educational films and making other 


provisions relative to motion picture censor- 
ship. Referred to the Ways and Means Com- 
mittee. 

This is the second time this bill has been 
introduced. Our interest in it is that it would 
permit the use of educational films without 
censorship or payment of fees. 

Assembly Int. No. 814 — Neustein, amends 
the New Yoik City Inferior Criminal Courts 
Act, by enlarging jurisdiction of special ses- 
sions courts held by city magistrates to include 
violation of Art. 22, Public Health Law, where 
defendant is charged with possessing narcot- 
ics and pleads guilty. Referred to the Codes 
Committee. 

Assembly Int. No. 901— Rapp, adds new sec- 
tion to Indian Law, icquiring State Social Wel- 
fare Department to employ competent physi- 
cian at $1500 a year to give medical care to 
Indians on Tonawandn lescrvation. Referred 
to the Ways and Means Committee. 

Assembly Int. No. 969 — Bartholomew, Work- 
men’s Compensation Law, giving claimant 
right to bring claim before any court having 
jurisdiction, provides appliances shall not re- 
duce compensation; for payment of award 
within 10 days of date of receipt of notice, 
payments not to cease without order, carrier s 
physician not to bo present at examination, all 
referees to be la\vyors with 10 years expen- 
cnee and making other changes. Referred to 
the Labor Committee. ^ . . . v . 

The section of this amendment which is par- 
ticularly interesting to physicians is .that 
which provides that the carrier’s physician 
shall not be present when the patient is ex- 
amined by the Department of Labor s expert. 
This bill, however, does not exclude the family 
physician from the examination. 


Headings 


Feb. 27 2 P. M. — Joint heax'ing on all labor 

— 2 P. M. — Antivivisection bill — Assem- 
bly Int. No. 364— Breen, ^ . 

Mar. 6 — 2 P. M. — Pharmacy, practice of — As- 
sembly Int. No. 416— Dunkel, drugs, barbit- 
uric acid, etc. — As. Int, No. 417 — Dunkel. 

On Thursday, February 16, the Regents ac- 
corded the chiropractors an opportunity to ex- 
plain the bill they propose introducing this 
year. Their spokesman was Julius Henry 
Cohen, at one time attorney to the Port Com- 
mission of New York City. The Regents also 
invited the Medical Society to make such com- 
ments as it migh* •v 

herty asked Dr. ,, 

rector of the Aca - - , i. ht 

ren, a member of the State Board of Medical 
Examiners, and Dr. Aranow, Chairman of the 
I-ecislative Committee, to make such objec- 
tion as the Society would like to have made 
to the proposed bill. The principal objection 
was leveled at that section which would oblige 
the Regents to appoint . a special examining 
board to be composed entirely of chiropractors, 
admitting of neither physicians nor osteo- 
paths. Representatives of the Medical Society 
. . ,*■ ■ , ' camming Board 

" , ’ ' . : ; . ■ . . employed is as 

. ■. . ■ .. . .lossibly be; and 

. ’ . ■ . ...... ■ ire willing that 

‘ ■ . shall be ejcapi- 
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ined in practically the same subjects as are 
the medical_ men examined in at the present 
^me, there is no necessity for a special board, 
ine chiropractors made a point of havinjr 
their candidates examined in the principles of 
chiropractic, but since the State Board makes 
no examination in materia medica or the prin- 
ciples of osteopathy, there would be no neces- 
sity of examining in the principles of chiro- 
practic. We urged the Regents not to be 
persuaded to lower our present high education- 
al standards. Mr. Cohen, in closing his re- 
marks, stated very emphatically that the chiro- 
practors would not submit to an examining 
board which included medical men. The Re- 
gents have not as yet announced any opinion 
or decision upon what they heard. 


Just a word about the conference of countv 
chairmen which was held in Albany on Tues- 
-twenty-five counties were represented 
had a very interesting and profitable 
conference. We l-eviewed all the bills in which 
^?/^<^erest and discussed their merits 
and demerits. We are sorry that every county 
thp represented, but we appreciate 

^ would 

suit all. If those chairmen who were not 
present would like additional information as 
to what transpired at the time, we shall be 
^ ask questions they may have 

The particular bill for you to concentrate 
upon at the present time are : 

AppnovED 

66; Assembly Int. No. 296: 

Hospital lien bill, including physicians. 
■^^.®^hly Int. No. 289 : Free choice of physi- 


Disapproved 

Senate Int. No. 45; Assembly Int. No. 141, 

disease biliS°' ’ Occupational 

Senate Int. No. 235; Assembly Int. No. 419- 
Liabor clinics. 

Senate Int. No. 336: Antivaccination bill. 
Senate Int. No. 450; Assembly Int. No. 715; 
Osteopathy bill. 

Senate Int. No. 505 : Physiotherapy bill. 
Assembly Int. No. 364: Antivivisection bill. 


Conference of Chairmen of County Society 
Committees on Legislation 

Twenty-five County Society Legislative 
Committees were represented at a conference 
held by the State Committee in Albany on 
Tuesday, February 13. About half a dozen 
others wired or wrote their regrets at not be- 
ing able to attend. 

At the opening of the meeting Dr. Lawrence 
briefly explained the rather intricate relation- 
ship of the various relief organizations now 
operating throughout the state (see below). 

Following this, a very thorough review was 
made of the bills now before the Legislature 
which have a medical aspect. Each bill was 
read and its intent discussed, after which ap- 
proval or disapproval was recorded for the 
instruction of the State Committee. Several 
methods of procedure for securing effec- 
tive action f^om the legislators were discussed. 

\ 
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It was decided that each chairman should have 
members of his otvn committee communicate 
with his legislators and members on the im- 
portant committees, not only opposition or ap- 
proval of bills, but accompany each -ivith a 
brief e.xplanatory statement. 

Some of the bills toward which concerted 
action was definitely planned are the follow- 
ing: For approval, that hospital lien bill in 
which physicians and nurses are recognized- 
for_ disapproval, the bills on antivivisection', 
antivaccination, physiotherapy, osteopathy, 
creation of a state insurance fund, creation 
of rehabilitation clinics by the Department of 
Labor, investigation of the Workmen’s Com- 
pensation Law, and 2 per cent sales tax. 

There were also present at the conference, 
Dr. Bedell, President-elect; Dr. Irving, 
Secretary of the Journal Management Com- 
mittee; Dr. Morton, Chairman of the Com- 
mittee on Medical Research; Dr. James N. 
Vander yeer, Past-President. Dr. Fisher, 
Past-President, was present as chairman of 
the Oneida County Society Legislative Com- 
mittee. A telegram was read from Secretary 
Dougherty expressing his regrets at not being 
able to be present. 


Channels for Relief 

Under the new Welfare Law, welfare com- 
missioners are obliged to provide medical at- 
tention for the indigent, as well as food, 
clothing, and shelter. The law requires that 
the welfare commissioner appoint a physician 
or physicians to furnish medical care either 
in the home or in a hospital, but physicians 
are expected to receive written authorization 
from the commissioner before making more 
than one visit. Hospitalization must be au- 
thorized by_ the county commissioner. Fees 
are to be in proportion to the regular fees 
ordinarily charged by physicians for work in 
that economic class. But the welfare com- 
missioner may not be able to pay such fees 
with the budget at liis disposal. Therefore, 
the physicians should, through conference with 
the commissioner, arrange for satisfactory 
compensation. . . 

The Temporary Emergency Relief Adminis- 
tration (TERA), from the funds made avail- 
able through the sixty-million-dollar bond is- 
sue, assists the welfare commissioners by re- 
funding to them 40 per cent of the amount 
expended on home and work relief. Natu- 
rally, this refund applies to _ funds ex- 
pended in providing medical care in the home- 
It does not apply to hospitalization charges or 
to salaries paid physicians where home relief is 
provided in that way. Thus, there is no re- 
fund made to municipalities employing physi- 
cians on contract with definite salary. 

In December the Federal Government nrio®*"' 
took to assist the states in providing work for 
the indigent by creating the Civil Works AQ- 
ministration (CWA) to administer a 
of the funds appropriated to the Federal ruo- 
lic Works Administration. The CWA offered 
to take over from the welfare commissioneis 
and the TERA all persons employed on wore 
relief and pay them from Federal funds, fn 
state accepted the offer and_ the 
structed the welfare commissioners that tney 
could divert to home relief the money that tney 
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had been dcvoUnjj to \vork relief and the 
TERA would in the future refund them, in- 
stead of 40 -per cent, 66% per cent of the 
amount expended. Persons employed on work 
relief were insured by the municipalities em- 
ploying them, the insurance being carried 
either by the State Fund or commercial com- 
panies. When they were transferred to the 
eWA and paid by Federal funds, the insur- 
ance was assumed by the United States Em- 
ployees* Compensation Commission, which 
promptly sent instructions to all directors of 
eWA works to provide medical care for the 
injured by conferring with the local medical 
organization and having a list of physicians 
qualified and Nvilhng to do this work made 
available so that the diiector could select from 
the list when physicians or surgeons were 
needed, and provision was made that the in- 
jured person might make a choice of physician 
if he desired. 

Physicians doing work under the CWA aie 
furnished report sheets upon winch they aie 
expected to make frequent rcpoits of the seiv- 
ices they render^ and compensation is provided 
at the rates ordinarily charged for persons in 
that economic class. 

Another group, working under the Civil 
Works Service (CWS), are provided medical 
care by the state, the insurance being carried 
by the State Fund. Our information is that 
the State Fund does not admit of free choice 
of physician by the employee, but has advised 
the directors of certain designated physicians 
to bo employed if medical service is required. 

There is another form of medical service 
available under the CWA. A community may 
have a medical project, as for instance, sup- 
plementing the dispensary service at a stipu- 
*Jted salary. An example of this is found at 
the Buifalo City Hospital where twenty-six 
physicians were employed for two hours a day 
lor SIX days m the week at $1.76 per hour, to 
as^st mt\\ the dispensary work. 

bawrence urged the chairmen to do what 
iney can to arouse interest among the physi- 
cians of their several County Societies in the 
aemimstration of these methods of relief and 
especially to do what they can to encourage 
me Widespread use of the methods which pei- 
niic patient selection of his own physician 
Joseph S. Lawbencb, 
Executtvo Officet 


COJIMITTEE ON PUBLIC RELATIONS 
. Chairman addressed the following let- 
County Societies under the date of 
February 12 , 1934. 

Dear Doctor: 


physicians collect fees for services 
in these days they may collect from 
patient himself, or they may collect 
ifi 1 ^ insurance company if the patient 
industry, or from (3) the State 
xT L happens to be employed on the 
^he CWS, or in industiies 

iSited ’’y 

»ni« 5 ci«^ states Employees' Compensation Com- 
(5? employed under the CWA, or 

emnlnwi^ the welfare commissioner if he is un- 
and an indigent. 

verv question of fees becomes a 

17 mportant factor when there are so many 


employers and not a little influence is exerted 
by the fact that until recently the physician 
was donating medical care to some of these 
people. Some County Societies have en- 
deavored to create and employ a schedule of 
fees, but have found it very difficult to devise 
a schedule that could be used satisfactorily at 
all tunes. 

The Committee on Temporary Emergency 
Relief has had numerous confeiences with 
state oflicials administering the TERA funds, 
the Committee on Jledical Economics has given 
the general subject of fee schedules a great 
amount of profound study and has assisted a 
number of County Societies in adjusting then 
dilficulticsi and the Standing Committee on 
Public Relations has approached tile problem 
from the point of view of establishing satis- 
factory cooperating relationships between the 
governing bodies of the various official 
agencies administeimg the several lehef funds 
and the leaders of the County Societies 
On the subject of fee schedules, the Public 
Relations Committee adopted a resolution 
which was presented to and adopted by the 
Executive Committee of the State Society and 
which IS now offered to you for the considera- 
tion of your County Society. It follows 

Compensation of Physicians for Services 
Rendered Indicents 

“Physicians are not concerned with the care 
of indigents for the purpose of gam but to 
render needed service m the prevention and 
treatment of disease Compensation sufficient 
to protect physicians against economic loss is 
iightfully expected and should be provided 
from public funds 

The Public Relations Committee doubts the 
wisdom of adopting a fee schedule — 111 itself — 
as a guide for compensating physicians for 
the caio of indigents. The committee is of the 
oninion that a committee in each County So 
cicty should establish close cooperative rela- 
tionship with government representatives In 
conference they should decide the compensa- 
tion to be paid physicians 

It IS to be especially stressed that compensa- 
tion for the care of indigents will be minimum 
and not representative of charges made by 
physicians for like services rendered patients 
supporting themselves from personal funds 
Cooperation between government welfare 
officials and duly elected representatives, 
preferably the Public Relations Committee, of 
the County Medical Society, should result m a 
satisfactory agreement ’* 

James E, Sadleir, Chairman, 
Committee on Public Relations 


Prize Essay Announced 

The Medical Society of the State of New 
York takes pleasure in calling to the attention 
of the medical profession of the State the fol- 
lowing prizes which are offered annually and 
the winners announced at the Annual Meeting 
of the House of Delegates. 

The Memit H. Cash prize will be given to 
the author of the best original essay on some 
medical or surgical subject Competition is 
limited to the members of the Medical Society 
of Hie State of New York, who are residents 
of New York State. 
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The essay shall be typewritten or printed, 
and the only means of identification of the 
author shall be a motto or other device. It 
shall be accompanied by a sealed envelope 
having on the outside the same motto or de- 
vice, and containing the name and address of 
the writer. 

The Lucien Howe prize will be presented for 
the best original contribution to our knowledge 
of surgery, preferably ophthalmology, and is 
not limited to members of the Medical Society 
of the State of New York. 

The method of presenting the communica- 
tion and of awarding the prize shall be sub- 
stantially the same as that followed in regard 
to all prize essays. That is, the communica- 


tion shall be typewritten or printed, and the 
only means of identification of the author 
shall be a motto or other device. It shall be 
accompanied by a sealed envelope having on 
the outside the same motto or device, and con- 
taining the name and address of the writer. 
If, in any year, the committee does not deem 
any essay or communication which is offered 
worthy of the prize, then it shall not be 
awarded. 

Essays should be sent to the Chairman of 
the Committee on Prize Essays of the Mescal 
Society of the State of New York, 2 East 
103rd Street, New York City, not later than 
April 15, 1934, in order to be judged before 
the Annual Meeting on May 14, 1934. 


•BRAIN SIZE AND MENTAL ABILITY 


The question whether the size of the brain 
denotes mental ability is agitating British 
psychologists as a result of measurements that 
have been made of the brains of African na- 
tives in the Kenya Colony (British). As re- 
ported by the London correspondent of the 
Journal of the A. M. A., Dr. H. L. Gordon, 
visiting physician to the Mathari Mental 
Hospital, Naorobi, Kenya Colony, determined 
the cranial capacity of 3,444 unselected na- 
tives, representing the average of the Kenya 
population. The average cubic capacity was 
1,316 C.C., against the European 1,481. He also 
found that from the ages 10 to 20 years the 
average yearly growth of the native brain was 
8.5 C.C., against the European 17.7. Further, 
after puberty the curve of growth of the 
European brain rises steeply but that of the 
native scarcely at all. The measurements and 
statistical data were submitted to Mr. Walter, 
statistician to the conference of East African 
governors. Dr. Gordon carried his observa- 
tions into the laboratory with the expert help 
of Dr. F. W. Vint, pathologist to the Kenya 
government. He found that the brains of 100 
normal males averaged 150 gm. less than 
Europeans. Dr. Vint’s results (to be pub- 
lished in the Journal of Anatomy) showed 
that the cortex of the native brain was 15 per 
cent less than of the European and that its 
cells were smaller, less well formed and less 
well arranged than those of the European. 
Further, although there was no reduction in 
the number of cells in any given area, the na- 
tive cortex showed predominance of undifferen- 
tiated cells. Finally, Dr. Gordon found that, 
while dementia praecox is unknown among na- 
tives living their own life, every native in 
which it occurred had received some European 
education. In view of the rapid introduction 
of European civilization into Africa, these 
observations are important. Dr. Gordon holds 
that “the hand of science, with all its power, 
has not yet been held out to enable the native 
to rise.” 

Dr. Cyril Burt, professor of psychology at 
University College, London, disagrees with the 
conclusion that efforts to educate the natives 
may induce insanity, because it is contrary to 
current theories and current practice. The no- 
tion that mental ability can be gaged by meas- 
uring the ■ skull has been abandoned. The 


correlation between skull capacity and inborn 
intelligence is certainly positive but far too 
small to be of diagnostic value. The skull 
capacity varies far more closely with physical 
characteristics — height, weight, age, sex, race 
— than with mental characteristics. The 
greater part of the brain is concerned with 
physical and not intellectual activities. Dr. 
Vint’s observations on the cells of the cortex 
are more suggestive, but he is far more cau- 
tious in drawing psychologic inferences than 
Dr. Gordon and says that “the functions of 
the human brain are still wi*apped in mys- 
tery." It is commonplace among psychologist 
to-day that mental characteristics should be 
judged by mental symptoms, not by_ physical. 
Professor Burt quotes from Dr. Oliver, who 
has recently described in the East Afncan 
Medical Journal tests performed in two large 
schools in Kenya, one native and the other 
European. He found that the average native 
intelligence was only about 85 per cent of the 
European; nevertheless, 14 per cent of the na- 
tives actually surpassed the European aver- 
age. Moreover, the fathers of the European 
children were largely governnient_ official and 
professional men, which should give a some- 
what high European standard. 

Prof. Julian Huxley points out that brain 
weights of individuals or types are to be com- 
pared only in terms of relative brain size. 
Lapicque showed that for different types or 
mammals or for the sexes the brain varies as 
the body weight raised to the power O.op. 
When men and women are so compared their 
“coefficient of brains” or relative brain size is 
identical, though woman’s brain is distinctly 
the smaller. The average size of the nahves 
measured by Dr. Gordon appears to have been 
much less than that of Europeans, which to 
some extent would account for smaller brains. 
Professor Huxley thinks that the abler natives 
are perfectly capable of profiting by the best 
education that can be given them. Prof. J- 
B. S. Haldane satirizes Dr. Gordon’s conclu- 
sion. He points out that Martin found that 
the average capacity of the Eskimo brain is 
1,663 c.c. and thus exceeds the European. B 
the Kenya natives are to be protected from 
European education, Europe should also be 
protected against the disintegrating effects of 
Eskimo culture I 
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New York 

Malcnial Mortalitu ^ — joijit meeting: under 
the auspices of The New York Academy of 
ifcdicine, New York Obstetrical Society, and 
The Ifedical Society of the County of New 
York will be held Wednesday, ilarch 7, 1934. 
at 8:30 p. m. at The New York Academy of 
Medicine on the Constructive Aspects of the 
Academy of Medicine Report on Maternal 
Mortality. 

A resume of the report will be ^iven by 
Or* Harry Aranow. ConeJusions and recom- 
mendations of the report by Dr. George L. 
Brodhead. Significance of the report and the 
measures suggested for carrying out its 
recommendations by Dr. George W. Kosmak. 

Discussion by Dr. A. W. Bingham, East 
Orange, New Jersey, Dr. ClilFord B. Lull, 
Philadelphia, Dr. Edward G. Podvin, New 
Yom City, Dr. S. S. Goldwater, Commissioner 
of Hospitals, Dr. John L. Rice, Commissioner 
of Health, and Dr. Thomas L. Parran, State 
Umnnssioner of Health. 


Onondaga 

!. Minora of the Onondaga Mcd- 

recently directed its Iifedi- 
cai Economics Committee to make a survey 
gratuitous work done in Onondaga 
medical profession during the 
‘ Trtm further instructed the 

to ascertain, if possible, the mon- 
etaw value of these services. 

Ec^nomics.^Th<i Society do- 
viated from its usual custom at the February 
voted to dispense with the 
^0 devote the entire 
on 4 ^^ discussion of matters bearing 

1 ^*}® present economic situation as they 
^ fw medical practice, 
commj" ° Chairman of a special 

jujT ■ irposc of study- 

Ononc *" 

pQf j j . .■ 5 ; I statistical re* 

received from the 
whit'll Public Relations Committees, 

of thp has been making a study 

tain i.Pf^hlems of medical fees as they per- 
Compensation and welfare cases. 


Dr. Joseph S. Lawrence, Executive Officer 
of the State Society, who had been invited 
to address tiic members, was called upon to 
explain some of the technicalities arising in 
connection with the TERA and the CWA as 
they affect the physician. 

At the close of the discussion. Dr. Thomas 
P. Farmer introduced the following resolu- 
tion which was adopted by the Society: 

“RESOLVED, that it is the sentiment of 
the Onondaga ^Icdical Society that physicians 
should be compensated for medical services 
rendered to mdigents; 

“AND THAT such compensation be adjust- 
ed on the same basis as compensation paid 
for other services and supplies for indigents; 

"AND THAT the Public Relations Commit- 
tee be instructed to proceed to confer ^vith 
the appropriate county, city and town oflicials 
for the purpose of putting the above men- 
tioned principles in effect. 

"AND THAT the Public Relations Commit- 
tee bo given full power to act for the Society 
in so doing." 

That the majority of the members are vi- 
tally concerned with the present-day medical 
problems was evidenced by the large atten- 
dance at this session, and by the fact that 
the discussion lasted until after 11:30 P. M. 

Postffraduaio Courses . — Through the coop- 
eration of the Public ffcailh and .\fcdicai Ed- 
ucation Committee of the Medical Society of 
the State of Now York, the local Postgradu- 
ate Committee has been conducting a course 
of lectures on Dermatology and Syphilology. 

These lectures, which arc bcing^ held each 
Thursday evening in the auditorium of St. 
Joseph Hospital, have been exceptionally well 
attended, and the speakers up to date have 
been: Drs. Sulzberger, Niles, Lewis, Stone, 
and Abraniowitz, all of whom are associated 
with the Department of Dermatology and 
Syphilology of the New York Postgraduate 
Medical School, Columbia University. 

The remaining three lectures will be given 
by Drs. Cipollaro, Wise, and Rosen. 

Officers. — Dr. Thomas P. Farmer, President 
of the Society in 1933, was succeeded by Dr. 
Charles D. Post on Januaz*y 1, 1934. Dr.- 
Thomas F. Laurie was elected to the Vice- 
Presidency, and the Secretary and Treasurer 
were reelected to their respective offices. 


OUR MENTAL TELEGRAPH SYSTEM 


wiB^ instruments so delicate that they 
used ^ millionth of a volt are being 

Prof p microscopic areas of the brain, 

Chicat«»‘ Herrick of the University of 

Advanpflml^ Association for the 

reports xH S®i®nce, as the Diplomate 
Pectprl ^^^nrni^tion thus obtained is ex- 

of the* whole knowledge 

“1 mechanism works, 

bioloeicni nJi 5.”° Prediction that tho electro- 
nlutionarv'^^S.,”*^"^ beginning will yield as rev- 
Physiolorrv conceptions of the 

vention of systems as the in- 

the microscope inaugurated in an- 


atomy,” Professor Herrick told his audience. 

There are from ten to fourteen billion nerve 
ceils in the cerebral cortex, arranged in defi- 
nite patterns. It is the little electric currents 
that flow from cell to cell and from group to 
group that the new electrical methods are 
measuring. This new knowledge of intercell 
telegraphy in the brain promises to yield posi- 
tive results in understanding differences in 
behavior between man and his evolutionary 
cousins, the higher apes, and among tho hu- 
man race themselves, that the older methods 
which, dependent on study of the grosser brain 
features, could only block out roughly. 
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Medicolegal 

By Lorenz J. Brosnan, Esq. 

Counsel, Medical Society of the State of New York 


CONSENT TO OPERATION— AN INTERESTING CASE 


“Every human being of adult years and 
sound mind has a right to determine what 
shall be done with his own body; and a sur- 
geon who performs an operation without his 
patient’s consent, commits an assault, for 
which he is liable in damages. This is true 
except in cases of emergency where the pa- 
tient is unconscious and where it is necessary 
to operate before consent can be obtained.” 

These words are taken from an opinion 
written by the former Chief Judge Cardozo 
of the Court of Appeals of this State. 

When an emergency, in fact, exists so as 
to permit a surgeon either to operate or to 
extend the field of the original operation, 
where the consent of the patient has not been 
first obtained, is not always an easy question 
to answer. 

A few months ago a high court of one of 
the Canadian provinces handed down an ex- 
tremely interesting decision upon the point. 
A detailed statement of the facts is necessary 
to a proper understanding of the ruling of 
the Court. 

The plaintiff was a man about fifty years of age 
whose vocation was that of master mariner. At 
about the age of twenty, he had fallen and frac- 
tured his spine and injured certain nerve trunks. 
He sustained a permanent loss of sensation on the 
back of his legs and around the buttocks, and some 
paralysis of the muscles of his feet. He first con- 
sulted the defendant doctor in 1921, and upon be- 
ing examined told of his injuries previously re- 
ceived. At the time, he had very poor control over 
his kidneys and bowels and was wearing a rubber 
urinal. The doctor treated the bladder condition 
and performed a circumcision upon the man. Later 
in the same year he was treated for a fistula. 

In 1929, the man again consulted the defendant. 
He was then suffering from fever, headache, dry 
tongue, sinus infection and general septic poison- 
ing. His urine indicated an infection, and a diag- 
nosis of bladder and kidney stones was made. An 
operation for the removal of the stones was per- 
formed. His bladder condition improved, and he 
developed a severe pain in the left groin. He was 
next operated on for an abscess about the kidney. 
The doctor attributed the pain in the groin to a 
hernia condition and advised another operation 
with respect to it. The patient in discussing his 
symptoms with the doctor, told him that he wanted 
the hernia cured, and was told that there was a 
reasonable chance of success in curing it. No other 
operation was discussed at the time than one for 
the ordinary treatment of hernia. The operation 
so discussed was consented to. 

The doctor had the man put under a general 
anesthesia, and made the usual incision. Upon 


opening the inguinal canal, the left testicle ap- 
peared and was found grossly diseased, being en- 
larged, nodular and softened. In the surgeon’s 
opinion, in order to bring about a satisfactorj 
cure for the hernia, it was necessary to remove 
the testicle. He also believed that its removal was 
indicated because, if left, it would be a menace 
to the health and life of the patient. Using his 
best judgment, therefore, under the circumstances, 
the doctor removed the testicle. Examination of 
the testicle after the operation revealed multiple 
abscesses indicating, in the doctor’s opinion, that it 
might have become gangrenous, causing a serious 
condition of blood poisoning. The man remained 
in the hospital for some time and eventually his 
general health improved. 


Thereafter the patient brought an action 
against the doctor making the following 
charges : 

“1. That after being employed to perform 
and while performing an operation on the 
plaintiff for the cure of a hernia, and while 
plaintiff was under the influence of an anes- 
thetic, the defendant without the knowledge 
or consent of the plaintiff removed the 
plaintiff’s left testicle; 

“2. In the alternative, that the defendant 
was negligent in diagnosing the case and m 
not informing the plaintiff that it might be 
necessary in treating the hernia to remove the 
testicle; and 

“3. In the further alternative, that in re- 
moving the testicle in the above-mentioned 
circumstances, the defendant committed an 
assault upon the plaintiff.” 

The case came on for trial and there was 
no serious conflict as to the facts except as 
to the question of the plaintiff’s condition 
after the operation. The professional skill 
of the surgeon was not challenged, arid there 
was no question but that the operation was 
skillfully performed. Several doctors called 
by the defendant corroborated him in his 
contentions that what he did was “good .sur- 
gery,” that the condition found could not be 
anticipated before the operation, and that ij 
the testicle had not been removed, the life and 
health of the patient would have been en- 
dangered. The court concluded from all the 
evidence that the following propositions were 


clearly established: 

1. That there was no express consent to 
the removal of the testicle; 

2. That no consent thereto could be iffl' 
plied from conversations between the parties 
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before the operation, and that neither hat! con- 
templated tlie situation which arose; 

3. That the removal %vas necessary for the 
health of the patient, and that the defendant 
in good faith upon the operation believed, it 
was reasonably indicated to preserve his life. 

■ The court in deciding the case, reviewed 
the authorities in England, Canada, and the 
United States, and came to the conclusion 
that the plaintiff’s action should be dismissed. 

In its opinion the court summarized certain 
principles wliich it felt had been established 
as follows; 

“1. That in the ordinary case where there 
is opportunity to obtain the consent of the pa- 
tient, it must be had. A person’s body must 
be held inviolate and immune from inv.asion 
by the surgeon’s knife if that operation is not 
consaitcd to. Tlic rule applies not only to 
an operation but also to the case of mere c.k- 
amination, and it is pointed out in Taylor’s 
Medical Jurisprudence, page 59, that^ al- 
though the fact that a visit paid by a private 
patient to a practitioner implies consent to a 
certain amount of c.xamination, it must not 
be concluded that such a visit entitles the 
practitioner to compel examination more in- 
timate than the patient desires. Such an ex- 
amination can only be made with the pa- 
tient’s consent ; if made without such consent, 
it is technically an assault. 

“2. That such consent by the patient may 
be expressed or implied. If an operation is 
forbidden by the patient, consent is not to be 
implied and Taylor again says: Tt must be 
constantly remembered that in this connection 
silence does not give consent, nor is compli- 
ance to be taken as consent.’ 

"3. That consent may be implied from 
the conversation preceding an operation or 
from the antecedent circumstances. It is said 
that if a soldier goes into battle with a knowl- 
edge beforehand that surgeons attached to the 
army are charged with the care of the 
wounded, the consent of tlie patient may be 
implied therefrom for such operations as the 
surgeon performs in good faith on a soldier,” 
The court pointed out that irrespective of 
a precedent squarely in point, its ruling would 
be in favor of the physician, and said ; 

‘In the case at bar, I find that the dc- 
fendant after making the incisions on plain- 
tin’s body, discovered conditions which 
neither party had anticipated, and which the 
defendant could not reasonably have fore- 
seen, and that in removing the testicle^ he 
acted in the interest of his patient, and for 
the protection of his health and- possibly his 
nfe. The removal I find was in that sense 


necessary, and it would be unreasonable to 
postpone tlic removal to a later date. 1 come 
to this conclusion despite the absence of ex- 
pressed or possibly of implied assent on the 
part of the plaintiff.” 

One of the cases commented upon in the 
ruling w.as an earlier case decided in one of 
our midwcstcrn States. In that casc^ the 
facts were IrclJ to justify a different decision. 
There an operation upon the right ear had 
been consented to. When the patient was 
under the anesthetic, the left ear was c.x- 
amined and found to be in a more serious 
condition tlian the right ear, and it was op 
crated upon. . 

In that case the plaintiff recovered judg- 

ment, the court finding from the proof that 
tlic condition of the car operated upon was 
not of so serious a nature as to prevent rea- 
sonable opportunity of obtaining the consent 
of the patient before undertaking to operate 
upon the left car. In that case the court said, 

however: , , , 

“Reasonable latitude must, however, be al- 

lowed the physician in a particular case; and 
wc would not lay down any rule which would 
unreasonably interfere with the exercise or 
his discretion, or prevent Iiim from taking 
sucli measures as his judgment dictated for the 
welfare of tlie patient in a case of emergency. 
If a person should be injured to the extent of 
rendering him unconscious, and his injuries 
were of such a nature as to require prompt 
surgical attention, a ph>-sician called to attend 
him would be justified in applying such medi- 
cal or surgical treatment as might reasonably 
be necessary for the preservation of his life or 
limb, and consent on the part of the injured 
person would be implied. And again, if m the 
course of an operation to which the patient 
consented, the physician should discover con- 
ditions not anticipated before the operation 
was commenced, and wliich, if riot removed, 
would endanger the life or health of the pa- 
tient, he would though no express consent 
was obtained or given, be justified m extend- 
ing the operation to remove and overcome 
them." 

In another decision rendered some years 
ago, another similar dictum was pronounced 
as follows: 

“Where the patient desires or consents that 
an operation be performed and unexpected 
conditions develop or are discovered in the 
course of the operation, it is the duty of the 
surgeon, in dealing with these conditions, to 
act on his own discretion, making the highest 
use of his skill and ability to meet the - ex- 
igencies which confront him, and in the na- 
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ture of things he must frequently do this 
without consultation or conference with any- 
one; except perhaps other members of 'his 
profession who are assisting him. Emergencies 
arise, and when a surgeon is called it is some- 
times found that some action must be taken 
immediately for the preservation of the life 
or health of the patient where it is imprac- 
ticable to obtain the consent of the ailing or 
injured one or any one authorized to speak 
for him. In such event the surgeon may 
lawfully, and it is his duty to perform such 
operation as good surgery demands, without 
such consent.” 


Erysipelas Alleged to Have Resulted 
from Doctor’s Negligence 

A doctor, specializing in gynecology, was 
consulted by a young colored woman, who 
made numerous complaints about her condi- 
tion, including nose bleeds, cold, pains in ab- 
domen, and constipation. 

He examined her and found tenderness on 
^pressure at the iliac fossa; her cervix was in- 
flamed, and she had an acute rhinitis with 
coryza. He prescribed a syrup cough medi- 
cine, directed her to take a laxative, and use 
a douche vaginally. She came back about 
■six weeks later to see the doctor. At that 
time her cold was better and she made no com- 
plaints of nose bleed. The doctor again ex- 
amined her cervix and found the inflamma- 
'■,tion had cleared up, and she was not com- 
’ ’ "> g of abdominal pains. Using a specu- 
‘y am and applicator he applied a cautery to 
>er cervix. She returned about a week later 
and he found her condition of the cervix al- 
most normal and decided to give her a few 
injections of sodium iodide. She consented to 
this and he administered an injection of 20 
c.c. intravenously. A similar injection was 
given to her a week later. 

When she returned for further treatment 
about two weeks thereafter, she had devel- 
oped a condition of erysipelas of the thigh, 
which the doctor treated with exposure to his 
Alpine lamp and prescribed ichthyol salve 
and heat applications. The patient thereafter 
did not return to the doctor. 

She later brought suit against the doctor, 
charging that in treating her he had been 
negligent in that he had administered hypo- 
dermics in an excessive amount and in in- 
jurious doses, which, according to the plain- 
tiff’s complaint, were alleged to have caused 
the condition of erysipelas that developed. 

The case was reached for trial in its regu- 
[ lar order and plaintiff’s attorney made re- 
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peated attempts to obtain a settlement on be- 
half of his client, which, of course, the de- 
fendant refused to consider. On the eve of 
trial the plaintiff’s attorney realizing the 
weakness of his claim against the doctor vol- 
untarily agreed to discontinue the action. 


Alleged Negligence in Appendectomy 

A doctor, specializing in surgery, was 
called by a general practitioner to a hospital 
to perform an appendectomy upon one of his 
patients. The surgeon agreed and promptly 
went to said hospital where he found the pa- 
tient, an eight-year-old girl. 

He examined her and diagnosed that she 
was suffering from acute appendicitis ivlth 
peritonitis. The history which the surgeon 
received was that the morning before the, 
patient had developed pain in the epigastrium 
which radiated to the right lower quadrant 
and that the patient had vomited several times 
during the previous twenty-four hours. 

He had the patient prepared for operation 
and promptly performed an appendectomy 
upon the child. Pie found a ruptured ap- 
pendix and closed the abdomen leaving two 
cigaret drains inserted. The patient’s con- 
dition improved very well, the surgeon see- 
ing her daily for the next two weeks when 
her condition was such that she was able to 
be taken home. At the time she left the 
hospital the drains had been removed, al- 
though there was still a sinus present dis- 
charging some pus. He directed that she 
should be brought to his office from time to 
time for dressings. He saw her twice there- 
after, and each time changed the dressings 
and the last he heard from the patient was 
a telephone call Informing him that the pa- 
tient’s family physician was taking care of 
the dressings, as his office was near her home. 

It appeared that a few weeks later the 
doctor attending her discovered that a^ small 
abscess about one-half inch below the incised 
wound had developed. He directed that she 
should go to the dispensary of the hospital 
for treatment. A small incision was made 
and an old suture which had not absorbed 
was taken out. 

An action was thereafter brought against 
the surgeon charging him with negligence m 
his treatment of the child in that he had per- 
mitted the foreign body to remain in the pa- 
tient after the operation. After the action 
had been brought, it was never noticed for 
trial, and 'after it had been pending for 
some 3 'ears a motion was made on behalf of 
the defendant to dismiss the case for lack of 
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prosecution. The day before tlic said motion 
to be argued in court, the attorneys for 
the plaintilti. \oluntarily disLontiiiucd the case 
thereby terminating the matter In favor of 
the doctor. 


Death Claimed Due to Delayed 
Operation 

A general practitioner naa called to the 
home of a family tliat lie had treated from 
lime to time, for tlie purpose of attending a 
girl six and one-half years of age. 

The child's complaints were a general feel- 
ing of sickness and he found on examination 
that she was suffering from influenza. The 
doctor prescribed medications and directed 
her to go to bed* He saw licr daily there- 
after for live days and on each occasion he 
examined her carefully (each examination 
including an examination of the abdomen). 
He found no evidence of tenderness of the 
abdomen or other illness. lie next received a 
hurried call to tlic child's liomc and found 
the girl complaining of abdominal pains. He 
found her abdoiiun distended and tender and 
by examination through the rectum discovered 
a pelvic mass. He suggested .i consultation 
am! brouglit in a surgeon to examine the child. 
Ihe surgeon suggested that it would be bet- 
ter to delay the operation until it could be 
ascertained wlicther the pelvic mass would 
s^ubsidc, expressing the opinion that it would 
be dangerous to operate at that time by rea- 


son that the pus might spread through the 
abscess into the peritoneum, causing perito- 
nitis, When he called upon the patient the 
follow mg das she was worse and lie recom- 
mended that she be inimcdMtely sent to the 
hospital and operated upon. The mother ob- 
jected to tile hospital which he suggested and 
she W4as sent the same day to another hospi- 
tal where neither of the doctors who attended 
the child hid connections. It was later as- 
cerfaintd that the ^hild was operated upon 
the* same night b\ .mother doctor who found 
.1 g.mgrtiious appendix and condition of peri- 
tonitis '1 he child did not lally fiom the op- 
er.ition and died tlic following day 

The mother of the child was appointed Ad- 
ministratrix and instituted action against the 
first two doctors who hid attended the chdd, 
claiming that they failed to proptrly diignose 
the patient’s condition and that as i result 
she died by reason of the failure of tlie said 
doctors to recommend an operation upon the 
child timely 

The case came before a jury for trial and 
at the close of the testimony introduced on 
behalf of the plaintiff, a motion was made to 
dismiss the complaint on the ground that the 
plaintiff had faded to establish by competent 
testimony that the dcatli of the child was 
caused by any negligence on the part of 
either of the doctors. The motion was 
granted and judgment entered in favor ot 
the doctors. 


A VINDICATION OF 
The popular view that left-handed people 
are inferior in some way, mentally or physi- 
cally, 13 hit a hard blow by a German investi- 
gator, Professor Bethe, physiologist, of Frank- 
fort. He notices, it seems, that men who lost 
their right arms in the World War soon 
learned to use the left equally well. This 
seemed to him to disprove the idea that one 
side of the brain is superior to the other. He 
ound, as reported in the Journal of the A. 
ik left-handedness is more common 

than js generally supposed. Among 26G,000 
Soldiers, 10,300, or 3.9 per cent were left- 
handed. The proportion of left-handed and of 
right-handed young children is identical, rang- 
17 per cent; the remainder are am- 
idextrous. With increasing age, the proper- 
ion shifts toward the side of right-handed- 


Another senes of statistics lists 26 per cent 
0 a group of children as left-handed. Bethe 
ma ituted experiments on a large scale on stu- 
ents and reached the conclusion that there is 


THE LEFT-HANDED 

absolutely no predominance of the light side 
m the use of the limbs. His investigations 
showed the proportion of genuine right-handed 
and left-handed subjects to be as 20 to 25 pel 
cent. The view that left-handed persons are 
supposed to suffer from physical dofoiniities, 
mental backwardness, epilepsy, criminal ten- 
dencies, strabismus, deafmutism, stuttering, 
and the like, is disci edited by the fact that 
many distinguished men (for example, Leon- 
da Vinci and the surgeon Ludwig Rebn) were 
left-handed. Bethe addressed a questionnaire 
to four universities, among the members of the 
faculty of which 20 per cent were left- 
handed. This IS a far greater percentage than 
IS commonly supposed to exist. 

Furtheimore, the left-handed persons, as a 
survey showed, weie better in the examina- 
tions, on the average, than were the other 
cases. These observations serve to show that 
there IS no evidence for an unequivocal su- 
periority of one hemisphere of the brain over 
the other. 
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Acknowledgment o£ all books received will be made in this column and this will be 
deemed by us a full equivalent to those sending them. A selection from this column will 
be made for review, as dictated by their merits, or in the interests of our readers. 


The Practical Medicine Series, Comprising Ten Vol- 
umes on the Year’s Progress in Medicine and Surgery. 
Series, 1933. Chicago, The Year Book Publishers [c. 

1933], The 1933 Year Book of the Eye, Ear, Nose and 

Throat. The Eye, edited by E. V. L. Brown, M.D., and 
Louis Bothman, M.D. The Ear, Nose and Throat, edited 
by George E. Shambaugh, M.D., and Elmer W. Hagens, 

M. D. 12mo. of 632 pages, illustrated. Cloth, $2.50. 

The Practical Medicine Series. Comprising Ten Vol 
umes on the Year’s Progress in Medicine and Surgery 
Series, 1933. Chicago, The Year Book Publishers [c. 

1933], The 1933 Year Book of General Surgery, edited 

by Evarts A. Graham, jNI.D. 12mo. of 826 pages, illus- 
trated. Cloth, $3.00. 

Red Medicine: Socialized Health in Soviet Russia. By 
Sir Arthur Newsholme, M.D., and John A. Kingsbury, 
LL.D. Octavo of 324 pages, illustrated. Garden City, 

N. Y., Doubleday, Doran & Company, 1933. Cloth, $2.50. 


Gibson. 12mo. of 237 pages. 
Press, 1933. Cloth, $3.00. 


Oxford, The Clarendon 


Modem Clinical Psychiatry. By Arthur P. Noyes 
M.D. Octavo of 485 pages. Philadelphia, W. B. Saun- 
ders Company, 1933, Cloth, $4.50. 


Treatment of the Commoner Diseases Met With by the 
General Practitioner, By LewelJys F. Barker, M.D. Oc- 
tavo of 319 pages. Philadelphia, J. B. Lippincott Com- 
pany [c. 1934], Cloth, $3.00. 


Neurology. By Roy R. Grinker, M.D. Octavo oi 979 
pages, illustrated. Springfield, 111., Charles C. Thomas 
fc. 1934]. Cloth, $8.50. 

Mental Hygiene in the Community. By Clara Bassett. 
Octavo of 394 pages. New York, The Alacmillan Com- 
pany, 1934. Cloth, $3.50. 


Organic and Bio-Chemistry. By R. H. A.^ Plimmer, 
D.Sc. Fifth Edition. Octavo of 624 pages, illustrated. 
New York, Longmans, Green & Company, 1933. Cloth, 
$7.50. 

■ Diet and Personality, Fitting Food to Type and En- 
vironment. By L. Jean Bogert, Ph.D. 12mo. of 223 
pages. New York, The Macmillan Company, 1934. Cloth, 
S2.00. 

Surgical Clinics of North America. Vol. 13. No. 6. 
December, 1933. (Pacific Coast Number.) Published 
every other month by the W. B. Saunders Company, 
Philadelphia and London. Per Clinic Year (6 issues). 
Cloth, $16.00; Paper, $12.00. 

Recent Advances in Endocrinology. , By A. T. Cameron. 
Octavo of 365 pages, illustrated. Philadelphia, P. Blaki- 
ston’s Son & Company, 1934. Cloth, $3,50. 

Physical Treatment by Movement, Manipulation and 
Massage. Being* the Third Edition of Massage, Its Prin- 
ciples and Practice. By James B. Mennell, M.D. Octavo 
of 618 pages, illustrated. Philadelphia, P. Blakiston’s Son 
& Company, 1934. Cloth, $6.00, 

The Modern Treatment of Syphilis. By Joseph Earle 
Moore, M.D. Octavo of 535 pages. Springfield, III., 
Charles C, Thomas [c. 1933], Qoth, $5.00. 

America Self-Contained. By Samuel Crowther, Octavo 
of 340 pages. Garden City, N. Y., Doubleday, Doran & 
Company, 1933. 

A City Set on a Hill. The Significance of the Health 
Demonstration at Syracuse, N. Y. By C. E. A. Winslow, 
Dr.P.H. Octavo of 367 pages, illustrated. Garden City, 
N. Y., Doubleday, Doran & Company, 1934. Cloth, $3.00. 
(Published for the Milbank Memorial Fund.) 

The Practice of Surgery. By Russell Howard, M.S., 
and Alan Perry, M.S. Fourth Edition. Octavo of 1338 
pages, illustrated. Baltimore, William Wood & Company, 
1933. Cloth, $10.00. 


A Short Encyclopaedia for Nurses. By Evelyn C. 
Pearce- Octavo of 625 pages. New York, Oxford Uni- 
versity Press, 1934. Cloth, $3.75. 

Handbook of Physiology, By the late W. D. Hallibur- 
ton, M.D., and R. J. S. McDowall, M.B. Thirty-third 
edition. Octavo of 971 pages, illustrated. Philadelphia, 
P. Blakiston’s Son & Company [1934]. Cloth, $5.50. 

The Great Enigma. A New View on the Outlook of 
Life. By Hugo H. Schauinsland, Ph.D. Translated irora 
the German by Walter H. Schauinsland. Ph.D. 12mo. of 
90 pages. New York, E. P. Dutton & Company, 1933. 
Cloth, $1.25. 


Health Education in an American City. An Account 
of a Five-Year Program in Syracuse, N. Y. By Louise 
F. Bache. Octavo of 116 pages, illustrated. Garden 
City, N. Y., Doubleday, Doran & Company, 1934. Cloth, 
$2.00. (Published for the Milbank Memorial Fund.) 


A Diabetic Manual for the Mutual Use of Doctor and 
Patient. By Elliott P. Joslin, M.D. Fifth Edition. 
Octavo of 224 pages, illustrated. Philadelphia, Lea 
Fcbiger, 1934. Cloth, $2.00. 


Curing Our Nerves. By Marshall M. Cloud, 
Octavo of 206 pages. Pasadena, Cal., Pasadena ^ews 
Syndicate Publishers, 1934. 


The Practical Medicine Series. Comprising Ten Vol 
umes on the Year’s Progress in Medicine and Surgery, 
Scries, 1933. Chicago, The Year Book Publishers Lc. 
1933]. The 1933 Year Book of Obstetrics and Gyne- 
cology, Obstetrics, edited by Joseph B. DeLee, 
Gynecology, edited by J. P. Greenhill, M.D. l-mo. oi 
630 pages, illustrated. Cloth, $3.50. 


The Queen Charlotte’s Text-Book of Obstetrics. By 
Aleck W. Bourne, M.B.. and otliers. Third Edition. 
tavo of 679 pages, illustrated. Baltimore, William Wooa 
& Company, 1934. Cloth, $5.25. 


Text-Book of Pathology. By Robert Muir, M.D. Third 
Edition. Octavo of 957 pages, illustrated. Baltimore, 
William Wood & Company, 1933. Cloth, $10,00. 

Human Sex Anatomy. Bjr Robert Latou , Dickinson, 
M.D, Ouarto of 320 pages, illustrated. Baltimore, Wil- 
liams 8i Wilkins Company, 1933. CHoth, $10.00. 

Paralysis in Children. By R. G. Gordon, M.D,, and 
M. Forrester Brown, M.D. Octavo of 328 pages, illus- 
trated. New York, Oxford University Press, 1933. CJlotb, 
$4.50. 

The Teaching of Preventive Medicine in Europe. By 
Carl Prausnitz, M.D. Octavo of 180 pages, illustrated. 
New York, Oxford University Press, 1933. Cloth, $3.75. 
(University of London, Heath Clark Lectures, 1932.) 

Red Blood Cell Diameters. By Cecal Price-Jones, M.B. 
Octavo of 82 pages. New York, Oxford University 
Press, 1933. Cloth, $3.50. 

The Physician’s Art, An Attempt to Expand John 
Locke’s Fragment de Arte Medica, By Alexander G. 


Maternal Mortality and Morbidity. A Study of TBeir 
Problems. By J. M, Munro Kerr, M.D. Octavo of 382 
pages, illustrated. Baltimore, William Wood & Company, 

1933. Cloth, $8.25. 

Combined Text-Book of Obstetrics and Gynecology. 
For Students and Medical Practitioners. By J. M. Munro 
Kerr, and others. Second Edition. Octavo of 1100 PfSJSi 
illustrated. Baltimore, William Wood & Company, 1938. 
Cloth, $10.00. 

A Handbook of Psychiatry. By John H. Ewen. l2mo. 
of 267 pages. Baltimore, William Wood & Company, 

1934. Cloth, $4.75. 

The Nature and Treatment of Amentia. By L. Bierce 
Clark. Octavo of 306 pages. Baltimore, William Wood 
& Company, 1933. Cloth, $4.25. 

Fundamentals of Biochemistry in Relation to Hiunan 
Physiology. By T. R. Parsons, Fourth Edition. 12nio. 
of 435 pages, illustrated. BMllmore, William Wood d. 
Company, 1933. Cloth, $3.00. 
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Nutrition Sfrvjce in tur tirin — Uci>ort of the Sub 
committee on Nutrition I ucy li GiUctt Chairnnn Child 
Health Centers A Siiner Ilefx rt of the SubcomiMilIre 
on Health Centers J if M-i^on Knox, Jr Oiatrmn 
III! an Laser Strau'« V ice Chairman White House Con 
ference OR Chill Health tikI I'rotectmn Oetaio of 1J9 57 
MK«5. New \ork. The Century Company Cloth S2 00 

The first division of this book is a report of 
a subcommittee of the White House Confer- 
ence which recommends to the Jledical Pro- 
fession an additional lay lielper, namely a 
nutritionist. From tho report the followmfr 
facts are gathered. The Nutritionist is to be 
one quarter pedagogue so as to be fortified 
vnth the groundwork of effectue demonstra- 
tion, one quarter homo economist m order to 
teach people how to get the most nutritional 
valup for tho least money; one-quarter die- 
titian for the purpose of revealing tho secrets 
of the proper preparation and combination of 
foods; and finally one-quarter social service 
worker for the sake of directing the relief of 
families who are unable to buy sufiicient 
nourishment Unquestionably the idea is ex- 
cellent. 


There are two sectors to the field, first, 
the teaching and the supervision of the teach 
ing of nutrition in tho schools; and secondly, 
the application of tho art in the Health Cen 
ter Movement The committee has in mind 
only the lay nutritionist and indeed she might 
well be given the work m the school system 
But as regards the Health Center, the super- 
vision should be vested only in a professional 
helper, that is a physician or a graduate 
nuKe who lias specialized m the theory and 
ort of nutrition The graduate nurse now 
has the scholastic standing necessary and 
t^l^o possession of the whole field that is 
I'lghtly her own but which is being slowly 
'vrested from her by the trained layivomen 

second division of the book entitled 
Health Centers, a Survey” is a statistical 
mmary of the health center movement The 
umbers of centers and their distribution arc 
K ven as well as the numbers and types of as- 
® ^iid services offered and the numbers, 
ciai and racial groups served in the United 
states and its possessions 


n general the trend of thought of the book 
ffo Paternalism as might be expected 

composition of each committee It is 
hoped that the present national movc- 
\nn« l^wraid Social Justice will finally con- 
nnliM * country that it is better economic 
piva T ^ ^ wage to fieemen than to 

wage slaves and that a 
tho citizenry will return to 

h]« « 1 private practitioner by whom 

ms medical needs are best served 


K. Q. Jennings 


Bons Growth in Health and Disease Tlie Biological 
Principles Undcrljring the Clinical Radiological and llis 
tolopcal Diagnosis of Pcrvcr'iion^ of Growth and Disease 
III tie Skeleton By II A Hams M R C S Octaio of 
/48 pages iliistrated New York Oxford University 
Prcs§ 193} (Oxford Mclical Publications } 

The material in this book represents Pro- 
fessoi Harris’ results of his investigations 
during the past ten years 

Part I deals with the causes and effects of 
arrest of bone growth During any acute 
disease, there is an arrest of development, 
such arrests of growth are frequently demon 
strated by \-ruys taken for other purposes 
Part II deals with bone growth in deficiency 
diseases, such as rickets and seurvy Tliore 
13 a splendid description of the sequence of 
changes occurring at the epiphyseal line In- 
dividual vitamins are specifics m certain proc 
csscs of bone growth, but because there are 
so many limitations to then bone forming 
properties, ho secs no furthei dangei of having 
any vitamin or group of vitamins being ac- 
cepted as a single panacea for the restoration 
of disturbances of bone growth 

Part III discusses primary perversions of 
bone growth as seen in monstrosities, achon 
dioplasia, the effects of syphilis and tubercu- 
losis on bone growth A chapter on Paget’s 
Disease is timely 

The illustrations arc excellent The text is 
clear and concise All those who do bone sur- 
gery should read this volume There are many 
important facts between its covers, 

Donald E McKenna 


Die Psychoanalyse und der Px-aktische Arst Vorlraj 
G^altcn ju Eliicn \t>ii Prof 'sigin Freids 75 Geburtstag 
in der Deutschen Medtsini^chcn Gciellschaft dcr Stsdt 
New York am 4 Mai J93l von Donan reiBenbaum 
Pmo of 227 pages (Sondcrdnick aus Zentralblatl fur 
Psydiotherapic und ilirc Grenzgcbiete Band VI Heft 
1} I eipcig S Ilirrel [1953] 


At the celebration of Freud’s 76th birthday, 
held in May, 1931, Dr Feigenbaum read this 
paper before the German Medical Society in 
New York City The paper was published in 
a German medical journal, and is now avail- 
able in book form Theie is very little that 
may be said, except that one may refer to 
Dr Feigenbaum’s English publications and 
get more from them, than from the rather 
difficult presentation in German 

Theie are now excellent English presenta- 
tions of the subject matter, no longer does one 
need to read German publications to get an 
idea of psychoanalysis 

Irvjng J Sands 


Obstetrics and Gynecology Vol 3 Edited by Arthur 
H Curtis MD Octa%o of UOl pages illustrated and 
General Index, Vol imc<t 1 2 and 3 Octavo of 137 pages 
Philadetpliia W B ‘'a in lers Comj any, 19JJ Coth 
Complete set, including ii dex $35 00 


The authors of the various chapters in vol 
ume 1 known 

throu d This 

final - - . - the pel 

VIC organs, disturbances of function, and con- 
siderable space IS devoted to the endoennes in 
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gynecology and obstetrics. Special diseases 
and important symptom complexes are dis- 
cussed in detail, and the latter half of the 
book is devoted to special problems in relation 
to gynecology, such as the colon and the ap- 
pendix, the urinary tract, roentgenogi’aphy, 
radiotherapy, blood transfusion, etc. 

These volumes must be read to be appre- 
ciated. The reviewer knows of no other work 
which is so comprehensive, and so well edited 
as this. 

Obstetrics and Gynecology should be read by 
all those who are interested in the practice 
of this specialty. 

The general index for all three volumes is 
in a separate book of 137 pages. 

Wm. Sidney Smith. 

Pathogenic Micro-organisms. A Practical Manual for 
Students, Physicians and Health Ofticers. By William 
TIallocIc Park, M.D., and Anna Wessels WilHams, M.D. 
Tenth Edition. Octavo of 867 pp.. illustrated. Philadel- 
phia, Lea & Febiger [c. 1933], Cloth, $7.00. 

This classical work, arranged in three parts, 
is a practical manual for students, physicians, 
and health officers. Part I deals with the gen- 
eral characteristics and methods of study of 
micro-organisms. Pax-t II discusses the study 
of the individual disease producing mici*o- 
organisms. Part III presents certain prac- 
tical aspects of the subject, such as the bac- 
teriological examination of water, air, and soil, 
and sewage disposal, bacteriology of milk, 
shellfish, and practical sterilization. This new 
edition includes many changes. The practical 
application of immunization against diphtheria 
and scax'let fever is given, as well as other 
problems of immunity. It also includes the 
recent additions to our knowledge of yellow 
fevei", poliomyelitis, bactexuophage, undulant 
fever, and others. There ai’e many other I’e- 
visions and additions which bring this treatise 
on micro-organisms to date. 

Edward H. Nidish. 


Bacteriology for Medical Students and Practitioners. 
By A. D. Gardner. 16mo. of 276 pages. New York, 
Oxford University Press, 1933. Cloth. $2.25. 

In his preface, the author states that the 
chief aim of his book is to present shoi’tly, 
readably, and relevantly, as much of bacteri- 
ology as a medical student or practitioner 
needs to know, but in this the reviewer does 
not believe that he has entirely succeeded. 
While he has made his subject very readable, 
indeed, its vei-y conciseness militates against 
any real usefulness, so that it is at best, only 
a very good outline of bacteriology. 

IsADOR Cohn. 

If I Have Children. By G. Francis Smith. M.R.C.S. 
12nio. of 133 pages. New York, Oxford University Press, 
1933. Cloth, $1.75. 

Dr. Smith has given a short, and yet a suf- 
ficiently detailed summary of hygiene as ap- 
plied to the problem of the expectant and in- 
experienced or troubled mothei'. His advice 
is sound in all i-espects and his explanations 
of the beginnings of behavior px-oblems and 
their treatment will soothe the wori’ies of 
xxiany a mother. While religion is the most 
important feature of the lives of all of us, 
whether we admit it or not, in a book like this 

\ 


it would have been better to have dismissed it 
as such rather than to have given personal 
views on the subject. With this single objec- 
tion the book is an excellent handbook for 
ixxother, guardian, teacher, nurse, and nurse- 
maid. 

Kenneth G. Jennings. 


The Practical Medicine Series. Comprising Eight Vol- 
umes on the Year’s Progress \ti ifedidoe and Surgtr?. 
Series 1933. Chicago, The Year Book Publishers [c. 
1933]. The 1933 Year Book of General Medicine, edited 
by George F. Dick. M.D., and others. J2ino. of 831 
pages, illustrated. Cloth, $3.00. 

The scope of this book is the same as in 
past years consisting of quite full abstracts 
from the principal articles of the leading 
Amex-ican and foreign journals. The depart- 
ment editors are Dick, Lawrason, Brown, 
Minot, Castle, Stx’oud, and Eusterman. In the 
section on Infectious Diseases, scarlet fever 
toxin and antitoxin are considered to be more 
valuable than formerly, and work on the 
etiology of arthritis emphasizes the frequency 
of the hemolytic group of streptococci rather 
than the viridans. All branches in the field 
of internal medicine ax'e thoroughly covered. 

The book furnishes an economical and easy 
way of keeping up with the progress made 
and is well worth a yeax'ly subscription. 

W. E. McCollom. 


A Study of Rural Public Health Service. For the Com- 
mittee on Administrative Practice of the .American 
Health .Association by the Siib-Cmnimttce 'on Rmjl 
Health Work. Edited by Allen W. Freeman, M.D. Oc- 
tavo of 236 pages. New York, TIh' Commonwealth funa, 


1933. 


pages, 
Cloth. $2.50. 


This book gives a very good cross section 
of rural public health work in the United 
States. It is a good x’efex'ence wox’k fox' healtn 
workers. It shows the need for the keeping 
of accurate records and also the_ woeful iacK 
of coox-dination in the administx-ation of healtn 
activities in the Uxxited States. The coiitrast 
between the work in the ox-ganized and un- 
organized area is quite marked, the advantage 
being greatly in favor of ox-ganization. 

Dr. Fx-eeman is to be commended for tne 
painstaking cax-e in the compilation of ^ 
mass of statistics and for the impartiality 
with which he has made his comparisons. 

A. D. Jacques. 

The Practice of Podiatry. — By Reuben H. Gross, 
and E. K. Burnett. Edited by Maurice J. ',5 

Octavo of 451 pages, illustrate. New Aork, Har 
Printing Company, 1933. 

Although this book is intended 
the podiatrist, it contains information w 
will render it of great value to the Diedi 
practitioner as well, and particularly . 
orthopedic surgeon. The descxfiption oi lo • 
wear is most interesting and_ instructive, 
great variety of subjects is 
throughout the text the authors clearly ae o' 
nate where the province of the podmnst e - 
and that of the physician begins. T- he m 
mation compiled in this book is px-_esentea n 
most concise mannex-, with diagnosis ana w®. 
ment of the various conditions clearly con 
ered. The book is complete in its detail, 
printed and illustrated, and can be fully 
ommended. 

Jerome Weiss. 
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Since btones are formed chiefly from 
constituents of the bile, an inquiry into 
conditions favoring precipitation or crys- 
talli 2 at}on in tlus medium is essential to a 
study of the mechanism of cliolclitliiasis. 

Cholesterol is the most important sub- 
stance conccnied with gallstone forma- 
tion; it is probably involved at the very 
beginning of the vast majority of gall- 
stones. Cholesterol is insoluble in water ; 
yet the bile is an aqueous medium con- 
taining cholesterol and other substances. 
This must be affected by special chemical 
relations^ in tlie bile. All agree that cho- 
lesterol is held in colloidal dispersion by 
the action of bile salts. Cholesterol is 
even more freely dispersed in the lipids 
of the bile which have been emulsified by 
alkali cholates — the bile salts.^ There is 
probably a fairly definite ratio of bile 
^ts to cholesterol and lipids, which is 
essential to prevent crystallization. Any- 
u*” c disturbs this ratio provides 

the first step in stone formation. This 
*nay arise: 


V Through changes in the blood from 
'vmch bile is manufactured. 

- From dysfunction in the liver itself 
" it secretes an altered bile. 

0 . From abnormal anatomical or func- 
lonal states in the extraliepatic biliary 
passages. 

Let us examine some of these factors : 


. ^.^^^®cholesterolemia is the most 
significant aberration of the blood in 
c lolehthiasis, a relation between the two 
conditions having been observed often in 
patients.^ The blood cholesterol is 
pregnancy.^.* With many a 
* 1 , onset of symptoms follows 

the birth of the first child. Diabetics, in 


whom the incidence of gallstones is in- 
creased, also show hy])crcholcsterolemia.® 
In experimental animals overfeeding with 
lipids,® or intrapcritoneal injections of 
cholesterol cmnlsion,’ can produce an in- 
crease of cliolcsterol in the blood, and 
masses similar to gallstones in the bile, 
ft is interesting to note that high feeding 
of butler-oil to lactating goats produces 
marked increase of combined cholesterol 
aiHl of total lipids in the blood plasma.® 
'fliis gives us a hint for projiliylaxis in 
pregnant and lactating women.* 

Disturdance or thu mvcr leading to 
secretion of abnormal bile may pre- 
sumably arise from four sources: 

1. Infections: hematogenous, from a 
systemic or portal focus; ascending, 
through the bile ducts; or by lymphatic 
extension from associated viscera, espe- 
cially the gallbladder. 

2. Toxic damage: poisons, like chloro- 
form, carbon tetrachloride, phosphorus, 
alcohol; or autogenous toxins like those 
of eclampsia or intestinal obstruction. 

3. Obstructiou: common duct blocked 
by stone, tumor, or stricture. 

4. l^Ietabolic states: so-called, con- 
cerned with the liver or endocrine organs, 
predisposing to stone formation. 

Infection of the liver through the 
portal system has its most striking 
example in pylephlebitis and liver abscess 
arising from a suppurating appendix. If 
major acute infections can derive from 
this source, certainly minor chronic ones 

* A feigh fat diet In lactating goats does not increase 
cither the milk flew, or the content of fat. When 
alfalfa bay is added, however, there is an increase 
tn the milk. For lactating and pregnant women a nch 
diet will probably only give a hypercholesterolemia and 
lead to gallstone formation Lun meat and salads 
funush the same elements as alfalfa hay. 
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may, as well as from other gastro- 
intestinal lesions. Proving a connection, 
however, between infection of the liver 
and a focus elsewhere through the 
systemic blood stream is not easy ; yet the 
liver, through its reticulo-endothelial sys- 
tem, is one of the major filters of the 
body. It is probable that the liver is 
subject to more or less constant bacterial 
insult of varying degrees, and it is con- 
ceivable that under some of these condi- 
tions the liver puts out a bile which is 
somewhat altered with regard to composi- 


Fig. 1. — Cholecystogram of Gallbladder, With 
Stones The shadow is clearly outlined and 
fairly dense, indicating that the mucous mem- 
brane has concentrated the radiopaque material. 
The two rounded areas at the fundus represent 
negative shadows due to stones of less density 
than the surrounding medium — cholesterol. 


tion and chemical relationships; perhaps 
not enough in itself to cause precipita- 
tion, but augmenting a second agent hav- 
ing a tendency to this effect. 

Extension of infection to the liver from 
the gallbladder or another viscus by con- 
tiguity, or through the lymphatics, is gen- 
erally a localized process ; it is difficult to 
see how the character of the bile would 
be significantly altered thereby. On the 
other hand, ascending cholangeitis with 
jaundice, especially if repeated, produces 
a generalized liver damage more likely 
to affect the bile. 

Poisons, such as chloroform, damage 
the liver severely ; also carbon tetra- 
chloride, phosphorus, alcohol, and other 
chemicals. Chloroform anesthesia of a 
dog for one hour will produce a central 
fat necrosis involving one-third of the 
liver lobule. Smyth and Whipple® have 
shown that extremely slight poisoning 
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with chloroform will markedly reduce 
bile-salt production. Considerable destruc- 
tion of the liver has been observed, too, 
in such conditions as severe puerperal 
eclampsia and intestinal obstruction.'" 
Again Smyth and Whipple have shown 
that injection of proteose from a closed 
intestinal loop decreases bile salts. All 
these conditions, then, would favor pre- 
cipitation of cholesterol. It is conceivable 
that industrial poisoning, or mild, long- 
continued intoxication from food, or food 
preservatives, or substances elaborated in 



Fig. 2. — Cholecystogram of Gallbladder in Con- 
traction. Same as in Fig. 1, two hours after the 
patient had taken a meal rich in fats. Note tre- 
mendous reduction in size of the shadow. _ This 
has been brought about by active contraction oi 
the musculature of the wall. The negative shadows 
due to the stones are still present. These two 
figures indicate that a gallbladder may contain 
stones and yet may function normally with regyd 
to concentration by the mucosa and contraction 
by the musculature. 


the digestive tract, or from general 
toxemia, might disturb the liver enough 
to alter the character of the bile in such 
a manner as to favor cholelithiasis. 

Obstruction of the conunon bile duct 
as a factor in cholelithiasis would have 
to be incomplete, or intermittent over a 
considerable period. This could hardly 
be brought about except by pre-forined 
stones. In complete obstruction there is 
eventually an absorption of inost of the 
bile constituents, and, secretion of the 
liver being stopped, the ducts are filled 
with mucus and cellular debris. Unless 
the obstruction is relieved, the individual 
will die before stones can develop. I 
have seen, however, in a case of car- 
cinoma of the pancreas, a tremendously 
distended bile duct and gallbladder con- 
taining a material which appeared as if 
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the pigmented and other solid matter of 
the bile had precipitated in dark green 
flocculi, suspended by a clear, thin, 
nmeus-like fluid. The liver showed red- 
dish brown mottling indicating con- 
siderable damage. 

Fijjding such a precipitate in sinjple 
obstruction with injury to the liver, and 
no apparent disease of the cxtrahepatic 
biliary system, suggests the following 
hypothesis : 

Given iniei'mitlcnt stasis due to a pre- 
formed, ball-valve stone in the common 
duct, witli perhaps incomplete drainage in 
the intervals, a situation would arise 
allowing solid matter to collect in the 
ducts. The liver periodically damaged 
from obstruction, and more or less con- 
tinually upset by the processes of resolu- 
tion and repair, might put out an unstable 
bile^ favoring precipitation during the 
l^criods of stasis. Some workers have 
found that bile salts in fistula bile are 
absent or diminished for days or weeks 
after operative relief of obstruction. This, 
as jircviously stated, would dispose to 
precipitation of cliolestcrol. Often wc 
see at 0|?eratfOfi iti cases of obstruction 
by stone a bile loaded to almost putty- 
hke consistency witli cholesterol and 
Pjgment-containing debris. Infection, 
also, which , usually supervenes in these 
cases, might be a contributing factor to 
chemical instability in the bile. Some of 
these conditions will be discussed later 
under effects of the gallbladder on the 
hue in Iithiasis. 

Here is a promising field for investiga- 
lon. I hope to be able to continue sug- 
gestive experiments started a few years 
placing human gallstones in the 
iiiary passages of animals, and studying 
le factors induced by obstruction. I 
*^iuch could be learned about 
^ lolelithiasis in this way, especially if a 
f study be made in patients with 


.^"ormal metabolic states iiivolv 
ne endocrine organs with the Jiver 
Ini' tnviting field for investigatior 

II of cholelithiasis. Stalls 

question that gallstones 
nrnK occur in fat persons, 

'u proportion to the degree 
obe ity.. The rapidly fattening woi: 

ovarian or pituitary t 
and cannot let swi 

foods alone, is a good subject 


gallstones. Certain types of individuals, 
especially those of sthenic habitus, are 
likely to have gallstones in middle age. 
Cholelithiasis appears to run in families, 
a very large projxirtiott of those with the 
physical characteristics of certain strains 
developing the disease. It is probably 
conccrired with abnormal fat or choles- 
terol metabolism in the body and may be 
related to arteriosclerosis and allied coir- 
ditions.** There is no doubt that in 
the vast and complicated laboratory of the 
body processes are going on, of which 
we know little or nothing, that have a 
definite relation to the development of 
stones in the bile. 

Tub e.xtrahepatic iiile passage.s, 
consisting of the ducts aird the gall- 
bladder, affect the character of the bile in 
numerous w.iys. We assume that their 
action may be primary, whereby stones 
arc produced in a normal bile, or 
second.iry, by providing means for 
further alteration of an abnormal bile 
from the liver. 

T/ie ducts, it appears, can modify the 
bile by addition, by absorption, and by 
providing a lake for stasis of bile. There 
arc numerous gland-like structures in the 
wall of the ducts which probably add 
something to the bile. The purpose of 
these structures may be simply to furnish 
a lubricant as the bile passes down from 
the liver. This function could assume 
great importance in the passage of a 
stone. PerJiaps Nature saw that her 
work was imperfect as far as the tendency 
to precipitation in the bile was concerned 
and devised this mechanism to assist in 
elimination of the precipitate. 

It has been postulated that these gland- 
like structures have an absorptive func- 
tion similar to the gallbladder, and that 
after cholecystectomy they take over this 
function.'^ They are large and numer- 
ous in the horse, which has no gallbladder. 
As stated previously, in prolonged com- 
plete obstruction of the common duct the 
coloring matter of the bile disappears. 
This may be brought about through pre- 
cipitation and disintegration of the pre- 
cipitate, or the pigment, and perhaps 
other substances may be absorbed by the 
epithelium of the ducts. Including these 
gland-like structures. The addition of 
material to the bile, or the withdrawal of 
material from it, is potentially disturbing 
to its chemical equilibrium. 
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The effect of stasis in the ducts is 
mentioned in the section on the liver. It 
is illustrated by cases where after 
cholecystectomy the patient is operated 
upon time and again for the removal of 
putty-like debris obstructing the outlet of 
the common duct. In addition to the 
factors mentioned in the foregoing tend- 
ing to precipitation, stasis is added. It is 
important to note that cutting or dilating 
the sphincter of the common bile duct at 
operation would probably prevent the 
formation and collection of debris. 
I have observed in numerous experiments 
on animals that’ the sphincter does not 



Fig. 3 — Cholesterosis of Gallbladder With 
Stones.^ Represented by Figs. 1 and 2. The 
serosa is smooth, the wall thin, the mucosa nor- 
mal except for cholesterosis. The arrow shows 
a small polyp of the same nature as those in 
Fig. 10. The lobulated stones were probably 
made by the matting and rolling together of 
desquamated polypi as the gallbladder contracted 
after meals. There could not have been any 
marked degree of inflammation in the wall of 
this gallbladder to allow such a degree of con- 
traction as seen in Fig. 2. (From Practitioner’s 
Library, Vol. IV, D. Appleton — Century Co ) 

regenerate once it is sectioned. We have 
been fearful that removal of the sphincter 
would lead to ascending infection of the 
ducts and liver. The contents of the 
duodenum, however, are usually sterile. 
In only the occasional case in animals 
was there a suggestion of infection, 
though some were kept for months. 


The gallbladder is an organ, the 
possibilities of which for bringing about 
changes in the bile are greater than those 
of the ducts. It has a structure signify- 
ing increased activity, including a larger 
mucous surface for either addition or ab- 
sorption of material, and a muscular coat 
which has the power of expulsion of the 
vesicular contents.^^' The 

mucous membrane is known to produce 
marked concentration normally in the 
biie.19- 20 qI itself favor crystal- 

lization or precipitation. Aloerration in 
the absorptive or additive power of the 
membrane may also bring to bear a 
potent influence in this direction. The 
complete or partial failure of expulsive 
action in the muscular coat leads to cor- 
responding degrees of stasis of bile in 
the vesicle. A combination of these fac- 
tors multiplies the possibilities for evil 
We are not sure that gallstones would 
be produced from a normal bile under 
the influence of this altered function in 
the gallbladder, but it seems a possi- 
bility.*^ It does appear certain, however, 
that given an abnormal bile from the 
liver to start with, such disturbances in 
the activity of the gallbladder will lead 
to the formation of gallstones. 

Let us examine some of these factors: 

The mucous membrane and conditions 
associated with it in cholelithiasis will 
engage us first. 

Secretion of the Gallbladder. — It is 
generally agreed that the mucoid material 
found in the gallbladder under certain 
conditions, for instance blockage of the 
cystic duct, represents a product of its 
own lining membrane. There are glands 
in the cystic duct; and it is believed by 
some that the epithelial cells of the 
mucosa undergo a process somewhat 
similar to that of the goblet cells in the 
intestinal tract. Certainly at times gran- 
ular and other changes can be seen which 
indicate secretion.®® When for any rea- 
son bile is prevented from entering the 
gallbladder it becomes filled with mucoid 
substance. 

Does the Gallbladder Secretion Con- 
tain Cholesterol? — For years there has 
been a controversy over this point. 
Naunyn ®® advanced the idea that choles- 
sterol in the contents of the gallbladder 
may be derived from the epithelial cells 
thrown off in normal desquamation, a 
process which is increased by irritation 
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from the bile. This increase of the 
cholesterol content of the gallbladder bile 
Naunyn believed to be significant in gall- 
stone formation. There is considerable 
reason in Naunyn’s view. We know that 
all epithelial surfaces exhibit active des- 
quamation. It is a common observation 
to find a gallbladder where the cystic duct 
has been obstructed by stone, filled with 
a mucoid material glimmering with 
myriads of cholesterol crystals. In many 
of tliese cases the mucosa has hecn 
destroyed. Possibly the cholesterol 
crystals uere derived front degener- 
ation of the mucosa. Rotating degenera- 
tion and regeneration of the mucosa of 
the gallbladder may lead to a constant 
increase of diolesterol in the vesicular 
content. It is, of course, dilTicult to rule 
out the elTcct of increased cholesterol due 
to inflammatory exudate in such cases. 
The question arises — docs degeneration 
of the epithelial cells of the mucosa result 
111 cholesterosis? This will be discussed 
later. 

Elman and Graluam also hold to the 
view that the_ gallbladder secretes choles- 
terol, Experimentally, they have tied the 
cystic duct and found at the encl of 2 to 
16 days that the content of cholesterol in 
the gallbladder bile was increased. The 
objection to their experiment is that they 
niust have produced some inflammatory 
reaction by their blockage of the cystic 
duct; and we know that inflammatory 
exudates are rich in cholesterol. 

On the other hand, the majority of 
students do not believe that the mucosa 
of the gallbladder secretes cholesterol. 
Aschoff** holds that diolesterol is a nor- 
mal seeretion of tlie liver cells into the bile. 
tJostal,^ Hrdina, and Goff,“‘ and Phe- 
mister** found that in cystic duct obstruc- 
tion the secretion of the gallbladder did 
"ot contain an increase of cholesterol. 

-several years ago while experunenting 
with different methods of inducing stasis 
111 tile gallbladder, I cut the common-duct 
sphincter in a number of cats.*"' **• In 
many of them, upon examination after a 
eiv days, the gallbladder contained only 
mucoid material. It occurred to me that, 
m these cases the gallbladder did 
ot refill with bile, this would be an excel- 
ent atraumatic method for studying the 
^retion of the gallbladder itself. Dr. 
umhani Walker *“ and I performed the 
cats. In 18 the re- 
ts were indeterminate, or the gall- 


bladder contained cholesterol, probably 
from the presence of a small amount of 
bile, attested by greenish color. In 4, 
however, the vesicle contained only clear 
mucus which showed no trace of choles- 
terol. This led us to believe that the gall- 
bladder docs not normally secrete choles- 
terol. 

Boyd“ and Mentzer*'* hold that choles- 
terol is absorlicd rather than excreted by 
the mucosa. I also hold to this vie*y. 
The evidence in favor of absorption is 
that solid and lipid materials when placed 
in the gallbladder can be demonstrated to 



4.— Cross Seclion of Gallbladder Wall. 
Same as in Fig. 3 Low power Note the large 
sections of smooth muscle tissue interspersed 
with Bbro-elastic tissue Tins muscle was the 
agent which produced the marked contraction 
shown m Fig. 2. The fibro-elastic tissue pr^ 
vents overdistention and rupture of the gall- 
bladder in case of obstruction Above is the 
much folded mucous membrane, with large sur- 
face for absorption Concentration of the radio- 
paque material m Fig. I sufficient to produce 
the dense shadow was made possible by this 
mucous membrane The bulbous projection from 
the mucosa is one of the small strawberry 
seeds” in Fig 3. 


have been taken in by the mucosa.’- ” 
Although actual absorption of cholesterol 
placed in the gallbladder has never been 
demonstrated, since lipids are absorbed 
(Fig. 6), and since Weiser* has shown 
that cholesterol is very soluble in the 
lipids of the bile, it seems almost certain 
that this occurs. Wilkie and Doubilet ” 
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have obtained evidence that the content 
of cholesterol in gallbladder bile depends 
upon the blood bile-cholesterol ratio. 
When the ratio in the blood is increased, 
cholesterol goes into the gallbladder, and 
vice versa. There may be another cause 
for this, but, since cholesterol of blood 
and bile is in the colloidal state, it would 
hardly seem that the mucosa of the gall- 
bladder could act as a simple osmotic 
membrane in this case. 

The question of variation of calcium 
content of the bile is, of course, im- 
portant in cholelithiasis. The majority 
of workers believe that in inflammation 
and cystic duct obstruction calcium is 
increased in the gallbladder,--- though 
some deny this.^® 

Schubb and Goodstone®’^ report a case 
with cystic duct obstruction in which the 
gallbladder contained “milk of calcium” 
bile. They also review the literature of 
such cases, and of calcium stone, includ- 
ing those of Phemister. Whether it is by 
infection, altered secretion, or as Rous, 
McMaster, and Drury hold, alkaliniza- 
tion of the bile from these or other 
causes, aberrations of calcium metabolism 
in the bile play a significant part in 
lithiasis. 

Selective absorption by the mucosa of 
the gallbladder alters the content of 
the bile. Water and soluble salts are 
taken up as well as more or less solid 
matter.®^ The mucosa of the gallbladder 
is generally stained with the coloring 
matter of the bile, indicating absorption. 
Lipids are taken up in considerable quan- 
tity apparently normally, producing no 
reactions in the mucosa.-^’ -® Andrews 
has obtained evidence that in the closed 
gallbladder bile salts are absorbed much 
more rapidly than cholesterol, which 
would tend to throw the latter out of 
solution. Furthermore, by absorption of 
water, the bile in the gallbladder is con- 
centrated from 10 to 20 times or 
more.^®--® Concentration is limited by 
the fact that the gallbladder continually 
secretes mucus and empties more or less 
completely after a meal ; there is also 
considerable overflow of bile upon dis- 
tention of the vesicle during fasting. 
However, any considerable increase in 
concentration of the vesicular content 
probably favors crystallization and pre- 
cipitation, leading to formation of gall- 
stones.®’- 


Under abnormal conditions the addi- 
tion to, and absorption from, the vesi- 
cular content may be modified. Inflam- 
matory exudate increases the content of 
cholesterol and probably calcium.’® Ir- 
ritative action upon the mucosa, if mild, 
may result in an increased e.xpulsion of 
mucus. If an intense infection super- 
venes the exudate will be purulent. In 
blockage of the cystic duct the secretion 
of mucus continues, augmented by irri- 
tation. There is an absorption of pig- 
ment from the bile, and later disintegra- 
tion of the n^ucosa. Should the blockage 
of the cystic duct continue, interfering 
with the circulation of the vesicle, the 



Fig. S. — Histology of Cholesterosis. High powe . 
Showing the bulbous projection from the mu- 
cosa, of Fig. 4. The white areas indicate n'S- 
tocytes laden with cholesterol. Continued pc- 
posit of this substance produces degeneratio 
of the epithelium by pressure (top) ; also e - 
croachment upon the blood vessels, with dege - 
eration of the mass “ ; and thus perhaps an 
augmentation of cholesterol production, con- 
tinuation of this process results in the conditio 
shown in Fig. 10. 


process goes on to acute inflaniination 
and gangrene.®® But if it is partially or 
temporarily relieved, a considerable part 
of this abnormal content, rich in protein, 
cholesterol, and calcium, may be 
the gallbladder, with admixture of bile 
furnishing material for the formation oi 
stones. 


Cholesterosis {^strawberry gallblad- 
der) is a condition in which the mucosa 
contains an excessive amount of choles- 
terol; we do not know whether it is m 
process of secretion, or absorption, or 
degeneration. Cholesterol or cholestero 
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ester is held cliicfiy just underneath the 
epitlieiiaJ cells, in histocytes, which arc 
connective-tissue phagocytes associalcd 
\uth the reticulo-ciidothelial s>stcm. 
Tliese may collect into such large masses 
that they produce small polype on the 
mucosa, which give the appearance o£ 
strawberry seeds (sec Figs, 3, 4, 5, 6, 
and 10). As we lia\e mentioned, some 
hold that this cholesterol is a product of 
degeneration of the mucosa itself,-- or 
of secretion by the mucosa,** and others 
that it is absorbed from the bile contain- 
ing an abnormally large amount of it* ** 
Nomial absorption might produce the 
ordinary strawberry gSlbladdcr, but it 



seems hardly possible that it could ac- 
count for polyposis where there are large 
masses of the material (Fig. 10). This 
IS more likely a pathological change asso- 
ciated with abnormal metabolism. 

j j has found that a finely sus- 
pended emulsion of cholesterol injected 
intravenously is deposited in the reticulo- 
dothelial system; and “Chalatow was 
by especially abundant and pro- 
tracted stuffing with cholesterin dissolved 
®^?^c>wer oil to produce lipoid in- 
” of the epithelium of the 

gallbladder.” This is evidence that tlie 
reuculo-endothelial system is a normal 
. ^Icnsive mechanism against cholesterol 
in certain forms. It suggests that straw- 
gallbladder may be produced 
imply by extraction of cholesterol from 


an over-laden blood, but it does not rule 
out tlie theory that it can be caused also 
by absorption from the bile. 

Whatever its cause, cJioIestcrosis prob- 
ably lui\s a ducct bearing on the forma- 
twn of cettain types of gallstones. The 
thcoiy of Boyd-* is that these polypoid 
masses break o/T the mucosa in the course 
of natural desquamation and become 
rolled and matted into masses which 
eventually become stones, chiefly of the 
mulberry or lobulated type. This seems 
reasonable to me. Ex-amme Figs. 9 and 
10. Compare the structure of the polyps 
and tlie lobulated masses on the surface 
of the gallstones in tliesc figures. The 
splierical shape of this type of stone is 
evidence tliat they are produced by ag- 
glomeration and rolling of the mass of 
foreign material into balls by the motion 
of ibe gallbladder and pressure of its wall 
as It contracts (see Figs. 1 and 2). 

The collection of cholesterol in the 
histocytes, or fixed connective-tissue 
phagocytes, is well illustrated in Fig. 5, 
the light spaces within the stroma repre- 
senting histocytes containing cliolesterol 
or cholesterol ester. Figure 6 shows a 
fat stain giving us an indication of the 
amount of this material which collects in 
the mucosa of the gallbladder. 

Wiien tliese masses of mucosa contain- 
ing cholesterol break off there is, of 
course, considerable organic matter from 
the mucosa involved in the material 
whicli goes to make up the type of stone 
under consideration. Figure 14 shows 
a pure cholesterol stone whicli at one end 
contains a mass of the nature shown in 
Fig. 9. It appears to have been pressed 
over the end of the stone to which, it ad- 
iiercd, and was then polished off by fric- 
tion of the walls in contraction. To me 
this is evidence that these lobulated or 
mulberry stones are produced by ag- 
glomeration of smaller masses, the mate- 
rial being derived from the mucosa in 
cholesterosis. 

lYhat Is the Relation of Inflanumtion 
to Cholesterosis ^ — It has been held that 
the process is a direct result of inflam- 
mation due to infection.** ** Evidences of 
inflammation in the wall of the straw- 
berry gallbladder can be found, but often 
so slight as to be of doubtful signifi- 
cance *•** (Figs. 7 and 8). The gall- 
bladder in this condition usually func- 
tions extremely well, botli from the point 
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of view of absorption by the mucosa, and 
contraction of the muscular coat (see 
Figs. 1 and 2). It is probable that this 
inflammatory reaction comes as the result 
of the cholesterosis and not as a cause of 
it. Picking up of the cholesterol by the 
histocytes is evidence that it is an irrita- 
tive material being disposed of by the 
tissues. Lymphocytic infiltration, the 
usual result of inflammation in these 
cases, is another sign of a mild irritative 
agent. It would appear that if infection 
with the resultant inflammation were a 
primaiy process there would be more dis- 
turbance of the normal functioning both 
in the mucosa and in the muscularis. 

A study of the reaction to foreign 
material in the wall of the normal and 
inflamed gallbladder has been made by 
H. H. Cooke.^® Cooke regards the his- 
tocytes, which are interspersed among the 
connective-tissue cells of the wall of the 
gallbladder, as a definite protective 
mechanism against bacteria and other 
foreign matter: 

“The injection of particulate matter (very 
finely divided suspension of carbon particles] 
or of vital dyes directly into the wall of the 
gallbladder of the dog produces a rapid mobi- 
lization of the resting wandering cells into 
large actively mobile phagocytic histocytes. . . . 
In chemical cholecystitis [produced by intra- 
venous injection of Dakin’s solution] the his- 
tocytes are present in large numbers. They 
rapidly phagocytose particulate matter, choles- 
terol, and olive oil injected into the wall. 
The arrangement of the histocytes in three con- 
centric layers [corresponding to the connective- 
tissue layers] suggest their function as a pha- 
gocytic, cellular, defensive mechanism in chol- 
ecystitis and other pathological conditions of 
the gallbladder.” 

In view of all these facts it would 
seem that the following is the most 
plausible explanation of cholesterosis in 
relation to gallstone formation. Through 
overeating of fats, the rapid oxidization 
and mobilization of fat in the body, or 
some toxic, metabolic, or endocrine dis- 
turbance, hypercholesterolemia is pro- 
duced. There is a tendency of the 
reticulo-endothelial system, including that 
of the gallbladder, to take up the excess 
cholesterol. Also the liver secretes a bile 
containing an abnormally high percentage 
of cholesterol with insufficient bile salt to 
hold it in solution. This bile collects in 
the gallbladder, which through some fault 
of its emptying mechanism is subject to 
stasis. The actively absorptive mucosa 
takes up the precipitated particles of 


cholesterol. These being irritative are 
phagocytosed by the histocytes (Figs. S 
and 6), collecting in large masses, form- 
ing the typical strawberry-seed polyp on 
the mucosa (Figs. 3 and 10). The polyps 
enlarge through the addition of more 
cholesterol-laden histocytes, possibly from 
degeneration of the normal cells of the 
mucosa, possibly by deposition of choles- 
terol from the blood. They finally break 
off ; and through the motion of the gall- 
bladder during its contractions are rolled 
into rounded masses, producing gallstones 
of the mulberry or lobulated type (see 
Figs. 1, 2 and 9). The evidences of 
inflammation in the gallbladder beyond 
the collection of lipid-laden histocytes; 


Fig. 7. — Musculature of Gallbladder Wall. High 
magnification. Same gallbladder as represented 
by Figs. 1, 2, 3, 4, and 5. Practically the \vhole 
field is filled with smooth muscle tissue, giving 
an idea of the large amount in the wall of the 
gallbjadder; which makes possible such a con- 
traction as shown in Figs. 1 and 2. There is 
no abnormal infiltration of inflammatory cells 
no damage. 

that is, the collection of lymphocytes, 
plasma cells, etc., are due to the reaction 
on the part of the gallbladder to a mild 
irritant in its wall. Infection may play 
no part in the process whatever until, 
through irritation of the mucosa by the 
stones ulceration is produced, or by their 
impaction in the cystic duct, the circula- 
tion of the vesicle is disturbed. 

For future reference it may be well to 
bring to mind here the action of the 
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muscular coal of the gallbladder and Us 
abiioriiialittcs in relation to cholelithiasis. 
The purpose of the miiscularis is expul- 
sion of the vesicular content. 

Note the amount of smooth muscle in 
Figs. 4 and 7. The fibro-elastic tissue of the 
gallbladder is to prevent overdistention or 
rupture. Normally the human gallbladder 
expels anywhere from one-halt to nine- 
tenths of its contents after an ordinary 
meal. In fasting or in conditions under 
which the food is not absorbed, such as 
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The relation of infection to gall- 
sioite fonnafion in general is of suffi- 
cient importance to merit separate discus- 
sion. Gallstones form in the bile and 
from the bile. The only way infection 
or any other agent can produce them is 
by altering conditions in such a manner 
that solid matter is produced in the bile. 
To alTect the mucosa, which is in contact 
with the material from which stones are 
formed infection would have to be 
severe. For it is a common observation 
that in all those cases except where iu- 
(Innimation is pronounced, infection in tlie 
bile is rare, while in the wall of the gall- 
bladder it is more common. About the 
only way this infection in the wail of the 
gallbladder could produce gallstones m the 
bile would be by damaging tlie muscula- 
tnre and mucosa to such a degree that 
they functioned abnoniially, inducing 
stasis and altering tlie chemical nature of 
the bile. In this case the inflammation and 
not the infection would be the direct 
causative agent. (Experimentation has 
shown that damage to the wall of the 
gallbladder interferes with the function 
of its musculature.^®) It hardly seems 
conceivable that the amount of inflamma- 
tory reaction shown in Figs. 7 and 8 
could be directly rcsjxinsible for the 
formation of gallstones (unless it were 
concerned witli that other process, i c , 
cholestcrosis), and in the great majority 
of cases of cholelitltiasis inflammatory 
reaction in the vesicle is slight. 

To be sure, some workers have pro- 
duced gallstones experimentally by infec- 
tion of the gallbladder, either injection 
of bacteria into the blood stream or 
directly into the wall,®^ but such metliods 
do not necessarily indicate a natural 
process. The significant point may be 
the induction of stasis by damage to the 
musculature. 

The work of others, notably Denton 
minimizes the role of infection^ in gall- 
bladder disease and incidentally in chole- 
lithiasis. In the study of 1,000 speci- 
mens he has come to the conclusion that 
the so-called acute cholecystitis is due 
chiefly to a mechanical cause, a stone im- 
pacted in the cystic duct. This interferes 
with the lymphatic and venous drainage of 
the gallbladder, producing pronounced 
congestion, edema, and at times leading to 
gangrene. Even so, the evidence of in- 
fection in these cases is almost nil. 
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Denton holds that if infection were a 
causative agent, one should be able to 
demonstrate bacteria in the wall of the 
gallbladder by staining methods in a fair 
proportion of the cases. This he could 
not do. 

To be sure, blockage of the cystic duct 
may develop an inflammatory reaction, 
throwing out a protein-rich exudate into 
the lurnen of the gallbladder, which is 
concerned in colloidal changes involved 
in gallstone formation; but I wish again 
to point out the difference between infec- 
tion and inflammatory reaction. We may 
find bacteria in the wall of the gallbladder 
which has been contracting and otherwise 
functioning normally, though, of course, 
a massive infection might lead to acute 
inflammatory reaction, crippling of the 
musculature and stasis. As previously 
mentioned, often there is in cholelithiasis 
no marked evidence of inflammation, even 
with tremendous stone formation. The 
stones themselves, however, may irritate 
the wall of the gallbladder as it contracts, 
producing ulceration and possible second- 
ary infection, resulting in a chronic in- 
flammatory process leading to marked 
fibrosis. This happens with a solitary 
cholesterol stone or with stones formed 
through cholesterosis of the gallbladder. 

Naunyn-- was one of the first to 
advance the theory involving infection as 
a cause of cholelithiasis. He held, how- 
ever, that stasis from some other cause 
was a necessary agent predisposing to 
invasion' chiefly of the Bacillus coli coiii- 
mimis; perhaps through a backflow of 
duodenal contents via the common bile 
duct. This produced a “stone-forming 
catarrh.” The deleterious action of the 
bile on the mucous membrane of the gall- 
bladder contributed to this catarrh, result- 
ing in a disintegration of the mucosa, its 
degeneration, with the production of 
cholesterol, finally resulting in an amor- 
phous mass of cholesterol and organic 
debris which was the mother substance of 
gallstones. 

Aschoff,^' however, disagrees with 
Naunyn’s theory that cholesterol (and 
also calcium) which goes to the forma- 
tion of gallstones can all be produced in 
the gallbladder as a result of infection 
and degeneration and emphasizes other 
factors. He points out that numerous 
experimenters have found that increase 
of cholesterol in the food will result in 


an increase in the blood, and finally 
excretion of a larger relative quantity in 
the bile. As evidence against the produc- 
tion of cholesterol by the gallbladder he 
cites the work of his pupil, Torinoumi, 
who ligated the cystic duct in animals 
and examined one-half the bile before, 
and the other half several days after- 
wards, finding no increase of cholesterol 
on the second examination. Aschoff 
further points out that in the cases where 
there is a solitary pure cholesterol stone 
there is usually no evidence of inflam- 
mation of the gallbladder. There must 
then be some other explanation for the 
formation of such a stone. He notes 
that Dewey has produced cholesterol 
stones by feeding of large amounts of 
cholesterol to rabbits. Chalatow, also, 
by stuffing cholesterol dissolved in sun- 
flower oil produced lipoid infiltration of 
the epithelium of the gallbladder. Then, 
too, Torinoumi’s experiment showed ab- 
sorption rather than increase of cho- 



I’ig. 9. — Agglomerate Stones. Photograph taken 
for detail of the stones in Fig. 3, in all probauil- 
ity formed by agglomeration of broken-olt masses 
such as that indicated by the arrow in I'lg. Ji 
aud those in Fig. 10. These masses have ne- 
come rolled and compressed into_ balls by tue 
contraction of the gallbladder, indicated in rigs. 
1 and 2. Note the marked similarity of nm 
lobulated masses, and of the polyps in Fig. lb- 
The surface of the stones is slightly worn ny 
friction one upon the other during contraction 
of the gallbladder. 

lesterol by the gallbladder. Aschoff 
draws the conclusion that the pure cho- 
lesterol stone must be due to some dis- 
turbed metabolism consisting of increased 
secretion of cholesterol by the liver, and 
its crystallization in the gallbladder. In 
starvation, for instance, due to break- 
down of the bodily fat, there is an in- 
crease of cholesterol in the bile. St^is 
of this overloaded bile in the gallbladder 
may lead to precipitation, especially d 
there is a diminution of the bile salts. _ 
Aschoff expresses the belief that in- 
fection, or inflammatory disease, such as 
brought about by impaction of a stone 
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in (he cystic duct, produces the so-called 
“infectious stones.” With blockage of 
the cystic duct, hydrops of the gall- 
bladder is produced. If the stone lets 
up, bde flows in, and changes the colloidal 
system by mixing with tlie inflammatory 
exudate. A precipitation of bilirubin 
cholesterol calcium results. If there has 
been a single cholesterol stone previ- 
ously, crystalliration occurs on this stone 
resulting in wjiat is called a "combina- 
tion stone” (Fig. 13) ; if not, precipita- 
tion occurs in masses with the formation 



planation is difficult, but I will emphasize 
that a sufficient stasis of bile in the 
vesicle is essential. 

One of the best pieces of evidence I 
have found against infection as a primary 
factor in cholelithiasis is the specimen 
illustrated in Fig. 11. There was a con- 
genital deformity of the hourglass type 
equally dividing the vesicle into segments 
proximal and distal to the cystic duct 
Presumably the constriction induced 
stasis m the distal segment, which favored 
precipitation at an earlier period, giv- 
ing old stones and a sclerotic wall ; wliile 
the more favorably situated proximal 
segment showed young stones and early 
disease. In view of the mechanical rea- 
son for stasis heie, it seems to me very 
unlikely tli.it, with the same blood and 
lymph supply (though perhaps less ade- 
quate distally), the essential factor m- 
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11 — Ad\anccd .md Early Disease in the 
Same Gallbladder An hourglass (congenital) 
deformity The wail of the segment distal to 
the cystic duct is thickened and shows loss of 
the mucosa with trabecular scarring No bile 
was present Stones number 2 and 3 were 
found here They arc of the same type as those 
m Fig. 9, and were formed m the same way, 
almost surely on the basis of cholesterosis 
They show the same lobulation, but also evi- 
dences of friction against the wall of the gall- 
nd against each 
, . ■ emselves The 

m the distal 
_ ■ , ; to mechanical 

irntation by contraction of the gallbladder upon 
these stones Tfie proximal segment shows 
cholesterosis It contained young, soft, mixed 
stones — 1, 4, and S , and normally concentrated 
bile The significant feature in this specimen 
IS the constriction, which induced stasis early 
in the distal segment, leading to stone forma- 
tion, with advanced sderotic changes, while the 
freer emptying of the proximal segment delayed 
the progress of the disease there The specimen 
oilers good evidence against the theory that in- 
fection IS a primary cause of gallstones, since 
both segments have the same blood supply and 
lymphatic drainage (From Practitioner's Li- 
brary, Vol IV, D Appleton — Century Co ) 
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volved could possibly have been infection. 

Whether the primary condition is 
cholesterosis, general metabolic disturb- 
ances, liver changes, or infection of the 
gallbladder, practically all students of 
this subject have agreed that one factor 
necessary to gallstone formation is stasis, 
either in the ducts or gallbladder. This 
has become more obvious in recent years 
since we have discovered that the human 
gallbladder empties itself partially or 
completely after ordinary meals.“* If 
it functions normally in this respect, 
there is little opportunity for the collec- 
tion of debris in the gallbladder leading 
to cholelithiasis. Unless the cystic duct 
were very small the cholesterol crystals, 
epithelial debris, leukocytes, and what 
not, would be expelled along %vith the 
bile after eating, and an influx of fresh 



Fig. 12. — Ball-valve Stone in Gallbladder. Cho- 
lecystograms showing a contracting gallbladder 
with a stone of the same nature as those in 
Figs._ 1, 2, and 9; probably produced by choles- 
terosis. On the left is the resting gallbladder; 
on the right, the gallbladder contracting after 
a meal, tending to impact the stone in the 
cystic duct (arrow). This produces biliary colic. 
By pressure it interferes with venous drainage; 
also emptying is prevented, with accumulation 
of mucous, distention, and ischemia, finally re- 
sulting in acute inflammation. Alternate block- 
ing and refilling, mi.xing bile with exudate, fa- 
vors precipitation from the bile’ and deposition 
on the stone, as in Figs. 13 and 14. 

bile several times a day would keep the 
vesicle effectively flushed. 

I have produced in cats hard, black 
masses similar to gallstones simply by 
inducing stasis in the gallbladder through 
fasting and dehydration. The animals 
were kept under barbital anesthesia, 
neither, eating nor drinking. After 5 to 
15 days^ there were numerous fine par- 
ticles in the concentrated bile of the gall- 
bladder, varying in size from dust to 
1 to 2 mm., and varying in consistency 
from semisolid to solid. By chole- 
cystograms I have demonstrated lack of 
emptying for one week in the gall- 
bladders of dogs during simple fasting, 


illustrating the fact that the vesicle tends 
not to empty if for any reason the normal 
digestive stimulus is lacking. 

Stasis of bile in the gallbladder as a 
predisposing factor in cholelithiasis may 
be brought about in numerous ways. 

Anomaly of structure either in the gall- 
bladder, in its relation to the liver, or its 
peritoneal attachments, may in all prob- 
ability interfere with its emptying. In 
Fig. 11 is an example of congenital de- 
formity resulting in disease through in- 
terference with function. Stasis was pro- 
duced by the constriction, leading to stone 
formation and secondary inflammatory 
- - - -I 



Fig. 13.— A Giant "Combination" Stone. It 
measured 5 by 10 cm. The central stone is 
seen, the other masses having peeled ott m 
desiccation. The original was a solitary, crys- 
talline cholesterol stone. Then material use 
that in Fig. 9 became impacted upon it, seen a 
the top of the central mass. Afterward, dur- 
ing stasis and inflammation, other bile constitu- 
ents were deposited upon the surface, maKing 
the single giant “combination" stone. It was 
contained in a giant gallbladder, as large as 
small stomach. The stone (“believe it or not ) 
was impacted in the ampulla. The gallbladae 
behind the stone contained nearly a pint o 
highly concentrated bile with numerous Pdpi'-*® 
of what appeared to be the same matiyial a 
that which had collected on the surface ot stone. 
This illustrates three phases of gallstone torm - 
tion. First, the solitary, crystalline, cliolestero 
stone ; second, addition by cholesterosis las 
Fig. 14) ; third, addition by deposition ot pre- 
cipitated matter from the bile, in this case au 
to blockage of the cystic duct as shown i 
Fig. 12. 

changes. Abnormal peritoneal attach- 
ments (which are common) include the 
so-called transduodenal bands.'*® These 
structures, made of thin sheets of tissue 
like the peritoneum, may extend from the 
margin of the gastrohepatic ligament 
over onto the gallbladder or liver beyond, 
down across the second part_ of the duo- 
denum to the lateral abdominal 'Yall, or 
to the colon. Sometimes the gallbladder 
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itself is attached to the liver by a mesen- 
tery. Changes in relations of the gall- 
bladder to the ducts, or possibly a torsion 
where the gallbladder is abnormally free, 
may induce stasis. Sometimes torsion of 
tlie gallldaddcr produces a condition 
analogous to blockage of the cystic duct 
by a stone — pronounced edema, inflam- 
mation, and even gangrcnc.^^ It is con- 
ceivable tliat repeated torsions spontane- 
ously relieved would produce repeated in- 
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Also, failure of the normal physio- 
logical action of the musculature of the 
gallbladder for any reason, such as lack 
of the adequate stimulus, whether it be 
tlirough the sympathetic nervous system 
or through the effect of some hormone, 
leads to stasis. Any condition in which 
the digestive system is inactive, such as 
anorexia, may react unfavorably upon the 
gallbladder; especially since the absorp- 
tion of sonic food material, i. c., fat, 
seems to be necessary to emptying.^®’ 

In bodily states, like typlioid fever, with 
all the vital forces at a low ebb, including 
the digestive system, it would seem en- 
tirely possible that tlic gallbladder could 
go days and weeks without cmjitying. If 
at the same time the character of the bile 
were altered by the condition of disease, 
it is easy to suppose that gallstones miglit 
be formed simply from tlie altered 
physiology of the biliary system, and not 
at all necessarily from infection. Fur- 
thermore, if tlic typhoid bacilli happened 
to be present in the lumen of the gall- 
liladdcr, as elsewhere in the body, they 
might be included in the mass forming 
into gallstones. This would explain their 
presence without assuming an active role 
in the process. 

Inflammation of the gallbladder from 
any cause, when it reaches the stage to 
prevent the normal contraction of the 
musculature, will automatically induce 
statis. This may occur eitlier in the acute 
inflammatory process or in the chronic 
case exhibiting marked fibrosis. It makes 
no difference what the original cause, 
whether infection from some other focus, 
or coming as a result of cholestcrosis, or 
following the blockage of the cystic duct 
by a stone, or from irritation of stones in 
the lumen — inactive musculature means 
stasis. 

Occasionally we find a gallbladder 
which during the Graham test does not 
empty for hours, perhaps even a whole 
day, after the administration of one or 
more fat-rich meals. This, of course, is 
decidedly abnormal and would theoreti- 
cally predispose to cholelithiasis. If the 
emptying time is greatly prolonged, we 
are always suspicious of a stone Uocking 
the cystic duct. Upon rare occasions a 
patient is found in whom, under the Gra- 
ham test, the gallbladder is not observed 
to fill, even by the intravenous method, 
yet at operation the vesicle contains nor- 
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mally concentrated bile and gives no ex- 
planation for the lack of filling with the 
opaque material. The few patients in 
whom this occurred were in rather poor 
physical condition. The probability is 
that the stimulus to emptying had not 
been adequate, the bile had remained in 
the gallbladder, become concentrated, 
and, since the gallbladder was distended 
with concentrated bile, there was no room 
for entrance of bile containing the radio- 
paque material. 

The older books have a good deal to 
say about lack of exercise, tight lacing in 
women, etc., being predisposing factors 
to stasis in the gallbladder. This idea is 
based upon the mechanical theory of 
emptying ; that is, that the vesicle empties 
from pressure by descent of the dia- 
phragm with respiration, by increasing 
intra-abdominal pressure through mus- 
cular action, etc. It has been adequately 
proven physiologically that the gallblad- 
der does not empty this way.^®’ 
Therefore, these are not direct factors 
in stasis. To be sure, lack of exercise 
or other unhygienic mode of life might 
reduce the physical condition to the point 
where the bodily processes were not 
working normally, including the muscula- 
ture of the gallbladder. Since the gall- 
bladder empties by its own contraction, 
any factor which induces stasis outside 
of the obstructive conditions, acts by 
interfering with the action of its mus- 
culature. I repeat that a normal gall- 
bladder expels from one-half to three- 
fourth of its contents, possibly more 
in some cases, after an ordinary 
meal. If this happens two or three 
times a day, it does not seem pos- 
sible that stones can form in the gall- 
bladder. What matter if there are a 
few masses of desquamated epithelial 
cells or free-floating crystals of cho- 
lesterol in the bile of the vesicle, or even 
bacteria or inflammatory debris, when 
these are pushed out regularly by vigor- 
ous muscular contraction. 

On the other hand, considering the 
static gallbladder as a test tube contain- 
ing an abnormal bile, it is interesting to 
see what changes might occur leading to 
cholelithiasis. One of the most impor- 
tant investigations on this question has 
been made by Dr. Harry B. Weiser,^ 
who has produced artificial gallstones by 
the methods of colloidal chemistry. 

Weiser recognizes the commonly ac- 


cepted fact that cholesterol is held in the 
dispersed (colloidal) state in the bile by 
the peptizing action of the alkali cholates, 
but points out the additional fact that 
cholesterol is much more soluble in fat 
than it is in a solution of bile salts. For 
instance, in an 8 per cent solution of 
sodium glycocholate, held for several days 
at body temperature, 100 c. c. took up but 
0.2 gm. of cholesterol, whereas 100 c. c. of 
olive oil dissolved 8 gm. 

“Since the bile may contain 1 per cent or 
more of fatty material it is apparent that one- 
third to one-half the cholesterol in normal bile 
is dissolved in the emulsified fat. Moreover 
. . . any excess cholesterol tends to concentrate 
around the fat droplets. [It is pointed out in 
this connection that bile salts have an indirect 
action by emulsifying the fat.] When tlie drop- 
lets of fat are coated with a film of cholesterol 
there is a marked tendency to form clumps of 
droplets. . . For the formation of large choles- 
terol crystals from the minute particles (col- 
lected around the fat droplets) it is necessary 
for tlie emulsifying film of sodium glycocholate 
to be broken so that cholesterol can corne in 
contact with the saturated fat droplets. Under 
such circumstances it would _ be expected that 
the minute particles would dissolve and repre- 
cipitate out in larger units. There proved to be 
two relatively simple methods of breaking the 
glycocholate film on the droplets. First, adding 
a trace of acid which converts the glycocholate 
to glycocholic acid, 4 yhich is not an emulsifying 
agent; second, allowing the sample to dry tlius 
causing the film of hydrophylic emulsifying 
agent to crack.” 

Weiser performed such an experiment, 
which resulted in the formation of large 
feathery cholesterol crystals adherent to 
the fat droplets. He separated this fat- 
cholesterol mass by centrifuging, then 
“after absorbing the excess fat with blotting 
paper the mass was formed into a ball ana 
dried. The result was a relatively hard, crystal- 
line mass simulating the natural pure cholesterol 
stones in appearance, composition and proper- 
ties. . . In the light of the above series ot 
experiments the mechanism of the formation o 
cholesterol stones in the absence of inflammation 
due to infection is believed to be as follows. 
In bile stasis resulting from anatomical ise^ 
Fig. 11] or physiological abnormalities [previ- 
ously discussed] the bile collects and concen- 
trates in the gallbladder, where it may rema 
for a long period. During this period of stasi 
there may be an infiltration of cholesterol iro 
a hypercholesterolated blood, and a decrease i 
the amount of alkali cholates which are respon- 
sible for retaining the fat in the f?™. 
emulsion as well as the cholesterol m the dis- 
persed state. In the absence of infection 
decrease in alkali cholate may result from mme 
or both of the following causes; (1) A chang 
in the of the bile, from the alkaline to tn 
acid side, thereby converting the alkali salts 
the insoluble glycocholic acid, which is . 
an emulsifying agent for fat nor a peptizi g 
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agent for cholesterol; or (2) a physiological 
cljangc in tlie gallbhiddcr wall which allows 
resorption of the alkali diolatcs. . . The disap- 
pearance of alk'ali cliolate either by conversion 
to glycodioHc acid or by resorption, causes 
precipitation of cholesterol. This is, of course, 
most marked in highly hypercholesterolatcd bile. 
The excess cholesterol collects around the fat 
droplets, which tend to coalesce as the cliolate 
is gradually removed. Clumps of fat interspersed 
wth cholesterol result, and the process of solu- 
tion of tlic ^finely divided particles and subse- 
quent repredpitation in large nccdlc-likc crystals 
binds the mass together. The continuation of 
tliis process for a long penal leads eventually 
to tlic concrement which consists of relatively 
large cr>’stals of cholesterol together with a 
small amount of enclosed fat. . . Particular 
attention should be called to the importance of 
mt in the synthesis of pure diolcslcrol stones. 
Not only docs it scr^'c as a collecting agent 
which brings together the particles of precipi- 
tated (Aolestcrol, but its solvent action is 
responsible for the j»rowlh of the interlacing 
^p’stals. Since the bile contains no solvent for 
^olestwol except the fat, the presence of the 
L ’s essential in tlic formation of pure 
cholesterol stones.” 


The stones in Fig. 9 represent tliosc 
formed by another process; that is, the 
*^§glorneration of masses of dcst^uainatecl 
epithelitun containing cholesterol. If 
At® are broken open one will 

pnd that th^c is a crystalline structure 
ih the interior of a radiating character. 
U appears that according to Weiser’s 
nndings the probable explanation of this 
cr>’stalhne interior is that, since the form- 
ing mass contains more or less bile along 
With degenerated epithelium, tliere would 
e considerable fat. This would facilitate 
recrystallization of cholesterol in the in- 
terior of the stone, leaving the outside, 
owever, in the original condition, ex- 
nibiting the masses of material as they 
Were broken off from the mucous 
niembrane. . 

Weiser also reproduced experimentally 
ne so-called “infectious stones.” 


niarked inflammation accompanying 
durp!*°” ducts or gallbladder ini 
bde irreversibly precipital 
oinKi?r ^^ 1 as serum albur 

hill, r.- ' fibrin. If cholesterol or calc: 

separate in the presence of s 
rS IS mutual adsorption with 

mate whole Is united into a cohei 

Ir,:^ i W'hat is sometimes termed a ( 

as distinct from the p 
OSUHrne stone considered in tlie last sect 
‘be bile pigments or tJ 
[Fifff calcium salts stains the st 

and 141. . . The so-called calci 
tion romtU bde pigment is probably an adsc 
dSy Composition. . . Oi 

uumerntio^ nifiamniatory process introdi 
"umcrous node, on which the mixture 


cliolcstcrol and hydrophylic colloids will collect. 
Because of the pressure of tlie gallbladder the 
stones arc seldom spherical, but are faceted and 
usually of widely varying shapes.” 

By the methods of colloidal chemistry 
Weiser produced experimentally the 
layered or banded mixed stones, ex- 
plained in tliis way; 

“From a survey of the conditions which re- 
sult in the formation of the so-called ‘layered’ 
stones and the experimental results given in 
the previous section, it would appear tliat the 
formation of sucli concretions is favored or in- 
itiated by inflammation, which yields irreversi- 
bly precipitated protein material, such as fibrin 
and albumin. Pathologic changes bring about 
precipitation of tlic cholesterol, carding cal- 
cium with it, the nature of the precipitate de- 
pending upon the amount of hydrophylic colloid 
present. Into this mass the colloidally dispersed 
bile pigments diffuse and are precipitated in 
the form of rhythmic bands. The structure 
and arrangement of tlic bands are influenced by 
the shape of the mass, its density due to the 
pressure of other stones, and by variations in 
the composition of the bile fluid. After the 
bands arc formed the structure may be in- 
vaded by radial crystallization of the clio- 
Icslcrol, cracks may develop, further deposi- 
tion of the cholesterol may occur, or the stone 
may undergo alteration in other ways, produc- 
ing the wide variety of forms whicli are found 
in gallbladder disease.” 

SUMMARY 

The first essential in cliolelithiasis is 
a bile from which the materials of gall- 
stones readily separate — one which be- 
comes so altered that solids are not 
retained in solution or colloidal dis- 
persion. 

Cholesterol is the chief substance con- 
cerned with gallstones; it is held in dis- 
persion by the action of bile salts and 
bile fats. Excess of the cholesterol, Jack 
of the salts and fats or clianges nullify- 
ing their action, allow precipitation. 

Hypercholesterolemia, due to condi- 
tions such as pregnancy, diabetes, or 
endocrine disturbances, leads to excess 
of cholesterol in the bile. 

Disturbance of the liver, from infec- 
tions, toxic damage, obstruction, or 
metabolic states, may so alter physico- 
chemical relations in the bile that crystal- 
lization or precipitation occurs. 

For stone formation a lake of bile is 
necessary — furnished by obstruction or 
stasis in the ducts or gallbladder. 

Stasis in the gallbladder is induced by 
failure of the musculature through lack 
of adequate stimulus or from inflamma- 
tion, as well as obstruction by stone. 

Inflammation as a result of primary 
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infection may occur, but it usually fol- 
lows obstruction or irritation by stones. 

Infection is more often secondary to 
stones produced through metabolic dis- 
turbance and stasis, than primary. 

Cholesterosis ( strawberry gallbladder) , 
probably the result of hypercholes- 
terolemia, metabolic disturbance or the 
liver and dysfunction of the gallbladder, 
leads to the formation of agglomerate 
stones. Inflammation, always slight, 
seems to be secondary, not primary. 

Artificial gallstones, resembling those 
of pure cholesterol, and layered stones 
of the so-called “infectious” type, have 
been produced in vitro by the methods 
of colloidal chemistry.^ 

In man the essential conditions for 
gallstone formation are a bile in which 
there is a tendency to crystallization and 
precipitation; and a static extrahepatic 
biliary system furnishing a lake in which 
the necessary physicochemical changes 
may occur. 

This paper undertakes to give a con- 
cise discussion of the main trends of 
thought upon gallstone formation. The 
role of infection is minimized; and that 
of metabolic and chemical changes, and 
stasis, emphasized. The mechanism of 
stasis is described. 
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Since this topic was selected for dis- 
cussion two nica of great prominence in 
national politics have passed out of public 
life with the newspapers reporting death 
as due to “acute indigestion." 

This misnomer continues to he em- 
ployed, thougli the localization of the 
symptom — pain — on which it is based has 
long since j)epn proven to be caused by 
tile asphy.'dation of the cardiac muscle, 
or infarct, following a thrombosis in a 
coronary artery. And yet I am sure many 
physicians h.ave in their c.are patients who 
have had simibar accident; in fact, some 
physicians have been victims and are now 
the Imng proof of the fact that there is 
a hopeful outlook and future for those 
who may have e.vperienced such an ac- 
cident. Because of the frequency of the 
condition and in the hope that a discussion 
of the topic might be fruitful I was per- 
suaded to undertake the presentation of 
some of the main points. 

Let us return for a moment to con- 
sider the situation as it was when, at a 
of the College of Physicians, July 
William Heberden read his 
paper in which he said: “There is a 
disorder of the breast, marked with strong 
ana peculiar symptoms, considerable for 
ne kind of danger belonging to it, and 
not mremely rare, of which I do not 
rcrallect any mention among medical 
uthors. The seat of it, and sense of 
^Sling and anxiety with which it is 
„,u "'dy make it not improperly be 
diigina pectoris. 

... '^o.d fit of this sort comes on by 
it p'"'®'’ duration is very short, as 
ninp^^Tj • dfinost immediately upon stop- 
1 domes on in the night, it will 
. "dtir or two ; and I have met with 
continued for several 
'itvm .“''"ns _ all which time the patient 
to be in imminent danger of death, 
attention will undoubtedly 
anri d'dre helps against this teizing 
ailment; but it is not to be 
tov^r.i “Bch can have been done 

for a a- the method of cure 

^ distemper hitherto so unnoticed, that 

" “1 annual Stcut) cf 


it has not yet, so far as I know, found 
a place or a name in the history of 
diseases." 

z\s we reread these abstracts it is evi- 
dent that Heberden described two distinct 
types of attacks and to-day these are 
grouped under two diagnoses. In one, 
the pain Ix'gins and increases steadily 
and progressively with continued effort 
and decreases promptly with rest. In the 
second the pain comes on and persists, 
even though the victim m.ay be at rest. 
In this brief way Heberden described the 
two common phases of coronary artery 
disease, hut the distinction in his descrip- 
tion of the onset and course does not 
appear to have been recognized in bis 
often quoted first description. It required 
nearly a century and a half before dif- 
ferentiation and distinction of the two 
pictures was recognized and the pathologi- 
cal etiology established. It is, there- 
fore, only continuing the confusion and 
can serve no good purpose to speak of 
“Heberden’s angina” when intending 
thereby to convey die idea that pain comes 
on with exertion and passes with rest, as 
contrasted with pain that persists even 
when at rest — Heberden described theni 
both. But in those days the difference in 
pathology had not been discovered. Nor 
should one fail to recognize that pain is 
the early symptom of blood-volume in- 
capacity of the coronary artery even if 
unassociated with the “sense of strangling 
and anxiety” which Heberden recognized 
and emphasized by selecting the Latin 
word “angina.” But the free translation, 
a sense of impending dissolution, indicates 
a symptom which is not present m all 
cases of coronary disease either with or 
without thrombosis. It is difficult to vis- 
ualize the pathology of conditions whicli 
have no cardiac symptoms, yet are dubbed 
“angina" by some authors; and yet it 
seems most important to approach die sub- 
ject from the standpoint of etiology. 

Typical Picture. — ^The typical clinical 
picture of an attack of coronary throm- 
bosis which has emerged includes five 

III* Slole of Ne■J^ York, at Ncta York City, ^Pnl 4, 1933 
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points: (1) a history of a rather startling 
and surprisingly sudden onset of a per- 
sistent increasing discomfort often be- 
coming a real pain in the sternal region; 
(2) this is usually accompanied by some 
degree of definite circulatory shock; (3) 
within a few hours some fever (rectal 
temperature 100° F. or over) develops; 
(4) a leukocytosis (10,000 to 20,000 or 
more) is found; and (S) within a day 
or two, if carefully searched for, may be 
heard a pericardial friction rub, which is 
usually of brief duration. 

Age and Sex Incidence. — Usually 
the patient is a man in the sixth decade 
or older, less commonly in the fifth, and 
rarely in the fourth decade or younger. 
From one-third to one-half have hyper- 
tension. It is rare to have a woman 
present the picture, but they do have the 
disease, and its recognization should not 
be refused nor the situation confused by 
calling it “pseudo-angina.” 

Pathologic Physiology. — ■ Coronary 
thrombosis is a complication of coronary 
artery disease which is often revealed in 
two stages; the first, by breathlessness 
on exertion, and the second, by sternal 
pain on exertion. Atherosclerosis may 
be general or accenuated in the coronary 
arteries. The function of these arteries 
is to supply the heart muscle with a suf- 
ficient quantity flow of blood at all times 
and particularly when the extra demands 
of exertion are made. To supply oxygen 
and carry away the products of muscle 
activity by increased flow may be within 
the capacity while the patient is quiet or 
sitting, but when disease has decreased 
the quantity flow, then muscle action 
quickly absorbs the oxygen and the ac- 
cumulating metabolic products of action 
are not removed. It has been demon- 
strated repeatedly by embolic blocking of 
peripheral arteries during life, as well as 
by postmortem findings in the heart, that 
pain, severe and persistent, results from 
the cessation of blood flow in muscle 
which is contracting. It is assumed that 
the minute flow of blood must be in- 
creased to meet the demands of increase 
exercise. It is, also, assumed that the 
arterial capacity flow can be increased by 
the acceleration of the heart rate. But, 
in disease of the arteries, the capacity is 
reduced and first there is dyspnea only; 
then, as the decrease in functional capacity 


continues, a point is reached when even 
with acceleration the flow is insufficient, 
and it is insufficient for such a period 
that both an anoxemia and an undue ac- 
cumulation of waste products result. At 
this time there is pain. The reduction of 
circulatory demand by rest permits the 
decreased flow to once more supply all 
the requirements. 

These assumptions help us to under- 
stand the history of the attacks of pain. 
Infarcts and healed scars of old infarcts, 
are found in many hearts without any 
previous clinical or subjective symptoms 
having been recognized, probably because 
the onset was slow and progressive. 

The Pain. — In describing sensations 
each patient selects such words as come 
within the range of the personal vocabu- 
lary and are in sympathy with the intro- 
spective nervous reactions. There will be 
the term indicative of low intensity of 
discomfort, while another may appear to 
suffer acutely and with a high degree of 
apprehension. It is important, therefore, 
that the apparent and visible reaction, or 
the vigor of the language in which the 
complaint is couched does not mislead in 
an estimate of the degree of damage. Thus 
the absence of fear of the result, or ab- 
sence of the “angor animi” of the older 
authors, should not be considered con- 
firmation of the noncardiac origin of the 
complaint. Some patients appreciate pin 
much more keenly and have a much wider 
vocabulary than others — patients may be 
hyper- or hyposensitive as well as better 
infonned in choice of words. 

In eliciting the story of the attack it 
is very important to encourage the patients 
to describe the condition in words of their 
own selection and relate the order _ ot 
events immediately preceding, at the time 
of, and subsequent to, the attack. 

Thus the terms used may describe 
merely a discomfort or a pain as burning) 
dull, sharp, or stabbing in character. Or 
the feeling may be one of pressure, 
compression, or it may be even exploding 
in character. Sometimes it is a strangling 
or threatened shutting off of the breath, 
and then it may be associated with the 
fear of impending dissolution — the angor 
animi” mentioned above. 

The onset may be of low intensity or 
severe, but usually it increases in severity 
to its height in a few minutes, whic 
may be agorflzing, then gradually 
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gresaing But it usually requires hours 
or da>s to disappear It is important to 
recognize the persistent cinractcr of the 
pam and that it docs not Invc the periodic 
or rhythmic recnidcscence that so often 
accompanies injuries of the abdominal 
viscera. 


Superficial Area Involved — It is help- 
ful to let the patient outline with his 
finger the area at which the pain was 
first felt and its enlargement or direction 
of radiation Usually the discomfort is 
felt first at the lo^\er gladiolus, the 
cnsifonn, or epigastrium, less frequently 
at the manubrium, and as it increases in 
intensity, it usually spreads to the left 
pectoral region, the left slioulder or ann, 
and \\nst, the left side of the neck, and 
tlience to the left interscapuhr Often 
there is radiation to the right shoulder 
and arm or it may be felt on both right 
and left and sometime'^ over the whole 
jmtenor thoracic region of both sides 
The pam ma> be referred to the upper 
abdomen 

The head zones may be scnsitne and 
casil) outlined and, as the acuteness of the 
symptom subsides, the area may be tlic 
site of diffuse soreness 


Reaction to Pam — The patient may re- 
lict to the attadc of pam by remaining 
quiet, and it has seemed to me that this 
*s usually true if there has been a former 
P^iod of pain on effort In other patients 
there may be restlessness and actual pac- 
ing the floor in distraction If the attack 
IS severe, some patients very soon become 
evidently critically ill and haggard in ap- 
pearance This IS true particularly of 
those with the greater degree of shock 


^sociATED Shock —W ith the onset 
nnd development of the attack of pam 
vomiting may occur, and there are usually 
varying degrees of circulatory shock, such 
as pallor, tremor, accelerated heart action, 
and a cold clammy sweat 

Fever — The estimation of fever should 
e made only on rectal temperatures 
nese findings may show no increase or 
nr ^ ^ degree or two for a day 

It ^ ^ infarction has occurred, 

may be accompanied by a temperature 
remaining for a week or longer There 
many patients who have a clear history 
^rction and subsequent pam on effort 
show temperature, pulse, 
cyte, or electrocardiographic changes 


The Llukocytosis — The leukocyte 
count in very mild casts may not be dis- 
turbed, iiowtvei, when the count is over 
10,000 and undci 20,000 the volume of 
heart muscle involved is assumed to be less 
than if the count is over 20,000 That is, 
there is assumed to be a relation between 
the volume of the muscle impaired by the 
occlusion and the leukociTe count If the 
count persists for several days, its con- 
tinuance is considered indicative of a 
greater injury than when it subsides in a 
few days 

In estimation of the relation of counts 
and degree of injury it is essential that a 
pneumonia or pulmonary infarction can be 
excluded 

PcuiCARDins — The pericardial rub is 
usually heard below the third nb and be- 
tween the sternal edge and the apex It 
may be heard for a few hours only or may 
persist for two or three days It has a 
definite relation to the size of the infarc- 
tion, and while it persists, the tempera- 
ture, pulse rate, and leukocyte count are 
increased 

Pulse ILvte and Rhythm — The radial 
pulse may not be altered at first, or oc- 
casionally It may be slowed, but usually it 
IS accelerated and returns to the previous 
rate only after several da}S The volume 
of the pulse is small and often difficult to 
fed or count 

The rate may vary and the rhythm re- 
main regular throughout the period of the 
illness and convalescence Less rarely 
there may occur a new mechimsm, as 
auricular fibrillation, or flutter, auriculo- 
ventncuhr block, and still more rarely ven- 
tricular tachycardia The onset of a new 
rhythm may obscure the recognition of the 
real accident — the thrombosis of a branch 
of the coronary 

Blood Pressure — Usually with the on- 
set of the thrombosis the blood pressure 
falls promptly In some hypertensive 
patients there may be a difference of over 
100 mm of mercury before and after the 
ocdusion Occasionally there is a fall of 
only a few points, but it is not uncommon 
to have the systolic pressure fall below 
100 mm 

If the pam is acute, there may be a rise 
of pressure followed by a fall on the relief 
of the pam As restoration occurs, the 
pressure may return to its former level 
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The low systolic pressure may be an indica- 
tion of the greater gravity, but I have seen 
men with a systolic reading under 75 mm. 
gradually recover to become ambulant 
patients with several years of life. 

It is probably correct to state that at- 
tacks of pain on effort are associated with 
a rise of pressure- but the occurrence of 
thrombosis is accompanied by a fall in 
systolic pressure. 

Electrocardiography. — ^The electro- 
cardiogram will be most helpful if taken 
systematically in frequent series as'it may 
show definite changes which are positive 
evidences. However, there are coronary 
accidents which do not show alterations in 
the electrocardiogram early but do show 
changes later and vice versa, and sometimes 
there are no changes in the electrocardio- 
gram either early or late. We must con- 
clude, therefore, that the electrocardiogram 
may be considered positive evidence, but 
the absence of changes does not preclude 
a coronary accident. 

The occurrence of auricular fibrillation 
or bundle branch block seems to add to the 
seriousness of the outlook. 

The changes in the S-T deviations of 
Lead I have been ascribed to the occlusion 
in a branch of the left coronary and the 
S-T changes of Lead III are associated 
with right coronary occlusion, but since 
these arteries do intercommunicate and are 
not limited to the right or left lateral por- 
tions of the heart, the interpretations of the 
deviations must not be too specific. The 
use of special leads- in addition to the 
standard leads, may be of great value in 
confirmation of the condition. 

Coronary Accidents Without Pain. 
— ^The sudden onset of congestive failure — 
venous congestion, enlarged liver, edema 
of the ankles — in an elderly man or woman, 
in the absence of some definite infection 
or other condition which might affect the 
circulatory system, should suggest a coro- 
nary accident; and, if associated with the 
onset of nocturnal dyspnea, cardiac 
asthma, and Cheyne-Stokes’ periodic 
breathing (not three separate symptom en- 
tities, but only three names for phases of 
the same disorder), should strengthen the 
suspicion and cause a search for more evi- 
dence — pericarditis, leukocytosis, and elec- 
trocardiogram. 

Emboli. — Once a coronary artery is 
blocked, the effect is the formation of a 




myocardial infarct which in turn may pro- 
duce blood clot formation in the right or 
left ventricle, or in both. Fragments from 
these coagulated masses in the right ven- 
tricle may be broken off and carried as 
emboli into the pulmonary circulation caus- 
ing a pulmonary infarct, sudden chest pain, 
dullness, auscultation changes, and x-ray 
shadows, and occasionally expectoration of 
bloody fluid. Clots formed in, or carried 
through, a septal defect into the left ven- 
tricle may be carried as emboli into the 
spleen, with left-sided pain; kidney, blood 
cells in urine; brain, impairment of the 
mentality, vision, or motor function; arm 
or leg, cyanosis and gangrene, with char- 
acteristic symptoms. The sudden onset of 
these indications of localized alterations of 
function should suggest the probable 
etiological pathologyu 


Differential Diagnosis. — The dis- 
comfort of thrombosis is not relieved by 
nitroglycerin as is the coronary disease 
with pain. 

It is with the intention of describing the 
etiology that there are such qualifying 
diagnoses as neuritis, pleurisy, intercostal 
neuralgia, and acute indigestion- which in- 
dictate inflammatory or painful conditions 
of the nerve trunk and pleura or functional 
incapacity of the digestive tract. _ Such 
diagnoses should be carefully and critically 
analyzed before acceptance. 

Spontaneous Pneumothorax. — ^Rarely 
a spontaneous pneumothorax may occur 
with such sudden and severe pain referred 
to the lower precordium and associated 
with shock — pallor, tremor, profuse pers- 
piration, cold skin surface, rapid pulse and 
dyspnea — that a coronary accident may be 
suspected. X-ray examination of the chest 
and electrocardiograms may clear the 
picture. 

Cholecystitis and Cholelithiasis. 
— Severe pain referred to the lower chest 
and upper abdomen with muscle tenderness 
and rigidity, nausea, vomiting, and shock 
suggest an acute abdomen as well as coro- 
nary thrombosis. , 

The previous history of the character ot 
the pain, whether it recurred on effort, was 
referred to the left shoulder- left elbow, 
and left shoulder blade, and whether there 
is a sense of chest constriction, will indi- 
cate its probable coronary origin. If ' 
occurs in a man over forty-five with other 
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evidence of general arteriosclerosis, it is 
more certain. 

But if tliere is a previous history of long- 
standing colonic distention and flatus with 
periodicity of attacks and reference of the 
pain to the right shoulder blade, the gall- 
bladder should be suspected. If the 
patient is a woman under forty-live who 
is, or has been, obese, cholelithiasis is 
probable. 

A duodenal or gastric ulcer which has 
ruptured is more common in men under 
forty, while a ruptured gastric carcinoma 
may occur in the age group over fifty. 

Combination of Coronauy Disease 
AND Cholelithiasis. — It is not easy to 
make the distinction or be satisfied that 
gallstones are present in a m.an or woman 
who gives the symptoms of both gallstones 
and pain with effort. A period of careful 
observation may clear the picture and an 
operation relieve both sets of symptoms. 

Other Acute_ Conditions in the 
Abdomen. — Tabetic crises may confuse at 
first but the history of the mode of occur- 
rence and_ the physical findings should 
quickly bring assurance of the probable 
pathology. 

Acute_ appendicitis, acute hemorrhagic 
pancreatitis, acute intestinal obstruction, 
and thrombosis cf the mesenteric artery 
may e.Tch offer a confusing picture. The 
greatest help in distinguishing between 
them and a probable coronary thrombosis 


may lie in the previous history and habits 
of the person with the description of the 
onset of the attack, its relation to shock, 
abdominal tenderness and rigidity. 

Prognosis. — No certain picture is possi- 
ble, but there is better than an even chance 
to recover. 

The most cheerful figures show that five 
out of six live through their first attaclc; 
one out of four lives more than a year 
after the attack. 

Coronary accidents which do not termi- 
nate life within a year give the possibility 
of a continued and useful life. 

A leukocytosis of over 20,000 appearing 
promptly and persisting several days indi- 
cates an extensive involvement of the 
muscle by infarction and a serious outlook. 
The infarct may be the site of rupture of 
the wall any time within the first month. 

Severity of pain and behavior of the 
patient do not indicate the comparable de- 
gree of muscle damage, though the great 
degree of circulatory shock may accompany 
a greater volume damage. 

If after healing the classification is II A 
or better there may be many years of use- 
ful life. 

If congestive failure remains with a 
classification of II B, or worse, the prob- 
abilities of life are measured in months. 

Clicerful adherence to a rest program of 
four to six weeks probably prolongs life. 

121 East fiOrii Street 


DOCTOR’S FEE IS NOT A PRICE 


The physician should not be led astray in these 
nays ot cost-accounting; tile doctor cliarges a 
a price, says the Westchester Medical 
c “ drives the point home by relating 
nr stories wliich are true whether 

nver actually happened, a story 
'vhistler which is told by Albert Edward 
, The great painter, it seems, once 

° , to appear as an expert witness in a 
rpr,,* involving a question as to whether a 
...k- painting was a genuine work of the artist 
nreation it had been represented to be. 
1 -,-! ^noa,as the witness was seated, the at- 
Wk'^o due flourish, unveiled the canvas. 
frp..a nae look at it, pronounced it a 

nf ikb ^ courtroom. The purchaser 

annpit ija'ahnff. at whose request Whistler had 
1 j aase and recovered snb- 

bm or I- Whistler sent her a 

/ . 4 TT services, his client pro- 

r you charge $1000 for the 
“I havo u” *ustant?” Whistler’s reply was: 
HEetime." $1000 for the work of a 


This story illustrated the difference between a 
fee and a price, A price, of course, is based 
upon a calculable cost. 

Physicians and other professional workers 
should remember this distinction, says the West- 
chester county editor. They should never at- 
tempt to justify any given fee on a cost basis. 
A professional fee computed on a basis of nie- 
clianical costs is not in any sense a professional 
fee. Those who attempt to standardize medi- 
cal fees under any guise are laboring under 
a fundamental misapprehension, and the phy- 
sician who listens to such an attempt is going 
to be sold a very c ostly gold brick . 

Before the days of anesthesia, surgeons per- 
formed operations as fast as possible, to shor^n 
tlie patient's agony. As a result, relates Dr. 
Howard Haggard, some of the more deft 
surgeons were little short of sleight-of-hand 
artists. They could amputate a limb so rapidly 
that close attention was necessary on the part 
of spectators or they missed seeing the opera- 
tion entirely. 
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THE UNIVERSITIES OF THE MIDDLE AGES 

DAVID RIESMAN, M.D., Sc.D. 

Philadelphia, Pa. 


It is customary in certain circles to dis- 
parage the Middle Ages, to call them the 
Dark Ages of history. Such disparage- 
ment is, however, scarcely justified. The 
Middle Ages unquestionably had many 
shortcomings, many vices, but they had 
also many virtues. Among the greatest of 
these virtues was the founding of the uni- 
versities, the most important factor, the 
writer believes, in the development of 
modern culture and in the emancipation of 
the human spirit. If there were no other 
contributions on the part of the Middle 
Ages to civilization, that should insure 
them our everlasting gratitude. As Rash- 
dall says, the institutions the Middle Ages 
have bequeathed to us are of greater and 
more imperishable value than the cathe- 
drals. And the university is distinctly a 
medieval institution. Its ideals, its organi- 
ption, its ceremonies, its titles, its offices, 
its degrees, its costumes even, have been 
handed down with very little change to 
modern times. Whatever differences exist 
are due largely to adaptations to local 
conditions. 

While in this country the original uni- 
versity is legendarily a log with Mark 
Hopkins at one end and a student at the 
other, in Europe the universities arose in 
cities and kept pace with the growth of 
cities.^ Protected by the authority of an 
ecclesiastic or a prince or a self-appointed 
potentate, scholars could find in these cities 
leisure, emolument and fame, and in that 
way they could attract pupils. In Italy, 
where universities had their most rapid 
growth, they throve in cities often rmled by 
tyrants, by men who combined a human- 
istic spirit with treachery, cruelty and 
every vice in the calendar. Even under 
such a bestial creature as Ezzelino da 
Romano — there was scarcely ever a more 
wicked ruler — the University of Padua 
flourished mightily. 

Perhaps it should be explained in the 
beginning what was meant by the word 
“university” in the Middle Ages. It did 
not originally connote a place of higher 
learning, not a collection of schools or a 
corporation entitled to confer degrees. The 


nearest analogue to our universities was 
called Studium generale. The word “uni- 
versitas,” employed usually with another 
word in the genitive, designated a corpo- 
ration in its totality, as for example, uni- 
versitas magistrorum et scholarium — uni- 
versity of masters and scholars. The word 
also bore an analogy to guild and was used 
very much like our phrase trade union 
to-day. As an indication of the signifi- 
cance of the word we have the story that 
some captives from Pisa imprisoned in 
Genoa organized themselves into a “uni- 
versitas carceratorium,” a university of 
prisoners. 

In the beginning, teaching in what became 
the university was carried on in the homes 
of the masters or in places rented by them. 
In a number of instances, as is mentioned 
by Dante, the beginning seems to have been 
in houses of prostitution. At first, masters 
as well as pupils sat upon straw, the inas- 
ter having one sack more so that he migh^t 
be able to dominate his hearers. In 1366, 
the students were ordered to sit uponjhe 
bare ground so that they might have “no 
reason to be proud.” 

There were, of course, some schools in 
Europe before the universities. They were 
known as cloister or monastic schools and 
as cathedral schools. Some of the cathedral 
schools, such as those of Tours and Char- 
tres in France and Fulda in Germany, 
attained great fame. They were the homes 
of theology, of canon law and of -philoso- 
phy, but as they were usually identified 
with a single personality, a famous master, 
they languished or perished when the 
master died. 

The curriculum in these schools was by 
no means simple — at least not quantita- 
tively; it comprised the two great courses 
of study so characteristic of the Middle 
Ages, the Trivium and the Quadrivium, the 
former being made up of arithmetic, 
grammar and music, the latter of dialectic, 
rhetoric, geometry, astronomy. Even 
to-day one finds frequent references m 
literature to the “Seven Liberal Arts ot 
the Middle Ages. Much research has been 


Read at the Annual Meeting of the Medical Society of the County of New York, New York City, December 18, D88 
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e\pcnded on the chronology of the univer- 
sities in order to arrange Ihtm m order of 
pnoritv With one exception such 
attempts Invc failed because the rise of 
nearly all the carliei institutions is veiled 
m obseunt) Ot only one can we say 
with some assurance that it was first, and 
that IS the School or University of S ilerno 
Salerno enters the academic world pic- 
ture at a very early date Neither the 
time nor the manner of Us founding is 
known, but unprovable legend ascribes 
It to the fortuitous meeting of four learned 
men, a Roman, a Creek, a Jew, and a 
Saracen Some believe it owes its origin 
to the monks of the neighboring ^lonastery 
of Monte Cassmo, but althougli the Bene- 
dictines may have had an influence uixiii 
the school it is unlikely that they founded 
or controlled it If they had it would 
not have been under a dominantly lay in- 
fluence — twenty-three out of thirty Salerni- 
tan professors were laymen Salerno is 
important not only as a center for teach- 
ing but also because it preserved the Greek 
tvntmgs and had a share, largely through 
the mjstenous Constantine the African, m 
introducing Arabic learning into Western 
Curope— and we owe a greater debt to the 
vrabs than is generally known Anotlier 
fact IS interesting, namely, that the Uni- 
versity of Salerno had the first definite 
medical code, very much like our NRA 
codes, and perhaps received with equal 
declaim It demanded five years of study 
'vith an examination at the end, and the 
doctors were enjoined not to make any 
compact with the apothecaries Salerno 
never became a general university It was 
soon overshadowed by neighboring Naples 
^ fame dimmed 

nntil 1811 when Napoleon m conquering 
Italy put a finish to it 
Among the Salernitan writings that have 
come down to us, none is more renowned 
nr better known to moderns than the 
cgimeij of Salerno, a metrical medical 
vork containing sound advice as to diet, 

5 ccumg, and ways of life in general Few 
vorkjjin the liistory of the world have been 
opied and recopicd and printed and 
more often The poem has a 
for us for it was dedicated 
I of the English But who that 

ri..i "'’certain many assume it was 
t'le Sicily, son of William 

earliest universities and 
that still exists is the University 


of Bologin, which Ind its hazy beginning 
saiiietime m the twelfth century or toward 
the end of the eleventh It arose largely 
tliroiigh the fame of two persons — Pepo 
and Iriitrms who were both great legal 
scholars and atti icted a multitude of stu- 
dents In II 58 I redenck Barharossa, 
Emperor of the Holy Roman Empire, 
granted to the students of Bologna two 
important privileges freedom of travel and 
freedom from civil jurisdiction The iree- 
dom of travel was jiarticnlarlv important in 
that it created m Europe the wandering 
scholar who traveled from place to place m 
search of knowledge and became such an 
attractive medieval figure 

The two privileges enjoyed by the stu- 
dents, together with a third, the right to 
choose their own masters gave to Bologna 
a stronger lay inniiencc and a greater free- 
dom than prevailed elsewhere These 
features extended to other Italian universi- 
ties founded afterwards, they have never 
entirely died out, unless at the present time 
things have been changed m Italy 
Foreign students came to Bologna from 
all o\ er Europe, the wandering scholars , at 
one time eighteen nations were represented 
there The foreign students organized 
themselves into the University of the Ultra- 
montanes, the Italians into that of the 
Cismontanes It is interesting that the 
Bolognese students themselves had no right 
to vote and could not hold office 

Bologna at all times was a university 
of students The students were dominant 
not only did they select their masters, they 
held them to strict accountability The 
professor who refiused to take the vow of 
obedience to the students bad no means of 
collecting Ins fees He might not be absent 
without leave a single day If he bad an 
audience of less than five, he was fined 
as if he were absent He had to begin 
at the sound of the bell and had to stop one 
iiiimite after the sound of the next hell 
He was not allowed to skip a difficult text 
or to postpone it for the next lecture In 
other words, he had to punch the clock 
There was for years much opposition in 
Bologna to the establishing of a medical 
university Finally, m 1306, it was accom- 
plished and the university of medical 
students obtained the right to elect its own 
rector But Bologna remained primarily 
1 University of Law In Bologna, as m 
Oxford m Pans and elsewhere, conflicts 
were frequent between the citizens and the 
students, between town and gown One ot 
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these recurring conflicts led to the emigra- 
tion of some students and masters from 
Bologna; they settled in Padua and estab- 
lished a school there. 

“Travio, since for the great desire I had 
To see fair Padua, nursery of the arts, 

I am arrived for fruitful Lombardy” 

says Lucentio in “The Taming of the 
Shrew.” Shakespeare knew Padua, the 
nursery of the arts, because many of his 
countrymen had gone there to study. Padua 
like other cities of Italy during the Middle 
Ages was the football of warring tyrants. 
When one studies tire history of this turbu- 
lent period, when destructive and centri- 
fugal forces held sway, one must admire 
the more the magnificent worlds of Mazzini, 
of Cavour, of Garibaldi, and of Victor 
Emanuel in unifying these disjointed states 
and making of Italy a great nation. 

The writer has been much interested in 
the paradox not only manifest in Padua 
under the treacherous Carraras, but also in 
Milan, Florence, and other cities, that the 
worst tyrant was at the same time the most 
enlightened patron of art. Perhaps it is 
only history repeating itself when we see 
some of our grafting politicians and dis- 
honest bankers filling their palatial homes, 
built with other people’s money, with costly 
works of art. 

Padua’s fame began with the advent of a 
man known as Pietro d’ Abano, called also 
the Conciliator because he wrote his medi- 
cal articles in the form of “concilia,” or 
consultations. He was an astrologer and a 
follower of the Arabs, in particular he 
was a so-called “Averrhoist,” which in his 
day was tantamount to being a heretic. In 
fact, he was twice haled before the Inquisi- 
tion and twice acquitted — a very rare event 
in the history of the Inquisition. 

A legend has it that when d’ Abano lay 
on his deathbed, he told his students and 
fellow physicians that he had devoted his 
life to three noble sciences, one of which 
made him subtle, and that was philosophy ; 
the second made him rich, and that was 
medicine (that was in the Middle Ages) ; 
the third made him a liar, and that was 
astrology. 

Padua was a more liberal university than 
most of the others, due perhaps to the fact 
that it started as an Averrhoistic school. 
Although a papal edict had commanded 
that non-Catholics should not be admitted 
to study at Padua or to receive degrees, the 
command was more honored in the breach 


than in the observance, and a number of 
rnen, Protestants and Jews, received their 
diplomas at Padua, for example, William 
Harvey, Richard Mead- and John Kaye, 
the Gains of “The Merry Wives of 
Windsor.” 

It was through Thomas Linacre, a gradu- 
ate of Padua before Henry VIII’s apostasy 
and one of the founders of the Royal 
College of Physicians, and a few other 
humanists that the Italian influence came 
into England so strongly during the Tudor 
period. The reader may remember, Queen 
Elizabeth was called the Italianate Queen; 
and the scenes of many of Shakespeare’s 
plays are laid in Italy. 

Among the great Italians who studied at 
Padua was Girolamo Fracastoro, the man 
who wrote the most famous medical poem 
in the history of the world, the poem on 
Syphilis or Morbus Gallicus. Another 
Italian graduate was Fallopius, after whom 
the Fallopian canal of the ear and the 
oviduct are named, and Harvey’s teacher, 
Fabricio d’Acquapendente, the discoverer 
of the valves of the veins. Jerome Cardan, 
mathematician and physician, Malpighi, the 
discoverer of the capillary _ vessels, and 
Galileo, one of the greatest minds produced 
on the Italian peninsula, are also in some 
measure identified with Padua. _We, the 
possessors of the English civilization, must 
not forget our debt to that small Lombard 
City. . . u 

Another early medieval university, oy 
some considered the oldest of all, is that 
of Montpellier, the ancient Mons Pistd- 
larius, so-called by reason of its commerce 
in spices. Its founding is credited^ to a 
group of Jewish physicians from Spain, hi 
the early days there were frequent conflicts 
between the Judeo-Arab physicians from 
the Iberian peninsula and the Christian 
physicians educated chiefly at Salerno. 
However, in 1180, the reigning Duke Wil- 
liam IV promulgated a decree that_ any- 
one whoever and of whatever origin he 
might be should have the right to 
medical instruction without being called to 
account by anyone. Although the teachers 
at Montoellier had to be celibate, the spin 
of the University was on the whole fairy 
liberal. Jews, except during temporary 
periods of intolerance, were allowed to 
teach there. Among such teachers the 
names of Jacob ben Machir and Samue 
ben Tibbon have come down to us. 

In 1220, Cardinal Conrad, descendant ot 
a Swabian family, promulgated statu e 
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that contributed markedly to the growing 
fame o£ Montpellier. He laid it down us a 
law that no one should act a teacher o£ 
medicine who had not been examined m 
it and had received the licence at the 
hands of the Bishop o£ Maguelone, and 
that no one should be regarded as a student 
who did not m his studies follow the direc- 
tions of his teachers. Uhe rule regarding 
examinations applied however only to 
ph)sicians and not to surgeons. ll\ery 
student had to attend medical lectures for 
at least fi\e jears and was obliged to prac- 
tice medicine for eight months or for two 
summers before being allowed to graduate. 
In 1350 the Masters degree w'as made a 
requisite for those who wanted to prac- 
tice medicine. To achieve the doctorate, 
die candidate was required to pass sixteen 
examinations whicli were held by the pro- 
fessors in secret and were very coatly. By 
time the student attained the doctor’s 
degree he had expended a little fortune, 
origindly 16,000 francs, in time reduced 
to 8,150. In later years after tlie candidate 
pt^sed the examinations successfully, 
the beadle clothed him with a special red 
robe called^ the Kabelais. His comrades 
® 2 ch in turn, gave Inin a sharp blow 
with the fist, an ancient custom much imi- 
tated m later ages. 

Montpellier achieved its greatest 

tnumphs m the thirteenth and fourteenth 

centuries.^ The monk Caesanus of Heis- 
crbacli called it the “Fountain of Wisdom” 
f ,*^^8*’®tted only that the doctors did 
not believe m miracle-healing and would 
peak of it in an ironical manner. It had 
among Its pupils and teachers men like 
Kaimond Lull, Bernard of Gordon, Arnald 
r Gilbertus Anglicus, John of 

addesden, and most famous of all, Guy 
Its decline to some extent 

rnn A, religious wars, and the 

pidity of the townspeople, but chiefly 
Paris and of universities in 
iHa Italy. In the early part of 

•sPAA century it enjoyed a brief 

.nmn 2o°"^‘ng in consequence of the 
t ^ incomparable Rabelais 

It 1539). But even in later times 

“^‘luented by a number of famous 
Sydenham, Vieussens, Syl- 
botani ^^"^thez, Grasset, and the 

_^>sts Sauvages and de Candolle. 

^ward^ Vs called to attend Eleanor, 

October 18, 129^“, 1,1° illness and received on 

syrups and otber’ a °“°1 of 133 ed on account of 
“Sf mediemea purchased for Ihe Quren. 


The writer now abki> tlie reader to 
travel nortliward to the river beine, to 
tlie City 01 ciglu ine Umveibiiy oi 
i'arib lb more iiiterestiiig in itb ribe anu 
uevelopinent, more iinporfant to civiluaiion 
tliaii any otlier in the world, itb oegininngb 
arc undatable, borne bay it wab louudcd 
by Uiarlemagne or by hib adviser, Aleum, 
an lingnsnmau, but iliere ib no pioot ot 
that It any one man may be loOKcd upon 
as tlie founder ot bucli an nibtitution ab 
the University ot fans, that one is Abelard. 
Abelard was in all respeetb a great scholar 
and a charaeteristic medieval product, a 
Keen dialectician and an independent 
thinker, a ciooked stick that fitted nowhere 
He has, liowever, achieved, in a sense at 
least, an unwarranted fame, due to the 
fact that lie was beloved by the gentle 
Hcloise. She was a much nner person, 
the writer believes, than her lover 

Abelard had a tremendous following, 
whcrceer he went crowds of students 
accompanied him, and in that way, tlirough 
the large numbers that came to Pans to 
listen to Abelard and to others, the Uni- 
versity began. Unlike Bologna it was from 
the beginning a university of masters, not 
of students, a circumstance that had a 
tremendous mliuence upon its subsequent 
development, Ihe forces m Pans were 
centripetal, while in Bologna they were 
centrifugal. 

Pans was always under ecclesiastical 
control. The Pope was tlie supreme head 
of the University and at all important 
functions was offiaally represented by the 
Chancellor of Notre Uame This absentee 
control continued well into modern times. 
Early in the thirteenth century, the Masters 
of Law, of Uheology and of Medicine 
organized themselves into separate facul- 
ties with a dean at the head , it is then 
that Uie word “facultas” or faculty first 
was used, d he Faculty of Arts had as 
Its head a Rector who eventually became 
the donnnatmg influence m the univeisity. 
Both masters and students were compelled 
to be celibate — they were clerics and had 
the tonsure Celibacy continued to be 
obligatory until 1452, when Cardinal 
D’Estouteville abrogated it, saying it was 
impious on the part of a doctor to be com- 
pelled to be celibate The permission, 
however, applied only to the masters, the 
students were not allowed to marry. 
When, as occasionally happened, a married 
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student applied for his degree, he was 
rejected. 

The students were a polyglot group who 
quite early in the history of the University 
organized themselves, for protection and 
for sociability, into four Nations — the Eng- 
lish, the P rench, the Piard, and the 
Norman. In the fifteenth century, Eng- 
land became so unpopular in France that 
the English Nation thought it tactful to 
change its name to German. There is very 
little known about the inner workings of 
these four Nations. Only one tiling has 
been revealed in late years — ^there is a 
new book on this subject — that is, the 
taverns they visited “in the habit of drink- 
ing up the surplus.” 

Almost from the beginning, Paris 
attracted the most brilliant men in Europe 
who came to study and often remained 
to teach. Roger Bacon, one of the greatest 
names in English history, Albertus 
Magnus, Petrus Hispanus, afterwards 
Pope John XXI, the only medical men 
ever to occupy the papal chair; and St. 
Thomas Aquinas, called the greatest pure 
intellect of all time, were contemporaries 
at Paris. No wonder the University 
counted its students by the thousands. 

The University of Paris, like similar in- 
stitutions elsewhere had little real property 
and therefore had no board of trustees; 
there was no extramural body in control, 
as there is in our American universities. 

The teaching of medicine in the Univers- 
ity of Paris was in the hands of the Faculty 
of Medicine, an arrogant, intolerant, closed 
corporation endowed with important rights 
and privileges granted to it by the Kings 
of France and by the popes. The members 
were privileged to wear the long robe ; the 
surgeons, who were not members of the 
Faculty and could not be, were permitted 
to wear the short robe, and the barbers 
who were the minor surgeons, were not 
allowed to wear any robe at all. 

The instruction in the Faculty was in 
Latin and Latin was compulsory on the 
campus outside the classroom. It was said 
that only plowmen and swineherds and 
other rustics used the mother tongue. As 
the teaching and practice of surgery was 
not permitted to clerical persons and as 
clerics were the only learned men, surgery 
of necessity fell into the hands of the unlet- 
tered, into the hands of barbers or “barbi- 
tonsores,” as they were called. The fact 
that surgery started among the unlettered 
had a great influence upon surgery in 


France and in England and unquestionably 
retarded its progress. In England to-day 
the separation survives to some extent- 
surgeons are very often called “Mister”— 
and not Doctor. Two other features served 
to accentuate the differences between the 
physician and the surgeon: First, the 
social status of the surgeon was niudi 
lower than that of the physician. Secondly, 
the medical men had a great many more 
saints. Their patron saint was St. Luke, 
but in addition they had as many as hvo 
or three saints for every disease, while 
the poor surgeons had only two really im- 
portant sainted patrons — St. Cosmas and 
St. Damian. On account of this fact, they 
were always taunted by the medical men 
about their pover.ty in saints. 

From records kept by the Faculty— the 
writer has in his possession an original 
Latin work — we know a great deal about 
the customs and regulations of the medical 
course. The Dean of the Faculty, though 
he was nominally subject to the first physi- 
cian to the king, had in reality tremendous 
power. He was elected with elaborate 
ceremonies for one year. Coins were 
struck which carried the Dean’s or the 
President’s image or his coat of arms, a 
privilege, say the records, granted to the 
Dean before the memory of man. 

The course of instruction was long and 
rigid. Work began at five o’clock in the 
summer and six o’clock in the winter, and 
there were four degrees or grades — bache- 
lor, licentiate, master, and doctor. In the 
beginning a Master of Arts degree was not 
necessary, but as such a degree shortened 
the course, most students strove to acquire 
it. In 1426, over five hundred years ago, 
the Master of Arts degree became a 
definite requirement for the study ot 
medicine. 

At first the actual course of study was 
32 months, but beginning with 1350 ' the 
Faculty required 36 months for those hav- 
ing the arts degree, 48 montlis for those 
not having it, and if the student came from 
a foreign university, the time was double . 
Anyone failing once was not afterwards 
eligible for a degree. Before being j 
ted to the examinations, the student ha 
to swear that in case he failed, he wou 
not avenge himself on his masters. _ 

The examination began at five in s 
morning and lasted until noon, 
ments being served then at the Candida e 
expense. The examination was ow an 
consisted of questions on texts of Hippoo 
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rates and Avicenna and in dialectical argu- the examination having been completed, the 
ments. Here arc some of the questions candidate, clothed in robe and fur-trnnmed 
found in the book previously mentioned hood and accompanied by two Bachelors 
and in others ; Is the loud voice warm ? and two beadles, paid a visit to each doctor. 
Is air, food, or drink a greater necessity? Finally, he had to swear the following 
There was also another examination oath: 
which was called “quodlibitaire” — what 1. To observe faithfully the secrets, 

ever you please. The student could virtu- honor and practice, customs and duties of 
ally designate what he wanted to be the faculty with all his power and no 
c.Namined on. Two grades were given in matter what may happen, never to go 
the examination — sufliciens, incapa-x. Two- against them. 

thirds of the votes were necessary for a 2. To render honor and respect to the 

man to pass. dean and to all the masters of the faculty. 

The Bachelor, after having gotten his 3. To aid the faculty against any one 

degree in Paris if he wanted to go to higher who undertakes anything whatever against 

degrees was obliged to engage in practice the statutes or the honor of the faculty 
for two summers if he lived in the city, and especially against those who practice 
for two years if he lived beyond. Many illegally and to submit to the punishments 
baclielors remained to teach, somewhat like inflicted by the faculty in case of default, 
our “Fellows” to-day; their courses were 4. To be present in academic costume 
called extraordinary courses, while tliose of at all Masses ordered by the faculty, to 
the professors were called ordinary courses, arrive at the latest before the end of the 

For the licentiate degree, four special epistle and to remain until the end of the 

courses were necessary — three had to be ofiice, be it even a University Mass for the 
medical, one might be nonmedical. For dead, under pum'shment of an “ecu,” and 
reasons that are not apparent, many stu- likewise under a similar penalty to be pre- 
dents for the nonmedical text chose Aris- sent every Saturday at the Mass of the 
totle on animals and meteors. The student School, vacation time excepted. 

''■“ admitted to tliis examination if he This oath, as the reader will note, has 
could prove he had studied in Paris S6 nothing whatever to say about the duties 
months, if he had the M.A. degree, and of the doctor toward his patients, only 

™ months if he did not have the M.A. about the honor and dignity of the faculty. 

d'Stee. One more step remained and that was 

Before he could enjoy the newly acquired called the "acte de regence,” which con- 
nghts and privileges, the candidate had to sisted in sustaining a thesis publicly. There- 
rcceive official and religious consecration after the candidate was enrolled among 
rom the Canon of Notre Dame, a very the masters. 

onnal, solemn function. Prior to this Some of the theses that the candidate 
consecration, he had to pay courtesy calls had to defend were: 

m® Chancellor, on the heads of the Is the necessity of death innate ? 

’ iS"- professors, on the Does the fetus resemble the mother more 

igner offidals of the state, on the members tlian the father? 

.^“ment, and to malre presents of Is air more necessary than food or 
weetraeats to^ aU the doctors — a very drink? 

' obligation. Afterwards these Is water more healthy than wine? 

®"'^'^fmeata were replaced by jetons Is woman an imperfect work of nature? 

tokens, one for each professor. Should literary men marry? 

. m® Sunday following these prelimi- Religious observances played a promi- 
^ nes, the ceremony of "paranymphe,” or nent part in the students' lives. Masses 
place. It was a sym- were frequent — one was held on October 
nn’f^a which the licentiate was 18 on St. Luke's day, the patron Saint of 

muted with the faculty, the dean being doctors: there was a mass for deceased 
M or, as we would call him doctors at which all students were required 

ooay, the best man, at the wedding. The to be present. Another was celebrated for 
som .“‘■^mony consisted of a very ful- the repose of the souls of those whose 
Th 1 °‘?t'o'' m praise of the masters, bodies the students had dissected. The 
rne doctor's degree was not obligatory, students and faculty were also compelled 
was ,, ,mra took it. The examination to attend and to take part in all processions 
wiled the vespery. A few days later in honor of the king or any of the king’s 
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relatives. On St. Luke’s day there was 
always a banquet and those who failed to 
be present were deprived of the right to 
carry a candle on what was called Purifica- 
tion Day. Banquets were held when the 
dean’s appointment was ratified; when the 
roster was finished; in fact there was a 
succession of gastronomic solemnities that 
weighed heavily on the student’s stomach 
and budget. This perhaps explains the 
penchant of our own time for medical 
dinners and banquets ; they have an ancient 
lineage. 

Now a few words about the statutes 
pertaining to surgeons. Surgeons could 
not aspire to the grade of doctor; if they 
did, they had to forswear absolutely by 
solemn oath their profession of surgery. 
Though eventually privileged to wear the 
mortar board and robe, they were not en- 
titled to the benediction of the Chancellor 
of Notre Dame. Only in 1579 did they 
obtain that privilege from Pope Benedict 
XIII. There were constant quarrels be- 
tween the suregons and the barbers who 
were taking their trade away. The barbers 
wanted to do all the minor operations, and 
the medical faculty for purely selfish rea- 
sons fostered this quarrel, which continued 
until 1660. In the previous year the sur- 
geons conceived the idea of admitting the 
barbers to their own corporation. That 
angered the faculty and they threatened to 
deprive the surgeons of wearing any robe 
and of bestowing any kind of degree. This 
threat brought the surgeons to terms; they 
agreed forever after to obey the commands 
of the faculty. 

To a large extent, as has been stated, 
our present-day customs and ceremonies 
and academic degrees are derived from the 
University of Paris. Indeed it may be 
said that the University of Paris is the 
alma mater of all modern schools of learn- 
ing, a fact that we should not forget. The 
history of Oxford and Cambridge is also 
full of interest and so is that of other early 
universities that have not been mentioned. 

It was indicated earlier in this essay 
that some writers disparage the Middle 
Ages. Dean Inge, the Gloomy Dean, 
called the Middle Ages, “Battles of crows 
and kites.” Another says he is glad he 
knows nothing of the ages that knew 
nothing. It is not easy to see why he 
wants to be so proud of that. Such a con- 
temptuous attitude is in part due to a 
peculiar phase of cultural life that pre- 


vailed in the universities and among the 
learned in general — it is called scho- 
lasticism. This word connotes a form of 
abstract speculation through which, it was 
held, all truths, physicd and spiritual, 
could be reached. It was thought possible 
by a syllogism to arrive at natural truth. 
Scholastic philosophers concerned them- 
selves more with the formulation of a 
problem than with a real understanding or 
solution of it. The method had its origin 
with the Arabs from whom it was taken 
over by the great churchmen of the Middle 
Ages. Anselm of Canterbury, the author 
of the famous dictum, “Credo ut intelli- 
gam” — I believe that I may understand— 
attempted to establish the truth of the 
doctrines of the church with such philo- 
sophical proofs ais, independently of the 
authorities accepted by believers, would 
convince nonbelievers of the truth of. these 
doctrines. This special method of argu- 
mentation or “dialectic” passed over into 
the profane sciences, into medicine and 
into law. Knowledge of natural phe- 
nomena could be attained by the nienta 
processes of speculation and of dialectical 
discussion without any reference to e.'c- 
ternal phenomena or external nature. 
Words became more important than sub- 
ject matter, literal text than theme, bind- 
ing than contents. Plardly anyone thought 
of testing truth by experiment. Only 
Roger Bacon had the courage to do tins, 
and in consequence he was a prisoner for 
many years. The bitterest discussion was 
on the subject known as “Universaha, 
the question being in its simplest forni. 
Do general concepts like chair, house, have 
a separate existence? “Yes,” said some 
and they were called realists. Others sal 
“No, universal concepts have no separa e 
existence, they are - abstractions” chair 
does not exist, but a chair exists, a par- 
ticular chair. The proponents of tins 
doctrine were called nominalists. 

The pedantic discussion continued tor 
a long time and is one of the ^tgumen s 
advanced by those who say that the Midd e 
Ages were sterile. But they forget tlia^ 
this type of discussion, this fine-spun argu 
mentation, was not without advantage^* 
sharpened men’s minds and prepared the ^ 
for the great period we call the Renais^ 
sance. But that the method for 
tions fettered the spirit of inquiry m 
universities, especially in the domain o 
medicine, cannot be disputed. 
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IRRADIATION OF TIID ENURE BODY 

(Huihliiii Mi,llioil) 


LLOYD r CRAVLR MD, and WILLIAM S MacCOMU MD 

I roin tic Uf»rwriui Ilotf’ilal for Cancer and tll$cd Discas s Ne-o ioik N 1 

Irradiation with \-rayi> of the entire bodies, their beds nre leversed every 12 

human body is not a new proecdurc Sinee hours 

the earl) work of Dessiuer, m 1905, and It was the hope of Dr Heublein tliat 
of Wetterer, \arioiis roentgenologists Inve irradiation of the entire body continuously 

exposed the entire body to \.-rays, in stmll o\cr a comparatively long period might be 

mtcnnittent doses, for various conditions, earned to i point of sufficient dosage to 

chiefly skin diseases, leiikemn, and Ilodg- exercise some satisfactor) measure of con 

kin's granuloma 'Ihe methods have trol over widely metastasized tumor proc- 

^a^led, but in general rather brief expos- esses He reasoned from some observa 

ures to roentgen rays, at distances of the lions of Ins own, m which considerable sec- 

order of 1 to 2 meters, have been used tions of the body had been heavily irradi- 

The results of such methods have been ated, that it should be possible to irradiate 

favorable in many instances the entire body without great damage, and 

Certain theoretical considerations and hoped that prolonged continuous applica- 

practical observations led the hte Dr tioii of the radiant energy would yield bet- 

Arthur C Heublem to form the opinion ter results Naturally the idea of subject- 

Inat to tins principle of so-called total ir- mg patients to irradiation of the entire 

radiation should be added a method of body, involving effects upon the entire 

prolonged continuous irradiation with low hematopoietic, endocrine, and other sys- 

intensity, sliort wave lengths, and even dis- terns, at first encountered considerable 

tnbution throughout tlie body, in treating scepticism and aroused fears of unknown 

those types of neoplastic diseases wbicli and unpredictable consequences After 

tend to spread or metastasize widely All much discussion it was decided, neverthc- 

the above specifications arc met m the less to try the experiment, beginning with 

contmuous therapy unit, cstablislicd with a very cautious dose and proceeding 

1 C help of Dr Heublem at Memorial gradually to larger doses m suitable cases 

■Hospital m May 1931 m an attempt to learn the effect of this 

I he unit (Fig 1) consists of a ward con- type of irradiation on various widespread 

aining 4 beds and having an x-ray tube tumor processes with doses which the body 

fjperating at 185 kv and 3 ma mounted could tolerate 

ceiling behind one wall, so that The selection of patients was guided 
wo beds are 5 4 meters, the other two beds by two mam principles On the one hand 

from the tube The filtration is cases of generalized radiosensitive malig- 

Ai copper The intensity of naiit tumors were selected, even though 

radiation reaching the near bed is I 7 r they might appear suitable for the usual 

00 reaching the far beds is methods of palliative irradiation On the 

p .r P®** hour Taking 750 r as the skin other hand, a selection was made of 

for a single exposure to patients bearing widely metastasized radio 

jS^^'^^oltage X rays, the time re- resistant tumors, who were still in suf- 

or aehver 30 per cent of this dose, ficiently good condition to offer hope of a 

HpuKI ^ patient m a far bed of the satisfactory period of observation The 

9 Q , unit IS 250 hours Averaging selection of cases was under the control of 

taken ( exposure a day (time being a special committee on experimental ir- 

DatiPnf°c”^ nursing care, examination of radiation Arrangements were made for 
Perifirn ^”^1 hour daily visiting complete and accurate control of the 

period^ ’floe ^ would consume a patients before, during, and after the treat- 

form h 4 t ^ obtain a more urn- ment In the beginning not only were care- 

^ ^ uistribution throughout the patients* ful blood and blood platelet counts made, 

Ikt -innMal Ateehng of ike ATedtcal Soettty of He State of New York at New York Ctty Apnt 4 1933 
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but a series of determinations was carried 
out on each patient, consisting of blood 
calcium, phosphorus, sugar, nonprotein 
nitrogen, COo, p“, icterus index, fragility 
test and basal metabolism. As no signifi- 
cant changes were observed in any of the 
blood chemistry determinations they were 


body of any patient, though it has seemed 
that an exceptional case might sometime 
be found for whom a somewhat larger dose 
might be tried. It seems doubtful, how- 
ever, that any patient with a generalized 
malignant tumor will be able to tolerate 
as much as 100 per cent of an erythema 



Figure 1. — Floor plan and front elevation of Heublein unit for continuous 
irradication of entire body 

T = Tube. Beds Be and B» are 5.4 meters, beds Bi and Ba are 7.3 meters 
from the target. At E is a table directly under the tube, for local irradiation 
of large fields (maximum portal a circle 27 cm. in diameter) at ISO cm. 
target-skin distance. 


later dispensed with, so that now the main 
laboratory control consists of blood and 
blood platelet counts. 

The dose used in the beginning was only 
S per cent of an erythema dose. It was 
found possible as succeeding patients were 
treated, to increase the dose gradually, 
keeping in mind always the nature of the 
disease. Thus, leukemic subjects have in- 
variably been treated with caution. Event- 
ually patients were found for whom doses 
of 50, and in one case 60, per cent S.E.D. 
(375 to 450 r) seemed justified. No higher 
dose has as yet been given to the entire 


se (750 r) over the entire body m one 

cle of three weeks. _ . . , 

It is noteworthy that radiation _ sic i 
usually observed with local intens 
•adiation is practically absent; 
ere any question of erythema, 
rmatitis, or alopecia. No 
Pets on the menstrual cycle of wo 
tients have been found, but most o 
imen treated had either passed tne oi 
use, or they already had ^’’oooorrio 
result of their disease or previous r 


:he main harmful effect is a decrease m 
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tile white blood cells, which does occur 
in a large number of the patients, tliough 
apparently to no greater degree tliaii is 
seen in patients who receive large doses by 
local irradiation In some there is also a 
tendency to anemia These effects are 
combated when necessary by large whole 
blood transfusions and m some instances 
sodium nucleotide has seemed to be of 
lalue in counteracting leukopenia 
In the selection of patients, while prc- 
fernng to choose those who hare had no 
previous irradiation, we have willingly ac- 
cepted a good many who had been locally 


The experience gamed over a period of 
nearly two years, not only m cases treated 
by tins method alone, but even with those 
patients who also received local irradia- 
tion, permits, w e believe, certain fairly defi- 
nite conclusions as to the value of con- 
tinuous low intensity irradiation of the 
entire body 


193’" 'rmpbatic Icutcmm, October 7 

.'"'prsreiciit of spleen and liicr, 
and of the cervical lyinph nodes 

irradiated, even extensively, if their con- 
niptbo warrant a trial of tliia 

local hesitated to employ 

inir subsequently, or even dur- 

in^caea general body irradiation 

naticntV' "'’1'^*' Ihe best interests of the 

to Iv. a that the obvious benefits 

witlAeld^"'^!, i'^°‘” therapy be not 
tiaturalb, mi'^tures of treatment 

of the difficult the appraisal 

exuenpnc ^ gradual accumulation of 

obLrvafin’ upon close clinical 

'“Iger tune numbers over a 

ue^ectr ct i‘ T necessary had 

lected ca ‘■■‘latment of all tL se- 



^tion alone 


f'ncrxr. a ,1 ail llic bC- 

aW general irradi- 


pig 3 — Chrome lymphatic Icul emia December 

2S, 19J3 Compare with Fig 2 and note reduc 
tioii m sue of spleen and of cervical lymph nodes. 
The only treatment was irradiation of the entire 
body 

Results — From the latter part of May, 
1931, to March 15, 1933, 118 patients 

Table I— Cases Treated by Continuous 
Irradiation 

May 25, 1931 to March 15, 1933 

Total number 

Treated second time % 

Treated third time ^ 

Local irradiation previously m o/ 

Local irradiation subsequently m "3 

(Table I) were treated by irradiation of 
the entire body, with doses of from S to 60 
per cent of a skin erythema dose (including 
one who received 75 per cent S E D to 
tlie neck and thorax) Twenty-seven of 
these patients were treated the second time. 
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and 7 the third time. The number of 
patients who had received local irradiation 
previously was 67, and 23 received local 
irradiation subsequently. Sixty-two of the 
patients died. None of these deaths, how- 
ever, was attributed to the irradiation. 

Radioresistant Group.' — In the group 
having radioresistant tumors (Table II), 
such as melanoma and mammary carci- 
noma, there were 24 patients, of whom 23 
died. It should be borne in mind that in 
all cases of radioresistant tumors selected 
for whole body irradiation the tumors had 
so widely metastasized that the prognosis 
appeared utterly hopeless. One patient 


375,000 

Case J.7. 
Ljrmpliatlo 
LsuRemla 


R.B.C. 

2.976.000 

3.428.000 

4.096.000 

197,600 


'-<59,500 

i5l.^ED ,1 mo. 4 — IO^SED 

19.800 


Fig. 4. — Chronic lymphatic leukemia. Graph 
showing sharp drop in white blood cells and 
gradual rise in red blood cells following irradia- 
tion of entire body. Same patient as in Figs. 
2 and 3. 

who had an ovarian psammocarcinoma with 
metastases to the lung and supraclavicular 
nodes, has shown improvement by this 

Table II. — Radioresistant Group 


Number of patients (dosage 6 to 60 per cent 


S.E.D.) 24 

Improved, living, 21 months 1 

Slightly improved, succumbed later 4 

Died without improvement 19 


method alone; she is still living, 21 months 
following the first treatment, two periods 
of treatment having been given to this 
patient. Four of those who died seemed 
to have slight temporary palliation. 

As an example of the radioresistant 
group (Table III) may be selected the cases 
of mammary carcinoma, 12 in number, 
receiving doses of from 15 to 50 per cent 
of a skin erythema dose. All these 12 
patients died, only 3 showing slight tempo- 
rary palliation. The other patient in the 
radioresistant group who showed slight 


temporary palliation had prostatic carci- 
noma with extensive metastasis to the 
skeletal system. He received 60 per cent 

S.E.D. 

Table III. — Radioresistant Group 
Metastatic Mammary Carcinoma 


Number of patients (dosage 15 to SO per cent 


S.E.D.) 12 

Slightly improved, succumbed later 3 

Died without improvement 9 


Radiosensitive Group. — In the group 
having radiosensitive tumors (Table IV), 
there were 94 patients, of whom 39 diei 
Of those who died, 9 showed temporary 
improvement. Of the 55 living patients 
44 showed definite improvement as a result 
of general irradiation and are living 1/3 to 
20 months following treatment. Sixteen oi 
those who showed improvement are living 
over 6 months. Eleven of the living 
patients are unimproved. 

Table IV. — Radiosensitive Group* 


Number of patients (dosage 5 to 50 per cent 

S.E.D.. 1 at 75 per cent to part of body) ” 

Improved, living, % 1° 20 months (lo over o 

months) ’J 

Improved, succumbed later, 1 to 13 niontlis ' 

Unimproved, living, 0 to 20 months... 

Died without improvement, 0 to 7 months si 

Thus 56 per cent of the patients in the 
radiosensitive group showed definite im- 
provement and 47 per cent are living and 
were improved, while in the radioresistant 
group only 3 patients out of 24 showed 
slight improvement, and only one patient 
is living and was improved. 

The results in chronic lymphatic leukemia 
(Table V) have been particularly gratify- 
ing. In general our experience with this 
disease when treated by local irradiation 
has been less satisfactory, at Ipst inuci 
less spectacular than with local irradiation 


Table V. — Lymphatic Leukemia 

Number treated (dosage 6 to 30 per cent S.E.D-).- 
Iniproved, living, 1 to 20 months (5 over 6 moni )• 

Improved, succumbed later, 13 months 

Unimproved, living, 7 months i,*“* 

Died without improvement, to 7 months. 


24 

13 

1 

1 

9 


of the myeloid form. While our experience 
in the general irradiation of myeloi 
leukemia is limited to 5 cases, our impres 
sion has been that the response of chrom 
lymphatic leukemia is better. It 
proved advisable to limit the dose 


* As this work is still in progress, and t 
so far are discussed in the sense of peD‘M'° ’ the 
felt justifiable to include all cases treated “P ,tieg 
date of the report, March 15. 1933. thus aecounn 
for the short duration of some cases. 
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leukemias to not over 15 per cent S.E.D. 
(112.5 r), and preferable to use the far 
beds, so as to administer this dose more 
gradually. Up to March 15, 1933, 24 
patients with chronic lymphatic leukemia 
were treated witli doses of from 6 to 30 
per cent S.E.D. Of these, 13 arc living 
from 1 to 20 months followiiig treatment 
and showed improvement, a palliative re- 
sult in 54 per cent. One patient who 
showed tenijxjrary improvement died 13 
months after the first of two treatments. 
One patient, still’ living seven months fol- 
lowing general irradiation, showed no 
improvement, and 9 died without pallia- 
tion. Our experience in this group sug- 
gests that the failures in some were due 
to overdosage, in others to the disease 
being in too late a stage, and that in the 
future we should he able to better these 
results considerably in selected cases 
(Fig- 2, 3, 4, 5, 6). 

In Hodgkin’s disease (Table VI) we 
have another considerable group with some 
striking improvements. Of 33 patients, 
Tadlr VL—HoncKiN’s Djseasu 


Nimb«r trwlttl (dusaee 5 to 40 {ter cent S.H.D.) 

tJ ',5 per cent to part of body) 33 

M to 12 months 19 

Jatcr. S and 12 raomhs 2 

umnproved, Iivin?, 0 to 20 months 6 

without improvemeat, 1/10 to 6 months...... 6 

19 are living % to 12 months following 
treatment and have shown improvement, 
.and .. of those who died sliowed tempo- 
rary palliation. Six arc living but unim- 
^ without improvement. 
We^ recently treated one patient with 
mycosis fungoidcs who had a generalized 
erythematous scaling eruption for 15 years 
and severe itching for one year. He rc- 
^ of 15 per cent S.E.D. 
V 1—5 r). Within 24 hours after he had 
treatment, his itching disappeared, 
a c Itad faded appreciabiy by the 
na of his few days’ stay in the unit. In 
’ts instance the fiitration was ieft at 
copper, since the iong duration 
t the symptoms suggested that he might 
rave iKgmning visceral lesions, 

'P'^ myeloma appears to be a disease 
advantage be treated by this 
® patients with multiple 
> loma 5 showed improvement, although 
a- a died. Only one of the 6 

improvement. The improve- 
fir.r die patients following the 

striking. This 
P nt was greatly incapacitated by the 


disease. Slie was barely able to get out 
of bed witliout assistance and required 
several minutes to do so. She was given 
50 per cent of an crytlienia dose in one of 
tile near beds. The only local treatment 
given was 700 r to tlic dorsal spine, one 
of tile chief sources of her pain. Within 
2 months tlic cliangc in tins patient’s con- 
dition was remarkable. Slie made long 
trips by motor, and walked about almost 
normally. Unfortunately she had a re- 
lapse several months later, did not respond 
well to a second treatment and died about 
five weeks following the second treatment. 

In the more radiosensitive tumors, such 
as lymphatic leukemia, Hodgkin’s disease, 
and multiple myeloma, it is most gratify- 
ing to watch the progress of many of the 
patients while they are in the ward under- 
going the continuous irradiation. Some- 
times within one or two days the patients 
themselves state that they feel distinctly 
better, ami in those with lymphatic 
leukemia they may even in such a short 
time observe that their enlarged lymph 
nodes are beginning to regress. While the 
improvement in the patient’s comfort may 
perhaps be partly ascribed to complete rest 
in bed and more individual nursing care, 
in a small quiet ward, in contrast to the 
usual ambulatory treatment when local 
irradiation is used, yet the course as a 
whole during and after treatment leaves 
no doubt in the minds of observers that 
the irradiation itself is bringing about a 
pronounced change for the better. Such 
observations, coupled with the fact that 
the very gradual administration of the 
dose avoids completely the usual acute 
to.xic effects of irradiation, as well as 
erythema, and the realization that so much 
of the disease is being treated which would 
otherwise be missed, make one feel that 
for some diseases this method is an ap- 
proach to the ideal therapy. 

Yet certain disadvantages must be 
recognized. 

(1) Because of lack of experience with 
this method it is always a difficult and 
highly individualized problem to decide 
what dose to administer to any given 
patient. We feel that we overdosed some 
of our leukemics, and believe now that no 
patient with leukemia should receive over 
15 per cent (I12.S r) in one treatment 
cycle, lasting 6 or 7 days, and that per- 
haps even this figure is too high. 
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(2) In some diseases, even the rela- 
tively radiosensitive ones, it is probable 
that the patient will not tolerate irradia- 
tion of the entire body in a dose sufficiently 
great to have the necessary controlling 
effect on the local lesions. However, we 
believe that in many cases it may be of 
advantage to give what is estimated to be 
a safe dose of general irradiation, and 
then if necessai-y use local irradiation, in 
smaller doses than usual, for such lesions 
as are troublesome symptomatically or dis- 
turbing to the patient because of their con- 


would be safe. This hesitancy to use 
larger doses is partly due to the fact that 
in the past eight months we practically gave 
up attempting to treat radioresistant 
processes such as widely metastatized mam- 
mary carcinoma, although we hope that 
perhaps some exceptional case may yet 
come along in which we shall feel justified 
in attempting to push the dose a bit higher. 

(3) A rather well-marked leukopenia 
has occurred in some cases, sometimes 
associated with considerable lassitude and 
weakness. 



Fig S — Lymphatic psuedoleuUeiiiia, before treat- 
ment, November 1931. Compare with Figure 6. 



spicuousness. As evidence of the limita- 
tions of the dose may be mentioned the 
fact that the highest dose given to any 
patient (60 per cent S.E.D.-^50 r — in a 
period of 3 weeks) was given over a year 
ago. This was in a case of metastatic car- 
cinoma of the prostate. There was slight 
temporary palliation following the treat- 
ment. Although in this case we could see 
no evidence of harmful effect of this dose 
we have not subsequently encountered any 
patient for whom we felt a greater dose 


'4) Especially in leukemia theie is 
dency to a fall in the number of p s <- 
1 in the peripheral blood and occasioi 
^ we have seen some evidence of ap 

ranee of a hemorrhagic diathesis, 
well known in connection with o ^ 
idiation of leukemic subjects, caution i 

thAuture ot .his 


may be suggested ; 

( 1 ) A modification which we have trie 
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in one case anti hope to try m others is to 
use tlie same type of prolonged continuous 
irradiation for large sections of the body, 
shielding the rest of the bodj 'Ihis 
method would lie applicable to cases like 
the one treated Hodgkin’s disease with ex- 
tcnsive intrathoracic involvement, cervical 
and axillary lymphadenopathy, without 
definite iiuoKcnicnt elsewhere, or, for 
example, cases of abdoin.nal nietastases of 
testicular teratoma, or it might be used 
more experimentally in selected cases to 
treat one-half or one part of the lesions, 
leal mg the otliers untreated With such 
sectional irradiation it should be possible 
to giie larger doses with less danger of 
leukopenia or other undesirable effects of 
irradiation than would be expected were 
the entire body treated \\ e gave our 
patient with Hodgkin’s disease 75 per cent 
SED (562 5 r, see Fig 10) 

(2) Following local irradiation, as in 
Hodgkin’s disease, we have lately given 
many patients, even though no marked evi- 
dence of disease was present, a small dose 
( 10 per cent SED) to the entire bod) , 
hoping to exercise a beneficnl effect nnml) 
on latent foci of the disease which pre- 
sumably might exist in areas that had not 
been treated We have been impressed by 
the fact that several of the patients so 
treated have noted a well-iinrked “tonic” 
effect soon after such trcatiiiuit Un- 
doulitedly, the rest in bed for 4 or 5 days 
contributes to that effect 

(3) By removing the filter of 2 mni of 
copper, or by inserting in its place 1 or 2 
mm of ahtniinuni, it might be possible to 
secure better results in the treatment of 


certain diseases manifested chiefly on the 
surface, such as leukemia cutis, the 
cutaneous lesions of Hodgkin’s disease, 
and mycosis fungoides 

SUMMARY 

(1) A new method of total irradiation 
IS described, the essential difference from 
previously used methods consisting of the 
contiiiiions low intensity application of the 
rays over periods of days to weeks with 
long target-skin distances 

(2) The results of this method, as 
tested m IIS cases, indicate that it may be 
a valuable adjunct to the treatment of 
several radiosensitive processes such as 
the lymphomas, leukeniias, and multiple 
myeloma, that it may yield superior results 
in some cases of lymphatic leukemia, but 
that It may have little value in radio 
resistant processes 

(3) Certain disadvantages of the method 
arc discussed, such as the difficulty of 
selection of proper dosage, the failure to 
bring about adequate regression of some 
local lesions, and tlie development of 
leukopenia and thrombocytopenia m some 
cases 

(4) Various modifications of the method 

are suggested the treatment of large sec- 
tions of tlie body by continuous low in- 
tensity irradiation, its use m small dosage 
for the treatment of presumable latent foci 
of radiosensitive processes, following or 
preceding local irradiation, and the use of 
piolonged long distance unfiltered or lightly 
filtered radiation for certain cutaneous 
diseases 121 East 60th St 


THIS AND THAT 


and ready invtliods of our grand 
n_ ^ are illustrated by the fact, related by 
une j Haggard, tliat in tliosc days a scab 
iniTp,,, Ib^ ^rni of the vacanated 

^1’’^ carried in the pocket of the phy 
tion needed He then pared off a por 

scn’f,-u° ooubt, with Ins pocket knife, and in a 
tlip ^cui of his patient made with 

narimri^^ ni ^ same useful knife, placed the 
Haf»t,s-i Ibis was rugged siinphcity,” Dr 

adm.rat?on?bSt horror 

■S'oaefv County {Mtchi/an) Medicai 

old headquarters a fim 

trod hi.f hudt 30 or 40 years ago hi De- 
' let or sell just now It pays 


one dolhr a year rent As the society is a 
nonprofit organization, the estate makes a large 
saving in taxes and so can afford to guc the 
society these ad\antagcous terms 


A bill introduced at Albany would make it 
unlawful to give a false call for a physician or 
hospital 


All medical diplomas issued in the future by 
the University of Sydney Australia, will bpr 
not only the signatures of the graduates, but 
also both thumb prints, for purposes of identi 
hcation The same practice is followed in the 
case of all medical diplomas issued in the 
neighboring state of South Australia 
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EDITORIALS 


A Look at Pending Legislation 

Our Society is concerned with the pub- 
lic welfare, as well as with the interests 
of the profession. Our solicitude is 
natural, therefore, when contemplated 
legislation affects either. We will not 
review all pending legislation, but rather 
comment on a few bills before our legis- 
lators with a view to clarifying our stand 
upon them. 

We are wont to divide bills introduced 
into the Legislature into characterizing 
categories. We find groups of bills typify- 
ing efforts to obviate compulsory vaccina- 
tion. Another group of proposed enact- 
ments would hamper and hinder medical 
progress and prevent the orderly course 
of scientific development and study, by 
prohibiting vivisection. Bills are in- 
troduced in the interest of technicians in 
various branches of medicine, chafing 
under the restrictions of the Medical Prac- 
tice law. They are seeking the introduc- 
tion of licensing bills which would give 
them an independent status in the State. 
Such legislation is unnecessary and harm- 
ful. It is based on a desire to evade 
the law rather than enforce it, and encour- 
ages encroachment on the legitimate 
domain of medicine. Additionally, we find 


a group of bills whose intent is to permit 
irregular “cults” and “specialisms” to 
engage in their respective pseudomedical 
practices under the shadow of enacted law 
— all of which ate attempts to weaken the 
Medical Practice Act. 

Needless to state our opposition to all 
such measures is in the interest of the 
public welfare and the maintenance of good 
health among the people. 

Occasionally we are confronted witli 
proposed legislation which is both foolish 
and wasteful. Such is that proposed by 
Assemblyman Cohen. Although two 
thorough investigations into the workings 
of the Workmen’s Compensation Act have 
been completed recently, this Assemblyman 
would have the State spend $15,000 of the 
taxpayers’ money on a third survey. And 
Senator Byrne proposes to set up a 
Bureau of Industrial Rehabilitation in the 
Department of Labor. Such a bureau will 
place the State in the practice of medicine, 
in direct competition with private practice, 
to the ruin of the latter. It is indeed hard 
to find grounds for either of these bills 
now pending in tlie Legislature. They 
shoukl be opposed with a vigor warranted 
by their viciousness. Let it be known, 
that there will be .no satisfactory solution 
of the medical problems associated with 
the Workmen’s Compensation Act until 
the responsibility for that branch of heal- 
ing is placed where it belongs — with the 
organized medical profession. A com- 
petent investigating committee has formu- 
lated sound and practicable recommenda- 
tions. Instead of toying with proposals 
that are subversive of our entire system 
of medical practice, our legislators should 
be told to turn their attention to the 
recommendations made by the Governors 
Committee of Physicians. 

A bill has been introduced into the State 
Senate which gives the hospitals a claim 
upon damages awarded in negligence 
actions, but makes no provision for the 
physicians and nurses. This is a mani- 
festly unfair attempt to protect the hospi- 
tals at the expense of their medical staffs. 
It is hoped that the hospital authorities 
will cease supporting the McNaboe- 
Condon bill. Hospitals, doctors, and 
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nurses should rally beliind the bill spon- 
sored by Assemblyman Cornaire. His bill 
recognizes their just rights to payment 
for joint services. 

The O’Brien-Garnjost bill permits the 
establishment of a group payment plan 
for the hospitalization of semiprivatc 
patients in voluntary and public institu- 
tions. Like the schemes approved in tlie 
Booth Report and adopted by the House 
of Delegates at its last session, this bill 
allows the free choice of physicians, and 
leaves intact the financial relations be- 
tween doctor and patient. Unlike the 
principles advocated in tlie Booth Report, 
however, it organizes the participating 
groups along indttslrial lines, and places 
upon employers the responsibility of col- 
lecting the insurance fee. This is not the 
only difference. In the principles 
embodied in the Booth Report, the United 
Hospital Fund of New York City working 
in collaboration with the organized profes- 
sion in the Metropolitan District, worked 
put and enunciated basic principles under- 
lying a hospitalization payment plan. These 
principles were so construed, that it was 
a prerequisite of their adoption by the 
profession, that all the hospitals (private, 
voluntary, and public) in any given com- 
munity must all be in tlie sclieme, to make 
It applicable at all. Tliis provision was 
made to guard against one hospital going 
mto competition with another, in the same 
community; and the patients who were to 
he provided for, by the service furnished 
under the hospitalization payment plan, 
were to be within a certain specified wage- 
earning group, below the so-called “com- 
ort level” of the community. Additional 
actors entered into the proposals which 
nally brought the representatives of the 
nited Hospital Fund, and the organized 
profession to common ground the details 
® which are not germane to this 
discussion. 

The O'Brien-Garnjost bill in its present 
desired safeguards, and 
* J^i'dfore no contradiction of decisions, 
at the State Society which approved the 
recommendations of the Booth Report shall 
erious y consider all the implications and 


possible effects of this bill entirely upon 
its inherent merits. 

The English contributory schemes are 
managed by the hospitals tliemselves. The 
participants subscribe in tlieir individual 
capacity, and not as a member of a par- 
ticular industrial group. 

The Committee on the Cost of Medical 
Care recommends voluntary licalth insur- 
ance as a precursor of the compulsory 
variety. The industrial organization con- 
templated by the O’Brien-Garnjost hill, 
could easily serve as an entering wedge 
for obligatory hospital insurance. Volun- 
tary group provision for hospitalization is 
undoubtedly desirable, but the sclieme 
adopted should permit no suspicion that it 
is a disguised forerunner of compulsory 
licalth insurance. 


Calling Unde Sam to the Rescue 

When tlie farmers arc in distress, tliey 
appeal to Uncle Sam and he loans them 
niiilions on farm mortgages; when lionie 
owners are hard up. Uncle Sam releases a 
shower of funds; banks, railroads, busi- 
nesses of every description are being car- 
ried along financially by the kindly Samuel 
in order to avoid a general crasli that would 
laud us all in chaos. By tlie time the slump 
is over some tliink that our munificent 
uncle will have a lieu on everything in the 
country, and, as the government belongs 
to the people, our property will belong to 
us, only it will be by mortgage instead of 
by direct ownership. 

It now appears, however, that, by some 
oversight, tlie doctors have been left out of 
this magic shower of funds distributed to 
all and sundry. Why isn’t a doctor just as 
good (for a loan) as a farmer, banker, 
veteran, railroad president, or what you 
will? Millions and billions are flowing 
from the United States Treasury in a 
life-giving stream that makes the classic 
fertilizing floods of the Nile look like a 
triclde. Now is the time to get part of it. 

The idea behind the suggestion, how- 
ever, is founded on sound business sense. 
It emanates from the Lawyers Club of 
Los Angeles and so naturally has six 
“whereases” a “be it resolved” and a “be 
it further resolved.” In spite of whicli 
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it can be boiled down to the proposition 
that the clients and patients of lawyers 
and doctors sign long-term credits for 
their bills and that a Federal agency dis- 
count these at a low interest rate and 
release the cash to the distressed men of 
the law and medicine. Medical bodies are 
asked to endorse the plan and send resolu- 
tions to their Senators and Representatives 
in Congress. 

The soundness of the scheme appears 
at once when we recall that there are well- 
established concerns both in Los Angeles 
and New York, and no doubt elsewhere, 
which are already performing this identical 
service for lawyers and doctors, so that 
the U. S. Treasury would not be doing 
anything untried or experimental. The 
usual plan is to have the client or patient 
sign very much the same sort of time- 
payment paper as he gives for his motor 
car: then the finance company takes the 
paper and gives the lawyer or doctor the 
cash. Hundreds of radios, refrigerators, 
washing machines, and what-not are sold 
every day in this manner. 

There is a real opportunity here, say 
the Los Angeles promoters of the move- 
ment, to give some quick relief without 
departing too far from sound financial 
principles. 

Kentucky’s Gallant Fight 

A terrific set-back has been experienced 
by the State health authorities in Kentucky 
in their gallant fight with disease and death. 
The whole country knows the story of the 
county nurses who climb the stony moun- 
tain paths on horseback to bring new health 
and hope to the tiny cabins perched among 
the crags. The hardy Kentucky moun- 
taineers, descended from the men of Daniel 
Boone, and of the same blood as Abraham 
Lincoln, are being ravaged by tuberculosis, 
diphtheria, hookworm, syphilis, and a score 
of other diseases that yield to the magic 
touch of modern medicine. 

But in the midst of the noble efforts of 
doctors and nurses to clean up this bad 
situation, all financial aid from the U.S. 
Public Health Service was discontinued 
on June 30, last. Then the Reconstruc- 
tion Finance Corporation, acting through 



the Kentucky Relief Commission, extended 
enough aid to continue the work, but on 
December 1 this assistance, too, was com- 
pletely and somewhat abruptly terminated, 
leaving approximately fifty counties either 
without any public health nursing services 
at all, or with such services so reduced 
as to be altogether inadequate for meeting 
tlie many problems growing out of a de- 
pression so severe as to demand a nation- 
wide set-up for relief. The Kentucky 
State Board of Health, which reports these 
facts, says that “no more distressing cir- 
cumstance has ever developed in connec- 
tion with public health work in the state; 
it means a set-back for county health work 
which many years will be required fully to 
counteract.” Federal aid had been given 
for seven years; the work had come to 
rely and depend on it, and the toss of it 
now “creates a situation as embarrassing 
as it is deplorable.” 

Flow deplorable the conditions are in the 
blue-grass State is revealed in the stories 
of the devoted public-health workers. They 
seem almost past belief in our great rich 
America. Take McLean County. Thirty 
per cent of the families are receiving 
relief. Underweight children in the schools 
have increased d6 per cent since 1929. The 
parents of the families on relief have “no 
money, no jobs, no visible means of sup- 
port, and insufficient food. Many children 
and parents, too, are half-fed, almost 
naked. Many children have rickets, some 
grown people have pellagra.” 

Some of the mountain schools visited by 
the public-health workers seem to belong 
to the dark ages. In Leslie County, in 



miles from the county seat and can be 
reached only on horseback. The school 
buildings are deplorably primitive, sanitary 
conditions are terrible, the roofs leak, the 
windows are “shot out,” the desks and 
benches are rough boards, and the^ stove 
is the only “brought on” article in the 
building. Often, in fact, there is no stove. 
Not infrequently the health worker finds 
the school closed and the teacher gone fish- 
ing or squirrel hunting. The effect of UH" 
sanitary conditions on the children’s hea 1 1 
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need not be explained to the reader of these 
papers. Few of the schools in Leslie 
County have sanitary toilet facilities. Most 
of them liave none at all. . As a conse- 
quence, practically every school child has 
hook-wonns or other intestinal worms. 
Sanitation “is urgently needed over the 
entire county.” Yet this is the time when 
the withdrawal of federal aid brings the 
work to a halt. 


Fathers and mothers in the hack dis- 
tricts are often cold or hostile to the new- 
fangled health ideas. It is the children 
who break down all opposition. One wo- 
man who catne with her twins to a health 
conference in Powell County said; “I don’t 
bring my twins; they bring me.” Every 
child is eager for the “blue ribbon,” 
awarded to those who have had all defects 
corrected, so they give their parents no 
rest till their eyes and teeth are attended 
to and they are immunized against small- 
l>ox, diptjieria, etc. The “blue ribbon” 
program is given each May Day. Many 
'tttvc said to the county health 
stall; “I am broke tiow, and it’s your 
fault; for my children needed their teeth 
corrected to get blue ribbons. They kept 
worrying me until I had to have it done.” 
the local dentists say the health depart- 
ment is working them to death. Families 
are also learning what Grade A milk is, 
and many undernourished cliildren have 
gamed 10 to 12 lbs in the past year. 

gnorant midwives, or “grannies,” have 
een unwittingly responsible for disease 
hi 1 ®"’°ng mothers and children, 
glad news of better maternity care 
't trow gospel through 
to u’ beginning the nurse had 

expectant mothers and ask 
t ® come to the clinic, but the word 
vtII from cabin to cabin and from 

tho^^ valley until last year fully half 
clin.V™”'^'’. prenatal 

oiisl,,^ ”! ■'^"‘^^rson County were previ- 
On/ to the health department. 

walked four 

brimr- c’® Edmondson County clinic, 
morm "pf^atals.” The infant 

not itt ^ f babies whose mothers did 
the nil ‘he clinics Is much higher, and 
rs of this fact soon goes around. 


Sometimes a mother who cannot come bor- 
rows the book of instructions from a 
mother who came. She proudly says she 
raised her baby “by the book,” and such 
babies are always up to normal standards 
in every respect, we are assured. “Healthy 
Baby Contests” rouse enormous interest. 
The judges are physicians from outside 
the county, perhaps as a safety-first pre- 
caution. 

The difliculties are formidable. No 
roads e.xist in some sections, and many 
towns in Rowan County arc isolated the 
year round. Others arc isolated from Sep- 
tember to May. It seems that in “this 
semi-mountainous district, nine-tenths of 
the jjeople speak a language peculiar to 
parts of Kentucky, Virginia, and Tennes- 
see. Many social lags, old customs, peculiar 
religious beliefs and health cults are to be 
found.” \Ve are told that one boy who 
had to be ’’ ‘beaten’ every day and then 
‘didn’t seem to larn nuthin,’ was found to 
have such poor vision that he could not see 
one’s five fingers at a distance of five feet. 
The health department is attempting to 
correct such conditions, but, unfortunately, 
many of the parents are poor and ignorant 
and insist that they can ‘whup’ enough to 
make good citizens of the worst handi- 
capped.” 

One day the health department of Lin- 
coln County was asked to look in on a 
school to “see about a breaking out” which 
the children had. The worker found that 
25 per cent of the school were at home ill 
and the remaining 75 per cent had either 
previously had scarlet fever or were under- 
going the various stages while still attend- 
ing school. The community received such 
full instructions on the subject that such a 
situation cannot happen again. Meantime, 
diphtlieria had also appeared, and 1,263 
children received immunization. 

And so the story could go on and on, but 
enough has been told to show, perhaps, 
that health work is fully as important as 
some other things the public money is 
being poured into. It is to be hoped that 
we may hear soon that Kentucky’s health 
workers are again on their beueficient 
rounds. 
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Doctors’ Telephone Refunds 

Excellent results have followed the brief 
paragraph in our issue of February 1 in- 
forming our readers that doctors are en- 
titled to the lower residential rate on their 
telephones when their offices are located 
in their residences. Since the item ap- 
peared, our business management has 
received more than 50 telephone calls, 
letters and other inquiries in regard to it. 
We have secured a nine-year credit refund 
for one doctor, a seven-year credit refund 
for another, not to mention smaller adjust- 
ments. The ruling of the New York State 
Public Service Commission is that the 
residential rate, rather than the higher busi- 
ness rate, shall apply on the telephone of 
a physician, surgeon, osteopath, chiropodist, 
optometrist, chiropractor, Christian science 
practitioner, veterinary surgeon, nurse or 
physiotherapist, when the office is in the 
subscriber’s residence. We feel that it is 
a privilege to perform services of this 
nature for the physicians of the State, and 
we shall be more than pleased to aid in 
any other problems where our friends may 
wish advice or assistance. 

The Race of Stork and Reaper 

One of the classic stories handed down 
from generation to generation in the news- 
paper offices has it that a young headline 
writer, editing a report on birth and death 
rates, wrote the caption; “Stork Shades 
Grim Reaper.” What would he write over 
the annual report of life, death, and disease 
in 1933 for New York State, bristling as 
it is with superlatives in every direction 
you may look? 

The poor stork presents a sorry appear- 
ance, with the birth rate the lowest ever 
recorded. The number of births last year 
was nearly 13,0(X) less than in 1932. The 
old saying that births increase after a great 
war is shot to pieces. The state birth rate 
in 1914 was 24.6 per 1,000 population, the 
highest ever known. Last year it was 14.0, 
the lowest ever recorded. In six years it 
has dropped more than 25 per cent. The 
windows of the bird stores are filled with 
various preparations guaranteed to give the 
birds more pep and vigor — some kind- 



hearted person might well send a box of it 
to the winged messenger whose wings 
appear to be growing a bit weary. 

To make up in some part for the falling 
birth rate, we learn that the rate of infant 
mortality, 54 deaths under one year per 
1,000 live births, was practically equal to 
the minimum recorded in 1932. 

But if our old friend the stork is lagging 
in his task, our old enemy with his sickle 
keen is also slowing up. The death rate 
last year dropped to the lowest point ever 
known in the State. The editor of Health 
News, organ of the State Department of 
Health, remarks that the significance of 
this fact is likely to be misunderstood or 
misinterpreted. Some superficial, perhaps 
rather callous, observers see here a benefi- 
cial effect of economic deprivation. This, 
of course, is not true, he says. Surveys 
are now being made to discover the cause 
and we shall know the real reason when 
the reports are in. 

When we come to examine the mortality 
reports in more detail we find some encour- 
aging features that may well cheer the pro- 
fession that is waging a never-ending battle 
with death and disease. The pneumonia 
death rate, 91.2 per 100,000 population, 
has never been lower, and, in fact, rates 
below 100 were recorded only twice before, 
in 1921 and in 1932. The death rate from 
diphtheria, 1.1, was about half the previous 
minimum of 2.1 registered in 1932. The 
rate from whooping cough, 2.2, was never 
lower. 

Turning to the darker side of the pic- 
ture, the Health News tells us that the dis- 
quieting rise in maternal mortality, first 
noted in 1930, is still going up, and the 
1933 rate of 60 deaths per 10,000 hve 
births was the highest in IS years. The 
increase over 1932, it seems, was due en- 
tirely to a rise in the mortality from puer- 
peral sepsis, a fact which should carry its 
lesson to those who are working earnest y 
on this vital problem. 

The death rate from cancer, 127 . 5 , also 
rose to a new maximum, and the rate from 
diabetes, 30.3, set a new high. 

The State health report is like the 
battle bulletins issued during the great war, 
telling of a mile gained here, a mile os 
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there, positions taken, lost and stormed 
again, thousands killed, wounded, or cap- 
tured from the enemy And meantime the 
war goes on, m the httic hamlet m the hills, 
m the smoking factory town, in the homes 
of the rich and the tenements of tlie poor, 
up and down the city streets Already 
the records of 1933 are months behind us, 
and we are making the figures for 1934 
One of the great battles of the Crimean 
War was called "the soldiers* battle’* be- 
cause the men took the conflict into their 
own hands and fought it to a victory That 
IS the kind of battle the physicians arc 
u aging It IS a hand to-hand fight, and 
tliey are capturing more and more enemy 
terntory every year and every day 


of public medical service in New 
lork City, not counting the free service of 
private inslilutiona 'has in the hst twenty 
or thirty years doubled and trebled itself” said 
« Mayor McKee in his address at the Academy 
of Medicine Slowly but surely,” he declared 
inc government is assuming more and more 
the work of the private physician” 

increase of deaths 
in older age brackets is taken 
dLt ftf ^ Armstrong, third vice presi 

oanv Metropolitan Life Insurance Com 
m ^”®*'VI®P‘^®thinglobcsaid’ he observes 
of Ncdxcxne ‘from the point of view 

0 of gradual increase 

clscwW*' deatlis on the gold course and 

to uhtri, ♦if®*” coronary disease, to the extent 
nates method of terminating life cltmi- 

I-ookinfT ®f decline and invalidism 

we nftF problem from tins angle, may 

type of in referring to that 

applnrf M n ‘""'S which Osier 

agSl namely, ‘A friend of the 

lous^timK vvornes in these troub 

practitioner ?n^ vvelcome the advice of a fellow- 

you warn !? medical journal *If 

set uo a ^ L ^•'o^hles ” he writes 

pack 0 ? deer°dL«®°^^n ® ®ood 

exatine as fnr hunting, nothing so 

you ifimc almost run over 

rector and^mv^s^’u^if ’ efficient funeral di 


Correspondence 

Anonymous Iftlers itill not be nolteed All eommui ica 
itott must carry full nami aid aldress of tie xvnter 
but tiese are oniUcJ cn reij rst 


To the Editor 

From among the many evccllent things in the 
last issue of the Jouhn \i I want to pick out your 
editorial ‘^faking the Public too Henlth con 
setous ' and say ‘Allah be pniscd for it ' For 
many a long day I have ranted m my feeble way 
along these same lines and now you come aloii" 
and put something in print so much better than I 
could say it— it fills me with joy 

Damn most of this hcilth education I do not 
remember seeing a single patient who his come 
sooner because of this education but I Invc seen 
innumerable women who ire coinir to their graves 
obsessed with the idea ihit thev hive cincer and 
the Lord Almighty could not make them believe 
otherwise. 

All of the editorials arc excellent but the one 
mentioned is oiitstimlmg I wish that vou would 
mit It out IS 1 pamphlet so that I could distribute 
It to a lot ol moronic damn fools 

Warrfn L Duffielp 


To the Editor 

Pice 127 Fehruarv 1st Review !>> John F 
Jennings on whit c\cr>ont, should know ibout 
cinccr 

My rcgirds and adniirilion to Dr Jinmngs 
—honest and fearless 

John F Whitf^ M D 


To the Editor 

T read lo-clav vour editornl on the subject of 
Sterilization Tlierc wis m Sunday s New York 
Tttnes in the Matrazine Sertmn l»v Sanford 
Bates a concise well stated article on The Prison 
I siw also in the Titves one day last week reso 
lutions passed bv the Women of Savannah 
Georgia ind handed to the Major Uie Board of 
Aldermen of that Citv commending the practice 
of sterilization upon the unfit 

Kindly advise me regarding what 27 states 
as you state now legally permit this surgical 
procedure. 

In addition to its prictice upon the unfit I am 
interested concerning its employment as a crim#* 
deterrent, and want to be informed where I 
ran find information leading m this direction 
What can you tell me^ Is anything being done 
abroad in combating crime bv this method’ 

Dr. Henry H Covell 


•■eduction of ’ 

by the alen ‘jf gastric cancer is fou 

of Mcdtcti^e Joxirx 

sential he r.*nXi ^ ^ ray examinations are t 
•■eason whv everyone knows t 

It is beca^ict intestinal x ray is avoidi 
money AnH wishes to save the pati< 
f'®*' of X remedy ? Increase tlie nui 

originator and ask t 

aior of the Ford car how it can be don< 


[Twenty six states have sterilization laws 
North Carolina was the twenty seventh but its 
law has been declared unconstitutional by the 
State Supreme Court The twenty six arc 
Maine New Hampshire Vermont Connecticut 
Delaware Virginia West Virginia Alabama 
Mississippi Michigan Indiana Wisconsin Mm 
nesota Iowa North Dakota South Dakota Ne 
braska Kansas Oklahoma Montana Idaho 
Utah, Arizona, Washington Oregon and Cali 
forma.] 
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Society News 


Legislative Bureau 
Bulletin No. 7, February 24, 1934 

ACTION ON BILLS 

Senate Bill Int. No. 385 — Wicks, unemploy- 
ment relief funds, passed by the Senate. 

Senate Bill Int. No. 297 — D. T. O’Brien — 
Assembly Bill Int. No. 324 — Garnjost, hospital 
service plans exempted, passed Senate and re- 
ported out in the Assembly. 

SenIate Bill Int. No. 568 — Esquirol — 
Assembly Bill Int. No. 695 — V. C. Lewis, tuber- 
culosis hospitals control, amended by requiring 
superintendent of hospital to be “licensed or 
eligible for licensure in New York State.” 

Senate Bill Int. No. 566 — Berg, professions 
entrance requirements, third reading. 

Assembly Bill Int. No. 353 — Hamerman, health 
law domestic servants amended to exempt per- 
sons with infectious diseases while in quiescent 
state. 

HE.'VRINGS 

February 27 — ^AU bills in Labor and Industry 
before the joint committee. 

February 28 — Breen Antivivisection at one p.m. 

March 6 — Two Pharmacy bills. Assembly Int. 
No. 415, Assembly Int. No. 417, Dunkel. 

March 13, 14 — Two per cent sales tax bill, 
Fearon. 

On Tuesday, February 20, the Assembly Com- 
mittee on Education heard representatives of the 
Osteopathic Society, the Assistant Commissioner 
of Higher Education of the Department of Edu- 
cation and Dr. Lawrence on the merits of the 
osteopathy bill. The committee has not taken 
action on the bill but we believe the osteopaths 
did not strengthen their position of last year by 
any new arguments. It was stated that the 
Regents had voted not to support the bill this 
year. 

NEW BILLS INTRODUCED 

Senate Int. No. 758 — Wicks — ^Assembly Int. 
No. 1012 — Bentley, offers amendment to the Gen- 
eral Municipal Law, by authorizing supervisors 
of county without purchasing agent or audit- 
ing commission to make appropriation for 
maintenance expenses of public general hospital. 
Referred to Cities Committee. 

Comment. — A copy of this bill will be mailed 
early next week. It needs careful study, for 
one part of it seems to give the financial con- 
trol to the board of supervisors in such counties 
where no purchasing agent or auditing commis- 
sion exists. There is a question in our mind 
as to whether it is wise to give the board of 
supervisors such control or whether it should 
not rather rest with the board of managers. 

Senate Int. No. 890 — Buckley, would amend 
the Civil Practice Act by providing for the 
appointment by the court of one or more expert 
witnesses whenever expert evidence is required. 
Referred to the Codes Committee. 


Senate Int. No. 903 — Lord — Assembly Int 
No. 1110 — Deyo, adds_ new section to the Public 
Health Law, prohibiting sanitary regulations 
and sanitary code amendments limiting sale of 
milk or cream obtained from cows suffering 
from Bang abortion disease until provision is 
made for disposing of such cattle and for pay- 
ment of indemnity. Referred to the Health 
Committee. 

Assembly Int. No. 1143 — Murphy, offers tlie 
following amendment' to the Civil Practice Act: 
for preference of action brought by person injured 
in course of employment and entitled to work- 
men’s compensation and who elects to sue third 
party. Referred to Codes Committee. 

Assembly Int. No. 1144 — Alurphy, adds new 
section to Workmen’s Compensation Law, for 
procuring special medical services for claimants 
with controverted claims, who are unable be- 
cause of poverty to secure necessary e.'caniina- 
tions or other medical evidence. Referred to 
Labor Committee. 

Assembly Int. No. 1145 — Murphy, adds new 
subdivision to section 15, Workmen’s Compen- 
sation Law, for reopening of claim where claim- 
ant requires further medical treatment or his 
condition has changed or schedule loss has 
increased over allowed percentage. Referred 
to Labor Committee. 


To those of you who are not chairmen of 
County Society Legislative Committees, you will 
find a copy of the white book inclosed. _\\e are 
sorry we are so late in supplying this informa- 
tion but it is due to tlie fact that both chambers 
of the Legislature were unusually late this year 
in effecting a permanent organization. Again 
let us call your attention to the necessity ol 
filing with your legislators your approval or 
disapproval of the following bills: 

APPROVED 

Senate Int. No. 66; Assembly Int. No. 296: 
Hospital lien bill, including physicians. 

Assembly Int. No. 289: Free choice of 
physician. 

DISAPPROVED 

Senate Int. No. 45; Assembly Int. Nos. 141i 
169, 570, 728 : Occupational disease bills. 

Senate Int. No. 235; Assembly Int. No. 419. 
Labor clinics. 

Senate Int. No. 336: Antivaccination bill. 

Senate Int. No. 450; Assembly Int. No. 715. 
Osteopathy bill. 

Senate Int. No. 505 : Physiotherapy bill- 

Assembly Int. No. 364: Antivivisection bilk 


Bulletin No. 8, March 2, 1934 

action on bills 
•Senate Int. No. 297 — O’Brien, 
ice plans exempted, has been substituted 
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Assembly for Assembly Int No 32*1 — G irnjost» 
and ad\ajiccd to third rcadmg, but referred lo 
conmiitlcc for amendment 
SENATb Ivr. No 566— IBerg, entrance rtguli 
tions to professions, iios passed the Senate and 
been referred to the Education Committee m liie 
\sscmbly 

Assemble Int No 215—1' Xf Smith, milk 
fat tests, reported out m the Assembly 
AsbEMijL\ Int No 1012 — Bentley, amending 
the Mumapal Law with regard to county hospi 
tals, passed the Assembly and referred lo Com- 
raiiiee on Cities m the Senate 


\farcli 6 at 2 PM — Pharmacy bills, Assem 
bly Int No 415, Assembly Int No 417 — 
Dunkei 

Marcli 13 to 14, two per cent sales ta-N bill — 
Pcaron Wadsworlli 

On fuceday, Pebruary 27, there was a hear 
mg before the Joint Committees on Labor and 
Industry on all bills that ha>c been referred to 
those two committees In preeious jears this 
hearing lias drawn large crowds and stimulated 
\cry exciting debates, but tins j car’s hearing 
was an exceptional one m these two respects, 
nrst, there werent so many people present and, 
^ond, only two bills occasioned much debate 
luc) are the bill limiting the hours of work 
ot state cmplo>ccs to eight and another regu- 
lating the conduct of public employment agencies 
r many of the bills tint were sclicdulcd 

lor the hearing ha\c been debated m previous 
and at the suggestion of the secretary of 
rcaerated Labor, we all agreed to file wtUi llic 
‘'0 committees briefs conveying our points of 
ibose bills that we did not agree upon 
ftLvlf hearing Ihis probabl> will 

\ satisfactory way for the com- 
4 ^ know how our various organizations 
than to have them dis- 
SO many people have very poor 
mfi mmlities when they get upon their feet 
ana others find it very difficult to say wlnt they 
ahiv ^"nmeir minds and muddle it up considcr- 
evprv r,, hearing we had filed with 

committees our rcac 
hnv «4 K? ' were before them, and we 

to discuss with members of the com- 
"'“St debatable 

heanntr Ihc 28tli, we had the annual 

to antivuisection bill In opposition 

Drs P-! * Morton introduced the following 
P Sahm ^ ^ Rlioads, and riorcncc 

JobW ’p°^r Institute, James W 

Univefsit^^^^TT^*" .^^tkoJogy at Columbia 

Afeilical ^VyckofT Dean of Bellevue 

sent, IS fredcnc E Sondcrii, repre 

'VJiinfie T? ^“^my of Medicine, George 
Medlar Rochester 

<irnSl Robmson, Dean of 

Barbara B Stimson, 
Walter^T , Presbyterian Hospital, 

Study of Institute for the 

also Dr A B 
Harold State Laboratory and Dr 

cation State Department of Edu 

those iippcarmg for the bill were some 
^lurphy i ^‘PPe'ired regularly Dr 
c^minwl Assemblyman, cross- 

tion to the biU opposi- 

o me bill and spoke m favor of it lumself. 


pleading with the committee to report the bill 
out so that a vote might be taken on it on the 
floor (Dr ) Benedict Lust, who said he con 
ducts a school on naturopathy m New York 
City, si>oke m favor of the bill Ihc proponents 
of the bill gave no more specific reason for the 
amendment than was given m previous years and 
the bill will likely receive the same fate 

NEW BILLS INTRODUCED 

SnsATL Int No 926 — Feld would amend the 
Guicral Corporation Law by prohibiting t cor 
IKiration from using the word Doctor or the 
abbrevntion Dr as a part of its name Re 
ferret! to tlie Judiciary Coniinittec 

Tlicrc IS a great need for this amendment It 
originated with the Department of Education 
and we are sure that you are ready to sup 
port It 

Sen VTE Int No 949 — Bjrne, appropriates 
$20000 to increase supervisory services m State 
Lducation Department to develop more satis 
factory preventive and corrective physical edu 
cation and recreation programs for clnldrcn and 
adults Referred to the Finance Committee 

Slnatc Int No 9o-J — Esquirol, Assembly 
IiiL No 1288 — V C Lewis amends the Public 
Health Law by empowering Public Health Coun 
cil to prescribe qualifications for appointment 
after December 31, 1934, of dairy and milk in- 
spectors and operators of public sewage treat 
ment plants and public water treatment and 
purification plants Referred to the Health 
Committee 

Assembly Int No 1304 — Stewart, amends 
the Education I^w for supervision of clinical 
laboratories by persons licensed to practice medi- 
cine Referr^ to the Education Committee 

This bill adds two new sections to the section 
on definitions of the Medical Practice Act, 
namely, a definition of ‘laboratory’ and of 
“clinical laboratory’’ and then adds lo the sec- 
tion on penalties a section wluch would make 
one who IS not a licensed practitioner of medi- 
cine guilty of a misdemeanor if he conducted, 
directed, supervised, or controlled the work or 
reports of a clinical laboratory, ind a clinical 
laboratory is defined as a building or room 
where tests arc made on individual persons, 
their secretions, excretions, blood and tissues to 
aid m tile diagnosis, prognosis, or treatment of 
the individuals physical or mental state or 
states ” 

Asslmbly Int No 1357 — Streit, adds new 
section to the Penal Law making it a felony for 
any physician wilfully and unnecessarily to 
cliange characteristic finger markings of a per- 
son’s fingers or thumb by operation or other- 
wise Referred to the Codes Committee 


We are working hard to advance the Byrne 
Cornaire hospital hen bill We have asked all 
of tlie general hospitals in the State to submit 
us a statement of the amount of money they 
failed to collect for services rendered cases of 
personal injury m either the month of June or 
July Probably less than 50 per cent of the 
hospitals have replied as yet, but some of these 
show amazmg losses We arc certain that the 
members of the Judiciary Committees will be 
impressed bj the great sacrifice that hospitals, 
physicians and nurses are called upon to make 
We are pressing the point with the committees 
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that compensation for these services is not’ neces- 
sarily a responsibility of the individual who was 
injured, but rather of the insurance company 
that carried his insurance, and following that 
lead we accuse the insurance companies of being 
highly unfair in opposing the advancement of 
the bill. 

The hospital, physician, and nurse called upon 
to take care of the injured individual have no 
opportunity to seek instruction from the insur- 
ance company, but it would not be asking too 
much to expect the insurance company when it 
is notified of the accident, to communicate with 
the hospital, physician, and nurse, authorizing 
their services in the care of this patient, who in 
his present condition is an immediate liability 
to them; on the contrary, insurance companies 
usually say nothing hut wait for the patient to 
leave the hospital and then attempt a settlement 
with him. The argument which thev bring forth 
at the present time is that it would be necessarv 
for them to secure releases from so many physi- 
cians and nurses that it would make a settle- 
ment almost impossible. If, however, the insur- 
ance companies were to take an interest in the 
patient immediately that they receive the first 
notice of his injury, there would be no physi- 
cians or nurses on the case that the insurance 
companies would not know about, and when the 
time for settling the case came, releases could 
be gotten as promptly from them as from the 
hospital. It should be remembered, too, that 
certain insurance companies issue policies at the 
present time making special provisions of a speci- 
fied amount to be paid the hospital for emergency 
care it may render; also a stated amount to be 
paid the surgeon if surgical services are needed. 
So far as our information goes, it is an exceed- 
ingly rare occasion when an insurance company 
notifies the hospital that an injured man carries 
a policy with these conditions ; on the contrary, 
such injured persons are allowed to leave the 
hospital without making any payment whatever, 
regardless of the fact that the policy which the 
patient carried specifically made those provis- 
ions. The injured person cannot be held en- 
tirely responsible for this because many men do 
not know the full provisions of their policies 
and when they are taken to the hospital may 
or may not be conscious ; at any rate, they are 
most likely not to be in such condition as to be 
able to take care of their affairs and that is the 
reason they carry the insurance policies. 

We hope that your enthusiasm will mount 
with ours in supporting this bill. Can you not 
ask your hospitals to have the proper person 
interviewed by your local newspapers upon the 
matter? .4.130 call upon your legislators who 
are home over the week-end and press the mat- 
ter with them. We have had some very en- 
couraging interviews with legislators. Several 
of the leaders have told us that they are sym- 
pathetic to the bill and will vote for it. The 
strong opponents to the bill are the insurance 
carriers and we believe that they can only op- 




pose it so long as the public remains ignorant 
of the true state of affairs. 

It is tremeiidausly important that you itmiie- 
diately give this bill and your support of it as 
much publicity as you can. 


Special Bulletin 

March 7, 1934. 

Yesterday we had a hearing before the 
Judiciary Committee in the Assembly on our 
hospital lien bill — Assembly Int. _ No. 296— 
Cornaire. We are quite satisfied with the man- 
ner in which the committee received us and the 
discussion of the bill which ensued. We are 
not certain that we have convinced a majority 
of the committee as to the merits of the bill, but 
certainly we have more friends than we did 
prior to the hearing. We have also had an in- 
vitation from the Senate "Committee to discuss 
the matter with them next Tuesday. 

Please continue your solicitations with your 
legislators and especially with members of the 
Assembly and Senate Judiciary Committees. 
For your benefit the personnel of the two com- 
mittees follows: 


Senate Committee on Judiciary 


William T. Byrne 
Philip M. Kleinfeld 
Elmer F. Quinn 
John L. Buckley 
Marcellus H. Evans 
John J. McNaboe 
Joseph D. Nunan, Jr. 


Tulius S. Berg 
Perley A. Pitcher 
Cosmo A. Cilano 
Walter W. Westall 
Seabury C. Mastick 
Frederick J. Slater 


Assembly Committee on Judiciary 


Horace M. Stone 
Jasper W Cornaire 
Harry A. Reoux 
Rainey S. Taylor 
Ralph A. Gamble 
Harry F. Dunkel 
Herbert Brownell, Jr. 


Martin W. Deyo 
Leonard W. HalJ 
William E. Morris 
William C. McCreery 
Millard E. Theodore 
Albert M. Cohen 
Patrick H. Sullivan 
Carl Pack 


You can write to them in Albany at any tim , 
but we recommend that you see them personal^f, 
if possible, while they are home over tne 
week-end. _ . t, ,p 

Some of the arguments which seemed to nav 
the greatest weight with the committee y^^te - 
day are: (1) Great sums of _ money are lost 
annually by hospitals in caring for persons 
injured in automobile accidents. In some Hos- 
pitals this loss is a large share of the denci. 
Some of these patients recover ^Hom insuranc 
companies for their 'injury and_ should be oblige^ 
to pay the hospital, physicians and_ nurses, 
(2) The community in which the hospitm 's " 
cated must, in its financial support of the hos- 
pital, make good this loss. The 
nurse must bear their own loss; (3) 
tendency on the part of injured persons to n g 
lect their responsibility to the hospital, P y 
sicians and nurses is fast becoming a /nc , 
(4) That a lien of this character would tena 
to interefere with prompt settlement _ of cas 

by insurance companies. It was admitted t 
very likely it would be more difficult to m 
a settlement and that certain injured , 

for whom the amount of the settlernent hUS 
not be more than enough to cover the men 
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expenses, would lose interest in clTcctiiig a 
settlement, but this argument, naturally, sprung 
from the insurance companies and we should 
attack It as Mgorously as we can The insur 
nice companies ire not contributing any extra 
time or ser\icc without remuneration If it 
takes long to settle the case, they will cventu 
all> see tliat that expense will be cONCred by 
the premium 

The information which tlic hospitals suit us 
regarding their losses, which would be atTcctcd 
by llus bill, was very N'aluable and convincing 
We suggest that the hospitals send the same in- 
formation to their legislators and especially to 
the members of these two committees Ihcrt is 
a growing opinion mimfcst among the legis 
lators tliat we have a real serious problem which 
needs correction and it is highly important, there 
fore, that we build to this growing sentiment. 

/\gam we suggest that the public press be used 
ihe more we stimulate public interest in tins 
nuestion, the more certain we arc of iccompUsli* 
Therefore, COMMUNICAl C 
jyiTH YOUR LEGISLATORS AT ONCL. 
DO NOT POSTPONE THE MATTER Said 
a second or i third communication The first nuy 
nave been lost or the legislator nny be m a 
more receptive mood when he receives a second 
or third 

!!'= numlisr of the bill Senate 
CortiMrc '\5seiiiblj Iiit No 296— 

pWE UAVi: A SPLENDID CHANCE OE 
TOgItHER HILL IF WE ALL WORN 


OOMMimX ON liClSLATIOV 
Harry Aranow, 

John J 

Bernard D Bt.rkoiv\tc, 
B IVaUacc Haiiullan 
Bduard 12 Haley 


Announcement 

A Survey on the Incidence of Cretinism in 
the United States 

publish the follovv- 
recommend to the members 
or Uie Medical Societ) of the State of New 


York that they assist Dr Jackson m his 
\aUnble effort The Journal has full 
knowledge from authorititive sources of the 
high standing of all those connected with the 
Jackson Chine 

IIIL JACKSON CLINIC 
16 South Henry St 
Madison, \V isconsm 

icb 12. 1934 

New York State Jourinl of Medicine, 

2 Cast 103rd Street, 

New York, N Y 
Dear Sirs 

1 am mal ing a survey on tlie incidence of ere 
tiiiisiii in the United Slates md would greatly 
appreciate it if you would insert a nolice in your 
Journal to tins effect and ask any of your readers 
who might have records of such eases to com 
tiiutitcate with me I am enclosing a form which 
contains the information desired 

No one has ever attempted to make a survcl 
of this kind and it will only be through the co 
operation of the medical journals and the pro 
fcssion (hat it will be possible to make such a 
survey I will be especially nUcrcstcd to receive 
any photograplis of these eases I am asking 
that the ntmes and addresses to be given in 
order to eliminate the duplicition of eases When 
these data are compiled 1 expect to turn them 
over to the American Medical Association where 
they may he filed for further reference and study 

binccrcly yours, 

Arnold S Jackson, M D 

Name Address 

Nativity Age Sex 

Brief physical characteristics 


Brief clinical history 


^ , j Present 
Goilir (Aliiint 
Mental statuts 
Results of medication 
Sie"cd 


SERVICE AND SUCCESS 


lo pass till, exams iii mcdica 
well illi'r. colors IS not everything wa; 

SwU “af S A Rockwell m hi: 

teniee of^ii scaduating exercises of the iii 
In 111 :; Massachusetts Memorial Hospitals 
lias ool '>e replied 

10 the "“cks were so closi 

held several faculty conferences wen 

case, their final decision in hi; 

premcdirai"^^^ "o collegiate oi 

money to borrowed inon 

lud few senior year. In 

and this service 

him his deg?ce^ ’l^uenced the faculty to gram 
to leave lUw always the last student 

uve dispensary clinics and would at 


tend any call in the district no matter how 
tired or how late the hour Ihis classmate set- 
tled m a small town in Maine without even hav^- 
ing had hospital mterneship When he arrived 
on a bicycle ready for service, there were four 
other physicians in this community to whom he 
was a laughing stock and a joke. At the end 
of ten years lie had superseded them all and was 
a highly successful and useful pliysician having 
won the trust and confidence of the people to 
an unusual degree 


A bill at Albany would forbid the employment 
of nurses more than eight hours a day in hos- 
pitals supported wholly or partly by public funds 
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Medicolegal 

Lorenz J. Brosnan, Esq. 

Counsel, I^Iedical Society of the State of New York 

EVIDENCE— TESTS TO DETERMINE THE TRUTH OR FALSITY OF 

TESTIMONY 


In recent years considerable publicity 
has been given in the public press to the 
development of certain tests devised to aid 
in the determination of the truth or falsity 
of statements made by a person charged 
with crime. Of these tests the one which 
has been given most prominence is the 
systolic blood pressure test, commonly 
called the “lie-detector method.” The use 
of this method has been on at least two 
occasions the subject of judicial ruling 
by the Appellate Courts of other states. 

The use of the lie-detector method 
requires an apparatus which records con- 
tinuously the blood pressure of the sub- 
ject. A roll of paper is used upon which 
are automatically plotted in curves show- 
ing the variations in blood pressure. In 
ordinary use, the subject is seated comfor- 
tably in front of the apparatus with it so 
arranged that any changes in his pulse or 
blood pressure will deflect the instrument 
accordingly. He is asked a series of ques- 
tions, a number of which are entirely 
irrelevant and others of which bear directly 
upon his relation to the crime of which 
he is a suspect. 

Experience has demonstrated that in some 
instances this machine has served to break 
down a lying subject and causes him volun- 
tarily to confess his crime. It would seem, 
however, in these cases that the value of 
the machine is largely psychological. The 
subject probably really believes that the 
machine can accurately determine whether 
his statements are true or false. In cases, 
however, where no voluntary confession 
is obtained, it is difficult to see any proba- 
tive value in such a test. Obviously, an 
innocent person might react to the test so 
that guilt could be shown, while a guilty 
man might well maintain an attitude under 
questioning so that nothing could be 
determined against him by such a test. 

Several years ago, in the District of 
Columbia, the results of such a test were 
sought to be used as evidence upon a trial. 
A defendant being tried for murder 
offered by his attorney the testimony of 
an expert witness to testify to the result of 
a systolic blood pressure deception test that 


had been made upon him. The trial judge 
refused to permit the testimony to go into 
the record. An offer was then made that 
the witness should make such a test in the 
presence of the jury, which was also 
denied. The man was convicted of murder 
in the second degree. An appeal was 
taken and the rulings affirmed. The Appel- 
late Court in its opinion discussed the 
deception test as follows : 

“It is asserted that blood pressure is 
influenced by change in the emotions of 
the witness and that the systolic blood 
pressure rises are brought about by ner- 
vous impulses sent to the sympathetic 
branch of the autonomic nervous system. 
Scientific experiments, it is claimed, have 
demonstrated that fear, rage, and pain 
always produce a rise of systolic blood 
pressure, and that conscious deception or 
falsehood, concealment of facts, or guilt 
of crime, accompanied by fear of detec- 
tion when the person is under examina- 
tion, raises the systolic blood pressure in 
a curve which corresponds exactly to the 
struggle going on in the subject’s mind, 
between fear and attempted control of that 
fear, as the examination touches the vital 
points in respect of which he is attempt- 
ing to deceive the examiner. 

“In other words, the theory seems to be 
tliat truth is spontaneous, and comes with- 
out conscious effort, while the utterance 
of a falsehood requires a conscious effort, 
which is reflected in blood pressure. The 
rise thus produced is easily detected and 
distinguished from the rise produced by 
mere fear of the examination itself. _ m 
the former instance the pressure rises 
higher than in the latter, and is more pro- 
nounced as the examination proceeds, 
while in the latter case, if the subject is 
telling the truth, the pressure registers 
highest at the beginning of the examina- 
tion, and gradually diminishes as the 
examination proceeds.” . 

The Court determined that the reliability 
of the test had not been satisfactorily 
established to permit its use in evidence, 
and stated; _ _ .. 

“Just when a scientific principle or dis- 
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co\er> crobbcs the line baween expert- sent, and nny ultinialely be of gicat value 
mental and deinuiibtrable stage;, is difti- in the adnnnistratioii of justice, it must 
cull to dchne bonieuhere in tins twiliglu not be o\erlooked tint a too hasty aecept- 
zone the evidential force of the principle aiiee of it during tins stage of its dc\elop- 
must be recognized, and while courts will intnt may bring complications and abuses 
go a long way m admitting evi>ert tes- tliat will overbahnee whatever utility it 
tiinony Ueduecd from a well recognized may be assumed to ha\e Ihe present 
seieniific prmeiple or discoveiy, the thing necessity for elaborate exposition of its 
fiom which the deduetioii is made must theory, and demonstration of its practical 
be sufficiently estabhslicd to have gamed working, m order to convince the jury of 
general acceptance m the particular field its probitue tendencies, together with the 
III which It belongs possibility of attacks upon the soundness 

‘ We think the systolic blood pressure of its imderlymg tlicory and its practical 
deception test has not yet gamed such usefulness, may easily result m a trial of 
standing and scientific recognition among the lie detector rather than the issues in 
physiological and psychological authorities the cause If the defendant m a criminal 
as would justify the courts m admitting case is to be permitted to have tests taken 
expert testimony deduced from the dis outside of court and then to produce 
coven, developments and experiments expert testimony as to the results of the 
thus far made ” tests wlien these are favorable to him, 

Subsequently to the said decision the without the necessity of taking the stand 
precise question again came up m court or submitting to tests by the prosecution, 
very recently in the State of Wisconsin the way would be open to abuses that 
A defendant was charged with bank rob- would not promote tlie cause of justice " 
bery His attorney during the trial ofTcred Both of these decisions are undoubtedly 
to put on the witness stand a certain pro- correct It should be noted, however, that 
tessor, who was connected with the so- neither court denounced the method but 
called Cnnie Detection Laboratory of a rather expressed a hope that further 
jvell known umversity Ihc purpose of research and experimentation might estab 
his testimony was to show that he had lish more certain results m the detection 
made a systolic blood pressure test upon of crime 

the defendant with a “he detector” and It is interesting to note that the courts 
that It had established the truth of Ins have encountered other types of he detect- 
claimed alibi that he was not m the same mg devices, the proponents of which have 
city as tlic robbery on the day it took place failed to show that their methods have 
The defendant was convicted and on been other than fakes or quackery One 
appeal sought a reversal on the grounds such instance came up m Missouri a few 
of the exclusion of the said evidence It years ago m the trial of a rape case The 
was urged on appeal that the systolic blood defense sought to put in evidence the 
pressure test had been u«cd in over ten deposition of a doctor to the effect that he 
thousand cases, and that 75 per cent of had administered to the defendant what he 
hose upon whom two such tests had been called a ”truth-telhng serum,” and that 
made had confessed their guilt, and that while under its influence the defendant had 
consequently the method was now of denied his guilt In that case the point 
unicient scientific accuracy to be accepted was taken up on appeal, and the Appellate 
evidence of guilt or innocence Court, quite properly, we believe, regarded 
he Court on Appeal, however, refused such testimony with suspicion, and 
JO chsiurl) the ruling of the trial Court affirmed the conviction, saying in its 
«:f ,5‘J^^mded that the deception test was opinion 

s^tiii too much m the experimental stage to ‘Testimony of this character— barring 
oe used as proof in a court of law For the fact that it cannot be otherwise classi- 
JhJS conclusion it cited the authoiity of fied than as a self serving declaration— is, 
uean Wigniore probably the foremost m the present state of human knowledge, 
muionty on evidence m tins country, to unworthy of serious consideration We 
In that no safe generalizations as are not told from what well this serum is 

o ine probative value of tiie tests could drawn or m what alembic its alleged truth- 
1 ^ made In its opinion the Court compelling powers are distilled Its origin 
.7,. , IS as nebulous as its effect is uncertain A 

'^liilc It nny have some utility at pre- belief in its potency, if it has any CMStence, 
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is confined to the modern Cagliostros, who 
still, as Balsamo did of old, cozen the 
credulous for a quid pro quo, by inducing 
them to believe in the magic powers of 
philters, potions, and cures by faith. The 
trial court, therefore, whether it assigned 
a reason for its action or not, ruled cor- 
rectly in excluding this clap-trap from 
the consideration of the jury.” 


Death Following Extraction of Teeth 

A physician engaged in general prac- 
tice who had had considerable experience 
in administering anesthesia was called to 
the office of a dentist to give an anes- 
thetic to a patient upon whom certain 
extractions were to be made. She was 
a young woman about 21 years of age in 
apparent good health. The doctor 
examined her very carefully, testing her 
lungs by stethoscope and percussion, test- 
ing her heart, examining her urine, and 
looking in her mouth for loose teeth or 
foreign bodies. He decided that she was 
a fit subject for a general anesthesia. 
Thereupon he placed her in the dentist’s 
chair and administered nitrous oxide- 
oxygen anesthesia. The dentist proceeded 
to extract three lower incisors and one 
cuspid and inserted a single suture in the 
gums, which required not more than ten 
minutes. About five minutes after the 
completion of the dental work the patient 
regained consciousness and was permitted 
to lie down on a bed in the office. The 
physician remained in attendance upon 
her, and about half an hour later he 
observed that the patient’s lips and face 
became pale and her pulse very rapid and 
weak. He gave her a hypodermic of digi- 
folin and a few minutes later ’ one of 
camphor and oil, followed by a hypodermic 
of adrenalin. She did not respond to all 
efforts made to resuscitate her and passed 
away, about forty minutes after she had 
been placed on the bed. 

The Medical Examiner was notified and 
he examined the body and made out the 
death certificate, but no autopsy was 
performed. 

An administrator was appointed for the 
girl, who instituted an action against the 
physician and the dentist, the former 
being represented by the counsel for your 
Society. The complaint charged both 
defendants with having been negligent in 
the administration of the anesthesia and 



in the extraction of the teeth, and claimed 
that their negligence was directly respon- 
sible for the patient’s death. 

The case came on for trial in due course 
before a judge and jury and at the close 
of the testimony, motions were made on 
behalf of the defendants to dismiss the 
action on the grounds that no proper proof 
had been put in to connect up the death 
with any negligent or improper act of 
either the dentist or physician. 

The trial judge granted the said motions 
and judgment was entered dismissing the 
plaintiff’s complaint. 


Treatment of Warts 

A young lady consulted a physician who 
specialized in surgery and neurology with 
respect to the treatment and removal of 
certain warts on the back of her left hand. 
The doctor tried to treat the warts by ap- 
plication of a solution of nitric acid. A 
few days later she returned and he found 
that the attempted treatment was in- 
effectual. He then suggested undertaking 
to remove them by the fulguration method 
and the patient consented. Placing her in 
a chair he proceeded to sear over three 
large warts with an electric needle. Several 
days later she returned, and the warts so 
treated were gone, but she complained of a 
slight swelling of the hand and wrist. He 
advised cold applications of boric acid solu- 
tion. He saw her several times after that, 
and when he last saw her at the end of two 
weeks the swelling was gone and he did not 
find any indication for surgical treatment. 

The patient later brought a malpractice 
suit against the physician, making the claim 
that he had used defective instruments and 
improper methods in treating her. She 
claimed that he was responsible for the 
swelling that developed, and she 
claimed that due to negligence scars had 
developed at the site of the warts. A 
physical examination was made of her by 
another doctor, at the request of the de- 
fendant’s attorney, and he found that she 
had two small white scars that were 
scarcely noticeable at the former location 
of the warts. Repeated attempts were 
made by the plaintiff’s attorney to persuade 
the defendant’s attorney to make an offer 
to settle the case. No such offer was made 
in behalf of the doctor, and on the eye o 
trial the plaintiff voluntarily discontinue 
the action. 
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can usually be distinguished. Surely there 
is no excuse today for the physician to fail 
to recognize the vascular basis for typical 
intermittent claudication. Local circula- 
tory impairment usually sooner or later 
causes either rest or exercise pain. Either 
associated with it or as an earlier symptom 
a sensation of coolness or paresthesia may 
be present. 

Although these sensory abnormalities, 
especially pain, play an important role in 
calling the patient’s attention to the fact 
that he has a condition which demands 
care and in suggesting the vascular basis 
to the physician, they are often far from 
specific. It is particularly on the basis of 
the physical signs which can be elicited 
that a deficiency of the local circulation 
is either established or ruled out. In the 
first place we always determine whether 
there is a good pulsation in the peripheral 
arteries, the dorsalis pedis and posterior 
tibial in the foot, and if absent here go to 
the popliteal, the femoral or even up to 
the iliac until definite arterial pulsation is 
felt. If there is no palpable pulse below 
the femoral triangle, there is almost always 
a deficient circulation in the foot. But 
though absence of pulsation in the two 
main arteries of the foot is evidence of 
arterial disease, frequently it is compatible 
with an efficient local circulation carried 
on through small collateral arterial chan- 
nels; and a serious deficiency in the local 
circulation due to occlusion of the terminal 
vessels may be present, even though good 
pulsation is felt in the dorsalis pedis and 
posterior tibial arteries. How then do we 
clinically establish the existence of signifi- 
cant circulatory impairment? There are 
three signs that are particularly valuable. 
All three of them bring out in visual form 
the physiological response of the skin cir- 
culation. The first is dependent rubor, an 
intense reddish or plum coloration that 
appears in the toes and spreads upward 
for a variable distance when the foot is 
put in dependency. It usually takes sev- 
eral minutes to develop the maximum 
depth of color. Of course, a normal foot 
in a dependent position assumes a slightly 
pinker color than when it was horizontal 
but dependent rubor is well beyond the 
response of a normal circulation, and is 
always pathological. The next sign may 
be considered^s the reverse of dependent 
rubor. It is aVcadaveric pallor that ap- 
pears in the fooWith deficient circulation 
when the leg is eleyated from the horizon- 


tal to the vertical position. It may develop 
very quickly or require several minutes of 
elevation to be brought out, depending on 
the degree of impairment in the local cir- 
culation. In order to provide a rough 
measure of the degree of circulatory im- 
pairment existing, Buerger, a number of 
years ago, made use of the angle at which 
circulation in the foot was just maintained. 
This he named the angle of circulatory 
sufficiency. In the most severe grades of 
impairment this position is actually below 
the horizontal. The response of skin 
color to elevation is probably the most 
valuable single sign in the detection of 
less extreme degrees of local circulatory 
impairment. Exercise of the foot in the 
elevated position is of great assistance 
here in hastening the development of the 
characteristic pallor. 

The third method of estimating the 
functional response of the local circulation 
is to measure the time that it takes for 
the return of skin color after temporarily 
blanching an area by pressure. This is 
called the capillary return time. Obviously 
it will vary not merely with the circulatory 
efficiency but also with the size_ of the 
compressed area. Consequently it is es- 
sential to apply this pressure to_ about the 
same size of area each time. !Minor varia- 
tions are not of importance. One learns 
to recognize about how fast the. return 
color progresses under normal conditions 
from the periphery to the center.^ Wnen 
the local circulation is seriously impaired 
this return of blood to the skin capillaries 
becomes very slow, and it is perfect y 
obvious that the head of arterial pressure 
effective in this area is very low, indee . 
This capillary return test can be used m 
the horizontal position or at various a^es 
of elevation where it furnishes a 
refinement in testing the angle of circua- 
tory sufficiency. . 

All three of these tests based upon tne 
effect of certain factors on the color o 
the skin have limitations beyond w iic 
the normal reaction does not go._ i 

compare the performance in any indivi 
patient with this normal reaction and s y 
that it is, or is not, within the 
limits. Fortunately in vascular disease, 
we can also compare the response^ m 
extremity with that in the opposite o • 
Although in most of the common . 
diseases the arteries of both extrem 
are involved, usually one of them_ a 
greater degree of circulatory impair > 
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SO that Its response can be compared with 
that of the more normal one ThCbe color 
changes associated with variations m pos- 
ture and following compression are the 
most speaftc evidences of local circulatory 
impairment. However, the latter also is 
associated frequently with trophic dis- 
turbances ranging all the way from slight 
glossiness of the skin or irregularities of 
the nails to gross necrosis of tissue Mas- 
sive gangrene is, of course, evidence of 
complete failure of the circulation, at least 
to the involved area, but it is then too 
late to sate the gangrenous part, though 
amputation of the entire limb may not be 
required if spreading infection from the 
necrotic tissue can be prevented By the 
application of the foregoing methods, it 
is possible to diagnose local circulatory 
'P^P^*tment, and this is the first step m 
the handling of any type of peripheral 
arterial disease There are of couise cer- 
tain diseases, such as Raynaud’s disease, 
m which the areulation is impaired initially 
only during ischemic attacks, while be- 
tween the attacks there is no evidence of 
denciencyr m the blood (low Typical e-x- 
ainples of these conditions can usually be 
tecognized from the history and the cir- 
cuiatopi disturbance verified by observa- 
tion of the patient m an attack 


PROBLEM It 

‘’f ^“^omolor S/ias) 
mm 0 / Mechanical Occlusion —After 
as been established that local circulator 

“>sts. the next importar 

Pomt to determine is its cause Carefi 

palpable peripher: 
„ , usually show by an absei: 

of pulsation or by a sclerosi 

eviHpnt "'alls whether there i 

thp,r disease Most o 

havp P j consulting their physicia 

til ®ach organic disease Uii 

oronf ii I "'aa considere 

on a circulatory disturbance wa 

Sion nf *^Jiaa'cal basis due to actual occlu 
Recentlv Wo supplying the pan 

lateral ^°y®''e‘'> the importance of col 
arterial j"^‘^“iation m organic periphert 
mam rediscovered Th 

and vet tiay be blockec 

nutrition entirely efficient for it 

supplv tiir 7^'® due to the bloo' 
chLmels^wd^ ‘be small anastomoti 
the obstni t^ab “try the circulation pas 
obstructed point The condition of th 


smaller vessels comprising the collateral 
circulation then becomes a matter of great 
importance The nutrition of the foot 
depends upon the preservation or enlarge- 
ment of these small channels Normally 
the latter are subject to a vasoconstrictor 
tonus We iind, however, that there is a 
compensatory mechanism which abolishes 
this tonus when a sufficient degree of cir 
dilatory impairment arises Thus m the 
ordinary arteriosclerotic disease when the 
nutrition of the foot is endangered, it is 
usually impossible to demonstrate any per- 
sisting vasoconstrictor tonus In condi- 
tions associated with an inflammatory re 
action extending through the wall of the 
vessel there is often, at least in one stage 
a seiious circulatory mipairiiient m the 
foot which can be reduced by eliminating 
the vasomotor innervation It conse 
quently becomes of great importance to 
determine m any individual case what pro 
portion of the deficiency in peripheral 
blood flow IS due to vasoconstrictor spasm 
and what to mechanical occlusion This 
we have most simply and reliably found 
to be demonstrated for the lower extremity 
by blocking the posterior tibial nerve 
temporarily with novocame If the cir- 
culation to the foot (shown not only by 
surface temperature determinations for 
the purpose of an accurate record, but also 
by obvious visual and palpable evidence) 
IS notably improved following this pro- 
cedure, then vasomotor impulses are con- 
tributing a clinically significant amount to 
the serious circulatory impairment m the 
extremity This differentiation serves as a 
rational basis for treatment If occlusion 
alone is responsible for the circulatory im- 
pairment then our measures are directed 
only toward making as efficient as pos- 
sible the reduced blood flow and prevent- 
ing any further impairment m so far as 
possible This is the conservative treat- 
ment of vascular disease which often ac- 
complishes a great deal for the patient and 
saves many limbs that without its detailed 
and meticulous use would be lost Rest, 
protection of the extremity from cold and 
trauma, the vascular exercises proposed 
by Buerger and adopted with variations in 
practically all of the large vascular clinics 
of the country, the administration of 
fluids either by mouth or intravenously, 
and the complete prohibition of the use 
of tobacco m thrombo angiitis obliterans 
are the fundamentals of the physical part 
of this treatment Fully as important as 
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any of the above, however, is to give 
the patient a philosophy of life which will 
enable him to live within the limitations 
prescribed by his condition. On the other 
hand, when spasm is proven by test to play 
an important role in the circulatory de- 
ficiency, then the complete elimination of 
vasoconstriction by lumbar sympathetic 
ganglionectomy for the lower extremity 
provides lastingly the same, or sometimes 
a little more, improvement in the local 
circulation as is temporarily produced by 
the nerve block test. Whether operation 
is indicated has to be decided for each case 
in this group on its merits. However, I 
will say that when the cases are meticu- 
lously chosen and confined to those shown 
to have an important element of spasm, 
the patients have been uniformly most 
gratified by the results. Even here, how- 
ever, there usually is a limit within which 
the patient should stay. Thus, if claudica- 
tion was present before operation, it 
usually persists after operation, though 
nearly always there is a considerable in- 
crease in the amount of exercise required 
to bring it out. Periarterial sympathectomy 
is of little or no value in this condition. 
The final position of sympathetic gangli- 
onectomy in the treatment particularly of 
thrombo-angii'tis obliterans will probably 
not be established for several more years; 
but in our hands by the careful selection 
of cases, it has been of definite value for 
the group to which it is applicable. 

PROBLEM III 

Manifestations of Vasomotor Neuroses 
Secondary to Other Lesions. — Many 
lesions primarily or secondarily involving 
the central or peripheral nervous system 
are associated with interesting vasomotor 
phenomena. Such symptoms are often 
entirely overlooked. They are worthy of 
clinical investigation for the light they can 
throw upon the relationship of sympathetic 
irritation to the primary diseases. Thus, 
long-standing paralysis from anterior 
poliomyelitis is often associated with a 
cold clammy extremity. This is also found 
in certain cases of spina bifida, in organic 
nervous diseases such as amyotrophic 
lateral sclerosis, and in certain functional 
nervous disorders such as hysteria. It is 
also observed in association with typical 
causalgia following a partial peripheral 
nerve lesion and with the neuritis produced 
by a cervical rib. In all of these instances 
in addition to the tendency toward a 


lower temperature in the involved area 
and a sensation of coolness, there is usually 
a painful hypersensitivity to cold and 
sometimes increased sweating. Rarely, e.x- 
cept in causalgia, does this vasomotor 
neurosis reach a sufficient degree so that 
it demands treatment. It should be of in- 
terest to the neurologists. It is also of 
considerable interest to us as it throws 
light on the next group which presents an 
important clinical problem. 

PROBLEM IV 

The Recognition of Important Vasomo- 
tor Reflex Disturbances Following Trauma 
and Its Repair. — As the result of trauma, 
there occasionally arise certain striking 
clinical pictures of reflex vascular disturb- 
ances. There are three different types of 
this which we recognize. The first one is 
a paroxysmal angiospasm resembling very 
closely a Raynaud’s disease in which the 
involvement is limited to the traumatized 
area or the peripheral field of distribution 
of an injured nerve trunk. This is a good 
illustration of a greatly increased reflex 
hypersensitivity to cold, which outlasts by 
months and years the other evidences of 
the trauma. The second type of post- 
traumatic reflex disturbance was described 
by Leriche as “traumatic arthritis.” I 
choose to refer to it as “reflex traumatic 
arthritis" in order to distinguish it from 
the mechanical type of arthritis which re- 
sults directly from gross trauma inflicted 
upon the joint itself. Fontaine and Her- 
mann have recently discussed this clinical 
condition under the name of “post-trauma- 
tic painful osteoporosis." The trauma 
which incites the condition may be a major 
single injury of considerable magnitude 
or it may be repeated lesser insults. There 
are two characteristics of the clinical pic* 
ture, namely, pain in the joint particularly 
on its use, and an extreme progressive os- 
teoporosis which is not associated with in- 
fection. There are often other evidences 
of vasomotor irritability such as an in- 
crease in sweating, coolness and clammi- 
ness of the toes, etc. The third type o 
clinical picture induced by trauma resem- 
bles the previous one, except that in place 
of osteoporosis there is an extreme degree 
of edema usually associated with severe 
pain and not dependent upon any g^^s 
blockage to the main blood vessels, ho'’ 

all three types of reflex traumatic neuroses 
conservative treatment consisting in 
tion from cold, rest at first followed y 
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graduated cxerase, and contrast batlts, is 
usuall) effective in controlling the symp- 
toms 111 the mild and moderately severe 
lases In the very severe cases it prob- 
ably IS advantageous to interrupt the vaso- 
motor reflex arc by surgical intervention 
And in this case periarterial sympathec- 
tomy IS worthy of a trial followed by 
gaiiglionectoiny later if the simpler opera- 
tion does not relieve the symptoms Ihc 
importance of tins group is not only m 
the isolated examples of a striking clinical 
condition that may lead to serious disability 
unless properly treated, hut perhaps even 
more m the recognition of vasomotor dis- 
turbances as a fundamental type of re- 
sponse to traunn and its repair. 


I’UOBLCM v 


The Responsibility for the Iinmctlialc 
Recognition of Embolism in the Ertrcini- 
lies — Embolism is a more common cause 
of circulatory impairment in the extremi- 
ties than IS generally realized Larger em- 
boli blocking the iliac, the femoral, the 
subclavian, or the axillary arteries almost 
always eause a serious disturbance iii the 
circulation of the foot or hand, and fre- 
quently lead to gangrene unless removed 
Ixey, to whom much of the credit is due for 
advances in this field of surgery, m 1929 
collected and analyzed 216 cases of ein- 
nolcctoiny m the extremities If the 
ctnbolus IS removed m the first six hours, 
the results are good, while with each hour’s 
delay after tins time the probability of a 
recurrent throinhosis at the site of the cm- 
olus increases rapidly After twenty-four 
noMs it IS scarcely worth while to do an 
embolectomy The ideal result that can 
le obtained when the tune between the 
occurrence of the embolus and Its reino\al 
s niinimal is shown by the following case 


SIX seventy, was convalescent twenty 

hail ^ ^ suprapubic prostatectomy He 

*^*’>osclerolic and hypertensive heart dis 
one auricular fibrillation And at 

monarv^ j operation he developed some pul 
t Cardiac symptoms had dis- 
persisfp/i’ irregularity of rhythm 

waifin,T f . around and was merely 

waiimg for hts simr^m l * i „ t i 


tibial Tvi.f^'r ^of’salis pedis and post* 

lemoral upper part of 

presented a lower 

^ler than” pallor and were n 

patiS^f opposite extrer 

‘liagnosis nf ^ move his foot 
s"osis of an embolus m the femoral ar 


was made Two hours after the development 
of the first symptoms it was rcmo\cd with com 
plcte restoration of \igorous pulsation m the 
peripheral arteries and the relief of all symptoms 
in spite of the fact that the femoral artery 
where it was opened to remove the embolus 
showed marked sclerosis with some calcification 
m the walls he has had no evidence of throm 
bosis It IS now seven months since embolectomy 
In view of the c\treniL importance of 
removing the embolus within the first few 
hours, the resiyoiisibilil) for recognizing 
the occurrence of this condition rests upon 
every practicing physician Fortuintely if 
this possibility is kept ni mind the diagnosis 
of embolism in a major artery is usually 
not difiicnlt The patient notes the sudden 
occurrence of an unusual sensation in the 
extremity Most often tins is a sharp pain 
which may then rapidly increase until it be 
comes severe Sometimes, however, the 
abnormal sensation is a tingling or a cool- 
ness An> such history imperatively de- 
mands immediate investigation On ex- 
amination in such a case pulsations are 
absent in the arteries past the site where 
the embolus has lodged And an obvious 
decrease or absence of blood flow to the 
distal part of the extiemity is usually easy 
to recognize Occasionally when the onset 
of symptoms is not so abrupt one may 
doubt whether the arterial lesion is embol- 
ism or thrombosis In such a case if the 
patient is seen within ten hours of the on- 
set of symptoms it is wise to proceed on 
the assumption that it is an embolus 
Usually the delay in operation is not due 
to the difiicultv m diagnosis, but it is 
caused by tlic failure of the physician to 
consider embolus or frequently by the pro 
crastination of the patient m calling a 
physician Most instances of major peri- 
pheral embolus occur m patients with 
cardiac lesions and especially m those who 
at one time or another have fibrillated 
Consequently it seems advisable to warn 
all such patients that if pain or other un- 
usual sensation should occur suddenly m 
an extremity the physician should be im- 
mediately notified As embolism occurs 
nearly always as the complication of a 
serious lesion and as this process may take 
the form of multiple clots lodging in the 
same extremity or in various regions, im- 
mediate operation will not always be suc- 
cessful or in some cases even advisable 
However, the obtaining of prompt opera- 
tion by a surgeon well versed in the mod- 
ern technic of vascular surgery will save 
many extremities m which gangrene de- 
velops following embolus 
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THE MANAGEMENT OF UTERINE BLEEDING 
THOMAS P. farmer, M.D. 

Syracuse, N. Y. 


Uterine bleeding is a very common 
gynecological condition and one which the 
general practitioner most Irequently en- 
counters. Considered from the seriousness 
of its direct and indirect results it is the 
most important manifestation of gyneco- 
logical disease which comes to his attention. 

Although the incidence of its occurrence 
is highest at the extremes of menstrual life 
it can and does occur at any age period 
from infancy to senility. A fairly large 
number of patients showing this symptom 
may be classified as very elderly women. 
One interesting type of bleeding occurs 
several years after the menopause with an 
apparent normal return of menstruation as 
well as sex characteristics. In these cases 
the endometrium shows hyperplasia such 
as is seen at times near the menopause. 
This condition is due to an ovarian tumor 
whose structure is composed of an abnor- 
mal overgrowth of follicular elements. 
The tumor, while malignant in character, 
offers excellent chances of cure. 

The term uterine bleeding is preferable 
to uterine hemorrhage as it is more inclu- 
sive. The amount of bleeding bears no 
relation to the seriousness of the condition 
responsible for it. Consequently, slight 
bleeding is as important as profuse 
hemorrhage, if not more so. While pro- 
fuse hemorrhage demands prompt and ade- 
quate care, slight bleeding is frequently 
ignored by the patient and too often by the 
physician. Even when the underlying con- 
dition is not of a serious nature, the anemia 
resulting from slight but protracted bleed- 
ing may be more resistant to treatment 
than that due to profuse hemorrhage, 
where the recovery is usually prompt and 
complete. The physician has a grave 
responsibility in all these cases and the only 
safe policy for him to accept is that no 
uterine bleeding, no matter how slight, 
should ever be neglected. 

Uterine bleeding is sometimes classed as 
physiological and pathological. Properly 
speaking the only bleeding which could be 
classified as physiological is menstruation. 
Menstrual blood shows marked differences 
from the blood of the body. The red cells 

Read at the meeting of the Fifth District Branch at 
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and leukocytes are decidedly less, and the 
hemoglobin much lower. In addition to 
admixture of epithelial cells and mucus, 
menstrual blood contains glycogen, lypoids, 
arsenic, magnesium, phosphorus, and cal- 
cium. Its principle distinguishing feature 
is its lack of coagulability. Consequently, 
this is not bleeding in a true sense of the 
word. Undoubtedly, menstruation may be 
increased in amount or prolonged and still 
be physiological. However, very fre- 
quently there is the additional factor of 
real blood loss, so that the condition is 
pathological. ' It would, therefore, seem 
wise to view as uterine bleeding any ab- 
normal bloody discharge from the uterus 
and to consider this as pathological until 
proven otherwise. No definite standards 
can be formulated as to what constitutes 
uterine bleeding. Variations from the nor- 
mal type and cycle of menstruation are 
more important than the actual amount and 
duration of blood loss. 

The management of uterine bleeding 
consists in ascertaining the cause of this 
symptom and correcting the _ condition 
responsible for it. The conditions asso- 
ciated with uterine bleeding may be divided 
into two large groups as to whether or not 
there is an existing, or has been a recent, 
pregnancy. The conditions associated with 
pregnancy are responsible for the largest 
number of cases of uterine bleeding 
ring during the reproductive ages. This 
group may again be divided as to whether 
the bleeding occurs in the latter penod ot 
gestation when the pregnancy is most ap- 
parent, or in the earlier period where preg- 
nancy may not be evident or suspected. 
The first group includes placenta praevia 
and abruptio placentae, both of which re- 
quire proper obstetrical treatment and are 
not within the limits of this discussion. 
Within the second group are abortioni 
ectopic pregnancy, hydatidiform mole, an 
chorioepithelioma. As has been mentione , 
the diagnosis here may be complicated oy 
the fact that the patient is unaware of an 
early pregnancy, or may possibly try m 
deceive the physician as to the existence o 
such a condition. 

Oswego, N. Y., on September 28. 1933, end et the 
fforwich, N* Y., o« October 18, 1933. 
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Abortion sliould rarely be diagnosed in- 
correctly and should be treated either con- 
servatively, or by a pack, or by removal of 
the remaining gestational products, either 
manually or by the curet. No active inter- 
ference should occur if there is associated 
fever, unless the bleeding is profuse or 
protracted. x\ histological examination of 
the curettings should always be made. 

Uterine bleeding of various types is 
usually observed in ectopic pregnancy. 
Often it may be the principal complaint, 
^d occasionally the only symptom. 
Though the diagnosis should nearly always 
be made in the sudden tragic cases, it fre- 
quently is not made in the more chronic 
cases. While the age of the patient, a his- 
tory of previous sterility, abnormal preg- 
nancy, a previous operation, a period of 
amenorrhea, spotting of blood, and attacks 
ot colicky pain in either side, frequently 
asMaated with syncope, should suggest 
this condib'on, it is well to remember that 
the most typical thing about ectopic preg- 
nancy is that it tends to be atypical. 

hlole, while not frequent, occurs com- 
monly enough to be met by the general 
physician now and then as a cause of 
necessary that one 
shou d be sure that the mole has been com- 
pletely passed. Bleeding after the passing 
“r suspicious ot the exist- 

i! '®. markedly malignant 

tumor, chorioepithelioma. 

rpid t ®“tond group in which there is no 
r°f “'Sting pregnancy comprises a 
lows* important conditions as foi- 

Functional conditions, 
midocrine disturbances. 

Constitutional diseases. 

Inflammation. i 

^Malpositions. 

Benign tumors. 

^Malignant tumors. 

alwav".'^!!?"^! are probably 

so tiL o endocrine disturbance 

topether ^Tf p°nps can be discussed 
set anrl expected that the on- 

be menstrual life should 

ties functional irregulari- 

thisDrin^‘i”® abnormal bleeding. While 
due haMrU ^ "ucepted, without un- 

udolescmce"h*‘^“‘"’®-*i® menorrhagia of 
management “‘irely unsafe in the 
menonauip I °.-i Pt't'uuts at or near the 
tuled out i’ organic disease has been 
biopsy u.xamination including 

Was hoped that our newer 


knowledge of the physiology of ovulation 
and menstruation, together with recent in- 
formation concern the action of the ante- 
rior hypophysis, would be most helpful in 
these functional disturbances, but it has 
failed to do so The marked and striking 
results following the injection of these 
extracts into animals, have not been paral- 
leled in patients. Clinical symptoms do 
not form a reliable method by which varia- 
tions in the amounts of hormones in the 
blood can be determined. We lack knowl- 
edge as to absorption, assimilation and 
clmiination of these hormones when 
injected. We also know that tremendous 
doses are required to produce in humans, 
effects which liave been noted in animals, 
and that some commercial preparations of 
these hormones sliow a marked tendency to 
deterioration. Possible dangerous effects 
following tlieir use lias not been properly 
appreciated. The psycliic effect has been 
lost sight of. It is, tlierefore, not surpris- 
ing that at the present time the concensus 
of well-informed opinion is that the sub- 
stitution therapy for functional disorders 
is of little value. It is to be regretted that 
its clinical application has outstripped its 
experimental investigation. 

The diagnosis of a functional cause of 
the niciiorrhagia of adolescence is usually 
made by a process of elimination. The 
majority of these cases are best treated in 
a conservative manner, after the condition 
has been fully explained to the patient or 
her parent, by instituting the proper 
hygienic regime with the use of tonics, and 
pituitrin at the time of severe bleeding. 
As a matter of fact, many of these cases 
take care of themselves spontaneously. At 
times, a curettage will be necessary and 
rarely this may have to be repeated. 
Radium in small doses should only be re- 
sorted to in the very exceptional case which 
fails to progress satisfactorily under other 
forms of treatment, and then should be 
used with extreme conservatism and by one 
fully experienced with its effects. Some of 
these cases are due to hypothyroidism. 
When this has been determined by ap- 
proved methods, thyroid extract may be 
administered. Without doubt the relation 
existing between the thyroid and gonads is 
a close and varied one because both 
menorrhagia and amenorrhea occur with 
hypothyroidism and menorrhagia occurs in 
both hypo- and hyperthyroidism. 

Glandular hyperplasia of the uterus is 
included in this group as it is believed by 
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some that it is due to abnormal ovarian 
hormone activity. This condition is re- 
sponsible for most of the bleedings occur- 
ring at or near the climacteric, which are 
not due to fibroids, polyps, or malignant 
disease. The bleeding is usually quite pro- 
fuse and very protracted with the result 
that the patient not only suffers much in- 
convenience, but also develops a marked 
secondary anemia and general poor health. 
The histological appearance of the endo- 
metrium removed at curettage is quite 
characteristic and forms the basis of the 
diagnosis. When this condition is present 
at the menopause, it is promptly and per- 
manently cured by radium. Although it is 
by no means definitely proven that it fre- 
quently occurs, adenocarcinoma has been 
observed develojMng on a glandular hyper- 
plasia. Therefore, it seems advisable that 
a patient in the menopausal age, presenting 
this condition, should have radium therapy 
not only to control the bleeding but pos- 
sibly as a prophylactic against the future 
development of cancer. 

Heart disease, nephritis, hypertension, 
anemias, especially of the chlorotic type, 
and purpura, may cause uterine bleeding 
and should always be thought of when such 
bleeding exists. The bleeding, if due to 
any of these causes, usually subsides under 
proper treatment. Two young individuals 
with profuse uterine bleeding due to pur- 
pura have been admitted to my service at 
St. Joseph’s Hospital. Both rapidly im- 
proved after they had received transfusions 
and a few injections of pituitrin together 
with proper medical care. I have since 
learned that one of these cases died at 
home in a subsequent attack from a 
hemorrhage in the brain. 

Among the inflammatory conditions 
which may cause uterine bleeding are 
salpingitis, subinvolution, and lacerations 
and erosions of the cervix. Naturally, the 
appropriate treatment of these conditions 
is indicated for the relief of other symp- 
toms as much as the bleeding. Bleeding 
seems to be more prominent in those cases 
of salpingitis where the ovaries are espe- 
cially involved and where the uterus is 
pulled back by strong adhesions. 

Bleeding may occur in some cases of 
retroversion. This is probably due to the 
passive engorgement of the uterus which 
has resulted from an obstruction of the 
circulation of the pelvic veins. An asso- 
ciated prolapse is probably as much respon- 
sible for this condition as the more ap- 


parent retroversion and with its usual trail 
of symptoms demands relief as much as 
the bleeding. 

The benign tumors of the uterus are 
responsible for many cases of uterine 
bleeding. It is well known that fibroids 
are very common tumors, it being estimated 
that they occur in from 20 to 50 per cent 
of all women at different ages. They com- 
prise from 4 to 8 per cent of the material 
in gynecological clinics. In at least one- 
third of all large fibroids bleeding is the 
cardinal symptom. Eighty-five per cent of 
these are submucous fibroids. It is im- 
portant to remember that fibroids are slow 
in growth manifesting symptoms dur- 
ing the latter part of menstrual life, that 
they are very prone to degeneration and 
that cancer of the body of the uterus shows 
a higher incidence in the fibroid uterus 
than in the normal uterus. The treatment 
of fibroids causing bleeding depends on 
many factors. Myomectomy is the treat- 
ment of choice in young women in order to 
preserve function. Because of their par- 
ticular tendency to degenerate, large 
fibroids should always be removed. How- 
ever, at or near the menopause, fibroids of 
moderate size, not producing pain but 
causing bleeding, should be treated by 
radiation. It is imperative that this should 
always be preceded by curettage. Inas- 
much as in these cases bleeding is the symp- 
tom demanding relief, radium is preferable 
to x-ray. It has the added advantage of 
usually completing the treatment at one 
time. Submucous fibroids and fibroids as- 
sociated with infections should never be 
treated by radiation. Polyps, either cervia 
or corporeal, are also a frequent source ot 
uterine bleeding. The similarity of the his- 
tory in these cases to that of cases o 
cancer is most marked. Except for polyps 
originating near the external os which can 
easily be removed, the cervix should e 
dilated and both the cavity of the body an 
the canal of the cervix curetted, as polyps 
are frequently multiple and cancer of tnc 
body may also be present. The cervix 
should also be cauterized. Adenomypma a 
which also cause bleeding are not suitab 
to myomectomy but require a hysterotomy. 
Benign ovarian tumors have little ^ . 

uterine bleeding, though it is possible tna 
microcystic disease of the ovaries may n 
responsible for some cases. _ , 

Uterine bleeding occurs practically a 
ways in malignant disease of the uteru ■ 
This valuable manifestation of this mo 
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serious condition should be more propeily 
evaluated and made use of by tlie pli>sicnn 
for the purpose of early diagnosis Marked 
differences exist between cancer of the cer- 
vix and cancer of the body of the uterus. 
Cervical cancer is at least four times more 
frequent, occurs at an average age ten 
)ears earlier, metastatizes much earlier, 
and shows a decided lower percentage of 
cures than does cancer of the body Cancer 
of the cervix is usuallj an epithelioma 
while that of the body is adenocarcinoma 
Cancer of the cervix occurs almost cxcUi 
sively m multiparae and the bleeding is of 
a contact type Cancer of the fundus is 
distinctly a postmenopausal disease, prac- 
tically 75 per cent of the cases occurring 
dunng the sixth and seventh decades It is 
needless to say that the early treatment of 
cases of uterine bleeding due to these 
causes is most imperative Ihe ma)onty 
of cases of cancer of tlie cervix are now 
being treated with radium Cancer of the 
fundus offers reasonably good chances of 
jaire following a hysterectomy Neverthe- 
less, corporeal cancer is as malignant as 
cervical cancer The liigher percentage of 
cures of cancer of the body is due largely 
fo the protection of the mjometnum 
against the advance of the growth Sar- 
coma of the uterus is practically always ac- 
companied by uterine bleeding, though fre- 
quently there is also a characteristic pro- 
fuse vvateiy discharge Treatment of this 


condition is not highly successful Cancer 
of the ovary metastatizes quite early to the 
uterus and therefore is fiequently accom 
pamed by uterine bleeding Unfortunately, 
cancer of the cervix m a large percentage 
of cases has progressed to such an ad- 
vanced stage as to make accurate diagnosis 
possible b> palpation and inspection All 
suspicious early cases sliould have a biopsy 
done Cancer of the body offers no clnr- 
astcnstic physical signs, examination fre 
qucntly being negative Consequently, 
curettage is necessary for diagnosis, about 
20 per cent of unsuspected cases being 
found in this nnnner 
Ihis rather extensive and superficial re- 
view of the conditions associated with 
uterine bleeding has been given m order to 
show the wide variety of causes of this 
condition It has also been the purpose to 
indicate the seriousness of several condi- 
tions which manifest themselves by uterine 
bleeding as much as m any other way The 
physician should always realize his respon- 
sibility m treating cases of uterine bleed- 
ing This responsibility increases as the 
patient^s age approaches the menopausal 
period Nothing short of a positive diag 
nosis as to the cause of uterine bleeding 
should ever suffice Curettage and the re- 
moval of cervical tissue are the only sure 
means of diagnosis Radiation treatment 
for uterine bleeding should never be em- 
ployed until cancer has been excluded 
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A presentation of factual material with analysis 
into sub groups, review of the actual stuff of life 
presented by these sub groups Subordination of 
classihcation and verbal discussion to observation 
and reduction of the concrete problem to biologi 
cal components and constitutional factors 

Lecture 3 Conclusions and Suggestions The 
orientation with regard to the field outlined in the 
first lecture and the review of the actual stuff of 
ps>chiatric work may suggest certain practical 
conclusions and may indicate directions of 
theoretical investigation 


One of the smallest x ray machmes m the 
world, weighing only 7 lb and able to take 
perfect pictures m two seconds, was shown at 
the Congress of the British Institute of Radiol- 
ogy by Dr A Bouwers of Emdthoven 


Vitamins prepared in the laboratory fall short 
of expectations, declared Dr Chahmers Watson 
in an address in Edinburgh, and he recommended 
giving plenty of fresh foods as the best way 
to provide them 



OBSERVATIONS ON SOME DISEASES OF THE SKIN 
IN INFANCY AND CHILDHOOD 

HOWARD FOX, M.D. 

New York, N. Y. 


NEVI 

The term birthmark as a synonym for 
nevus is somewhat misleading as the 
majority are not actually present at birth. 
Some do not occur in infancy, or even in 
childhood, and only appear in adult life. 
Vascular nevi strictly include those com- 
posed of lymphatic vessels, but the term is 
ordinarily used to denote lesions com- 
posed of blood vessels. From the stand- 
point of both treatment and prognosis there 
is an important distinction between the 
flat vascular nevus (port wine mark) and 
the raised hemangioma. A mild variety of 
the flat type is often seen at the nape of the 
neck in new-born infants, usually dis- 
appearing before the end of the first month. 
Remains of it often persist, however, in 
women throughout life. The flat type of 
nevus shows no tendency to change and is 
permanent. The raised vascular nevus 
(hemangioma or strawberry mark) is more 
common than the flat type. Hemangioma 
may be single or less often multiple and 
occurs fairly often upon the face. 

The treatment of flat vascular nevi is 
unsatisfactory, especially when the lesions 
are extensive as in cases involving one side 
of the face. In my opinion no treatment 
of any kind should be attempted in such 
cases as the results are often worse than 
the original defect. It is always possible 
to make them paler by intensive use of the 
water-cooled mercury vapor lamp (Kro- 
mayer). It is exceedingly difficult, how- 
ever, to treat a number of small circular 
areas and produce a uniform lessening of 
the color. Too often an unfortunate patch 
work appearance is the result. Hemongio- 
mas, on the other hand, are very amenable 
to treatment either by freezing with carbon 
dioxide snow or by radium. One of the 
types of cryocautery can be used for freez- 
ing, though the degree of cold is not equal 
to that of a crayon of carbon dioxide snow. 
In my opinion, there is often, if not invari- 
ably, a spontaneous involution of these 
lesions because, in spite of their compara- 
tive frequency in infants, they are not seen 
in adults. , Many are treated, though cer- 
tainly not ^all of them. Frequently after 


traumatism and bleeding, thrombosis takes 
place with subsequent disappearance of tlie 
nevus. 

Pigmented and hairy nevi may be re- 
moved by various destructive methods such 
as carbon dioxide snow, electrodesiccation, 
electric cautery, or electrolysis. At times 
the lesions are so extensive that treatment 
is out of the question, as in cases occupy- 
ing large surfaces of the body such as the 
so-called “bathing-trunk" type. In one of 
the writer’s cases of the latter variety there 
was an association of lipomatous nevi about 
the genital region which were excised by 
the knife. 

PSORIASIS AND HERPES ZOSTER 

Psoriasis and herpes zoster are examples 
of skin disease which affect both children 
and adults, but which are nearly always of 
comparatively mild type in children. While 
psoriasis may begin in the later years of 
childhood, it is usually of superficial type 
with comparatively little thickening of the 
skin or masses of typical micaceous scales. 
The writer has never seen a child with the 
severe inveterate type so common on the 
extensor aspect of the extremities in adults. 

Herpes zoster occurs in childhood but is 
not accompanied by the severe neuralgic 
pain of which many adults _ compkm- 
Comby states that herpes zoster in children 
under ten years of age invariably runs its 
course without any pain. The_ indications 
for treatment are to relieve pain and pro- 
tect the vesicles from rupture and possible 
secondary infection. In children it is only 
necessary, as a rule, to protect the lesions 
by a bland dusting powder such as_ talcum 
or by painting the surface with flexible co - 
lodion. Vesicular eruptions in genera 
should not be covered by ointments as they 
tend to macerate and rupture the lesions 
and thus lead to infection and subsequen 
scarring. 

PITYRIASIS ROSEA 

Pityriasis rosea affects both children and 
adults and in any case is a self-limnc 
affection which runs its course in five 
ten weeks and rarely recurs. The chie 
importance of the disease lies in its m - 
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ferentiation from the macular eruption of 
acquired sypliilis which is a rare mani f csta- 
tion in childhood. The chief differential 
point is that the macular syphilide is free 
of scales while pityriasis rosea as its name 
would imply presents branny scaling. In 
perhaps half of the cases there is an initial 
patch which is usually circinate in con- 
figuration. The general eruption appears 
rather suddenly, almost like an exantliema 
and \aries in profuseness and in type. The 
majority of cases present round or fusi- 
form macules or maculopapules with a 
moderate amount of branny scales. The 
less common type consists of circles with 
pinkish border and yellowish brown center. 
The disease occurs chiefly upon the trunk. 
Itching varies and may be absent, mild, 
or at times severe. 

Treatment shortens the course of this 
hanniess disease, the author’s favorite 
method being a modification of that sug- 
gested by Jamieson. After a daily pro- 
longed warn bath, an ointment of 3 per 
cent salicylic acid is rubbed into the affected 
areas. In ten days after such treatment 
the greater part of the eruption usually 
disappears. 


RINGWORM 

Ringworm of the scalp, in the form of 
coui-sized scaly patches covered by short 
broken hairs, is caused by some species of 
microsporon and is easy to recognize. The 
presence of ringworm of the scalp due to a 
tndiophyton is, however, often overlooked 
as it occurs in small scaly areas which are 
mistaken for seborrhea. Epilation by 
constitutes the quickest and most 
reliable method of treatment. In the hands 
0 experienced operators using standard- 
red apparatus, it is also safe. Epilation by 
rat administration of thallium acetate was 
7 I '^coduced in Mexico City, Dr. Gon- 
• es Herrejon being the first to standard- 
By 1930, Dr. Cicero had 
cd 900 cases and Dr. Gonzales Uruena 
niit 600 cases by tliis method with- 

“’’y b”toward results. It has also been 
cessfully used in numerous clinics in 
counts including the author’s own at 
idsn'i University. It would be an 
vSni" treatment if it were in- 

^ In the past few years, how- 
Pnoi’,^ number of deaths have occurred in 
ivbn , ’ and Spain in children 

PossibTlir this method. The 

which : ^ causing death in a disease 
IS essentially harmless and which 


nearly always disappears spontaneously at 
puberty is sufficient in my opinion to con- 
demn the use of thallium aceate. Further- 
more, the drug has certain contraindica- 
tions and e.xtrenie care must be used in 
calculating the dosage in relation to body 
weight. Its use in the United States has 
been practically discontinued. 

PEDICULOSIS 

Among cutaneous infestations of world- 
wide distribution pediculosis capitis is 
always common, especially in the poorer 
classes. Of the three types of pediculosis, 
only that which affects the scalp is common 
in children. Body lice are seldom seen in 
children and pubic hce arc only seen at 
times upon the eyelashes. The signs and 
symptoms of pediculosis of the scalp are 
loo well known to warrant their descrip- 
tion. It is not generally known, however, 
that this affection which is so common in 
white children of the poorer classes is com- 
paratively rare in the negro. In a survey 
of school children in New York City, made 
by the Department of Health, it was found 
that in a series of 28,000 children pedi- 
culosis capitis was 33 times as common in 
whites as in negroes. The cause of this 
comparative racial immunity is not known. 

WARTS 

Warts of various types are common 
affections of childhood, although they are 
not confined to this period of life. The 
ordinary verruca vulgaris or “seed wart” 
is familiar to everyone but is often difficult 
to remove, at least without producing a 
scar. In my opinion it is improper to cause 
unnecessary scarring especially on the 
hands of girls. For this reason we do not 
often use electrodesiccation for their re- 
moval and would not think of using nitric 
acid on account of its strong tendency to 
cause keloidal scars. At times ordinary 
warts disappear after a single erytliema 
dose of x-rays though failure often follows, 
even when massive doses of this agent are 
used. When common warts are situated 
about the nail folds, a trial with x-rays is 
worth while as it is difficult to anesthetize 
this region tor treatment by the curet or 
electrodesiccation. A favorite method of 
the writer is to freeze the lesion with ethyl 
chloride spray protecting the surrounding 
skin with vaselin and then removing the 
lesion with a sharp bone curet. This is 
usually followed by permanent cure. 

It is well known that common warts are 
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most capricious in their course and often 
disappear without apparent reason. They 
may disappeaer after mental suggestion, 
though this seems difficult to understand in 
view of the fact that they are caused by a 
filtrable virus. That these warts can be 
cured by mental suggestion has been proven 
beyond question by Bloch in a reasonably 
large series of cases. 

The ordinary juvenile flat wart may be 
removed by a sharp curet without causing 
any scar. When the lesions are numerous, 
and at times there are one or two hundred 
or more, it is advisable to try the internal 
administration of protiodide of mercury 
tablets in doses oi % to % gr. after meals. 
This will often cause a complete cure in 
three or four weeks without any other 
treatment. 

Plantar warts are seen at times in chil- 
dren, though not as often as in adolescents 
or adults. Here the best results are ob- 
tained by massive doses of x-rays, some 
giving as high as seven or eight erytherna 
doses of unfiltered irradiation, the lesions 
being closely screened by lead foil. 

ALOPECIA AREATA 

Alopecia areata is fairly common in 
childhood and at this period is as capricious 
in its course as in adult life. Although the 
disease was described by Celsus, we are as 
ignorant of its causation as was this early 
Roman writer. The presence of more or 
less completely bald patches without any 
redness, scaling, subjective symptoms or 
atrophic changes makes the diagnosis 
simple. 

It is freely admitted that in a disease 
which usually disappears spontaneously, it 
is difficult to judge of the value of any 
curative measure. I feel convinced, how- 
ever, that intense local stimulation often ac- 
celerates the regrowth of hair. For one or 
two small patches, painting with pure 
phenol is recommended, the procedure to 
be repeated at intervals of a week or ten 
days. For larger patches it is well to try 
intense irradiation with ultraviolet light, 
such as the ordinary air-cooled type of 
mercury vapor lamps. This merely repre- 
sents a convenient and cleanly method of 
stimulation. 

Following the recent publication of an 
article on the use of the anterior lobe of 
the pituitarv gland in alopecia (mostly of 
the alopecia areata type), I gave this 
remedy a thorough trial. My results were 
absolutelyNuil and all of my dermatological 


colleagues with whom I have discussed the 
subject have had similar results. 

RARE DISEASES 

Mention should be made of several un- 
common or rare diseases of the skin whidi 
are of special interest. Urticaria pigmen- 
tosa is poorly named as it has no relation- 
ship whatever to oi'dinary hives. It is 
classed as a congenital anomaly of the skin 
and consists of yellowish brown macules of 
pea to small-coin size which are mostly 
present on the trunk. Upon vigorous 
friction the lesions may show an urticaria- 
like reddish elevation. The affection is 
entirely harmless causing no subjective 
symptoms and disappearing spontaneously 
around puberty. Treatment is of no avail. 

Xeroderma pigDieiitosuin is a rare affec- 
tion of childhood which often occurs in 
more than one child in a family. It is 
essentially a precocious senility of the skin, 
the changes simulating those of old age or 
those of chronic radiodermatitis after im- 
proper use of x-rays or radium. Epithe- 
liomas eventually develop and many die 
before adult life is reached. The skin 
shows a peculiar sensitivity to ultraviolet 
rays and it is always advisable to protect 
the exposed parts from direct sunlight. 

Hydroa vacciniforme is thought^ to be 
another example of sensitivity to light m 
those whose tissues contain hematopor- 
phoryn. The usual history is that of re- 
peated attacks in the spring or summer of 
a vesicular eruption upon the exposed 
parts. Some of the lesions have a slight 
resemblance to vaccinia from which the 
name of the disease is derived. The erup- 
tion is often profuse and causes a good 
deal of distress. A peculiar feature is that 
after involution of the lesions more or less 
pitted scarring remains. In rare instances 
the scars are very deforming. According 
to Senear and Kink, hematoporphyryn is 
found in 17.5 per cent of the cases. 

Epidermolysis bidlosa is a congenital 
anomaly of the skin apparently ° 
absence of elastic fibers. It is one of tie 
two diseases of the skin in which j e 
essential lesion is a bulla, the other being 
pemphigus. The lesions of epidermolysis 
bullosa appear, as a rule, upon 
posed to trauma and can be artincia y 
produced by violent pinching of the s _im 
The affection gradually lessens in seven y 
and has usually disappeared when a u 
life is reached. At times little milium- 1 
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bodies are seen on tlie fingers and may 
cause d}strophic clianges in tlic luils 
1 reatmcnt consists simply in ordinary sur- 
gical care of denuded areas and in avoiding 
trauma 

The subject of cutaiiious indurattons in 
the newborn lias long been a source of con- 
fusion, part of which is merely due to 
difference in nomenclature 1 he term 
‘sclerema neonatorum*’ should be confined 
to infants with a generalized waxy, 
shrunken skin, extreme subnormal tem- 
l^rature followed in a few days by death 
Such infants are small, often premature, 
i\hile in other cases they are severely dc- 
h)drated following diarrhea 

In sharp contrast to the above mentioned 
affection (called sclerema adiposum by 
mail} continental writers) there is a benign 
Ji'^hiration m newly born infants 
which is more or less localized, though 
may be affected This has been 
valied sitbcufaucous fat ueaosis of the 
newborn Possibly a better name is obste- 
tric hpophagic granuloma, the fat tissue 
snowing a granulomatous infiltration, often 


following obstetric trauma This affection 
lb entirely benign and disappears spon- 
taiicouslj by the end of the third or fourth 
month without, as a rule, leaving any trace 
Willie the disease is present the patients 
show no disturbance m temperature and 
gam nornnlly in weight The disease ap 
pears to be often due to trauma the infants* 
being, as a rule, of good size and fie- 
queiitly born aftei difficult labor At times 
unusually vigoious methods of resuscitation 
are tliought to be of etiologie importance 
Scleroderma of new born infantb is now 
known to be exceptioinlly rare Many 
cases of subcutaneous fat necrosis were 
formerly described m tlie literature as 
scleroderma, but m such eases histologie 
examinations were not performed Fur 
thcrmorc, scleroderma in adults never 
clears up m a few weeks or months as does 
fat necrosis M} interest in these types of 
subcutaneous induration is largely based on 
the opportunity of recently studying 5 eases 
of subcutaneous fat necrosis, 4 of them 
having been observed at the New York 
Nurser) and Childs Hospital 

140 East 54Tn Street 
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111 the percentage immunized as of last January 
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Communities reporting at least 35 per cent 
of dnldren under five jears of age immunized 
according to population 

100000 to 250 000 Utica, Syracuse 
50000 to 100,000 Schenectady, Niagara 
Falls, Binghamton, New Rochelle 
25000 to 50,000 Newburgh, White Plains, 
Watertown, Auburn, Kingston, Poughkeepsie, 
Amsterdam ^ 

10,000 to 25,000 Middletown, Johnson City, 
Itliaca, Endicott, Ogdensburg Port Jervis, 
Lackawanna, Hudson, North Tonawanda, 
Oneida, Geneva, Herkimer, Ossining, Little 
Falls, Peckskill, Tonawanda, Freeport, Port 
Chester, Lockport, Beacon Cohoes, Johnstown, 
Coming, Mamaroiieck, Rockville Center 
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3 639, and accidents, 4 234 The infant mortality 
rate was 53 2 per 1 000 births, an increase over 
1932, when the rate was 5091 Maternal mor 
tality increased to 6 41 per 1 000 live births as 
against 6 09 in 1932 and 5 29 m 1928 
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FOUR CASES OF GASTRO-INTESTINAL ALLERGY 
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A more intimate knowledge of gastro- 
intestinal allergy would save many a need- 
less operation and a diagnosis of gastric 
neurosis with its concomitant life-long 
tragic suffering. Since there are so many 
doctors of more than twenty-five years in 
practice, experienced in allergy of the 
respiratory tract, i.e., hay-fever and 
asthma, and yet who have never made a 
diagnosis of gastro-intestinal allergy, the 
question arises is there such a disease? 
The observations recorded in this paper, 
made from 224 office patients who have 
been under my care for the last eight years, 
answer this question in the affirmative. 
While allergy of the respiratory system, 
such as hay-fever and asthma, is frequently 
recognized, allergy of the gastro-intestinal 
tract is comparatively rarely diagnosed by 
the rank and file of our profession. Yet in 
my experience the latter condition is much 
more frequent than the former. These 
patients cannot be relieved except along 
anti-allergic lines. The difficulty lies in the 
fact that there are no pathognomonic symp- 
toms or signs in gastro-intestinal allergy. 
Similar symptoms may arise from various 
gastric disturbances such as ulcers, gall- 
bladder disease, appendix, the various 
neuroses, etc. 

HISTORY 

The patient’s history is of greater help 
in recognizing gastro-intestinal allergy 
than any other single procedure. 

Table I 

Females: Number of positive allergic family- 
history 100, or 72.5 per cent. 

Males : Number of positive allergic family his- 
tory S3, or 61 per cent. 

The reason why there is a greater posi- 
tive allergic family history in the females 
than in the males is, I believe, because they 
remqmber the family history better. Some- 
times\the only positive allergic history to be 
obtain^ is in a grandparent and frequently 
only in\ an offspring. Neither of these 
sources of information should be ignored. 

Allergy Larely manifests itself in a single 
organ or tract in other words, if the 
patient is obk.rved long enough, he will 
reveal not only gastro-intestinal symptoms 


but other allergic manifestations of the 
skin, respiratory, genito-urinary and ner- 
vous system, such as migraine, etc. Other 
allergic manifestations in our group are 
shown in Table II. 

It is observed that the most frequent 
association was allergy of the skin and then 
came asthma. 

The vegetative nervous system plays a 
most important role in allergy ^ and it is 
rarely that only a single branch is involved; 
the other branches and the organs supplied 
by them soon become implicated. 

Table II 


Diagnosis 

Allergy of gastro-intestinal tract 

Allergy of skin 

Asthma 

Hay-fever 

Migraine 

Allergy of genito-urinary tract 
Allergic arthritis 

It is of great importance to obtain a 
history that certain foods or emanations 
are responsible for the symptoms. This is 
exceedingly difficult even when attention 
is drawn to it. Yet many patients will tell 
you that shellfish causes vomiting, meats 
diarrhea, white potatoes heartburn, bacon 
and eggs invariably give rise to ap- 
pendicitis.” Oak pollen was responsible 
for abdominal pain, crEunps, and indiges- 
tion, which were relieved completely by 
specific immunization therapy. Upon re- 
peated observation, house dusting gave rise 
not only to eczema, but also nausea, gas, 
abdominal pain, and indigestion. 

Very frequently the same article of diet 
will not only be responsible for gastro- 
intestinal allergy but involve other tracts 
as well, giving rise to rhinitis, coughs, 
asthma, hives, migraine, etc. Often a 
patient has a strong dislike for a certain 
food and gives a bizarre reason, “as 1 am 
not accustomed to eat it,” etc., whereas the 
true reason is because he is allergic and is 
made mildly sick by it. I find that these 
patients who omit breakfast are frequen y 
allergic to breakfast foods. When a patien 
can eat food prepared only in a certain way 
and when a certain food acts on the bowe , 
heart, etc. (milk acts as a cathartic, egg 
cause palpitation), one should be on^ 
lookout for allergy — as for example, rai 


Totals 

224 

156 

6S 

SO 

42 

15 

16 
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milk mokes me sick but not boiled or sour” 
"a hard-boiled egg agrees but not soft- 
boiled or raw” "I cannot eat cabbage 
but I can take sauerkraut ” Another help 
in the history is where seU-iinposed fast- 
ing improoes symptoms At times one 
hears ‘ I ha\e inherited a bad digestive sys- 
tem,” verj frequently this was allergy of 
the gastro intestinal tract I hove come 
across such a family of six members, 
although the allergy was not confined ex- 
clusively to the gastro intestinal tract A 
histor) of anaphylactic shock after serum 
injection is not infrequently obtained 
When tile digestiv e symptoms make their 
appearance, only on a certain day in the 
Meek and sometmies only on certain hours, 
allergy should be thought of This is very 
frequently associated with a religious or 
racial custom as when the Catholic becomes 
ill onlj on Friday due to fish and the Jew 
on Saturday morning after the feast hie 
the night before A history of drug rashes 
is not infrequently obtained in these casts 
especially after salicylates, cmcophcn, 
iodine, bromides, belladonna, etc A change 
in vveatlier gives these patients not only 
pains in limbs attributed to rheuinatisni 
but makes them melancholic and depressed 
in general 


One should be on the lookout for a 
explanation of existing symptom 
vv hen a history of repeated attacks of exar 
meinata is obtained, especially in grovvr 
ups Usually these are the niisinterpreta 
lions of the associated allergy of the ski 
Mluch as we see from Table H, is the mo: 
nikrgy'^ combination of gastro-inlestm: 


— Tacce HI— HiSTosr or Exakt uciuata 
_ »«lIaneous 


Total 


liism^I!’?! frequent occurrence m 

c«ory o£ our series There were 32 si 
in? wonder whether mumps, dam 
which ‘deranges the endocn 

participate in allergy 
°cc«r:r®5rshseemstobeaf%qu 
I know thl-f ® a histc 

diugnosis nf\ n' cases 

an allerev esn 

A hilSL . nespiratorv tract 
fV was ?? diseases shown in Ta 

ns obtained from our patients 


Allergic patients are freijuently subjected 
to needless and nonbeneficial operations of 
Table IV 


Prevlou* history 
Pneumonia 
Ui^bthem 
ronsillitis 
Typhoid 

Itheumatism 

Indueoxa 

Diarrhea 

Nenous breaJvdoKn 
Stomach trouble 
Gonorrhea 
Malaria 
Heart disease 
Chorea 
Plcunsy 
Syphiln 
Boils 
V omitinff 
Jaundice 
Croup 

Cetcotospinal meningitis 

Deafness 

\t>peadictts$ 

Sun stroke 
Rickets 
\euraJpia 
Hysteria 


Total 

24 

17 

16 

15 

IS 

14 

V 

8 

7 

6 

6 

5 

5 

4 

4 

i 

3 

3 


all sorts “ Tins history is frequently a help 
III making the correct diagnosis The 
symptoms caused by the ingestion of al- 
Icrgiiis simulate very closely appendicitis, 
gallbladder disease, ulcers, etc , and fre 
qucntly lead to needless surgery Nose and 
throat operations are so frequent that they 
should be considered a symptom of the 
disease 


Taiu-e of Previous Oferatioss 


Cases 

Tonsillectomy 
No e operations 
^inus operations 
Miscellaneous operations 
Adenoidectomy 


r allbladder 
Ilcmia 
Nephrectomy 
Thyroidectomy 
Precedent a 
Gastric ulcer 
Prostatectomy 
Mastoidectomy 


Operations 

51 


17 

11 

II 

S 

8 

4 

2 

2 

2 

2 

1 

1 

1 


Totals 


255 


SYMPTOMS 

This disease occurs mainly m the chronic 
form, and to a lesser extent in the acute 
form In both instances it may be mild, 
moderate, severe, continuous intermittent, 
immediate, delayed, or cumulative I be 
Iieve the symptomatology may be best con 
veyed by citing actual cases illustrative of 
the various forms Between the mild and 
severe cases in both the acute and the 
chronic are numerous intermediate forms 
of varying seventy 

(1) Mild Acute — In mild acute al- 
lergy the patient is perfectly well with the 
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exception that upon eating certain articles 
of diet such as shell fish, strawberries, etc., 
he gets distress, gas, nausea, abdominal 
fullness, constipation or diarrhea. These 
are usually associated with skin manifesta- 
tions as hives, rashes, etc. He knows that 
certain foods give him indigestion. With 
the exception of positive skin tests and 
rarely eosinophilia all investigations are 
negative. 

Covwient . — Cure is readily obtained by 
avoiding the interdicted article of food. 

(2) Severe Acute. — F.S., female, age 
23, with a previous history of attacks of 
measles, chickenpox, sore throat, mumps, 
tonsillestomy, and adenoidectomy, had a 
strong family history of allergy. She had 
been suflfering for years from repeated 
attacks of singultus, coated tongue, bitter- 
ness, epigastric tenderness, nausea, gas, 
belching, abdominal distress, cramps, con- 
stipation, diarrhea, severe backache, head- 
ache, dizziness, nervousness, insomnia, 
pains in extremities, rhinitis, dry cough, 
dyspnea, palpitation, and extensive rashes 
of various kinds all over the body, fre- 
quency and dysuria, and irregular men- 
struation. The above symptoms came on 
in definite attacks, only after the ingestion 
of certain foods ; in the intervals the patient 
was perfectly well while under the allergic 
regime. After a heavy meal of delicatessen 
composed of corned beef, pastrami, etc., 
the patient had a marked aggravation of 
the above symptoms, appeared acutely ill, 
temperature 105° F., pulse 120, with a 
marked diffuse abdominal tenderness over 
the lower half of the abdomen (no rigidity 
over McBurney’s point or gallbladder), 
the leukocyte count was 31,000, polymor- 
phonuclears 88, eosinophiles 1, small lym- 
phocytes 9, large lymphocytes 2. With the 
exception of a secondary anemia and 
strongly positive skin tests, all other in- 
vestigations were negative. This perform- 
ance was repeated again and again. 

Comment . — In acute allergy, as a rule, 
the temperature elevation, leukocytosis, and 
polymorphonucleosis are absent ; the eosino- 
philia occasionally may be present. These 
patients frequently undergo needless sur- 
gery. This patient has been under the 
author’s observation for the last eight years 
and nothing but food allergy was the final 
diagnosis. 

(3) Mild Chronic. — F.V., male, age 
35 ; previous history : nose operations and 
appendectomy. Family history : mother had 



essential hypertension. The patient was 
suffering for years from gas, belching, 
constipation, sour taste, headache, exhaus- 
tion, colds and “catarrh” in the summer 
time. Skin is raw and rough, knows that 
cabbage gives a bitterness, constipation, 
and headache, onions indigestion, pie gas, 
etc. With the exception of positive skin 
tests, complete x-ray examinations of teeth 
and gastro-intestinal tract (which showed 
an overactive colon), gonorrhea comple- 
ment fixation test, and Wassermann were 
negative. 

Comment . — Patient was completely cured 
not by the appendectomy but by anti-al- 
lergic treatment. 

(4) Severe Chronic. — N.M., age 49, 
female, previous history : hysterectomy, in- 
fluenza, pneumonia, measles, and mumps. 
Family history: definite allergy. Patient 
was sick since the age of eighteen. She 
suffers tremendous distention, gas, eructa- 
tions, severe abdominal pain, cramps, 
obstipation, perspires freely, severe back- 
ache, listlessness, depression, dizziness, 
nervousness, insommia, weakness, pre- 
cordial pain, cries, suicidal tendencies, 
dyspnea and palpitation, has intense itch- 
ing all over body, anosmia and sterility; 
refused repeated operations. All teeth 
extracted with no relief. Knows that cer- 
tain foods gave rise to the above symptoms. 
Physical examination was negafive, skin 
tests positive, basal metabolism minus six, 
x-rays of gastro-intestinal tract and chest 
were negative, gonorrhea fixation and 
Wassermann tests, urine, gastric 
and feces were all negative ; complete blood 
with the exception of a secondary anemia 
was entirely negative. 

Comment . — Extensive allergic involve- 
ment of nearly all tracts, complete cure o 
this life-long severe illness was_ made pos- 
sible only under the allergic regime. 

Symptoms presented by our 224 cases. 
(Table V). 

comments on symptoms 

The longer these patients are under ob- 
servation, the more symptoms they presen , 
hence, when the time element is elimina e 
from the statistics, the frequency of ^ 
various symptoms presented is not con 
stant and will vary with different observers. 

Herpes labialis is a frequent 
manifestation. I wonder whether the ^ ^ 
lesion occurring in the gastric and duo 
denal mucosa and its subsequent diges i 
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bj the gastric juice is not icsponsible for 
peptic ulcer I 


Tuill V 


Gaslro-ttite&uual Symptoms 


Constipation 
Gas m ba>eU 
Bcichuis 
Nausea 
\ oni Ung 
Ind sestiou 
U stciitioti 
Bad taste 
Anorexia 
Heavy breath 
Coaled tongue 
Herpti labial s 
Mucous colitis 
Rectal blccdini, 

Bouillunia 

bahvauoQ 

Dryuess o{ mouth 

Hiccough 

Hemorrliotils 

Ep gastric heaviness 

Bleeding gums 

Tongue — burning itching blisters 
rruntis am 
Itching ruoutb 
Collapse 

rissure of anus 
Pan oad Aorenett iii 

Ep^igastnum 
AWoniinal pam 
Cramps 

^wer part of abdomwt 
Appendicular pain 
Uiper rght quadrant 
^t«riul pam 
Upper left quadrant 
wiouc Mteness 
Ulcer type of pa n 

-t General Sympoms 

Headaches 
Urdiac sytaptoins 

Uiuiness 
f&sonin a 
Backacf e 
Skeletal pains 


fseietai pait 
Hnubiluv 
P'rspiratuja 
Vascular symptoms 

^11$ 

*■ cures s 
Jointwpa n 
?/wtal dullness 
Hoarseness 
^doenne 

tpisUx 5 

uS "> 

2& 

^“totancous hcnorrlage 

p reams 

Uonvul ons 

fever 

^eafness 

AnoMii a 
Hemoptys s 
'eunti* 


lid 

112 

93 

90 

ao 

76 

S-t 

51 

42 

32 

30 

IS 

10 

9 

9 


64 

47 

38 

14 

II 

6 


163 

125 

116 

104 

89 

81 

72 

60 

S9 

47 


24 

24 

24 

24 


and diih?!,**'’^ condition of unknown 
the itchmir'* etiology is the coated tongue 
of the fttshes at the roof 

of ton-ue bitterness and soreness 

“tagm and n. frequently of allergic 

'S finished before the patient 

To ohserve'tV ’ sometime after 

he miraculous disappearance of 


this stubborn condition under the ehmiiia- 
tiou of the specific allergin, after defying 
all alterations of dental appliances, is a 
gratifying result 

I hate repeatedly observed constipation 
and obstipation caused by allergic foods 
A mother noted repeatedly that oatmeal 
invariably caused constipation Another 
woman with a life long history of obstipa- 
tion and symptoms resembling duodenal 
ulcer with rashes, etc, all vanished under 
four days aiiti-allergic treatment and re- 
mained so permanently Intestinal ob 
struction may be caused by angioneurotic 
edema of allergic origin The writer knows 
of one such case that was actually observed 
on the operating table 

Eleven ulcer cases* could not be cured 
by the Sippy or any other method, but gav e 
an instantaneous response to the anti-al 
lergic regime The same held good with 
seven gallbladder cases The writer won- 
ders how many ulcer and gallbladder cases 
have an allergic etiology' 

The relation to essential hypertension 
and allergy is discussed elsewhere" 
Bleeding from the various mucous mem 
branes,” nose mouth stomach, rectum, 
genito-unnary, and subcutaneous is a fre 
quent manifestation of allergy (see Table 
VI) It may he macroscopic and e\ten 
sive but IS usually microscopic Since 
capillary hemorrhage is one of the most 
frequent findings of allergy, this is to be 
expected 

Very frequently allergic symptoms can 
be reproduced by the ingestion of the sus 
pected article of diet Then it has diag 
nostic importance If it is negative, it does 
not rule out allergy 

Backache frequently exceedingly severe 
and stubborn was present in 59 cases 
The exact explanation is not clear to me 
All of them were greatly helped by the 
anti allergic regime 

The nose and sinuses are a frequent site 
of various allergic manifestations such as 
clogged nose pam rhinitis cloudy sinuses 
etc , and are not benefited by operations 
Overdoses of pollen inoculation for 
asthma and hay fever will frequently give 
rise not only to symptoms referable to 
the respiratory tract hut also to gastro- 
intestinal symptoms The allergin un- 
doubtedly causes an overactivity of one or 
more branches of the vagus, causing con- 
tractions of muscle secretions, and vascu 
larity and if widespread it will cause shock 
Not only do all kinds of rashes result 
from allergy but pruritus is frequently a 
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localized allergy of the skin. The nervous 
manifestations are a conspicuous symptom 
in this disease and are often of diagnostic 
value. Tinnitus, dizziness, vertigo, and 
deafness are frequently of allergic origin. 

Table VI. — Complete Diagnosis of Our Cases 
IN Addition to Allergy 


general more frequent in the female. 

Menstrual disturbances of all forms were 
frequent symptoms. Many of them showed 
Table VII. — ^Basal Metabolism 


No. No, 

Female cases Wale casts 

Plus AS Plus 2 

Minus 21 Minus 14 

Normal 21 Normal 2 


Endocrine : 

Miscellaneous 

Hypothyroid 

Obesity 

Goiter 

Hypertbyroid 

Menopause 

Sterility 

Undescended testicles .... 

Hypertension 

Infected teeth 

Ulcer — gastric and duodenal 

Hemorrhoids 

Heart disease: 

Muscle 

Valves 

Rhythm 

Aorta 

Other diseases: 

Varicose veins 

Cholecystitis 

Nephrolithiasis 

Grand mal 

Tuberculosis of lung .... 

Chorea 

Fissure of anus 

Visceroptosis 

Neuritis 

Deafness 

Gonorrhea 

Nasal polyp 

Appendicitis 

Nephritis 

Enuresis 

Encephalitis 

Tonsils 

Hernia 

Diabetes 

Pelvic inflammation 

Diverticuli, intestinal . . . . 

Cholelithiasis 

Varicocele 

Gout_ _ 

Menieres disease 

Coccygodynia 

Malaria 

Hammer finger 

Kerata conus 

Double ulreter 

Flatfeet 

Stricture of ureter 

Psychoneurosis 

Retinitis pigmentosa 

Pyelitis 

Supermamraary 

Infected ear 

Hypoglycemia 


30 

20 

20 

18 

17 
7 
4 
1 

18 
12 
11 
11 


10 

6 

3 

1 


Females .Males 

11 gave a minus 2 to 10 6 gave a minus 2 to 10 
10 gave a minus 11 to 43 8 gave a minus 11 to 37 


Females 

24 gave a plus, 1 to 10 
21 gave a plus, 10 to 119 


Males 

2 gave a plus, 14 to 39 


a leukorrhea of allergic origin. Sterility 
was not infrequent. The gastro-intestinal 
symptoms were not of an endocrine origin; 
for it is well known that the endocrine 
glands and the thyroid in particular will 
give rise to various gastro-intestinal symp- 
toms. This was proven by the fact that 
specific endocrine therapy alone did not 
eradicate the condition. It was only when 
the allergic regime was instituted that posi- 
tive and permanent results were obtained. 

Table VIII.— -Underweight 


Average 
No. number. 


2 

Sex 


cases 

lb. 

2 

Male . . 



12 2/7 

2 

Fentale 



13 19/39 

2 

Total 

both sexes . 


13 13/113 

2 

2 

Se.v 


Overweight 


1 

Males . 




1 

Females 



28 15/47 

I 

Total 

both sexes . 

77 

28 9/77 


Number, 

normal 

weight 

14 

29 

43 


Comment . — One of the first signs of im- 
provement is the rapid gain in weight of 
these patients under allergic treatment. 
The average allergic patient is mord fre- 
quently underweight than overweight. 

Gastro-intestinal allergy occurs at all 
ages. 

SKIN TESTS 


ENDOCRINES 

The writer believes that the endocrine 
glands play an important role in all forms 
of allergy. Mumps is a frequent history 
in this disease. That mumps frequently 
damages the gonads is well known. The 
damaged gonads involve the remaining 
endocrines, the thyroid especially seems to 
be the particular gland disturbed. In our 
series endocrine disturbance was found in 
95 females, or 70 per cent, in 28 males, or 
31 per cent. These cases showed a definite 
endocrine involvement. The preponder- 
ance of females over males is to be ex- 
pected, as I find endocrine disturbance in 


While practically every allergic patient 
responded with positive skin tests (the 
various allergins are too numerous to men- 
tion) in only about SO per cent of the tes s 
are the results dependable. By this I mean 
that frequently a skin test will be positive 
and the patient will be able to eat that foo 
with impunity and conversely the skin tes 
will be negative and the patient be poisone 
by that particular food. Therefore 
patient’s own experience with a particu ai 
food forms the best and only guide to ge 
by. The foods the writer found patien ^ 
most sensitive to were the following 
order of frequency ; wheat, eggs, mi 
cocoa, cabbage, orange, white potato, bean 
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and peas, \eal and pork m the meats were 
especially allergic 

BLOOD TESTS 

It IS an error to expect an eosinophilia 
in every case of allergy By far the greater 


to establish the diagnosis of allergy. The 
therapeutic tests were most valuable as a 
diagnostic aid Where all previous efforts 
failed, and the anti-allergic treatment was 
followed by prompt relief of all symptoms, 


Table IX 


Vse m years 


1 

3 

4 

5 

6 

7 

S 

9 

10 

11 12 

13 

14 

15 

17 

IS 

19 

20 

Females 



2 
















Males 




3 

1 

1 


3 



1 




1 




Age 


21 

23 

2.1 

24 

2S 

26 

27 

28 

29 

30 31 

32 

.13 

34 

35 

36 

37 

38 

Females 


5 

6 

5 


7 

?. 

5 

4 

1 

3 4 

4 

2 

2 


3 

6 

2 

IXalcs 


2 





2 

3 

4 


4 1 

4 


2 

7 

2 



Age 


J9 

40 

TT 

42 

43 

44 

4S 

46 

47 

48 49 

SO 

IT 

52 

S3 

54 

55 

59 

Females 


3 

6 

» 





1 


1 2 

3 


3 



3 


Moles 


5 

2 

3 


2 


3 


2 

5 1 

3 



1 




Age 


bl 

Ci 

63 

65 

66 













Moles 



















Age 

Males 


' 















Infants 


















1-20 

16 

\\erage 



3 9-16 


i-2r 



21 


Average 

age 

14 2 

21 


68 

Vverage 

age 

37 5-34 



20-60 





116 



Average 

age 

37 5 

-id 


number of patients do not show it neither 
during the active nor the quiescent stage 
hi our series there were positive eosino- 
4 to 22 per cent m 52 cases, 
cases did not show eosmophilia 
The white blood count frequently showed 
a hinphocytosis, the total leukocyte count 
'vas, as a rule, nonnal , with few cAceptions 
It ^owed a leukocytosis 
The red blood count frequently showed 
•ui anemia of the secondary type In our 
senes 65 patients showed an anemia of 
moderate severity while 137 showed no 
‘meinia Can the anemia have as a basis 
and endocrine disturb- 
factors m this disease 
the gonorrhea complement fixation and 
V^sermann tests were performed upon 
tff patients with only one single positive 
case for syphilis and 2 positive for 
gonorrhea. Evidently syphilis and gonor- 
^■uea are not factors in this disease 


GASTRIC ANALYSIS 
exception of occult blood m 13 
Aq^ L ^ ^cst of the findings were negative 
Mo.ii • demonstrated elsewhere,® 
j^P^jj^^^cmorrliage is a frequent finding 

P^hents showed blood in feces, 
ouier findings were negative 


URINE TESTS 
albumin, a few red and 
^ frequent findings 
repeated examination All other fir 
were negative 

exceptional 

ev-f,!? pathology was found upon 
ination double precautions were 


and where this was corroborated by history 
and other associated allergic conditions, 
skin tests, etc , x-ray was deemed super- 
fluous 

Table X— X Rays 


Catlr^tnlntinal Senes 
Nes^Uve 

Ulcer, gastric and duodena) 

Spastic colon 
Adbesions 
Visceroptosis 
Colitis 

Itypemotility 
Oreractive colon 
Rapid emptying time 
Otvemculi and spastic colon 
Pyloric Spasm and mco nplete cecal salve 
Chest 
Negative 
Tuberculosis 
Small heart 
Pleuritis 
Bronchitis 
Dilated aorta 

Hvpertropby of heart and retrosternal thyro d 
CoUbhdder 
Negative 
Cbolelithiasis 
Cbolecp'stitis 
Ad) esions 
htdney 
Negative 

Stricture of ureter 

Doultle ureter ani renal calculus 

Skult 

Negative 

Colcif ed pituitary 
Deep sella turcica 
Teeth 
Negative 
Iniwied teeth 
Joints 
Ne^tive 
Xtniir 
Negative 


No Cases 

39 

9 

8 

4 

2 

1 

1 

I 

1 

I 

1 

41 

3 

1 

1 

1 

1 


38 

2 

I 

1 

7 

1 

1 


9 

1 

1 



2 


6 


DIFFERENTIAL DIAGNOSIS 
In the differential diagnosis all points 
which have been brought out under history 
are of the greatest help To differentiate 
from the inflammatory abdominal con- 
ditions we have, as a rule, absence of, or 
very slight, temperature, occasionally a 
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subnormal temperature may be present. 
Exactly the same rule holds good with the 
leukocyte count; as a rule, there is no ele- 
vation, or if present, it is slight, and there 
may be a leukopenia. Instead of a poly- 
morphonucleosis there is, as a rule, a nor- 
mal differential or a relative lymphocytosis. 
To depend upon the eosinophilia for a dif- 
ferential diagnosis is a mistake; it is too 
seldom found. Only a positive finding is 
of value; a negative finding has no value. 

As a rule, other forms of allergy coexist, 
especially the cutaneous form, and very 
often if one looks for it, it may be objec- 
tively demonstrated at the time. As a rule, 
there are present not only symptoms re- 
ferable to the digestive tract, but also 
symptoms referable to the nervous system, 
which frequently dominate and mask the 
picture. One can frequently reproduce the 
symptoms by exposure or ingestion of the 
suspected allergin, although the psychic 
character of the disease must be borne in 
mind. I have discussed elsewhere the dif- 
ferentiation from appendicitis.” The 
absence of muscular rigidity is of great 
help. The negative cholecystography, the 
absence of duodenal drainage findings indi- 
cative of gallbladder disease points to the 
correct diagnois. In peptic ulcers the x-ray 
is of great help. Intestinal obstruction, 
hypoadrenalism which may simulate it very 
closely, and even perforation of a viscus, 
as well as all the ones previously men- 
tioned, may be differentiated by injecting 
hypodermically adrenalin which will clear 
it up, if of allergic origin. Allergic elimi- 
nation diets promptly relieve all forms of 
gastro-intestinal allergy and exclude or- 
ganic disease. Let allergy be not your first 
but your last diagnosis. 

PROGNOSIS 

When the allergin can be identified in the 
manner described, the prognosis is splendid. 
It is certainly wonderful to see a patient 
after a life-long suffering frequently un- 
relieved by operation, promptly and fully 
recover when the specific allergins are 
eliminated. To identify the latter is not 
always easy. Fatal cases have been re- 
ported. One hears very often about “out- 
growing” this disease, but sees very little 
of it, although the allergin may change. 

TREATMENT 

Prophylaxis. — These patients, as a 
rule, have an unstable nervous system, and 
the vagus sympathetic tone is easily dis- 
turbed. Therefore overexertion and ex- 
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cesses of all kinds are interdicted. Mental 
worries, aggravations, and depressions must 
lie avoided as much as possible. The sus- 
pected allergin must be avoided. With 
foods this is very simple; substitutes can 
be easily found. When this is impossible 
or where pollens, dust, or other emanations 
which are impossible to eliminate e.Kist, 
desensitization or immunization must be 
undertaken. It is wise to take general pre- 
cautions which have been found of aid in 
other forms of allergy and to interdict 
sleeping on hair mattresses, feather pillows, 
overeating, exposure to dust, heat, cold, etc. 
I find that hydrotherapy is very useful, 
especially the warm sea-salt baths. 

Active Treatment. — The principle is 
to eliminate the foods found responsible 
for the symptoms and to substitute others 
that do not give reactions. The anti-al- 
lergic elimination diet first proposed by 
Albert H. Rowe is of great help and 
robs the treatment of all its severity. This 
can be readily modified to suit the indi- 
vidual case. Another good way of starting 
treatment is to starve the patient for 
twenty-four hours then start in on one or 
two foods which you know agree with the 
patient and never give rise to symptoms. 
Add one new article of food every twenty- 
four to forty-eight hours. Eliminate the 
article of diet immediately upon the first 
sign of trouble. It is best to give rare 
foods and those which experience have 
proven give the smallest percentage of 
positive allergic reactions. Such foods the 
writer has found to be rice, corn and its 
products, egg plant, lettuce, spinach, en- 
dives, carrots, turnips, lemon, prunes, niu- 
barb, gelatine, molasses, sugar, coffee, 
parsley, salt, lamb, ripe olives, pineapples, 
mulberries, artichoke, sweet potato, tea, and 
figs. The foods which give rise to most 
allergic reactions the writer has found to 
be eggs, wheat, milk, cocoa, cabbage, 
orange, white potato, beans, and peas, in 
the order named. If a food is found to 
disagree it should not only be avoided, 
even the smallest quantity incorporate 
with another food should not be taken. As 
a rule, improvement will be noticed imme- 
diately or sometimes not before three or 
four days. After three or four months o 
abstaining from the specific allergin, i • 
is deemed desirable the patient may be _ e 
sensitized by mouth against the speci 
food by beginning with the_ most 
quantity and daily gradually increasing 
amount until a fairly large quantity can 
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taken Occasionally one meets a patient 
who cannot tolerate the sniillest particle of 
tile offending allergm It is then advisable 
to omit the food entirely The various 
drug and biologic houses prepare food aller- 
gins for Ii)podermic injections, which }ield 
very satisfactory results With these 
products, treatment according to given 
directions may be started at once 
Feeding the patients peptone one hour 
before meals m the writer’s hands has 


}ielded no results Denaturi7ation of food 
b) prolonged heating gave poor icsults 
Ver> often severe vomiting will continue 
even after the specific allergm is eliminated 
and may become ‘io severe that c\cu water 
will not be tolerated by the stomach This 
IS due to an acidosis, loss of chloride, or 
dehjdration, or to their comhniation The 
usual treatment for this condition must be 
instituted before altempting anti allergic 
treatment It is very gratifj ing to see how 
these undernourished patients gam mark- 
e<ily m weight as soon as tlic specific allcr- 
gni is eliminated 


The writer has found that tincture of 
lielhdonna m one-half glass of water fif- 
teen minutes before meals, the dose steadily 
increased until physiological effects are ob- 
tained (beginning dryness m mouth, blur- 
ring of vision, etc), and then maintained 
at that dose, is a decided help m these cases 
h IS surprising what tremendous doses 
most of these cases will tolerate Auto- 
hcmolherapy of 10 cc of whole blood 
graduall) increased to 20 cc , given every 
other da) for ten injections, is m some 
oases a help Viosterol is useful Other 
orugs m the order of usefulness are in- 
jections of 1 per cent flowers of sulphur 
m olive oil, luminal, iodides, dilute hydro- 
onloric acid calcium gluconate, pilocarpine, 
arsenic, salicylates, vaccines, and pollens, 
vyierever indicated In some cases dia- 
and ultraviolet rays are of decided 
aid For the acute symptoms 10 to 15 
nnninis of adrenalin by hypodermic is the 
rug of choice and repeated as frequently 
s indicated In severe cases the treatment 
lould be that of shock, adrenalin, ephe- 
aruie, caffeine, camphor in oil, etc The 
iidocnne glands by tliemselves do not cure 
°‘J^ase — they are of great help where 
icated It IS the elimination of specific 
ergm which is of the greatest help 
U\r,A pathology coexists, as gall- 

Pfn disease, appendicitis, peptic ulcer, 
thJ j vvith the specific treatment for 
tne disease in question, the anti-allergic 


regime should be incorporated The writer 
believes when a needless operation is per- 
formed on an allergic patient and this is 
followed for a variable length of time by 
iiiiprovunt.nt, the benefit derived is similar 
to the improvement following intravenous 
vaccine therapy mainly shock treatment, 
brought on by biologic insult 

Rlsllts Odtvinld — Males, splendid 
results m 74 doubtful m 11 Females, 
splendid results in 134, doubtful m 8 Re 
suits were held doubtful where observation 
was too short to justify conclusions of 
pcrnnnenc) of benefit 


SUMMAIJV 

1 Gistro iiitestnnl allergy is rarely reeog 
ni 2 cd, >et it IS more frequent than a<;thnn 
and 111 ) fever combined 

2 There ire no pathognomonic “^igns or 
s)mptoins 

3 rhe history is of the grcitcst help in the 
diagnosis and treatment 

4 The disc ISC is nearly always assocnted 
with other allergic manifest ilions especi iHy 
of the skin, which is frequently mistaken for 
exanthema 

5 Blccdinir from mucous membranes and 
subcutaneously is often of allergic origin 

6 Nose and sinus manifestations arc fre 
queiUly associated with allergy 

7 The nervous symptoms often donunitc 
the clinical picture 

8 The vegetative nervous system fre 
qucntly plays an important role 

9 Endocrine glands are intimately associ 
ated witli allergy 

10 The occurrence and digestion of iiitra- 
gastne herpes are responsible for peptic ulcer 

11 Skin tests are dependable in only ‘’0 
per cent of the cases 

12 The gastric analysis and x ray evanii 
nations, as a rule, show negative findings 

13 Eosmophilia is exceptionally present 

14 Futile surgery is frequent 

15 The elimination of the specific allergins 
yields gratifying results 
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Symposium on Syphilis 


PREVENTION OF CONGENITAL SYPHILIS 

JACOB A. GOLDBERG. PH.D. 

Secretary, Social Hygiene Committee, New York Tuberculosis and Health Association 


INTRODUCTION 

The tragedy of syphilis is most appar- 
ent in the case of children whom we 
denominate as congenital syphilitics and 
for whose stigma several groups in the 
community share the responsibility. Vari- 
ous studies have been made relative to the 
incidence of prenatal syphilis as well as 
of congenital syphilis, but there are still a 
number of matters that need to be clari- 
fied on the basis of additional data. Recent 
figures, obtained from twenty-six hospitals 
in New York City in which routine blood 
tests are done on all prenatal clinic cases, 
indicate a range of from less than 1 per 
cent to 19 per cent of prenatal cases with 
positive serological findings. The higher 
figures were found in clinics which serve 
a comparatively large percentage of Negro 
women. No comparable figures are at 
present available to any extent relating to 
the incidence of congenital syphilis. Stokes 
claims that congenital syphilis is present 
in from 3 to 4 per cent of the living chil- 
dren of our city populations. Studies in 
Boston, St. Louis, and elsewhere seem to 
agree with this estimate, though higher 
figures have been indicated for Negro 
children in the South. It is quite appar- 
ent that the paucity of reliable data and 
the failure adequately to disseminate, 
among lay and professional groups, such 
information as is available may, in part 
at least, be responsible for the lack of 
vigorous action by the medical profession 
and others in taking measures to stem 
constantly recurring cases of congenital 
syphilis. 

The prevention of congenital syphilis is 
necessarily part and parcel of the problem 
of adequate treatment of cases of prenatal 
syphilis. While there is no cavil about this 
causal relationship, there is, nevertheless, 
much that remains undone in medical insti- 
tutions, and possibly among private prac- 
titioners as well, to check syphilis among 
' pregnant women, so that their children 
might be born free of the parental taint. 


In order to obtain an appraisal of the 
present situation insofar as the treatment 
of prenatal cases of syphilis is concerned, 
as well as to determine what are common 
procedures in such treatment, a study was 
recently instituted of the records of seven 
hospitals in New York City and covering 
653 cases of prenatal syphilis. In this 
study, in which the hospitals are referred 
to by letter, information was sought relat- 
ing to the month of pregnancy on admis- 
sion to the clinic ; blood test findings ; num- 
ber of treatments given ; blood retests and 
findings; date of delivery and where de- 
livered; condition of mother and of baby 
after delivery; accidents of pregnancy; 
prematurity and stillbirths ; cause of death 
of mother or child ; age at death ; condition 
upon discharge from hospital, both of 
mother and child ; result of blood test on 
child; diagnosis on postpartum visits to 
clinic and treatment instituted; visits of 
baby to clinic, including condition; record 
of previous pregnancies and results; find- 
ings on serological tests of other children 
in same families; and findings on such 
tests of husbands. 

The distribution of cases by color shows 
a disproportionate number of Negro wo- 
men registered among those studied. Com- 
parative figures which are available indi- 
cate that the prevalence of syphilis, as 
measured by a positive serological reaction, 
among Negro pregnant women who attend 
prenatal clinics in New York City, is at 
least three times as high as that_ among 
white women attending similar clinics ; and 
fifteen or more times as high as that among 
women in similar clinics in certain areas 
of the City. This situation points to one 
of the unfilled needs in the communi y 
health program. 

It may not be amiss to indicate at this 
point that the incompleteness of clmic 
records seriously interfered with the com- 
prehensiveness of the present study; 
it warrants the suggestion that those m 
positions of responsibility would render a 


Read at a meeting of the Medical Society of the County of New Yorh, November 27, 1933. 
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real service by seeing to it that the records is markedly overcrowded and understaffed 

of prenatal syphilitics are carefully and in sc%eral departments 

completely filled out The number of treatments for prenatal 


Table I — Ace Distribution 


Age 

A 

B 

C 

D 

1 

1 

G 

Total 

P C 

15-19 years 

IS 

16 

6 

5 

31 

3 


86 

13 4 

20-24 ytan. 

LO 

30 

26 

IS 

84 

18 

12 

245 

33 2 

25-29 years 

44 

29 

13 

S 


7 

S 

165 

25 7 

50-34 years 

30 

7 

7 

4 

31 

S 


93 

14 5 

55-39 years 

14 

12 

8 

1 

11 

2 


43 

7 S 

40 anti o^er 

1 









No reconl 

1 

3 

2 


5 

1 


12 


Totals 

163 

97 

62 

33 

223 

40 

30 

653 

100 0 


Table I notes that 13 4 per cent of the 
women were from IS to 19 years of age, 
382 per cent between 20 and 24 years of 
age, 25 7 per cent from 25 to 29 years of 
age 14 5 per cent between 30 and 34 
jears, and 7 5 per cent between 35 and 
39 >ears These percentages are compar- 
able to those pertaining in most areas of 
tins country, though percentages for Negro 
women alone show a higher figure in the 
earlier age groups 


syphilis will naturally be influenced by the 
month of piegnancy m which the patient 
reports, and the regularity with which she 
returns for treatment The end results 
will be further affected by the adequac} 
of the treatment given Aside from the 
need of bi^inning treatment early in 
pregnancy, it has been empirically accepted 
lint the woman receiving adequate treat- 
ment has a good chance of having a healthy 
child III one of the hospitals studied, the 


Table 11 — Montu op Pregnancy on Admission 


Moatb 

A 

B 

C 

O 

b 

P 

G 

Total 

P c 

1 nonth 








5 

0 8 

2 months 





3 

1 


22 

3 4 

0 months 






3 

'> 

47 

7 4 

4 months 






2 

s 

69 

10 9 

5 months 





30 

4 

4 

103 

17 0 

6 months 



7 

5 

45 

7 

2 

P2 

19 2 

2 months 

25 


9 

5 

64 

9 

6 

133 

21 0 

0 months 



7 


45 

11 

7 

95 

15 0 

9 months 





18 

1 

2 

33 

S 3 


2 

S 

2 

4 

4 

2 

2 

19 


Totals 

168 

97 

62 

33 

223 

40 

30 

653 



It has been an axiom for some time that 
the earlier in tlie course of the pregnancy 
jne antisyphihtic treatment is begun, the 
V outlook for both mother and 

J^ild It has further been shown that for 
ne treatment to be really effective, it must 
T before the fifth month From 

table II It will be noted that, for the group 
a whole, only 22 5 per cent of the 
'vere put under treatment before 
he fifth month, whereas the several insti- 
tutions show a marked variation in their 
records Hospital A, with 37 5 per cent 
under treatment before the fiftli month of 
pregnancy, has a high standard of service, 
good social service department, and the 
cmefs of service are known to take a 
pwial interest m the problems of prenatal 
conpnital syphilis On the other hand, 
ospitol B, widi only 7 8 per cent of the 
patients registered before the fifth month. 


standard procedure is to give 9 injections 
of ncosaharsan, and if the Wassermann 
test remains positive, the treatment is con- 
tinued Of the patients reported upon m 
this study, 36 7 per cent received 5 treat- 
ments or less, and 56 3 per cent 9 treat 
ments or less The institution in which 
the treatments per patient were fewest m 
number was that m which facilities are 
most inadequate, with insufficient medical, 
nursing, and social service personnel 
The importance of repeated serological 
tests, particularly in the case of prenatal 
syphilitics, IS generally recognized If an 
appraisal is to be made on the basis of 
the records studied, it would appear that 
such tests were not repeated, for what 
e\er reasons, in 356, or 55 per cent, of 
the cases The variation between the seven 
institutions was extremely marked Hospi- 
tal A reported 151 out of 168 cases, or 
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90 per cent, with tests repeated, while the is not given adequate attention. Hospital 

records of Hospital G indicated only one A, for instance, was able to report that 

case out of 30 retested. The other five out of the surviving children, 114, or 71.7 

hospitals had a rather low record of per cent, w’ere brought to the clinic one or 

achievement. Incidentally, of those women more times ; Hospital B reported that all 


Table III. — Previous Pregnancies 
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Plans for the control of syphilis and 
the prevention of congenital syphilis would 
presume ordinary care in checking up the 
incidence of syphilis among living children, 
as well as among the husbands of syphili- 
tic pregnant women. And yet, serological 
tests were made on children in only ^ 
of the families, .and on but 192, or 29.5 
per cent of the husb.ands. 

The difficulties inherent in obtaining the 
necessary cooper,ation for the m.aliing of 
serological tests of children and husb.ands 
are well recognized. However, it should 
be noted that these presumed difficulties 
were .apparently more real in some hospi- 
tals than in others. In Hospitals B, D. 
and G none of the living children of syphi- 
litic mothers were e.N.amined. Likewise, in 
Hospitals B, D, F, and G, only one or two, 
or none of tlie husbands of these women 
were examined. It would, therefore, 
appear to l)e somewhat dependent upon in- 
stitutional policy and procedure as to 
\yhether or not these necessary examina- 
tions are made, 

SUMUARV 

1 he preceding data are in necessarily 
abDreyiated fonn, with mucli of tlie statis- 
tical information omitted. The more Im- 
portant findings in this study of 653 cases 
• syphilis in seven prenatal clinics 

City are as follows: 

(I) Only 22.5 per cent of these cases 
were put under treatment before the fifth 
1”?*^ 7 * 7 °! P^’egnancy, though in one hospi- 
'Ti record was achieved. 

' + ^ntisyphilitic treatments admin- 

is ered to these women were possibly too 
ew m number, as 36.7 per cent were given 

treatments or less, and 56.3 per cent 

\V In many instances blood tests were 


not repeated, and when such retests were 
made, three-plus and four-plus findings 
were recorded in 169 instances, or 55 per 
cent; and negative in 85, or 28 per cent. 

(4) Of tlie cases in which complete 
records were available, there were 426 
normal births and 45 losses, including 20 
stillbirths, 13 premature, 6 deaths immedi- 
ately after birth, and 6 macerated cases. 

(5) Tiiere were 304 recorded blood 
tests of the newly born children, and of 
these 242 gave negative reactions, and 51, 
or 16.7 per cent, strongly positive reactions 
The value of such tests made shortly after 
birth has been seriously questioned. 

(6) The record of postpartum visits to 
liospitals in which confinement took place 
shows that 42.8 per cent of the women 
failed to return and 22.5 per cent made 
only one visit. 

(7) The record of visits of children 
born of these syphilitic mothers is com- 
paratively high in one hospital with 71.7 
per cent returning for at least one visit, 
and very low in other institutions studied. 

(8) The records indicate that 46.6 per 
cent of tlie women studied had passed 
through a nonfruitful pregnancy; 38 per 
cent related to a prior pregnancy; and 86 
per cent to the current pregnancies studied. 

(9) Few living children of these 
mothers were given blood tests for syphilis. 

(10) Only 192 husbands were given 
blood tests, and of these, 28.0 per cent 
were reported as positive for syphilis. 

(11) More consideration as to proce- 
dures in caring for prenatal cases with 
syphilis would undoubtedly result in the 
saving of lives, in reducing various mani- 
festations of late syphilis, and in prevent- 
ing the blight of congenital syphilis from 
affecting many children in the community. 


diagnosis, importance, and treatment of early syphilis 

GEORGE M. MACKEE, M.D. 

New York. N. Y. 


syphilis is meant, roughly, the 
three years of the disease; in 
inoculation, first incubation 
L M.’ c^^^ncre stage or primary syphi- 
finoiNr ^ incubation period, and 

is syphilis. Early syphilis 

portant for two reasons : First, it is 

Annual Electing of tUe Medical Society of 


during this period that the specific organ- 
isms are disseminated throughout the sys- 
tem and unless destroyed while accessible 
to lethal remedies they may produce inac- 
cessible foci in the cerebrospinal system, 
the cardiovascular system, and various 
viscera which may subsequently give rise 

tho County of New York, New York City, Nov, 27, 193J. 
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to the serious lesions of late syphilis. It is 
in early syphilis, therefore, that one has the 
best opportunity to effect a cure and to pre- 
vent disastrous late results such as paresis, 
tabes, aneurism, and other well-known 
conditions. The incidence of syphilis is 
greatest in the third decade. The damag- 
ing manifestations of the disease are most 
common in the fifth and sixth decades. 
The diagnosis and adequate treatment of 
early syphilis will substantially reduce the 
morbidity and mortality of middle age. 

The second reason for the importance of 
early syphilis is that many of the lesions 
are contagious. Unless the disease is 
quickly controlled the patient is a menace 
to society. 

Inoculation usually occurs in the skin or 
in the orificial mucous membranes. The 
spirochetes remain in the immediate area 
only a few hours. Within a few days, 
even within twenty-four hours, the organ- 
isms may reach the lymphatics, blood, and 
viscera. Therefore, syphilis must be con- 
sidered a systemic infection practically 
from the time of inoculation, and local 
proijhylactic measures are useless unless 
applied immediately after inoculation. The 
chancre, which is the first clinical evidence 
of the disease, develops at the site of in- 
oculation in from twelve days to about 
three weeks. Successful and unsuccessful 
attempts have been made to quickly cure 
the disease in humans during the early 
primary incubation period; that is, a few 
days after inoculation, by intensive treat- 
ment with arsphenamine. This method 
has not yet been standardized nor evalu- 
ated. In selected cases it seems justifiable. 
But when tried, the patient should be kept 
under observation for a year after one or 
two courses of intravenous arsphenamine 
injections. 

When inoculation occurs in the usual 
manner; that is, in the skin or orificial 
mucosa, there is, as a rule, an orderly se- 
quence of events. First, there is the 
primary incubation period already men- 
tioned. Then the chancre develops at the 
site of inoculation. This is accompanied 
by a painless, palpable lymphatic gland in 
the immediate neighborhood. In a few 
weeks this is followed by slight constitu- 
tional symptoms, a positive blood serology, 
a roseola and other cutaneous manifesta- 
tions of secondary syphilis. Exceptions 
are numerous and are of importance be- 
cause they interfere with diagnosis. 

Instead of the usual cutaneous inocula- 


N.Y.SuteJ.M. 
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tion, the spirochetes may enter the blood 
stream directly, as occasionally occurs dur- 
ing blood transfusions. In such event the 
orderly sequence just referred to may not 
occur. The first manifestation of the dis- 
ease may be a positive blood Wasserniann 
reaction, or a macular exanthem, or an 
eruption more characteristic of the later 
secondary period, or even more definitely 
precocious eruptions. Another exception 
to the orderly sequence of events is seen in 
congenital syphilis of early type. Other 
exceptions are caused by inadequate treat- 
ment, variations in acquired immunity, and 
so on. 

The typical genital chancre, with its hard 
induration, flat, slightly ulcerated surface, 
and rather slow evolution, is easily differ- 
entiated from other conditions. A typical 
primary lesions are more difficult to diag- 
nose clinically. At one extreme the lesion 
may be so small that suspicion of its tnie 
nature is not aroused. At the otlier ex- 
treme, perhaps because of mixed infection, 
the lesion may consist of a large, deep 
ulcer with little or no induration, accom- 
panied by a large, painful lymph node. 
Again, the initial lesion may be hidden in 
the vagina, urethra, throat, rectum, etc., 
and hence overlooked or incorrectly 
diagnosed. 

The diagnosis of the chancre rnust be 
unequivocal. The clinical diagnosis must 
be confirmed by the microscope. The 
Spirochaeta pallida must be differentiated 
from other spiral organisms. It is often 
necessary to repeat the examination sev- 
eral times after applying a continuous 
saline wet dressing to the lesion for ^ 
or two, before the organisms can be dem- 
onstrated. Serum should be obtained from 
within the lesion. Occasionally it is ad- 
visable to obtain serum from the satelite 
gland. At times, especially when the sus- 
pected lesion has been in existence for two 
or more weeks, it may be advisable o 
excise the enlarged lymph node, 
chancre, for histological ^amination. i ^ 
point to be emphasized is that every ac 
cepted method should be used to verify o 
refute the suspicion of primary sypwfi®- 

The blood serology should be obtained 
soon as the patient comes under observa 
tion. It should be negative when tnc 
chancre first appears. It Avill be * 
usually within two or three weeks su 
quent to the development of the 
lesion, although it may be delayed for s 
eral weeks longer. When the diagn 
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has been missed in the primary stage, one 
sliould, in the writer’s opinion, wait for a 
four-plus Wassermann reaction, which usu- 
ally occurs before eruptions develop, rather 
than depend entirely on the less conven- 
tional serological tests, or on cutaneous 
manifestations. Also, it is advisable to 
send specimens of blood to two laboratories 
simultaneously. 

_ While syphilis is constitutional from the 
beginning, the so-called secondary phase 
of the disease begins a few weeks after the 
appc.irance of the chancre — after the sec- 
ond incubation period. The first detectable 
evidence of secondary syphilis ni.ay be 
nialaise, anemia and general adenitis, or a 
Iiositive blood serology, or an eruption, or 
a conibination of these features. A posi- 
tive blood serology, in untreated cases, is 
almost certain to occur and is reasonably 
dependable. The other features, alone, are 
not so dependable because they may not 
occur they may be overlooked, or they 
may be mistaken for some other condition, 
ilierefore, in untreated cases, a four-plus 
positive blood Wassermann reaction is 
emcd essential for the absolutely certain 
diagnosis of untreated early secondary 
yphilis, unless there are lesions such as 

sSf, ’’,“‘'*“,,9? papules in which 
pirochaelac palUdae can be demonstrated. 

outaneous syphilis has certain 
well-known character- 
f . '’hen the eruption occurs very early 

anr^Tf !i“ ‘he appear- 
a 1 ® “J’dncre— it consists usually of 

wtu • macular e-xanthem, often 

Md ‘hd paid's and soles. 

dccompanied by concomitants 
vim, cl, ^ constitutional symptoms pre- 

Orifirinl d’^dl'dhed, raucous patches on the 
nS ."’djnbranes. sore throat, moist 
L V" flextures, and split papules 

at the buccal commissures, 
luaculopapular eruptions, large and small 

syphilit!e't”'’/'°j^’ "’“‘tied alopecia, and 
later jhkodeiTOa usually represent a 
earlv indicated by the very 

of Drprnr™ dxanthem. In the absence 
and disrntT^ syphilis, squamous eruptions 
stave o'* druptions indicate a still later 
occur e ^^^httent eruptions (recedives) 
yearl “?®“"'aUy in the second and third 
diar 0 ? .t"''"" .They may be mac- 
macules consist of a mixture of 

The squamous lesions, etc. 

structive^o^.'n^ru syphilides are not de- 

distribution Ti 7 *“** “’"'“'■d tmiversal 
mion. They are not grouped or 


configurate. Later, there is a tendency to- 
ward general rather than universal distri- 
bution, and still later there is grouping, 
configuration, and localization. These 
various eruption cliarasteristics make it 
possible to obtain some idea of the duration 
of the disease. 

When discussing tlie treatment of early 
syphilis one should keep in mind certain 
important fundamentals. The diagnosis 
should be made as early as possible, and it 
must be beyond dispute. Treatment should 
be begun at once, and while it should be 
modern and adequate, it should not kill or 
permanently injure the patient. The mod- 
ern treatment of syphilis is dangerous 
when unintelligently or injudiciously ad- 
ministered. Adequate treatment includes 
selection of drugs and dosage, time inter- 
vals between treatments and courses, the 
number of courses, the period of time over 
which treatment extends, a careful follow- 
tlirough, physical and laboratory check-up, 
and so on. Hardly any two syphilologists 
agree on therapeutic details but there is 
general accord relative to therapeutic prin- 
ciples. Time permits only a general thera- 
peutic outline with enumeration of the 
principal indications and contra-indica- 
tions. It is impossible here to discuss 
tecimic, various drugs, criteria of cure, 
syphilis and marriage, or even to elucidate 
dogmatic statements. 

In the early primary stage with positive 
dark-ficid and negative blood, the author 
recommends 3 intravenous injections of 
neoarsphenamine the first week. The first 
dose is 0.3 gm. The next 2 injections con- 
sist of 0.45 gm. This is followed by 7 
neoarsphenamine injections, 0.45 gm. each, 
and 7 intramuscular injections of bismuth, 
at weekly inten-als. After a rest interval 
of three weeks a second course of weekly 
injections of both drugs, at the same dos- 
age, is given. The two drugs are not given 
on the same day. A total of four courses 
are given over a period of a year with rest 
intervals of approximately one month. The 
patient should then be kept under obser- 
vation for a year or two. 

In the case of a dark-field positive 
chancre plus a positive blood serology but 
no other manifestations, the treatment for 
the first year is the same as that outlined, 
except that the first injection of neoars- 
phenamine is 0.2 gm., and also, the treat- 
ment is continued during the second year. 
During the second year three courses of 
combined treatment are given. If then the 
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patient is negative physically and has a 
negative cerebrospinal and provocative 
blood serology, treatment is discontinued, 
but a check-up is requested each year for 
several years. 

When the patient is in the frank second- 
ary period at the time treatment is begun, 
i.e., the chancre has healed, the blood ser- 
ology is positive, and there are, perhaps, 
cutaneous or other clinical manifestations, 
the treatment is less intensive at the begin- 
ning and is continued over a much longer 
period. In order to avoid the possibility 
of a dangerous Herxheimer reaction, the 
author prefers to begin with three or four 
doses of insoluble bismuth administered in- 
tramuscularly at intervals of one week 
(bismudol, for instance: first injection 
1 gr., thereafter 3 gr.). These injections 
are continued for fourteen weeks. Neo- 
arsphenamine is begun in the third or 
fourth week, the first injection being 0.2 
gm. Thereafter 0.45 gm. are given each 
week for a total of 10 injections. The 
course, therefore, consists of 10 neoarsphe- 
namine and 14 bismuth injections. Six 
such courses are given during the first two 
years with rest intervals ranging from one 
to two months. After the second year the 
management of the case varies according 
to conditions. Courses as above outlined 
may be necessary during the next few 
}'ears. Even when the patient seems to be 
cured at the end of the second year, it is 
advisable to give one course of arsphena- 


niine and two courses of bismuth during 
the third year, and two courses of bismuth 
in both the fourth and fifth years. In a 
Wassermann-fast case, it may be advisable 
to try other drugs including iodine and 
perhaps less conventional methods such as 
protein therapy. In all cases the general 
health must receive attention. The cerebro- 
spinal serology is determined toward the 
end of the first year. The usual criteria 
of cure are fulfilled before treatment is dis- 
continued, thereafter the patient is ex- 
amined yearly. 

This therapeutic outline is routine and 
must be modified in accordance with vari- 
ous indications and contra-indications. 
When one arsenical is not well borne per- 
haps another will be tolerated. To some 
extent dosage is governed by age, sex, 
weight, and especially by toleration. When 
intravenous injections are impossible, 
bismarsen may be administered intro- 
muscularly. When the arsenicals are not 
tolerated, good results may be obtained 
with insoluble and soluble salts of bismuth 
or mercury or both. 

In conclusion, it may be said that the 
successful management of syphilis requires 
a comprehensive knowledge of the disease 
and an equal knowledge of all established 
methods of treatment. It is possible for 
most physicians, especially those in large 
medical centers such as New York City, to 
acquire an excellent practical knowledge ot 
syphilis and its management. 

200 West 59th Street. 


THE MIDDLE-AGED AND ELDERLY SYPHILITIC: SPECIAL PROBLEMS 
IN DIAGNOSIS AND TREATMENT 


A. BENSON CANNON, M.D. 

Associate Professor, Department of Dermatology, College of Physicians and Surgeons, 

New York, N. Y, 


Most of us engaged in hospital and 
clinic practice are surprised at the fre- 
quency with which the routine blood 
examinations disclose a strongly positive 
Wassermann reaction. Many of these 
cases having positive Wassermann reac- 
tions have been invalids or semi-invalids 
for years, oftentimes with such obscure 
symptoms that it has never occurred to 
tire attending physician to make a Was- 
sermann test (Fig. 1). 

VARIETY OF SYMPTOMS 
Some patients may present evidences of 


a severe secondary anemia ; others complain 
only of exhaustion and loss of initiative. 
Some may suffer with late afternoon 
headaches, or may show symptoms of a 
cardiovascular disease, such as 
aneurysm, myocarditis, heart bloc , 
arterial spasms, hypo- or hypertension. 
Others have symptoms referable to 
nervous system, such as a nervous breax 
down, neuralgia, or rheumatic pains, bore 
muscles, fainting spells, transient wea' 
ness, or even paralysis are not uncommon. 
Sometimes the patients have ocular palsies 


Read at the Annual Meeting of the Medieal Society of the County of New York, New York City, Nov. 27, 1933. 
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or other visual disturbances. Again we 
encounter gastro-intcstinal symptoms sug- 
gestne of duoden.il or gastric ulcer, and 
still again, such \isceral diseases as hepati- 
tis, diabetes, or nephritis of syphilitic 
origin. It IS this extraordinary variety of 
sjinptoms one finds resulting from syphi- 
litic infection which makes tliis disease so 
interesting to us all, and which should 
keep us constantly on the alert in its 
detection. 


the Meinicke tests, over a petiod of several 
necks. Again, we may give a provocative 
arsphciiainine injection . this is particularly 
valimhle ni patients with guniinatons 
lesions, the \\ asserinann often becoming 
strongly positive aftci the injection 

The following case illustrate', the im- 
portance of carefully controlling the Was- 
seriiianii tests, espetiallj where a positive 
report IS given with scrum obtained in the 
course of a rniitinc cxainination and vvheie 


ROUTINE WASSERMANNS 
Referring again to the routine blood 
examination, it might be of interest to 
recall that statistics from various private 
and seniiprivate institutions show that 
from 2 to 12 per cent of the cases admit- 
ted to these hospitals have strongly posi- 
tive Wassermami reactions. Ziinmerinaim 
found that from a group of 500 tubercu- 
lous patients, 2 per cent bad undiagnosed 
syphilis. Schroder, in a similar group 
found 4 per cent. Coster 2 per cent, and 
Landsberg 3.2 per cent. In the Vienna 
General Hospital, 12.12 per cent of more 
thp 7,000 patients were found to be syphi- 
litic. In the Presbyterian Hospital in New 
York for the year 1931, there were 3 1 
per cent ; and in our City Hospital, of the 
23,279 patients admitted in 1930, 1931, 
and 1932, '2,115, or about 10 in cveiy 
hundred had syphilis Recent routine 
Wassermann tests on students from three 
of the professional schools of the Univer- 
sity of Minnesota — medicine, dentistry, 
and education — over a period of two 
jears, revealed 10 students with strongly 
positive reactions. Considering the above 
statistics, the wisdom of the routine Was- 
semvann test seems undeniable. 

interpretation of the wassermann 

TEST 

The diagnostic value of the strongly 
positive Wassermann test is recognized, I 
dare say, liy all of us. With the exclu- 
sion of yaws, we can say with a fair 
degree of assurance that a carefully con- 
trolled and repeated four-plus Wasser- 
mann reaction means that the patient has 
syphilis Our difficulty m making a 
diaposis begins when we obtain a moder- 
ately positive Wassermann from the serum 
of a patient who has no symptoms or physi- 
cal signs of syphilis. It is often necessary 
>0 repeat the Wassermann many times, 
Jind to supplement this by other tests, such 
as the Kahn and the ICIine, and perhaps 



Well made 


there is tieither a history of infection, 
symptoms nor physical signs of syplnhs 

A young woman aged 19, 
tlie author on November 19, 1933, for anti- 

*^Sli'e had'Si adimtted to a hospital for a cold 
and sinus infection and a routine Klnie lest dom 
there had been reported four plus A second 
Khnc test done four days later 
nlus but the ICoIroer test was negative. Thre.^ 
snecimens of blood serum sent to the Board ol 
Health, were all reported strongly positive, (our 

*'*Thc patient’s family history negative, her 
father, mother, two older sisters and rate brother, 
all had negative Wassermanns The jouiig 
vTOman denied all symptoms of venerea infection . 
she looked to be unusually strong and he.ilthy 
and her physical and neurological exammatioub 
showed notiiing abnormal , , * • 

Our laboratory report was W rful 

negative alcoholic i two plus Kahn, four plus 
Se We repeated the tests fourteen days 
later and every one of them was negative. 
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We then gave a provocative arsphenamine in- 
jection following which we tested the patient’s 
blood eight times over a period of a month and 
all the reports were negative — Wasserman, Kline, 
and Kahn. We sent one specimen to the Board 
of Health, one to Columbia University, and one 
to Dr. Kolmer in Philadelphia; the latter two 
were reported negative ; the report from the 
Board of Health was plus minus. 

TREATMENT 

Treatment ot late syphilis is a different 
problem from that of early syphilis. 
Instead of having the young, robust, 



Pig 2 — Gunima of lip of three months’ duration and 
interstitial glossitis, leukoplakia, and atrophy of tongue 
Lesion on lip had been diagnosed and treated at one of 
the local hospitals His blood Wassermann test had never 
been taken 


healthy individuals usually seen with early 
syphilis, we have patients in middle or 
advanced age, often showing evidences of 
senility. Their syphilitic infection is often 
complicated by other and more serious 
conditions of health. These tertiary cases 
are poor risks ; and inasmuch as they 
are not usually infectious, we do not have 
to consider the problem of sterilization by 
intensive treatment. Furthermore, late 
syphilis does not offer the inducement of a 
negative Wassermann reaction in a short 
period of time; if a negative blood test is 
ever obtained, it requires at least two to 
five years, and there is still much uncer- 
tainty as to the significance of a negative 
Wassermann relation in this stage of the 
disease. ManyVears ago, long before 


N Y State! M 
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we had the benefit of the Wassermann test 
in establishing a diagnosis of syphilis, Dr. 
Pratt, a general practitioner in New 
Orleans, used to say that mercury and 
iodide in the form of mixed treatment was 
a most excellent tonic for people suffer- 
ing with many obscure chronic ailments 
We might venture to guess that those who 
showed the most beneficial results from 
such a tonic were syphilitics. 

Treatment of Eldeily Syphilittcs.~ln 
the case of the elderly syphilitic, then, or 
one in late middle age, our foremost con- 
sideration is to relieve the patient's symp- 
toms with the least amount of medication 
and minimum discomfort to him. At the 
Vanderbilt Clinic, it is a rule not to give 
arsphenamine to an individual over fifty 
years of age unless specifically indicated, 
and then only in small doses and at 
weekly intervals, the patient remaining 
under careful observation. When the 
syphilitic symptoms have been relieved, we 
depend on alternate courses of mercury 
and bismuth, supplemented by potassium 
iodide or mixed treatment, the latter con- 
sisting of 

Hydrarg. chlor. corros. gr. iit 

lodid. Potass, 

Elix. Lacto Pep. 

M-Sig. Teaspoonful in glass of water 
15-30 minutes after meals. 

Importance of Encouraging^ the Syplu' 
litic — In many such cases, it is necessap' 
constantly to encourage and to reassure the 
patient. A positive Wassermann reaction 
m itself or a positive Wassermann reaction 
in a symptom-free patient, does not show 
necessarily that he is in a dangerous con- 
dition, or that the syphilis will prove fata 
for him. The author could point out a 
number of men 65 to 84 years old wi ^ 
four-plus Wassermann reactions and witr 
a history of syphilis of 40 to 45 
duration — men who have never had any 
treatment. They have in many instances 
enjoyed excellent health and have na 
active and successful careers. 

Treatment of Patients between 40 an 
50 Years— VIh&n it comes to the tertiarj 
syphilitics between 40 and SO years 
it is always difficult to knQW_ how ac ive > 
one should treat, especially if tlm pa i 
has a four-plus Wassermann reaction wi 
out symptoms. The author has 
believe that where the patient s expec a y 
of life is from 20 to 35 more years, 
physician should make a special e or 
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obtain a negative Wasserniaiiii by treating 
him continuously over a period of several 
years with alternate courses of arsphena- 
mme, mercury, or bismuth and mixed 
treatment, as described above Our Clinic 
plan usually provides for such a case 15 
weekly injections of mercury or bismuth 
with iodides by mouth, this treatment to 
be followed by 10 weekly injections of old 
arsphenamine Two or three such alter- 
nate courses of arsphenamine and mercury 
are given, after which the patient is placed 
on a 5 to 6 months’ rest During this 
time he is to take mixed treatment Tol 


remedy for syphilis, yet not infrequently 
It produces alamimg symptoms of poison 
mg in one form or another Most of us 
have seen tragic results following the 
administration of arspheiiamme or one of 
the heavy metals 111 effects may, and all 
too often do, occur, even m young and 
otherwise healthy subjects and of course 
there is all the greater need for caution 
in cases of the type under consideration 
here where to the risk inherent m the 
medication there is added the handicap of 
age and its complications These patients 
ire particularly susceptible to jaundice 



nf he IS given a course 

wpcti mjections, then 10 more 

Kiy doses of arsphenamine, and again 
Frp rest with mixed treatment 

physical examinations, Wasser- 
are j’ “rmalyses, and blood counts 
of rr.,, the period of observation, 

ourse, the spinal fluid is tested 


SYMPTOMS OF POISONING DURING 

treatment 

of ^*^”^°rtunate that the greater number 
are valuable and effective drugs 

cautmn prescribed with 

Arsphenamine is our most potent 



lip 4 — .Multiple Bumma of scalp and per osteum of 
four years duration Wassertnann test had never been 
n ade 


(icniiatitis, and neuritis Tor this reason 
It is important to make frequent tests of 
blood and urine, in addition to careful 
and repeated physical examinations, as long 
as the patient remains under treatment 
Laboratory Tests to Detect Intolerance 
to the D)ugs^T\\t first course of treat 
ment should always be preceded and 
usually followed, by a blood chemistry 
examination The icteric index and the 
Van den Bergb test are valuable guides 
to the tolerance of the liver for the drug, 
an icteric index of 15 or above should be 
interpreted as a warning to discontinue 
arsphenamine and give sodium or calcium 
30 — Medical Journal — Overmatter, 5935 
thiosulphate until the reading reverts to 
10 or below It is also advisable to 
examine the blood and urine for arsenic 
before beginning a course of arsphenamine 
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injections, and to repeat these examina- 
tions several times during the course. Any 
patient whose blood reveals the presence 
of more than 0.09 mg. of arsenic per 100 
gm. of dried specimen before beginning 
arsphenamine medication should be watched 
with especial care, for the chances are that 
he is getting arsenic from some outside 
source, such as foods, “tonics,” etc., and 
it is a question whether his powers of 
elimination will be able to keep pace with 
the increased burden. In patients who are 
tolerating their arsphenamine without any 
untoward symptoms, a finding of 0.08 or 
0.09 mg. of arsenic in the blood is not a 
cause for alarm, but if the figure rises 
much beyond this, it usually indicates 
undue retention of arsenic in the system 
and calls for at least a temporary discon- 
tinuance of the drug. The same holds true 
of urine findings. 

Careful Technic . — Besides the precau- 
tions of physical and laboratory examina- 
tions already outlined, the writer cannot too 
strongly emphasize the necessity for a 


careful technic of injection. Most syphi- 
lologists wilt state that while they have had 
rases of arsphenamine dermatitis appear 
in their hospitals and clinics, they have 
never had a generalized exfoliative derma- 
titis in their private practice. An arsphena- 
mine dermatitis nearly always means 
either a break, somewhere, in the technic, 
or else the administration of too large or 
too frequent doses of the drug, or both. 
Just how many cases owe their origin to a 
paravenous infiltration will probably never 
be known, but many have been definitely 
traced to such mishaps. 

As we grow in experience, we become 
more and more cautious in our use of the 
antisyphilitic drugs, even in the most 
vigorous subjects ; and certainly no single 
class of patients presents such a challenge 
to the general knowledge and discrimina- 
tion of the physician as do the latent and 
tertiary syphilitics. The author knows of 
no group deserving more careful prelimi- 
nary study and many-sided follow-ups than 
these. 


AMERICAN CONGRESS 

The Eastern Section of the Congress has ar- 
ranged for a joint meeting with the New York 
Physical Therapy Society and the Pennsylvania 
Physical Therapy Society to take place on April 
7, 1934, at the Medical Center in New York City. 
The meeting will have a morning session, a 
luncheon and an afternoon session. Clinical 
demonstrations have been combined with papers 
by speakers of note. 

Dr. William H. Schmidt of Jefferson Medical 
School will talk on Fever Therapy;, 

Dr. George Miller MacKee of Columbia Uni- 
versity on Physical Therapy in Dermatology; 


OF PHYSICAL THERAPY 

Dr. Leroy W. Plubbard of Georgia Warm 
Springs Foundation on Muscle Training and Re- 
education E.vercises in the Treatment of Anterior 
Poliomyelitis; 

Dr. Max Thorek of the Cook County Graduate 
School of Medicine in Chicago on An Electro- 
surgical Method for Obliteration of the Gall- 
bladder; 

Dr. Roberty H. Kennedy of the Beeckman 
Street Hospital in New York City on Physical 
Therapy in the Treatment of Fractures; _ 

Dr. Earl R. Carlson of the Neurological ju- 
stitute in New York City on The_ Neurological 
Aspect and Treatment of Birth Injuries. 


The Tugwell bill at Washington is said to be 
meeting stormy weather. The patent medicine 
and cosmetics industries are up in arms against 
its provisions, which threaten to ban their most 
effective, if least truthful, advertising claims. 


Congressman Sirovich, of New York, has in- 
troduced a bill to regulate interstate traffic in 
food, drugs, nonalcoholic or nonintoxicating 
drinks, and cosmetics. 


French doctors have confirmed the old belief 
that bee stings are good for rheumatism. They 
were themselves skeptical at first, we read in 
the Journal of the A. M. A., but twenty experi- 
ments convinced them. They placed the bees 
in a cupping glass on a sheet of paper, then 
applied it to the affected spot and withdrew the 
paper. Thirty bees stinging the patient at one 
“sitting,” every three days, is declared adequate. 
The treatment often takes two months. A solu- 


tion of bee venom, it seems, can be used hypO" 
dermically with the same results. This remedy 
is very ancient, being mentioned by Hippocrates. 


_ Much interest is being manifested^ in medical 
circles in the amendments now pending in Con- 
gress to relax the present federal birth-contro 
laws. Popularly styled the “Doctors cniy^ 
bills, they would amend the existing federal re^ 
strictions so as to legalize the sending or re 
ceiving of contraceptive information, 
and medicines between physicians and me 
patients, medical colleges and hospitals ana ir 
physician supply houses and ^ 

Under the present statutes, penalties of nc j 
fines and imprisonment may be mnicted 
transporting any article intended _ for the P 
vention of conception or for receiving tor 
tribution to others any such article . 

been transported interstate or by the gover 
mails. 
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ANNUAL MEETING 

q/ ibe 

Medical Society of the State of New York 

AT UTICA 
MAY 14, 15, and 16 



The Hotel Uuca will be General Headquarters The Hotel \lartin will house the 
Saentific and Commeraal Exhibits, also the General Sessions The Section meetings 
will be held m \anous outside places 

Please read >our prograra carefully, find the exact location of each Section and 
make out your schedule so that you will not lose time in going from one place to 
another Check olf the papers you wish to hear and, if possible, come prepared to 
]om in the discussion 

There will be several Scientific Exhibits of interest to the general and special 
practitioners The Commercial Exhibit will, as usual, be worth your time Investigate 
the newer medical and surgical appliances Competent demonstrators will be m 
attendance at both exhibits 

Make your hotel rcserNalions early, verify your room and secure the accommodation 
that jou desire The Local Arrangements arc in charge of Dr Andrew P Sloan, 
who extends a whole hearted welcome to all members of the Soaety After your arrival 
in Utica he and his efiiaent committee will attend to your physical comforts 

A spcaal entertainment is planned for Tuesday evening, the details will appear 
in the final program which you will receive several days before you leave for Utica 

Be sure to make your hotel reservations in advance and plan to stay in Utica 
for the entire session 

FOR THE LADIES 

A speaal invitation is extended to the ladies of the profession, the wnes and 
daughters of physicians It has been a long trying winter Your husband needs 
the relaxation and the mental stimulation of contact with his fellow practitioners 
You deserve a change The ideal way to receive mutual benefit is for you to come 
with him to Utica 

Begin to make your arrangements to have an enjoyable vacapon at the time of 
the Annual Meeting of the State Soaety Note particularly the days, May Hth, 
15th and 16ih Leave home on Sunday so as to arrive in Utica, Sunday evening, or 
at the latest Monday morning Enjoy the trip to and from Utica and after your 
days in that aty you will return to your work refreshed and rejuvenated 
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Scientific Program 

All Meetings Will Be Held By Daylight Saving Time 


GENERAL SESSIONS 
Place of Meeting — Hotel Martin, Ballroom, Second Floor 


Tuesday, May 15th, at 2:00 P. M. 

SYMPOSIUM : The Hormones Which Influence Growth and Reproduction. 

1. “The Pituitary Sex Hormones”, Philip E. Smith, Ph.D., New York (Invited 
Guest) 

2. “Nature and Action of Ovarian Therapy, Including the Corpus Luteura, 
from the Laboratory Standpoint”, George W- Corner, M.D., Rochester (Invited Guest) 

3. “The Present Status of the Female Sex Hormone from the Clinical Stand- 
point”, Robert T. Frank, M.D., New York 

4. “On the Relation of the Increta of the Adenohypophysis to the Disturbances 
of Growth and Development met with Clinically” Lewellys F. Barker, M.D., Baltimore, 
Md. (Invited Guest) 


Wednesday, May 16th, at 2:00 P. M. 

SYMPOSIUM : Forensic Medicine. 

1. “Qualified Medico-Legal Experts ; their value to the Community and to the 

Medical and Legal Profession”, Charles Norris, M.D., New York 

2. “Causes of Sudden Death”, Harrison S. Martland, M.D., Newark, N. J. 
(Invited Guest) 

3. “The Personality Makeup of the Criminal”, Vernon C. Branham, M.D., 
Albany 

4. “The Role of Toxicology in a Medico-Legal Autopsy”, Alexander 0. 
Gettler, Ph.D., New York (Invited Guest) 


THE SECTIONS 

All papers read before the Society by members become the property of the Society. 
The original copy of each paper shall be left with the Secretary of the Section. 
Discussers should have their remarks typed and hand them to the Secretary if they 
wish thei i published. 

Section meetings shall begin promptly at the hour specified. 


SECTION ON MEDICINE 


Chairman Alfred M. Wedd, M.D., Clifton Springs 

Secretary Frank Bethel Cross, M.D., Brooklyn 


Place of Meeting — Westminster Church House, First Floor 

Tuesday, May 15th, at 10:00 A. M. 

1. “The Irritable Colon”, H. Walden Retan, M.D., Syracuse 
Discussion opened by A. H. Aaron, M.D., Buffalo. 
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2. “The Early Recognition of Peripheral Venous Thrombosis”, Meyer A. 
Rabinowitz, M.D., Brooklyn 

Discussion opened by Adrian S. Taylor, M,D., Clifton Springs 

3. “Interrelations of Neuropsychiatry and General Medicine”, Foster Kennedy, 
M.D.. New York 

Discussion opened by Nelson G. Russell, M.D., Buffalo 


Wednesday, May 16th, at 9:00 A. M. 

1. “Practical Diagnosis and Treatment of Anemia”, Stuart L. Vaughan, D., 
Buffalo 

Discussion opened by John S. Laxvrence, M.D., Rochester 

2. “Tissue Reactivity to Streptococci and its Bearing on the Problem of 

Arthritis”, Charles H. Hitchock, Syracuse 

Discussion opened by IFilliam B. Rawls, M.D., New York 

3. “The Clinical Importance of Plasma Proteins”, William S. McCann, M.D,, 
Rochester 

Discussion opened by David A. Haller, M.D., Rochester 

4. “Observations on Conditions that May Simulate ‘Angina Pectoris’ ”, Emanual 
Libinan, M.D., New York 

Discussion opened by Alexander Lambert, MM., Nezu York 


SECTION ON SURGERY 


CiiAiRUAK. Flovd S. Winslow, M.D., Rochester 

Secbetahy Edgar A. Vander Veer, M.D., Albanv 


Place of Meeting — Hotel Martin, Ballroom. 

Tuesday, May 15th, at 10:00 A. M. 

1. “Bone Tumore and Allied Conditions”, James Motley Hitzrot, M. D., New 
York 

Discussion opened by Philip L. Forster, Albany 

. -• “Treatment of Angina Pectoris and Congestive Heart Failure by Complete 

Ablation of the Thyroid Gland” 

Medical Aspects, Herrmann L, Blumgart, M.D., Boston, (Mass. (Invited Guest) 
Surgical Aspects, David D. Berlin, M.D., Boston, Mass. (Invited Guest) 

Discussion opened by W, Barkley Parsons, MM., New York 


Wednesday, May 16th, at 9:00 A. M, 

SYMPOSIUM : Peptic Ulcer 

“History of the Surgery of Peptic Ulcer”, William D. Johnson, M.D., Batavia 
r, .. S‘“dy of 671 Peptic Ulcers with Special Emphasis on 114 Post^erative 

, Reynold E. Church. M.D., New York, and J. William Hinton, M.D., New 
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3. “Some Pitfalls in the Treatment of Gastric Ulcer”, W. J. Merle Scott, M.D., 

Rochester ’ 

4. “Choice of Operation in Peptic Ulcer”, George J. Heuer, M.D., New York 
Discussion opened by Hyaer W. Jones, M.D., Utica 


SECTION ON OBSTETRICS AND GYNECOLOGY 


Chairman Milton G. Potter, M.D., Buffalo 

Secretary Howard C. Taylor, Jr., M.D., New York 


Place of Meeting! — Westminster Church House, First Floor 
Tuesday, May 15th, at 10:00 A. M, 

1. “Basal Metabolism during Pregnancy”, Edward C. Hughes, M.D., Syracuse 
Discussion opened by J. Thornton Wallace, M.D., Jackson Heights 

2. “Minor Complaints of Pregnancy”, Charles J. Marshall, M.D., Binghamton 
Discussion opened by George H. Bonnefond, M.D., Utica 

3. “Technique of Obstetrical Forceps”, Motion Picture Demonstration, William 
T. Getman, M.D., Buffalo 

Discussion opened by James K. Quigley, M.D., Rochester 


Wednesday, May 16th, at 9:00 A, M. 

1. “Experimental Evaluation of the Use of Some Vaginal Antiseptics during 
Labor”, R. Gordon Douglas, M.D., New York, and Henrietta S. Rhees, M.S., New 
York (Invited Guest) 

Discussion opened by Henricus J. Standee, M.D., New York 

2. “Early Diagnosis of Cervical Carcinoma”, Nathan P. Sears, M.D., Syracuse 
Discussion opened by Hozvard C. Taylor, Jr., M.D., Nezv York 

3. “Conservation of the Fundus Uteri”, Herbert F. Traut, M.D., New York 
Discussion opened by Henricus J. Slander, M.D., New York 

4. “Study and Treatment of Amenorrhea”, C. Arthur Elden, M.D., Rochester 
Discussion opened by Karl M. Wilson, M.D., Rochester 


SECTION ON NEUROLOGY AND PSYCHIATRY 


Chairman Leon H. Cornwall, M.D., New York 

Secretary John L. Eckel, M.D.; Buffalo 


Place of Meeting — ^Westminster Church House, Second Floor 
Tuesday, May 15th, at 10:00 A. M, 

1. “Neuropsychiatric Considerations of the Sequelae of Head Injuries’, Nathan 
Savitsky, M.D., New York 

Discussion opened by Eugene N. Boudreau, M.D., Syracuse 



Volume 54 
Numfxr 7 


SClLNTinC PROGR IM 


305 


2 “Ihc Modern Pb}chiatnc Hospinl m Relation to Public Health”, Wilhain 
W Wright, M D , ^vlarcy 

Disctiiston opened b\ Richard H Hutchtngs, M D , Utica 

3 “Neurological Aspects and Treatment of Birth Injuries, with Motion Picture 
Demonstration”, Earl R Carlson, M D , New York, and Waller O Khngman, M D , 
New York 

Discussion opened by Rotiland G Fncman Jt M D , New Yoik 

4 “Practical Diagnostic and T.heiaj>cutic Considerations in Anterior Poliomye- 
litis”, Irving J Sands, M D , Brooklyn 

Discussion opened by Paul H Garvey^ D , Rochcstir, and A Clement SiU^er 
man, M D , S\racusc 

5 * Recent Advances in the Treatment of Epidemic Encephalitis”, Josephine B 
Neal, M D , New York 

Discussion opened by Eduard B Angcll, M D , Rochcstir 


Wednesday, May 16th, at 9 00 A M 

1 ‘The Circle of Wilhs, Its Anomalies and Aneur)sins’, with Lantern 
Slide Demonstration, Wardner D \yer, MD, Syracuse 

Discussion opened by Edwin G /ahnsktc, M D , Nmu York 

2 ‘Ps\chological Factors in Respiratory Syndrome” Clarence P Oberndorf, 
M D , New York 

Dwcifjjion opened by Harry A Stcckil, M D , Syracuse 

3 “Intermittent Obstruction of the Foramen of Monro by Tumors of the Third 
lentncle”, with Lantern Slide Demonstration, B>ron Stookey, MD, New York 

Disciisjioij opened by lYilUain P Van IVagencn, M D , Rochcstei 

4 “A Neuroendocrine Concept of the Cerebral Gland ^ with Lantern Slide 
Demonstration, Irving H Pardee, D , New York 

Discussion opened b\ James lY Putnam, D , Buffalo 

5 “Vegetative Disorders of Cerebral Origin”, with Lantern Slide Dcinonstra- 
tion, Joacph H Globus, ^I D , New York 

Discussion opened by Nelson K Fromm M D , Albany 


SECTION ON PEDIATRICS 

Chairman Adoliii G De Sanctis MD New York 

^ ICE Chairman Glorce C Sincerbeaux M D Auburn 

Secretary George M Retan, M D Syracuse 

Place of Meeting — Westminster Qmrch House, Ihird Floor 

Tuesday, May 15th, at 10 00 A M 

, ] r. Stud} m Infant Stools”, with Lantern Slide Demonstration, Frank 

'an der Bogert, MD , Schenectady 

Discussion opened by Arthur IV Benson, M D , Troy 
i-yj “ , ‘^le Value of Continuous Intraxenous Method of Fluid Administration 
t enod}sis) m Pediatrics”, Samuel Karelitz, MD, New York 
Discussion opened bv John Dorsey Craig, MD, Nciu York 
3 “Epilepsy o£ Allergic Origin”, T Wood Clarke, M D , Utica 
Discussion opened by Brewster C Doiisl, MD , Syracuse 
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4. “Cutaneous Reactions to Hemolytic Streptococcus Nucleoprotein in Rheu- 
matic and Nonrheumatic Children”, Albert D. Kaiser, M.D., Rochester 
Discussion opened by Samuel W. Clausen, M.D., Rochester 


Wednesday, May 16th, at 9:00 A. M. 

1. “Clinical Aspects of Forced Perivascular Drainage of the Central Nerv-ous 
System”, with Motion Picture Demonstration, George M. Retan, M.D., Syracuse 

Discussion opened by Orren D. Chapman, M.D., Syracuse {Invited Guest) 

2. “Treatment of Erythroblastosis of the -New Born”, Douglas P. Arnold, 
M.D., Buffalo 

Discussion opened by A. Wilmot Jacobsen, M.D., Buffalo 

3. “A Clinical Survey of the More Common Diseases of the New Born”, 
Roger H. Dennett, M.D., New York, and Leslie O. Ashton, M.D., New York 

4. “The Problem of the Premature Infant”, Ralph M. Tyson, IM.D., Phila- 
delphia, Pa. (Invited Guest) 

Discussion of these two papers opened by Edward J. Wynkoop, MD., Syracuse 


SECTION ON DERMATOLOGY AND SYPHILOGY 


CHAiRiiAN Gejorge M. Fisher, M.D., Utica 

Secretary Frank C. Combes, M.D., New York 


Place of Meeting — Westminster Church House, First Floor 
Tuesday, May 15th, at 10:00 A. M. 

1. “Observations on Arsphenamine Dermatitis with Special Reference to the 
Reliability of the Patch Test”, James W. Jordan, M.D., Buffalo 

Discussion opened by Lopo de Mello, M.D., Syracuse 

2. “The Clinical Interpretation of the Kline and Wassermann Tests”, Leo 
Spiegel, M.D., New York, and Charles R. Rein, M.D., New York 

Discussion opened by A. Benson Cannon, M.D., Nezu York 

3. “Sulpharsphenamine, Its Use and Status in New York State”, Albert 
Pfeiffer, M.D., Albany 

Discussion opened by Earl D. Osborne, M.D., Buffalo, and Harry D. Parkhurst, 
M.D., Utica 

4. “Poisoning from ‘Blue Ointment’ ”, Eugene F. Traub, M.D., New York 

Discussion opened by Mark Heintan, M.D., Syracuse 

5. “Studies on the Clinical Manifestations of Herpes”, Albert R. McFarland, 
M.D., Rochester 

Discussion opened by Jerome Kingsbury, M.D., New York 

6. “The Leukocytes in Skin Diseases”, Ray H. Rulinson, M.D., New York 

Discussion opened by Howard Fox, M.D., New York 

7. “Jonathan Hutchinson”, Joseph V. Klauder, M.D., Philadelphia, P^- 

(Invited Guest) 


Wednesday, May 16th, at 9:00 A. M. 

1. “Focal Infections as Related to Pustular Eruptions of the Hands and 
Feet”, George C. Andrews, M.D., New York 
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2 “Pustular Psoriasis”, David Bloom, M.D , New York 

Discussion on these tzvo papers opened by Geojge M MacKee, M D , New York 

3. “Studies in Eczema of Infancy and Childhood”, Samuel M Peck, M.D , 
New York 

Discussion opened by Abraham IVahcr, A{.D., Brooklyn 

4. “Acne Vulgaris and Its Relationship to Other Acneform Eruptions”, 
Marion B. Sulzberger, M.D,, New York 

Discussion opened by Herman Sharlit, M D , Nesu York 


SECTION ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 


CiiAiRMA^r Frank M Sulzmav, M D , Tkoy 

Slcretaky Webb W. Wei us, MD, New York 


Place of Meeting; — Westminster Church House, Second Floor 
Tuesday, May ISth, at 9:00 A. M. 

Instructional Hour 9 00 A M to 10 00 A M 

a “Anesthesia, Local and General, Eye', Walter S Atkinson, 

M D , Watertown 

. b “ Anesthesia, Local and General, Nose and Ihroal”, Clayton 

M. Brown, M D , BuiTalo 

1 “The Prevention of Hard of Hearing”, Frederick J. O’Connor, M D , 
o>racuse 

^iscusslon opened by John D, Carroll, MD, Troy, and Frederick A Leivis, 
**/ D , Auburn 

2. “Treatment of Sinus Thrombosis”, Truman L. Saunders, M D , New York 
York 

\f opened by John F. Fairbairn, M D , Buffalo, and Samuel J Kopetzky, 

‘'I D , New York 

3. “Observations on Some Di^tu^bances of the Vestibular Function”, Page 
Aorthington, M.D., New York 

Discussion opened by Richard M. Brickner, M.D, New York 


Wednesday, May 16th, at 8:30 A. M. 

Instructional Hour 8 30 A. M. to 10 00 A. M 

‘Case Demonstration as to the Diagnosis and Treatment of Muscle 
Anomalies”, James W. Wlute, MD, New York, and John H 
Dunnington, M D , New York 

"Cataract Extraction”, Ben Witt Key, M D , New York 
Dhaission opened by Albei l C. Snell, M D , Rochester, Ernest F. Krug, M D , 
York, and Jason L. IVdey, M.D., Auburn 

Pti "'^Vlien Should a Senile Cataract Be Removed?”, a Slitlamp Study and 

Olographic Demonstration, Arthur J. Bedell, M.D., Albany 

7nn,^' „“Pathology of Immature and Mature Senile Cataract and of Adjacent 
zonular Fibers”, Daniel B. Kirby, M.D.. New York 

j^^’^>‘^ston opened by John F Gipner, M D., Rochester, and David F. Gillette, 
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SECTION ON PUBLIC HEALTH, HYGIENE AND SANITATION 


Chairman Stanley W. Saver, M.D., Gouvehneur 

Secretary Walter A. Leonard, M.D., Cambridge 


Place of Meeting — Hotel Utica 
Tuesday, May 15th, at 10:00 A, M. 

Hotel Utica, English Room 

1. “Clinical Experience with Vitamin D. Milk”, Jacques M. Lewis, M.D., 
New York 

Discussion opened by Paul B. Brooks, M.D., Albany 

2. “Prevention and Treatment of Serum Sickness”, James R. Wilson, M.D., 
Syracuse 

Discussion opened by O. W. H. Mitchell, M.D., Syracuse 

3. “Laboratory Developments in Diphtheria Immunization with Special 
Reference to One Dose Toxoid”, William H. Park, M.D., New York 

Discussion opened by Chahner J. Longstreet, M.D., Binghamton, and Myron M. 
Mets, M.D., IVilliantsville 


Wednesday, May 16th, at 9:00 A. M. 

Hotel Utica, Ballroom 

SYMPOSIUM: Asphyxia 

1. “The Prevention of Asphyxiation During Anesthesia”, Paliiel J. FLgg. 
M.D., New York 

2. “The Treatment of Asphyxia in Clinical Disease with Especial Reference 
to Recent Developments of the Use of Oxygen in Heart Failure”, Alvan L. Baracli, 
M.D., New York 

3. “The Death Zone in Asphyxia”, with Lantern Slide and Motion Picture 
Demonstration, Chevalier Jackson, M.D., Philadelphia, Pa. (Invited Guest), and 
Chevalier L. Jackson, M.D., Philadelphia, Pa. (Invited Guest) 


SECTION ON UROLOGY 


Chairman Terry M. Townsend, M.D., New York 

Secretary Thomas F. Laurie, M.D., Syracuse 


Place of Meeting — ^Westminster Church House, Third Floor 

Tuesday, May 15th, at 10:00 A. M. 

SYMPOSIUM : The Treatment of Gonorrhea 

1. “Acute”, Albert M. Crance, M.D., Geneva 

2. “Chronic”, Ernest M. Watson, M.D., Buffalo 

3. “Gonorrhea in the Female”, Robert N. Ritchie, M.D., Rochester 
Discussio)i opened by Abraham L. Wolbarst, M.D., Nezv York, and John E. Hesnt, 

M.D., Albany 


Wednesday, May 16th, at 9:00 A. M. 

SYMPOSIUM: Obstructive Uropathy: 

1. ‘s|lenar’, Francis N. Kimball, M.D., New York 

2. “Vesical”, James N. Vander Veer, M.D., Albany 

3. “UreAral”, Arthur H. Paine, M.D., Rochester 

Discussion opened by Ossvald S. Lozttsley, M.D., Nezv York, and J. Stun tv 
Read, M.D., BrooMyti 
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SECTION ON RADIOLOGY 

ClIAIRMVN JoS)PlI M StfINPR MD NbW \oRK 

Vice CiiAiRMAV Donald b Ciiiius MD S'.RAcUbt 

SfcCRlTAR^ Lyi p Larkin, MD Ith\l\ 

Place of Meeting— Wcslrainstcr Church Houbc Third Floor 
Tuesday, May ISth, at 10 00 A. M 

1 ‘'Cancer of the Tonsil", Janies J Duff) M D New York 

2 “Palliative Irradiation of Inoperable Gastric Cancer GeorRc T Pack, M D , 
New York 

3 1‘Cincer Research", Francis Carter Wood, iM D , New 1 ork 

4 Postoperative Roentgen lherap\ for Carcinoma of the Breast’, Maurice 
Lenz, M D, New York, Ilaig H KasabaJi. M D, New York 

Gcficnil Discussion opened by DougUts Qutek, M D Nexv Yoik, and J'’irgintu 
k Frants, Nexu York 

Wednesday^ May 16th, at 9.00 A. M 
1 “Enceplialographv ”, Cornelius G Dyke, MD New York 
Discussion opened by Charles IV Schuarls M D Ne-iv Yoik 
AT i-c" “Bronchography”, Leopold Jaches, MD, New York and Isidor F Shapiro 
u , New York 

Discussion opened b\ James M Flynn, 1/ D , Roclusler 

“Small Intestine, the Major and Minor Motor Phenomena and Their 
Uiftcrcntiatiou from Pathological Lesions' Lewis Gregor) Colt, MD, New York 
Discussion opened b\ Donald S Chtlds, MD , Sy ranise 

4 "Low and High Power Roentgcnograplnc Studies of the Signioid ’, William 
H Stewart, M D , New York, and Henry E Ilhck, M D Neu York 
Discussion opened by Ulysses S Katin, MM , Bingliaiiilon 

, “E\cretion Urography and Its Value to the Radiologist ’ Leo P Larkin 
't D , Ithaca 

Diseitssion opened by Lester Levyn, MO, Buffalo 

SESSION ON PHYSICAL THERAPY 

CiiAiRSiAN Richard Kovacs, M D , New York 

Place of Meeting — Hotel Utica, Diglish Room 
Wednesday, May 16th, at 9 00 A. M. 

M D* N Pliysical Therapy Department m a Hospital", Frederick E Bauer, 

M op^t'ed by Lee A Hadley, M D, Syracuse, and Kristian G Haiissoii, 

R D , New York 

~ Physical Therapy in General Practice”, Harold J Harris, MD, Westport 
Uisciission opened by Madge C L McGumness, MD, New Yoik, and Guy 
" runcll MD, Smithtozim Branch 

^ Physical Therapy m Industrial Injuries”, John B Stevens, M D , Syracuse 
by Homer J Knickerbocker, MD, Geneva, and James IV 
^f'dtsie, UD, Binghamton 

A<;< 5 r^ Work of the Council on Physical Therapy of the American Medical 

lation , John S Coulter, M D , Chicago, III (Invited Guest) 

If n opened by Thomas P Farmer, M D , S\racuse, and Richard Kozacs, 

^ , Hezo York . > > 

Sarafoga herapy m a Health Resort”, Walter S McClellan, M D , 

by George S Terwne, M D , Saratoga Springs, and John DeP 



Scientific Exhibit 

Hotel Martin, Rotunda, Mezzanine, and Connecting Corridor 


NEW YORK STATE DEPARTMENT OF HEALTH LABORATORY 

DIVISION 

Title: Laboratory Aids in Diagnosis 

Description: Data will be exhibited relative to Amoebiasis, Bacillary Dysentery, Infec- 
tious Moniliasis, Granular and Floccular Agglutination of Bacillus Typhosus, foci of 
infection in Undulant Fever. Ruth Gilbert, M.D. 


DRS. W. H. CARY and R. S. HOTCHKISS 
New York 

Title: Evaluation of Male Fertility 

Description: Microcinema of different behavior types of human spermatozoa. The 
fertilization of the sea urchin egg is depicted demonstrating the final interaction between 
egg and sperm. Robert S. Hotchkiss, M.D. 


PHYSICAL THERAPY COUNCIL OF THE AMERICAN MEDICAL 

ASSOCIATION 

Title: The Therapeutic Effects of Heat, Hydrotherapy and Exercise 

Description: Exhibit consists of motion pictures and charts designed to substantiate 
the physiological effects of physical theraphy procedures. 

Thomas G. Hull, M.D. 


DR. ABE L. WOLBARST 
New York 

Title: Pathology of the Verumontanum and Posterior Urethra in Chronic 

Gonorrhea 

Description: Exhibit consists of 16 wax models illustrating pathologic conditions in the 
posterior urethra as seen by aid of cystourethroscope. Also chart illustrating techniqu 
of Five Glass Catheter Test in Chronic Gonorrhea. 

Abe L. Wolbarst, M.D. 


COLLEGE OF MEDICINE, SYRACUSE UNIVERSITY 
DEPARTMENT OF OPHTHALMOLOGY 

Title: Color Photographs of Anterior Segment 

Description: Stereoscopic transparencies of diseases of the external eye showing 
oathology of lids, coniuctivae, cornea, anterior chamber, iris and lens. 

^ David F. Gillette, M.H. 
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COLLEGE OE MEDICINE. SYRACUSE UNIVERSITY 
DRS. JANE SANDS ROBB ami J. G. FRED HISS 

Title; Ventricular Muscles and their Coronary Blood Supply 

Description: Dissections and injections of hearts, demonstrating the component mus- 
cles and their blood supply. Also charts showing characteristic electrocardiograms 
when individual muscles arc eliminated. Jane Sands Robb, M.D. 


COLLEGE OF MEDICINE, SYRACUSE UNIVERSITY 
DEPARTMENTS OF CLINICAL PATHOLOGY AND PHOTOGRAPHY 

Title; Blood Diseases 

Description: Natural Color Photomicrographs x 1200, taken from stained blood smears 
showing common and rare blood conditions. Transparencies. Viewing Frames. Lan- 
tern Projections. William A. Groat, M.D. 

Stella Zimmer, R.N. 


DR. THOMPSON STEVENS 
New York 

Title; Irradiation in Thyrotoxicosis 

Description: Statistical charts of the results of treatment. Photographs of_ technique 
employed in treatment by roentgen ray and radium. Photographs and histories of 
PMients. Thompson Stevens, M.D. 


MEDICAL SCHOOL, UNIVERSITY OF BUFFALO 

Title; The Renal Tubule — Normal and Injured 

Description: Structural and functional differentiation of the renal unit in the kidney 
ot vertebrates with actual and photographic demonstration, 

J. Graham Edwards, M.D. 


STATE INSTITUTE FOR STUDY OF MALIGNANT DISEASES 
DR. BURTON T. SIMPSON 

Title; Malignant Neoplasms 

Dcrm/i/ioij; A study of malignant neoplasms from different organs of the body por- 
ayea by means of transparencies with history, description of the lesion, pathological 
uiagnosis, treatment and results. Louis C. Kress, M.D. 


DR. KEITH KAHN 
New York 

Title; Plastic Surgery (nose) 

j'”'” Pliatographs, before and after operation. A series of plaster casts will be 

Keith Kahn, M.D. 
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NEW YORK LEAGUE FOR THE HARD OF HEARING, INC. 

New York 

Title: Better Hearing for the State’s Children 

Description: Exhibit consists of charts, photographs and audiometers. 

Estelle Samuelson. 


DR. ARTHUR J. BEDELL 
Albany 

Title: Colored Photographs of the Eye 

Description: A large collection of colored stereoscopic photographs of diseases of the 
external eye also stereoscopic pictures illustrating the various types of cataract pre- 
sented in conjunction with a paper before the Section on Ophthalmology on, “When 
Should a Senile Cataract be Removed?” 


DR. WILLIAM S. COLLENS 
Brooklyn 

Title: “Simple Methods for Writing Scientific Diets,” and “One Hundred Obesity 

Diets on One Chart” 

Description: Exhibit consists of illustrative charts. 

William S. Collens, M.D. 


DR. WILLIAM F. JACOBS 
Buffalo 

Title: Educational Anatomical Material from Laboratory of Pathology, 
University of Buffalo, and Buffalo City Hospital 

Description: Educational cinema on Trichinosis. Corrosive specimens of the renal 
arterial tree mounted with companion kidney in arterionephrosclerosis. Large histo- 
logical sections of lungs in pulmonary lesions. William F. Jacobs, M.D. 


DR. ERNEST B. HANAN 
Buffalo 

Title: Hematological Studies Graphically Represented 

Description: Hematological graphs from a series of case studies. 

Ernest B. Hanan, M.D. 


ALEXANDER O. GETTLER, Ph.D. 

New York 

Title: Medical Legal Toxicology 

Description: Illustrative examples of Toxicology with demonstrations. Case records 
and material illustrative of causes of sudden death. 

Alexander O. Gettler, Ph.D. 


SOCIETY FOR THE PREVENTION OF ASPHYXIAL DEATH, INC. 

New York 

Title: Asphyxial Death 

Description: Gross and microscopic specimens illustrating the principal causes M acut 
asphyxiation. Paluel J. Flagg, M.D. 
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Beech-Nut Packing Co Betch-Nut Strained Poods ate made fioni selected raw 
materials high m mineral and vitamin value These iia\e bteii piotected and conserved 
to a liigh (kgrce in the preparation of Beech-Nut strained cereals, friut'>, and vegetables 
b) cooking them m a Ingli vacuum, using the least possible water and preserving all 
juices so tltat nollung is lost 'Ihis scieiitihc process insures greater uniformity and 
digestibilit), iioth im|>ortant to tlie baby and to invalids or convalescents as well 

No preservatives, whether permitted by law or not (and this includes sulphur 
dioxide), nor any coloring niatiei of any kind, ulicther legally appiovcd or not, are 
used III these focKls in any form Call at booth i8 for samples 


Bilhuber-Knoll Corp. For the successful treatment of Iieart disease, Theocalcin (theo- 
bromine calcium salicylate), a well tolerated myocardial stimulant and diuretic, is widely 
Used Iheocalcm and tlie other hue medicinal chemicals of this well-known firm will 
be found at Booth No JO 

Dennatologists will be interested in Euresol for scborreic conditions of the skin 
and seal]) and Lenigallol, for dironic eczemas 

Ihe cardio respiratory restorative Metrazol, will also be featured Metrazol is of 
interest for emergencies as shock, infantile asphyxia and m pneumonia 


Davies, Rose & Co , Ltd (Booth 21) Those who do not know of this firm’s Standard- 
i7ed Pills of Stramonium Leaves, employed m the treatment of postencephalitic 
symptoms, will doubtless wish to make a point of investigating this product Mr R J 
Mansfield and Mr H V Orne will be m attendance to give full information on it 
They vvih also he glad to discuss Ptl Digitalis (Davies, Hose) with jfiiysicians who may 
not already be familiar with this dependable form of administeimg digitalis 

Sandoz Chemical Works, Inc, will feature ‘Calglucon,* pioneer calcium product 
whose introduction lias considerably widened tlie field of applicability of calcium 
therapy It is well tolerated orally, safe and non-irntant for intravenous and intramuscu- 
lar injection A special process insures perfect stability of the ampule solution and 
guarantees the utmost m tolerance and therapeutic effectiveness — ‘Gy net gen is the ori- 
ginal and only product containing the specific ergot alkaloid ‘ergotamme’ m pure and 
stable fonn It is the only ergot product in New and Nonofficial Remedies recom- 
mended for both oral and subcutaneous use, — In the field of heart therapy, ‘Sallat'en" 
and ‘,S’cdfaren'-B, new glucosidal principles of squill will be featured — Competent 
representatives will be m attendance at Booth No j to answer questions pertaining to 
these products as well as other Sandoz preparations 

& Co , Inc In Booth No 6 will be displayed such well known preparations as 
NEOARSPHENAMINE for the treatment of syphillis, TRYPARSAMIDE for the 
treatment of Paresis, STOVARSOL for a niebic dysentery, DIGITAN for heart 
diseases, ERYTHROL TETRANITRATE for hypertension, BISMOSOL, a water 
soluble preparation for intramuscular use in syphilis A few of Merck’s prescription 
chemicals will also be sliown The Merck booth is always an attractive center of 
interest and will be m charge of Mr Kraus and Mr Reilly, who will give you full 
«ata Oil the above preparations 

Sanborn Co The 1934 Sanborn Motor-Grafic Metabolism Tester introducing the 
electrically driven Kymograf clock is on display m Bootli 19 Other features are the 
^^'P^.^^hning motor-blower for circulation of air and oxygen, oxjgen shut-off valve, 
c finish in harmonizing colors with table to match mam apparatus The 
*5an])orn Electnc-Portocardiograf operates directly from lamp socket or wall plug, 
complete in two compact attractive solid nnliogany inlaid carrying cases with table to 
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match. This makes a sturdy and substantial office outfit as well as a conveniently port- 
able outfit for testing at patient’s homes. 


E. R. Squibb & Sons. Members of the Medical Society of the State of New York 
are cordially invited to visit the Squibb booth, at which there will be displayed some 
of the new developments from the Squibb Laboratories. — ^Among the newer products 
featured will be Halibut-Liver Oil Concentrate Tablets, a new anti-anemic liver pre- 
paration, a new glandular product, a new product for Diphtheria immunization and a 
new calcium preparation with Vitamin D. 


The Mutual Pharmacal Company, Inc., Syracuse, N. Y., will exhibit products of its 
laboratory during the April Meeting of the State Society in Utica, N. Y. 

A cordial invitation is extended to physicians to visit booth 14, Technical Exhibit, 
Mezzanine floor, Hotel Martin. 


R. B. Davis Company. Cocomalt — ^the scientific food concentrate that supplies a 
rich calcium, phosphorus and Vitamin D content in a particularly delicious form— is 
again being exhibited. Visit Booth No. 9 and enjoy some delicious Cocomalt served 
either hot or cold. Physicians report an ever-increasing use of Cocomalt in the diet. 
Interesting scientific data available. 


The Foregger Co., Inc. To see the latest developments in anesthesia apparatus, and to 
find out how the annual cost of anesthetic gas and ether may be cut to an absolute mini- 
mum, while at the same time increasing the efficiency of the anesthesia staff, pay a visit 
to the exhibit of the Foregger Company, Booth No. i and ask about the Fjlter method 
of anesthesia. A complete line of airways, endotracheal catheters and adapters and 
laryngoscopes will be shown. , 

There will also be a number of resuscitation units to be seen, besides oxygen therapy 
apparatus of simple and efficient design, inexpensive enough for the present day budget. 

Gerber Products Co. Visitors at Booth No. 5 will be shown the Gerber’s Strained 
Cereal, Vegetables, and Prunes and given any information desired concerning the 
special process used in the manufacture of these products. 

Booklets are available. One on infant feeding is intended for distribution by 
physicians to mothers and contains help on the technique of feeding without giving 
definite feeding directions. There are several publications on the use of these products 
in therapeutic diets, some for professional use only and others for general distribution. 

H. J. Heinz Co. Heinz Strained Foods for baby feeding, special soft diets, anfl 
convalescents are featured. The varieties are Spinach, Carrots, Peas, Green Beans, 
Tomatoes, Beets, Prunes and Vegetable Soup. Only fresh vegetables of select quality 
are used in preparing these products. A special vacuum process conserves in high 
degree the natural vitamins and mineral salts. 

Other Heinz varieties being exhibited are Olive Oil, Rice Flakes and Breakfas 
Wheat. An outstanding feature of the Heinz cereals is their content of added Cerea 
Cellulose which has a gentle laxative action through furnishing bulk without irritation. 

The Kalak Water Co. of Niew York, Inc., will occupy Booth No. 23 and invites phy- 
sicians to visit the booth and learn how delicious and refreshing when properly serve . 

Obviously, the greatest use for Kalak Water is for routine use in the home wien 
an alkaline water is indicated. It is generally recognized by physicians that the majori y 
of people, and particularly those of sedentary habits, do not drink sufficient wa e_, 
both for its value as a food and as an eliminant. Kalak solves this problem, tor 
combines purity and palatability. 

Saratoga Springs Authority, Saratoga Springs^ N.Y., Booth No. 10 , will 
photographs and charts showing the treatments that are given at the State Sana 0 
in addition'Hto the display of bottled water. 
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The DeVilbiss Company, Toledo, Ohio, manufacturers of medicinal atomizers, will 
exhibit in Booth No. 13. The outstanding feature of this exhibit will be the new vented 
nasal guard which eliminates any possibility of excess pressure in the nasal cavities dur- 
ing prescribed self-treatment. In addition, a complete line of DeVilbiss Atomizers and 
Vaporizers (Nebulizers), for both home and professional use, will be displayed. 


Mead Johnson & Company will have on exhibit its complete line of infant diet 
materials including Mead*s Dextri-Maltose, Mead’s Newfoundland Cod Liver Oil, 
Mead’s Viosterol in Oil -250 D, Mead’s 10 D Cod Liver Oil, Mead’s (A-D) Viosterol 
in Halibut Liver Oil -250 D, Mead’s Halibut Liver Oil, Mead’s Brewers Yeast Powder, 
Mead’s Brewers Yeast Tablets, Pablum, Mead's Cereal, Sobee, Mead's Powdered 
Protein Milk, Mead’s Powdered Lactic Acid Milk, Powdered Whole Alilk, Alacta, 
Recolac and Casec. ^ There will also be for the examination of physicians a complete 
line of Mead’s services such as diets for older children, height and weight charts, etc., 
all of which are free to members of the medical profession in any quantity desired. 

Representatives will be on hand to meet their friends and to discuss the application 
of any of the Mead products to infant feeding problems. 


C. M. Sorensen Company, Booth No. 12 , will have on display for your personal 
inspection several very interesting new models and combinations of Suction and Pres- 
sure Outfits, with Uieir allied accessories for tonsil irrigation, coagulation and 
desiccation, where these are indicated in the treatment of the Ear, Nose and Throat. 

Most efficient, compact and complete equipment ever designed — now available. A 
model for every purse and purpose. Scientific advancement in equipment is offered 
to you for your advantage and assistance in the daily problems of your Profession. 

Radium Emanation Corp. An interesting and timely radium exhibit is to be a feature 
of the Annual Meeting of tlie Medical Society of the State of New York at Utica on 
^lay 14, 15 and 16. Representatives of Tlie Radium Emanation Corporation of New 
York City will occupy booth 8 , where you will find on display a large and varied assort- 
ment of radium and radon applicators and appliances specially designed to meet the 
present-day demands of the physician who would employ radium therapy scientifically 
and accurately. 

The Ra&um Emanation Corporation has been serving the medical profession in 
North America since 1923. If you want first-hand information as to liow you can 
personally utilize the radium resources and technical facilities of this organization, a 
visit to booth 8 should prove both interesting and profitable. 

Fruit Belt Preserving Company, of East Williamson, New York, New York State’s 
Famous Fruit and Vegetables now available for special diets. 

Pixie Strained Fruits and Vegetables, prepared by this Company, one of New 
iork State’s best known quality packers, are now available at pharmacies and food 
stores throughout the State. These products, prescribed where soft diets are indicated, 
come in nine varieties. Accepted by the Committee on Foods of the A.M.A. 

Winthrop-Metz. At Booth No. 2 you will find an exhibit featuring such well known 
sedatives and hypnotics as Adalin, Phanodorn and Luminal ; Pyramidon, the dependable 
^algesic ; Salyrgan, potent diuretic for cardio-renal and hepatic dropsy ; Novocain and 
Novocain Crystals for local and spinal anesthesia; and the Salvarsans. Attention is 
also called to the informative pamphlets, some of which are profusely illustrated, on 
these products as well as on a number of more recent introductions. 

The Metropolitan Life Insurance Company in Booth 24 will present material on 
<5!*^ ^^^J^^hicable .disease problem in New York State as indicated by figures from the 
. tate Department of Health, and the extent to which these diseases are getting the nurs- 
offered by this Company to its policyholders. 

. •Miss Sara O’Meara, the Company’s Nursing Supervisor for New York State, will 
he in charge^ of the booth and will be prepared to discuss this particular angle of the 
ursing service as well as to the service in general. 



U6 


THE ANNUAL MEETING 


N. Y. State J. M. 
April 1, 19« 





Rates 

Rates 

Maniger 

Location 

Accommodations 

Single 

Double 

HOTEL MARTIN 

225 Bleecker Street 

450 rooms — free parking space, 
garage in connection, official 

S2.50 

$4.50 and up 

Will. M. Martin 

A.A.A, hotel. 




HOTEL UTICA 

102 Lafayette Street 

350 rooms — garage in connec- 
tion 

?2.50 

$4.00 and up 

G. F. Hale 

SHERIDEN’S HOTEL 

40 rooms — free heated garage in 

$1.25 

$2.00 and up 

F. C. Tallmaii 

MONTCLAIR 

201 Lafayette Street 

connection 




HOTEL MAJESTIC 

150 rooms — garage in connec- 

$1.75 

$3.00 and up 

Samuel Dean 

116 Lafayette Street 

tion 


ST. JAMES HOTEL 

14 'Whitesboro Street 

100 roonis — free parking space 

$1.50 

$2.50 and up 

W. H. Swartliout 

HOTEL RICHMOND 

60 rooms — free garage in con- 

$1.25) 

and up per per- 

M. Pike 

6 Lafayette Street 

nection 

$L50J 

son 

H. W. Luettu 

HOTEL YATES 

86 rooms — garage in connection 

$1.50 and up, per person 


42 Genesee Street 
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editorials 


Child Labor Amendment Dangers 

The Medical Society of the State of 
ew York is opposed to tlie ratification 
Of he proposed Cliild Lalior Amendment 
to the Constitution of the Utiited States, 
and . 1 opposed to child labor, 

anil“i opposed to the 

cWldthor “> 

Why this seemitig inconsistency? If 
je are against child labor, why not support 
e amendment authorizing Congress to 
' a stop to it? The reasons for this 
parado.x arc clear as dayliglit if we stop 
flimk the matter through. 

■irst of all, President Roosevelt said in 
*** Congress on January 3rd, 
n,e f j““r “l'°'‘s>>od.” The amei.d- 
nevt "“f needed. In the 
States now Iiave proper 
recoti™! “''"""S the ages generally 
cordfnff f “,®''’>ioots of protection," ac- 

presidfnt °f n former 

But the m -'^'nerican Bar Association, 
one tw I "''^'ghty reason of all, the 
we ail opposition of men 

give Cnn amendment would 

coine tvef '"’ght 'easily be- 

"" tyrannical and dangeroL. 

was character of the amendment 

“ P'"'" years ago, in fact, when 


it passed tlie Congress, tliat the legislatures 
of 26 States promptly voted against rati- 
fication, and in 12 other States one house 
of the legislature opposed it. It was sup- 
posedly defeated, but now its supporters 
arc starting a fresh camiiaign in the hope 
that the legislatures of to-day will reverse 
the verdict. 

i he proposed amendment reads : 

“Section 1. Ihe Congress sliall have the 
power to limit, regulate and prohibit the 
labor of persons under eighteen years of 
age. 

Section 2. The power of the several 
states is unimpaired by this article, except 
tliat the operation of state laws shall be 
suspended to the e-xtent necessary to give 
effect to legislation enacted by the Con- 
grss.” 

The “joker** in it, as it is called by no 
less an authority than former President 
A. Lawrence Lowell of Harvard, lies in 
the first section, which gives Congress full 
*'power to limit, regulate and prohibit the 
labor’* of all under 18. These words sound 
very mild and innocent, very much like 
those in the original constitution giving 
Congress the power “to regulate commerce 
. . . among the several states.” When 
the Constitution was written, there was so 
little commerce among the several states 
tliat few probably gave this clause a second 
thought. Now no railroad dares draw its 
breath, or at least draw up a schedule of 
freight rates, without the permission of 
Interstate Commerce Commission. Space 
forbids even an enumeration of the acts of 
Congress, under this simple clause, reach- 
ing into the furthest corners of the nation 
and affecting every industry that ships so 
much as a peanut or a tin whistle across a 
state line. Now this new amendment uses 
the same word, and would empower Con- 
gress to “regulate” the labor of all under 
IS. 

There are about 45,000,000 persons in 
the United States under 18 years of age, 
we are told, who would be subject to in- 
spection and regulation by any bureau set 
up by Congress under this amendment. 
The measure makes no distinction between 
work for wages and voluntary work in the 
home or on tlie farm. Archbishop Glen- 
non, speaking at St. Louis in December, 
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said; “We have no right to concede, you 
parents have no right to concede, to the 
United States Government, the right to 
regulate the lives of our children.” Presi- 
dent Henry S. Pritchett, of the Carnegie 
Foundation for the Advancement of 
Teaching, remarks that many find useful- 
ness, happiness and their best development 
in gainful occupations before they are 18, 
and, he adds: “To confide to a Federal 
bureau in Washington the power to decide 
this question for all such persons in the 
United States is bureaucracy gone mad.” 
The case cannot be stated better than in the 
words of President Lowell. In a radio 
broadcast on February 16 he quoted the 
proposed amendment, and said : 

“This certainly grants authority to pre- 
scribe what work all young people up to 
eighteen years of age shall not do, and 
what they must do. It would empower 
Congress to forbid them to do any work, 
whether paid or unpaid, on any farm, 
garden or in the household, by way of 
assisting their parents or otherwise; to 
prohibit a youth whose father was dead 
from helping his mother by milking the 
cows or doing the chores out of school 
hours; or a girl whose mother had died 
from taking care of the younger children. 

“So much for what Congress could do 
under the power to limit and prohibit 
work; but it can also regulate and there- 
fore prescribe. Suppose, for example, it 
should ordain military drill for all boys. 
Would not that be a kind of labor? It 
certainly is not play. Will anyone assert 
that the Supreme Court would hold such 
an act unconstitutional as beyond the power 
conferred by this amendment? Is the 
supposition absurd? 

“Let us not be dogmatic, or too sure 
what enthusiasm or excitement may or may 
not produce, but ask ourselves why should 
we confer authority if we do not want it 
used Where power is granted there is 
always a tendency to use it. 

“Much of the crime committed by young 
men at the present day is due to the fact 
that they have not acquired the habit of 
work and respect for it during the period 
when habits and character are formed. 
Work should^ not, of course, interfere with 
schooling, but outside of school duties it 



is good if properly conducted. For a well- 
grown boy to help his father on the farm, 
in the garden, or in the family chores, with 
a sense of responsibility for the work to be 
done, is invaluable in teaching the serious 
aspects of life; and in the same way for 
the girl to take part with her mother in 
household labor is a normal preparation 
for the making of her own future home. 

“Do we desire, as in the case of Pro- 
hibition, any army of officials to administer 
this amendment? Do we want them— 
outside of mechanical industry — supervis- 
ing our young people, prying into private 
life, sending questionnaires to parents, 
under penalty if not answered or answered 
wrongly? Of course, we do not want sudi 
things; but if not, why grant the power 
with a childlike confidence that it will not 
be used in a way we do not like? Have 
we not had our lesson and suffered from 
it?” 

The position of the Medical Society of 
the State of New York is that this is a 
State matter which should be handled by 
the legislature in cooperation with the State 
Medical Society, a body amply competent 
to see that the health of the children is 
fully protected. 


That Little “Drop of Ink” 

It “makes millions think,” if we are to 
believe the old adage, and there is no rea- 
son why the medical profession should not 
use it, within ethical limits, just as well as 
auj'one else. An excellent example is 
afforded by the Medical Society of West- 
chester County, which has establishe 
cordial relations with tire various news- 
papers throughout the county and fur- 
nishes medical information to them of the 
same nature as the New York Acadenty o 
Medicine gives to the press of New Yor 
City. Whenever a question arises as to 
the authenticity of any medical news, t e 
editor can query the office of the society 
and get the right of it. 

The newspapers of the county cop) 
some item, article, or editorial from tie 
society’s Bulletin nearly every montli- 
Sometimes an entire leading article is ta en 
bodily and played up in a prominent posi 
tion. In fact, a certain group of couny 
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journals liavc declared it to be their policy 
lo build up the County Medical Society 
in the public mind to the point where its 
attitude on any health subject will be taken 
as absolutely authoritative. Take, for ex- 
ample, the report of the Economic Com- 
mittee of the County Society last Novem- 
ber on the value of the free medical care 
given by physicians and surgeons in hos- 
pitals and dispensaries. The county papers 
give it the widest publicity. The resolu- 
tion pointing out the dangers of too 
drastic cuts in county hospital appropria- 
tions was also broadcast all over the county 
by the press, and given hearty editorial 
endorsement. 

The effect of all this on the public mind 
is excellent. What has been done in West- 
chester County can be done equally well in 
many other counties. With such publicity 
in the press, and with ethical health talks 
on the radio, such as some other County 
Societies are sponsoring, the influence of 
medical charlatans can be counteracted and 
the public can be brought into touch with 
proper medical advice and service. 


A Record Written in Human Lives 

This State may well be proud of its 
record in providing medical and nursing 
care for its unemployed in 1933, and at 
the same time feel gratified at the low cost 
at which the service was rendered. The 
"•ell-nigh incredible fact is that the medi- 
cal care provided for the jobless in their 
homes or in the doctors’ offices took less 
than 2 per cent of the total home relief 
expenditure during the year. In short, 
the average expenditure for 'medical care 
I^r family came to only $4.21, or about 
the c^t of a new hat. It should be kept 
jn mind, too, that these figures do not 
include the ordinary clinic and out-patient 
services. They represent actual visits to 
the patient's home or consultation in the 
doctor’s office. 

We have another surprise when we run 
our eye over the table of figures and 
^parate the items for city and country. 

e cost runs high in the country, it ap- 
pears, and low in the city. Thus, the cost 
workless in cities 
01 100,000 and over was only $1.94 per 


year per family, about the price of a roast 
of beef for tlie Sunday dinner. In cities 
ranging from 50,000 to 100,000 it was 
$3.17 ; in cities between 25,000 and 50,000 
it was $6.85; in cities under 25,000 it was 
$6.81, while in the counties it rose to 
$11.59, or nearly a dollar a month. Think 
of medical care at that figure. What price 
health! Almost a dollar a month! Less 
than many a man pays for shoe-shines. 
We see here a superb background of 
devotion to service by the men who cared 
for the jobless at these pitiful figures — 
often, no doubt, not enough to pay the 
doctor’s actual expenses. 

The nurses, too, played a splendid part 
in tliis fine work. A “double relief” plan 
was developed by the TERA in coopera- 
tion with the district state health officers 
and nurses, under which an average of 
about 200 nurses needing relief gave nurs- 
ing care to the unemployed in nearly 60 
communities. They made the amazing 
total of 30,000 to 40,000 visits per month 
at an average monthly cost to the state of 
less tiian $13,000.00, or about 35 or 40 
cents a visit! But were the nurses satis- 
fied with this service? Not at all. It 
merely gave them an appetite for more, 
so they launched out into the promotion 
of local public health activities such as 
immunization campaigns, nutrition sur- 
veys, and child welfare activities. The 
plan of “double relief” became very popu- 
lar, according to the State Deparument of 
Health, a statement that certainly “sounds 
reasonable,” and during the last two 
months of the year the nursing service 
was expanded to include 500 to 700 nurses 
working in about 100 of the 116 welfare 
districts in the State. 

A notable feature of the program was 
evolved with the aid of the State and 
county medical societies, cooperating with 
the State TERA in the State Department 
of Health. It provided a more uniform 
and effective medical service to unem- 
ployed families at a moderate cost to tlie 
state and local relief funds. A set of 
“Rules and Regulations Governing Medi- 
cal Care of Home Relief Clients” was 
drawn up at the request of the then chair- 
man of the TERA, Mr. Harry L. Hop- 
kins. It was “formulated by a committee 
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comprised of Thomas Parran, Jr., M.D., 
state commissioner of health, and James 
N. Vander Veer, M.D., A. G. Swift, 
M.D., and H. W. Jones, M.D., represent- 
ing the State Medical Society and H. 
Jackson Davis, M.D., a staff member of 
the State Department of Health who has 
been acting as Director of Medical Care 
for the ■ Temporary Emergency Relief 
Administration. These rules and regula- 
tions were officially adopted without 
material change by the Relief Adminis- 
tration on March 3, 1933.” Later, Mr. 
Hopkins became Federal Emergency Re- 
lief Administrator, and these regulations, 
with the approval of representatives of 
the American Medical Association and the 
United States Public Health Service, 
were adopted by the Federal Emergency 
Relief Administration in October last. 

This record of New York State in car- 
ing for the health of the unemployed may 
well stir the pride of the profession, and 
if your good deeds are or are not written 
in shining volumes off somewhere beyond 
the stars, they are written in the happier 
and healthier lives of men, women and 
children here and now. 


The More Prosperity, the More 
Accidents 

As the wheels of industry start to speed 
up, they begin again to exact their toll of 
life and limb which has been mercifully 
lowered during the depression. Statistics 
show that last year there were only 14,000 
occupational deaths in the United States as 
compared with 20,000 in 1929. In other 
words, 6,000 people are alive today who 
would have been killed if prosperity and 
its accidents had continued. The nonfatal 
accidents, too, of course, rise and fall as 
the wheels spin faster or slower. They 
amount to a hundred times the number of 
fatal mishaps. 

The statistical experts have reduced this 
to a science. It seems that for every ten 
thousand persons reemployed, anywhere 
from one to fifty or more will probably be 
killed within a year, according to the 
hazard of their occupation. So we are 
told by the Statistical Bulletin of the 
Metropolitan Life Insurance Company. 


The curve of accidental injuries follows 
very closely the curve of employment it 
seems, despite all the achievements of acd- 
dent prevention by many factories and, 
indeed, by entire industries. 

What we have to keep in mind just now, 
too, is that many of the newly employed 
are inexperienced and so are more likely 
to have accidents, and even the old workers 
have been idle so long that they have lost 
a little of the knack of their trades, and 
may easily lose a finger or a hand in a lax 
moment. A word of caution from the 
physician to Jim and Bill and Mary and 
Kate as they return light-heartedly to 
work may be the very thing that will save 
them from disaster. 

Blest Be the Ties That Bind 
The imagination is tempted to run riot 
with the possibilities conjured up by the 
splendid gift announced at the dinner of 
the Pan American Medical Association. 
The anonymous donor is giving a sufficient 
sum to enable 42 young physicians from 
2l Latin American countries, including 
Puerto Rico, to have a year of postgradu- 
ate training in United States hospitals. 
And more than that, it is hoped that funds 
will be provided to send 42 young United 
States physicians to spend a year as in- 
ternes in South American hospitals. Each 
interne is to receive $30 a month in addi- 
tion to his traveling expenses and a years 
subsistence. The announcement was made 
by Dr. Harlow Brooks, Vice-Pi;esident of 
the ‘ Pan American Association, who 
allowed it to be known that the donor is a 
noted New York philanthropist who is 
interested in promoting a better under 
standing between the peoples of North an 
South America. The two representatives 
from each Latin American nation win e 
selected immediately by the organize 
medical profession of their country, an i 
is expected that they will all arrive^ lere 
some time this spring and will be 
to the large medical centers throughout 
United States. It is hoped that su 
exchanges will be continued in lu 
ycsrs. • 

Our rapidly growing trade 
America, the expanding tourist traffic, 
fast, luxurious steamers, the airplane m < 
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are all cementing the people of the north- 
ern and southern continents in closer and 
closer ties year by year. This warm hand- 
clasp of the medical professions, however, 
has something intimate about it that goes 
far deeper than the contacts of trade or 
the curiosity of tile tourist. Men who have 
worked side by side in the hospital wards 
fighting the battles of life and death form 
friendships that endure. Here will be a 
tie that no other nations in the world enjoy. 
It is something new in international rela- 
tions, founded in wisdom and based on the 
bedroelc of common sense. 

It must hot be lightly supposed, either, 
that the advantages of this arrangement is 
all on one side. True, we can teach Latin 
America more or less in a medical way, no 
doubt, but we can learn, too, from these 
splendid young fellows who are to be our 
guests. Latin American culture has fine 
qualities about it that we can well assimi- 
late. North America is the land of 
efficiency, of hurry, bustle and go-getting. 
But the Latin American has learned how 
to live — the North American hasn’t found 
time for that yet. These young medicos 
are coming here to try to learn something 
from us that they can carry back to help 
their own people. Let us see if we caimot 
learn something equally valuable from 
tliem. 


“Doctor” Shoes— What Next? 

Quite a bit of comment in the medical 
journals and the organs of the boot and 
shoe trade has followed the discovery by a 
New York orthopedist that no less than 
189 trade names for shoes carry the word 
DiKtor.” They are “Dr. Blank’s Shoes,” 
or “Designed by Dr. So-and-So.” Two 
questions rise at once — are the shoes really 
designed by doctors, and, if so, how can a 
doctor make any one shoe design for hun- 
dreds of different shapes of feet that he 
has never seen? “Since every foot differs 
from every other one,” observes the 
should be apparent 
that no shoe constructed according to a 
standardized type could be quite adequate 
for any deformed or weakened foot.” Dr. 
Norman D. Mattison, of New York, has 
called the attention of the Federal Trade 


Commission to this matter, and the Com- 
mission replies that it “is now being con- 
sidered with a view to correction,” 

A moment’s thought shows how ridicu- 
lous it is to suiJpose that an ordinary shoe 
salesman can take a pair of "Dr. Blank’s 
Shoes” from a shelf and make them fit a 
buyer whose foot needs a special last. 
Journals of the shoe trade both here and 
abroad see how indefensible this advertis- 
ing claim is. The "doctor” brands “are 
based upon ‘bolony’,” remarks the Shoe 
and Leather Record, of London, and it be- 
lieves the trade here would do well to rid 
itself of a large number of them. 

The tendency of such a practice is only 
to cheapen the value of the word “doctor.” 
If we are to have 189 kinds of “doctor” 
shoes, how long before we shall have a 
thousand kinds of “doctor” Itats, socks, 
handkerchiefs, pajamas and what-not? 
The professiott is already plagued to dis- 
traction by the platoons of charlatans and 
mountebattks who pose as healers and 
miracle workers — why should the shoe- 
makers, butehers, bakers and candlestick- 
makers join their ranks and pretend to be 
“doctors ?” 


A Crook Born Every Minute, Too 

As fast as the crooks are put behind the 
bars a new crop seems to appear, as if the 
powers of darkness were feeding an end- 
less supply of sharpers into our poor old 
world, afflicted enough already. It is a 
bit discouraging to realize, as we fight to 
cut down the infant death rate, that we 
are undoubtedly saving the lives, among 
the rest, of hundreds and perhaps thou- 
sands of future crooks. The baffling thing 
is that a baby crook can look and coo just 
as sweetly as a baby seraph, so nothing 
can be done about it at that stage, anyway. 

What brings the painful subject up just 
now is the news that our old friends, the 
eyesight swindlers, are operating in Ken- 
tucky. Other states have e.xperienced their 
delicate attentions many times in the past, 
but for some reason Kentucky has escaped 
their notice till now. They are there, how- 
ever, with their “radium water,” their 
“radium belts,” etc. According to reports 
from Kentucky physicians, these rascals 
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first ofjfer to treat the eyes of the afflicted 
person with the magical radium water, on 
an advance payment of several hundred 
dollars, with a guarantee that the money 
will be refunded unless the patient is 
definitely cured in a stated time. 

Before the time is up, however, another 
member of the gang appears with the bad 
news that the radium water man has been 
killed in a motor accident, but that he has 
a marvelous radium belt that is just the 
thing for the patient’s case. It is not for 
sale. No, no. Money would not buy it, 
for it is the only one of the kind in exist- 
ence. The patient can rent it, however, 
for a small sum, if he will put up a large 
sum to guarantee its safe return. Of 
course, the swindler never comes back for 
the belt, and the money is lost. 

If the supply of swindlers is endless, the 
supply of gullible — shall we say suckers — 
seems equally so. If the radium water 
and belt peddlers are driven from Ken- 
tucky, they are just as likely to turn up in 
this State as any other. At the first news 
of them the police should be put on their 
track. 

Drug Pirates 

Raids by the New York City police 
have uncovered a nefarious business that 
will rouse the concern of every physician. 
What the officers found was nothing less 
than a plant that has been distributing fake 
drugs, proprietary medicines and toilet 
preparations. Labels, boxes, bottles, car- 
tons, all were imitated to the last point of 
perfection. But the products inside were 
spurious. Headache tablets were made of 
talcum powder. Colored and flavored 
water masqueraded as cough medicine. 
What purported to be famous brands of 
patented medicine were discovered to con- 
tain actually harmful ingredients. A large 
bottling works was discovered that had 
every appearance of a branch of a famous 
fountain-drink concern. The delivery 
trucks, the employees in natty uniforms, 
the cases, the bottles, were all exact dupli- 
cates of the genuine ones. But the entire 
outfit was a fake. 

Druggists interviewed say that this 
rascally work has been going on for some 



five years. Nothing escaped imitation. 
Tinted and perfumed flour is sold under 
the guise of a well-known brand of talcum 
powder. Reputable druggists who pay 
around $1.15 an ounce for an ephedrine 
product are offered a substitute for $1.35 
a pint. Spurious aspirin tablets, marked 
and boxed like the genuine, are offered 
at a huge reduction. Recall the large per- 
centage of prescriptions that contain 
aspirin, and the harm done by cheap and 
worthless substitutes is apparent. 

Remember, too, that the druggist who 
handles these products may not know that 
they are falces. The piratical distributors 
represent them to be genuine, and give 
reasons, very plausible in these times, 
why prices are so low. However, the 
word has gone around about this sort of 
bootlegging, and the druggist who has not 
heard about it must be a rarity. One high- 
grade dealer, whose store has been in the 
same family some seventy-five years, says 
that the spurious stuff is marketed through 
the “five-board” drug-stores, third-rate 
outfits fitted up and run “on a shoe-string.” 
No doubt it would not be beyond these 
bandits to operate drug stores of their own. 

Another druggist expressed his fear 
some two or three years ago that his trade 
would be ruined by competitors selling 
imitation products at prices below the 
wholesale figure, but the fact that he is 
still doing business at the old stand seems 
to show that a goodly section of the public 
appreciates character and quality, especially 
when it affects their health and perhaps 
their lives. 

One great difficulty of the situation is 
that the criminal laws fail to apply ade- 
quately, and in many cases the only 
course of the manufacturer whose product 
is imitated is a civil suit. Then, too, the 
drug faker can skip nimbly from city to 
city, from state to state, until it is almost 
impossible to stop his chicanery. T e 
physician can do much to protect his 
patients by recommending druggists o 
high character and conscience. Legislative 
committees can urge the adoption of laws 
to put these unconscionable enemies of so- 
ciety behind the bars. 
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are omitleJ 

To the editor 

Perhaps while Uncle Sam is feeding m all 
alphabet soup ' witli an entree of codc^ and a 
salad of new plamiing, it is timely to offer a 
somewhat radical idea for the reestablishment of 
the family phjsician Within the profession there 
15 an opinion, increasingly expressed, tint the 
field of general practice is being neglected for 
that of specialism 

There is no need to review here the changes in 
medical practice which have led to the present 
extent of the public assuming the role of medical 
adviser Since the beginning of Iiistory, there 
have been cults and pseudoscicntists who have 
sought to be guides in all matters pertaining to 
healUi, but to-day more or less everjone seems to 
have advice to offer and practically everytlniig 
that IS advertised depends, for its sales appeal, on 
wme benefit to hcaltli and well being The pub- 
lic has never before been so healtli conscious 
Mostly Uirough our own efforts, a smattering of 
me medical sciences has been spread abroad and, 
based on this primitive laiowlcdge, the responsi 
bihty of diagnosing and prescribing is assumed 
by all Where a pli>sician might hesitate almost 
any layman recommends this or that medicine or 
treatment thoughtlessly and sometunes disas- 
trously The senselessness of paying a fee for 
adv ICC as to a cough mixture or a caUiartic when 
the radio and “The Doctor's Advice ' columns 
give It free is only too apparent And as to food, 
clothing, climate, recreation— why consult a pliy 
sician unless one is actually ill Nevertheless, if 
c'eryone had a family physician upon whose 
interested advice he felt he could confidently rely, 
tins state of affairs would cliange almost auto 
matically 

>s much complaint about the assumption 
ot the status of specialist by doctors who are not 
tuUy equipped by study and experience to do so 
the specialist was formerly the product of long 
>ears of service m general practice, with the 
^®'®lopment of special skill m a particular field 
nnally the concentration of his entire atten 
®^clusively to one system or to one region 
ot the bo^ It was an end reached by natural 
RrowUi. To-day a specialty is often selected by 
e premedical student and his education is conse 
. ‘^fffovved as much as possible to that 
It IS reported that MacKenzie, when 
fftii J*” American doctor what course to 
onow to fit himself as a heart specialist, advised 
s inquisitor to return home and take up general 
practice for fifteen years 


on request 

As a rule, the layman seeks the specialist who 
treats tlic organ which to him seems to be at 
fault, but very often the etiological factor lies 
elsewhere The duties of the family physician 
have been usurped by salesmen, boards of liealth, 
and specialists 

With this sketciiy description of the present 
unsatisfactory conditions prevailing in live prac 
lice of medicine, let us propose our remedy We 
do not expect you to accept it without studying 
Its probable effects, but vve beg you to at least 
give It some consideration before tossing it aside 
as impracticable It seems to us that this remedy 
would purge the profession of pseudospecialists 
elevate the family physician to the place of honor 
and importance he richly deserves discourage 
laymen and organizations from practicing niedi 
cine and make more orderly the at present hap 
hazard methods in vogue pertaining to the care 
and preservation of life 

This remedy is tv establish the specialist as an 
instrument to be used solely by the family physi- 
cian, the specialist seeing no patients except those 
referred by a family pliysician 

John Josfpii Nutt 


To the LdUor 

There lias been sent to me a copy of your re 
view appearing in the February ISth issue vol 
34, page 174 of tlie New York State Journal 
OF Medictne, of ‘The Diseases of Infants and 
Children ’ by J P Crozer Griffith and myself 

It would seem quite unbecoming for an author 
to make any particular comment on a review of 
lus book but I do feel that there is a mis state 
nient in it which might be called to the attention 
of the reviewer According to the copy sent me 
tliere is a statement that m the treatment of 
chorea there is no mention of the newer shock 
methods such as mrvanol and typhoid vaccine 

The treatment with mrvanol is mentioned at 
some Icngtli on page 878, and there is reference 
to Sutton s work on foreign protein therapy for 
the production of fever, with the reference given 
I think that it is quite probable that more space 
might have been given to the treatment by foreign 
protein therapy, although I think also that the 
comments made on treatment of chorea in general 
on page 878 quite obviate the necessity for dis 
cussing the numerous treatments advocated, 

A Graeme Mitchell, M D 


Various medical 3 ournals are commentinf 

fi!? medical schools seem to knov 

y little about the use of drugs or even liov 
prescriptions for them. They knov 
nr<vi. '^^eemes, serums, and organi< 

of '•'■"SS that hail 
hnow nothing Dr 
homas A McGoldrick, of Brooklyn, reniarfe 


m the \fedical Tunes that it shocks doctors who 
were graduated many years ago to learn that 
medical schools to day do not teach Materia 
Medica and Therapeutics as they understand 
the terms He is not surprised that so many 
young doctors write a prescription for the same 
ingnSients which the druggist could put up 
at a fraction of the cost to tlie advantage of 
both patient and physician 
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The School Health Program for the Hard of Hearing Child 
2. The Rural and Urban Projects in Westchester County 

Annetta W. Peck 

Executive Secretary, The New York League for the Hard of Hearing, Inc. 


It is proposed to show in this article, which is 
the second of the series sponsored by the com- 
mittee on the deaf and the hard of hearing, how 
two projects, conditioned by contrasting environ- 
ments, rural and urban, were initiated and con- 
ducted and how they have succeeded in their 
purpose of discovering, examining and making 
educational provision for children with perma- 
nently impaired hearing, or having ear and throat 
conditions pointing to impaired hearing if neg- 
lected. Referring back to the committee’s an- 
nouncement in a previous issue of this journal 
(February 1, 1934) let it be understood that the 
children under consideration are not deaf 
(anacusic, having no hearing), deaf children be- 
ing few in number and presenting, comparatively 
speaking, a_ problem which is mainly educational 
but which in some of its aspects is receiving the 
attention of this committee. The committee’s 
preoccupation with the child who is beginning to 
lose his hearing is a reasonable one ; first, because 
there are many such children in our public 
schools; second; because the probabilities for suc- 
cessful preventive work are great. Beginnings 
have been made and it is the purpose of this and 
succeeding articles to describe several which may 
be observed within the boundaries of this State. 

Wprk in this field of conservation of hearing 
requires a certain psychological approach on the 
part of the physician, nurse, teacher or social 
worker. For untold ages any defect in hearing 
power, no matter how slight, has been approached, 
psychologically speaking, through the concept 
deaf — anakousta, no hearing. Conservation of 
hearing approaches the hearing impairment from 
the opposite quarter, as something which has 
dropped from the norm — hypoakonsia, less hear- 
ing — but which is not by any means a conclusive 
condition. It is, in fact, one which possesses 
strongly hopeful elements. Early discovery may 
lead to medical amelioration and certainly to 


study the two projects now functioning in West- 
chester County. 

The rural project, although the younger, will 
be given precedence. This hearing survey of the 
Second Supervisory District of Westchester 
County was conducted in April and May, 1933, 
by Mrs. Eleanor Ronnei, teacher of lip reading 
and speech correction in tlie Valhalla public 
schools. Mrs. Ronnei, who is an active member 
of the Lip Reading Teachers Auxiliary of The 
New York League for the Hard of Hearing, first 
enlisted the interest of the school nurses of the 
district, who in turn consulted the various school 
physicians. The latter proved cordially coopera- 
tive and tlieir permission was received before any 
further steps were taken. The League loaned 
two of its audiometers, both the 4A and the 2A, 
Mrs. Ronnei loaded them into her car and set 
forth among the small communities of_ the dis- 
trict. Two thousand two hundred eighty-five 
elementary school children from the third year 
on were tested with the 4A audiometer m 
eight villages: Armonk, Briarcliff Manor, Haw- 
thorne, Pocantico Hills, Purchase, Thornwood, 
Tuckahoe and Valhalla. Retest was then made 
with the 2 A audiometer of 124 children whose _4A 
audiograms indicated poor hearing. Otological 
examination of these children was the next step. 
There are no specialists in this raral district, so 
Mrs. Ronnei sought the cooperation of Dr. J. k. 
Emery of White Plains. Dr. Emery was already 
familiar with the school hearing program devel- 
oped by 'The New York League for the Hard o 
Hearing, as he had worked in the League s clinic 
at Manhattan Eye, Ear and Throat _ Hospita 
under Dr. Edmund Prince Fowler, Director o 
Research and Clinics of the League. He gener- 
ously gave time and services; Mrs. Ronnei drov 
him among the villages and in six of them lu 
children received otological examination. Her 
is the statistical report of the survey: 


Village 

Total 

exam. 

4A 

IHB 

4A 

IHR 

4A 

IHE 

4A 

Retest 

2A 

History 

Examined 

Otologist 

Definite 

L R cases 

LR 

cases 

pending 

Otologiral 

and 

retests 

Armonk 

135 

9 

3 

8 

6 

21 

4 

2 

4 


Briarcliff Manor. . . . 

302 

13 

21 

22 

7 

137 

0 

i 

4 


Hawthorne 

158 

11 

5 

9 

10 

76 

4 

4 

4 


Pocantico Hills 

95 

5 

3 

2 

8 

19 

6 

4 

4 


Purchase 

61 

3 

8 

2 

0 

29 

0 

1 

5 

3 

Thornwood 

231 

12 

8 

5 

12 

136 

9 

4 

Tuckahoe 

839 

69 

120 

82 

67 

196 

64 

26 

23 

1 

26 

Valhalla 

464 

19 

18 

15 

14 

121 

14 

10 

3 

Totals 

. . 2285 

141 

186 

145 

124 

635 

101 

52 

49 


educational as well as psychological compensa- 
tions. Again, we can get much farther with 
educators, teachers, family doctors and above all, 
with parents, if we use this_ approach and point 
the way to hope. Let us avoid the zero, deaf, and 
keep good hearing, better hearing, conservation 
of hearing, hopefully beforexour minds as we 

\ 


rhis survey so keenly interested 
perintendent Cheney that he is now 
; to interest the villages of Armonk, h 

irne, Pocantico Hills, Thornwood and Vama'H 

the joint purchase of their own 4A audio . .• 

is will make possible the 

generally advocated as part of the reg 
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sdiool healUi program, not only for tlie five vil- 
lages named, but also for the nearest smaller 
communities, fourteen in all. 

The Valhalla Up reading teacher, Mrs. Ronnei, 
is instructing some of tlie children in lip reading. 
Three villages, Ha\^orne, Pocantico Hills and 
Tuckahoe, are awaiting at present the decision of 
the State Department of Education regarding a 
grant to cover a teacher’s salary. The itinerant 
teacher pl.in seems to be the most practical way 
to provide lip reading and at the same time keep 
the children in their nalural^^ school environment 
among their normally hearing schoolfellows, a 
condition which is of the utmost importance to 
tlie normal psychological development of these 
hard of hearing children, who, after all. arc 
normal children. Their slight hearing loss is no 
greater handicap, when they have received in- 
struction in lip reading, tlian myopia or astigma- 
tism when corrected by suitable glasses, and much 
less of a liaiidicap than cardiac lesions or rickets, 
since tliey are able to profit fully from active 
competition in the playground as well as in the 
classroom. Segregation of such children is not 
desirable or necessary and is considered in}urious 
to development of a normal personality with 
which to 

Other ster County 

includes which have 

been sur\ Dr. Emily 

A. Pratt, ' ■ ^ lureau, Stale 

Department of Education, has also surveyed or 
loaned an audiometer for surveys in Hartsdale 
and Greenburg, and we believe also in Yorktown 
H«ghts, Pleasantville and Portchester. There is 
undoubtedly a great field for work In conserva- 
tion or hearing among tlic central Weslcliestcr 
Villages. 

• Plains, as befits the county seat, first 
introduced conservation of hearing into its 
simools, to be followed by Ossining-on-Hudson, 
where the school physician, Dr, M. Mary Rohn, 
has^ set up the routine of surveys, retests, exami- 
ration and lip reading. In White Plains, where 
w enrollment Is alxiut 7000, Dr. Dorothy 
'''^rthington, also a school physician, made a 
^ t die subject in 1929. She interested the 
school board and the local otologists, a 4A audio- 
was purchased and surveys were begun. 

* w consulted the Ne%v York League for 
d’? of Hearing, from which she had rc- 
ceiven her initial information, regarding a lip 
mding teacher and the I-eague recommended 
Mrs. Alice Howe Hatton, who began work in 
1930. Mrs. Hatton has the distinction, 
aiuiough still a young woman, of being the 
pioneer m lip reading instruction for the hard of 
hiring child, her first work in this field having 
Men done in the Rocliesler public schools from 
1916 to 1924. 

Again the itinerant teacher plan seemed the 
® P^ctical_ way to teach lip reading to the 
iWMty-nve children who had been tested, retested 
auQ examined, as they were located in four differ- 
ent sections of the city. In order to reach them 
lor two periods a week, Mrs. Hatton made use 

t her own car. driving from school to school. 
Among these children were several whose im- 


paired hearing had made them distinct school 
problems both academically and in social adjust- 
ment. Within three months their teachers were 
enthusiastically reporting improvement on both 
counts. The four groups have been brought to- 
gether for annual contests and demonstrations 
before audiences of school nurses, physicians, 
mothers and school officials. 

An annual program has been adopted which 
provides for hearing tests for one-half of the 
schools (elementary and junior high) with ex- 
amination of all Uiird grades, new pupils and 
children previously found to have hearing losses, 
every year or oftencr. Testing is done and also 
correction of papers by the school nurse and the 
lip reading teadicr. They are deeply conscious 
of the fact that the retest^ witli 2A audiometer 
should precede tlie olological examination, but 
this essential equipment has not yet been pur- 
chased and audiograms cannot be made. There 
is hope that a 2A will be made available. The 
otologica! examination is considered part of the 
regular school health examination, and the White 
Plains sciiool healtJi record^ card pays due atten- 
tion to hearing and to thc^ lip reading department. 

Examination began with one physician, and 
lias increased to four. Some of the children arc 
examined by private physicians, but tlie majority 
of the examinations are done in the school nurse’s 
office and If the parents arc not present a full 
report is sent to the home. Earlv in 1933 the 
White Plains Hospital opened an Ear, Nose and 
Throat Clinic, where some remarkable work has 
been done with acute cases. ^ There is fine co- 
operation between Uic clinic and the school 
nurses, but for all that there are many difficulties. 
Many children are too poor to pay the clinic fee 
and this necessitates a visit to the Welfare De- 
partment before going for treatment. The clinic 
is overcrowded. Parents are frequently unco- 
operative, and not only must their outlook be 
changed but also that of the family doctor unoii 
whose opinion they place implicit reliance. The 
latter frequently does not realize that small ear 
Iroub’ " V of developing 

into social problems. 

Bette: • I ' and coordina- 
tion . ' ■ ' clear up these 

administrative difficulties, give the White Plains 
hard of hearing children the 2A retests and 
clinical service they need, teach the parents the 
importance of good hearing and at the same time 
enlist the moral support and active aid of the 
general practitioner. The statistics follow; 


llcarin? Tests in While 
Plains Schools 

1931-32 

1932-33 

1933-34 


25S9 

2824 

1207 

Retested (4A) 

' 89 

6?1 





Referred for car examinations 

(4 48%) 

214 

(7 57%) 

218 

Otoloeical examinations 


185 

184 

Impacted ccnimen cases 




Needine treatment 


77 

47 



80 

61 

Recommended for lip readins 

28 

59 

38 


480 Lexington Avenue 


^ diet costing Ss lOj^d (about $1.50) SO gm. of first-class protein daily. Too much 1 

adults has been unanimously said the Government Ministry of Health, which 

Council of the British Medical declare a dally total of 3,000 calories and 

ociation. It provides 3,400 calories and 37 gm., costing about $1.20 a week, sufficient. 
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Medicolegal 

By Lorenz J. Brosnan, Esq. 

Counsel, Aledical Society of the State of New York 

CHARITABLE HOSPITALS— EXEMPTION FROM 
LIABILITY FOR NEGLIGENCE OF NURSE 


An excellent example of the application 
of the rule which ordinarily exempts a 
hospital, organized not for profit, from 
liability for negligence, is shown in an in- 
teresting case recently decided in one of the 
mid-Western States. The case was one in 
which the suit was based upon an unfortu- 
nate incident in connection with a mistake 
as to the identity of two babies. 

A certain man named G,, brought his 
wife and their week-old baby to the hos- 
pital in question to be cared for. Some 
days later the wife died and the husband 
took the body of his wife to another city 
for burial. He made arrangements mean- 
while with the hospital that he should pay 
a dollar a day to the hospital, and was 
assured that the baby could remain there 
and receive the best of care. At about the 
time of the birth of the child so left in 
charge of the hospital, the daughter of a 
certain V. had given birth at the same 
hospital to a child. That child was the 
issue of an incestuous relationship between 
Mr. V. and his daughter. When the 
daughter was ready to leave the hospital, 
she also arranged to leave her child behind. 
V. called at the hospital to get his baby and 
through the carelessness of one of the 
nurses, the wrong baby was given him, and 
he received the child of the first man. The 
nurse had confused the two men and had 
thought she was delivering the baby to G. 
When G. called for his child he was 
offered the other baby and the mistake was 
discovered. Efforts were made to right 
the mistake but the G. baby was not re- 
covered. It seemed that V. had disposed 
of the child in some manner, his story 
when questioned about it being that he had 
given the child to some strangers who had 
passed through the town in an automobile. 

The father of the missing child brought 
an action against the hospital, charging it 
with both negligence and breach of con- 
tract. It was unquestioned that the hos- 
pital was a corporation organized under the 
laws of the State as a nonprofit institution. 
Upon the trial there was very little dispute 
as to the facts. Unquestionably the nurse 


had been negligent, but the Trial Court 
would not permit the hospital to be held 
responsible for her negligence. The 
plaintiff attempted to show that the hos- 
pital had been negligent in hiring the 
nurse, but failed for proof was put upon 
the record that the nurse whose wrongful 
act was the basis of the action was prop- 
erly qualified. When the act occurred, she 
had been in the hospital’s employ as a 
registered nurse for some three years, and 
prior to that she had had three years’ addi- 
tional hospital training. Upon the trial 
the plaintiff recognized that he could not 
possibly hold the hospital, a nonprofit 
organization, for the negligence of its 
servants and discontinued the action so far 
as brought on a theory of negligence. The 
plaintiff, however, sought to hold the hos- 
pital on the theory that the hospital had 
expressly contracted to care for the baby 
at a stipulated fee, and to return it to the 
plaintiff when called for, and that it had 
breached the terms of said contract. The 
Trial Court denied recovery upon the said 
theory, applying the same rule of exemp- 
tion as in an ordinary tort case. The 
plaintiff also sought to show, as a means 
of circumventing the application of the 
charitable-hospital rule, that the defendant 
hospital carried liability insurance, con- 
tending that if insured against loss the 
reasons for exempting the hospital from 
liability should not be applied. Such proof 
was excluded as improper. Judgment was 
entered in favor of the hospital. 

An appeal was taken to the Appellate 
Court of the State, and that Court after 
careful consideration, affirmed in all re- 
spects the ruling of the lower Court, ft 
found that the grievance of the plamtitr 
actually was based on a negligent act, an 
that the law of negligence should be ap- 
plied regardless of how he had technical y 
designated his action. It said: 

“Naming or labeling a count assumpsit (con 
tract) does not make it such, when it is appa 
on its face that it is one in tort. Nor is 1 1 
any magic in the use of one term insteaa 
another, when the gravamen of the act 
plained of is the negligence or mistake 
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semnt of an eleemosynary mstUution exempted 
from hability bj law under llicsc circumstances ' 
The Court quoted the principles behind 
the so called Charitable-Hospital Rule as 
follows 

If the contention of the learned counsel for 
the plamtifT be true, it follows that the chanty 
or trust fund must be used to compensate injured 
parties for the negligence of the trustees or 
architects and builders, upon whose judgment 
reliance is placed as to plans and slrcnglh of 
materials , of physicians employed to treat pa 
tients, and of nurses and attendants In tins 
way the trust fund might be entirely destroyed 
and dnerted from the purpose for which tlic 
donor gave it Qiantabie bequests cannot thus 
be thwarted by negligence for which the donor 
IS m no manner responsible If m tlie proper exc 
cution of the trust, a trustee or an employee 
commits an act of negligence he may be held 
for his negligent act, but the law jealously 
guards the diaritable trust fund and does not 
permit it to be frittered away by the negligent 
acts of Uiose employed m its execution The 
trustees of tins fund could not by their own 
direct act discrt it from the purpose for which it 
was gi\cn or for which the act of the legislature 
authorized the title to be \estcd in the defendant 
It certainty follows that the fund cannot be in 
directly diverted by the tortious or negligent acts 
of the managers of the fund, or their employees 
tliough such acts result m damage to an innocent 
beneficiary Tliosc \oluntarily accepting the 
benefit of the charity accept it upon tins condition 

The fact that patients who are able to pay 
required to do so does not deprive the dc 
lendant of its eleemosynary character, nor permit 
a recovery for damages on account of the exist- 
ence of contract relations The amounts tlius 
received are not for private gam, but contribute 
to the more effectual accomplishment of the pur 
pose for which the charity was founded The 
wrongdoer, m a case of injury, but not the trust 
lund, must respond in damages This proposition 
seems too clear to require argument or authority 
K .1^ ^ot, however, inappropriate to remark that 
f L w'^dities for the care, cure and treatment 
both of the poor and of those who 
are able to pay, are secured by the estabhsh- 
uicnt of hospitals like that of the defendant 
1 nese facilities are increased by the receipt of 
money from those who are able to pay in whole 
nliT benefits received Several bos 

P tals of this character exist in this state founded 
} munificence Obviously, they would 

lot nave been founded if their donors had known 
r ever supposed that their charitable purposes 

gnt be thwarted by the verdicts of juries for 
lie negligent acts of those who must necessarily 
e employed m the execution of the chanty ’ 

The Court in its opinion also referred 
to a case that was decided in New York 
otate some years ago, in which an attempt 
I'^^ki ^ charitable hospital 

lable in damages arising out of an alleged 
contract The charge there was 

tat the hospital had agreed to keep a con- 
s ant and continuous watch over an insane 
patient, and failed to keep such watch. 


whereby tlie patient threw herself from 
the window and was killed The New 
York Court denied liability and said 
But the contract was to keep a constant watch 
and guard It was not to prevent the unfortu 
iiale patient from committing suicide Nor could 
It fairly be held to be within the reasonable m 
tendment of this contract that the hospital agreed 
to pay to the husband the value of his wife s life 
to him m case she did commit suicide There 
has been no case cited to us nor Inve we 
been able to find one which allows a recovery 
upon such a complaint or such a state of facts 
Nor can we see any reason why there should 
be a different rule where the tortious act which 
caused death is alleged to be a breach of an 
express contract from tliat declared wliere it is 
alleged to be a breacJi of an implied contract 
or where no contractual relation at all existed 

Claim of Negligence in Tracheloplasty 

A doctor who had for many years 
specialized in surgery was called to the 
home of a married woman about 35 jears 
of age She complained of having suf- 
fered pam for about two weeks and gave 
a history of persistent discharge from tlie 
vagina 

After a physical examination, the doctor 
made a diagnosis of eroded bilateral lacer 
ited cystic cervix, slightly relaxed peri- 
neum, and an acute attack of endocervicitis 
He recommended an operation and two 
days later performed it 

The doctor made a cone-shaped incision 
of the cervix and after separating the 
cervix from the vaginal mucous membrane, 
excised the infected tissue The mucous 
membrane was then sutured to the cer- 
vical mucosa following the technic of 
Sturindorff The cervix and vagina were 
then packed with gauze and the patient 
returned to lier bed 

The surgeon took charge of the post 
operative care of the patient and removed 
the packing 6o hours after the operation 
No untoward complications developed m 
the case until nine days after the operation 
at which time she expelled a clot of blood 
and the wound was packed by the lioiise 
surgeon The following morning the doc- 
tor m charge of the case found her condi- 
tion to be satisfactory He removed the 
packing and there was no furtlier bleeding 

A week later she was discharged from 
the hospital At the time of the discharge 
the doctor did not examine her vaginally 
for fear of setting up an infection or 
hemorrhage 

A lawsuit was thereafter instituted 
against the surgeon, claiming that the op 
eratJon which he performed was done neg- 
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ligently and that it was subsequently 
necessary as a result of his operation for 
the patient to undergo another operation 
for the removal of her uterus. The case 
came on for trial and the medical wit- 
nesses who took the stand on behalf of the 
plaintiff failed to establish that the de- 
fendant’s operation necessitated the subse- 
quent removal of the patient’s uterus, for 
it came out that the actual cause for the 
subsequent operation was a tumor which 
later developed. The case, however, was 
sent to the jury to determine the truth or 
falsity of the plaintiff’s story that certain 
gauze packings had remained in the uterus 
and vagina several days longer than proper 
and whether the woman was discharged 
from the hospital by the defendant while 
she was suffering from a hemorrhage. 

The jury returned a verdict in favor of 
the defendant, thereby rejecting the testi- 
mony of the plaintiff and her witnesses 
and exonerating the defendant from all 
charges of malpractice. 

Claim of Negligence in Connection With 
Use of Lane Plate 

A man about 32 years of age was 
assaulted by ruffians and was found uncon- 
scious and taken to a municipal hospital 
where examination showed that he had a 
fracture of the right leg just above the 
ankle. His injuries were treated and the 
leg put in a plaster cast. Upon his return 
to consciousness he suffered continuous 
pain and after about two weeks he was 
transferred to another hospital and the care 
of a certain specialist in surgery. 

The said doctor caused an x-ray exami- 
nation to be made of the limb and found 
a fracture of the right tibia and fibula 
about 4 inches above the ankle joint with 
the fragments displaced outward and back- 
ward and about one inch overriding. He 
undertook to reduce the fracture and to 
secure a satisfactory alignment by a closed 
method, but because of the length of time 
that had elapsed since the injuries were 
sustained the doctor was unable to ac- 
complish his purpose, 

A few days later he had the patient put 
under a general anesthetic and made an 
incision over the lower third of the fibula 
in the region of the fracture. The bones 
were placed in correct apposition and a 
Lane plate with four screws was inserted. 
Plaster splints were applied, and x-rays 
taken after the operation showed that the 



position of the fragments continued to be 
good. Subsequent x-rays were taken there- 
after from time to time until about ten 
weeks after the operation, when the doctor 
decided that callous having formed the 
Lane plate had served its purpose; there- 
fore he performed an additional operation 
and removed the plate from the tibia. 

The patient’s leg was placed in a cast 
and was treated by the doctor regularly 
for a period of about three months during 
which time the man’s condition improved 
very well. At about the time he was to be 
discharged he suddenly developed a pain in 
the region of his knee. The cast was re- 
moved and the knee found to be swollen. 
Wet dressings were applied to this region, 
and a few days later the doctor aspirated 
the knee joint and found pus. He made an 
incision on both sides of the knee intro- 
ducing a tube for drainage. The wound 
continued to drain and the knee cavity \yas 
syringed daily, this treatment continuing 
for several weeks. During this time the 
doctor decided that in order to obtain 
proper drainage it was necessary for the 
knee to be held in a flexed position with the 
leg at almost right angles with the femur. 
During the period of time in which the 
knee was held in such a position, little 
progress was made in passive motion to 
prevent ankylosis by reason of the great 
pain which it caused the patient. The in- 
flammation and infection finally subsided 
after a total period of hospitalization of 
over a year. At the end of that time the 
patient was discharged from the hospM 
by the doctor and advised to go to another 
hospital for baking treatment to alleviate 
the condition of ankylosis which had de- 
veloped. The patient apparently sustained 
as an end result considerable loss of motion 
in the knee. 

An action was instituted against the doc- 
tor charging him with malpractice in con- 
nection with his treatment of the patieii 
and specifically making the claim that the 
introduction of the Lane plate and its sub- 
sequent removal were the cause of the pro- 
longed period of hospitalization and of the 
man’s loss of the use of his leg. The action 
finally came on for trial before a 
sitting without a jury and at the close ot a 
the testimony introduced the court rule 
that the plaintiff had failed to prove ma 
the treatment rendered by the defendan 
had been in any respect improper an 
therefore directed judgment to be entere 
in favor of the doctor. 
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BOOKS RECEIVED 


Acknowlcd^nent of all hooks received wil 
deemed by us i full equivalent to those scnii 
be made for review, as dictated by Uieir 


A S^fstem of Cbnical Medicine Dealing with the 
diasmosis, prognosis, and trcatincnt of disease for 
students and practitioners Dy Thomas Dixon bavill. 
M D Ninth Edition Octavo of 1063 pages illustrated 
Baltimore, William Wood & Company, 1933 Cloth, 
$9 00 

A Synopsis of Surgery liy Ernest W Iley Groves, 
Tenth Edition 16ino of 693 pages Baltimore, Wil 
lum Wood & Company, 1933 Cloth $5 00 

Human Embryology and Morphology By Sir Arthur 
Keith Fifth Edition Octavo of 55d pages illustrated 
Baltimore, William Wood & Comiany, 1933 Cloth 
$10 00 

Neuroanatotny A Guide for the Study of the rorro 
and Internal Structure of the Brain and Spinal Cord 
By J H Globus, M D Sixth Edition Quarto of 2-10 
pages illustrated Baltimore, William Wood &. Com 
pany, 1934 Cloth, $3 50 


I be made in tbis column and this will be*1 
ling them A selection from this column will | 
merits, or in the interests of our readers J 


Food and the Principles of Dietetics By Robert 
Hutchison M D and V H MoUram, M A Octavo 
of 630 pages Baltimore, William Wood & Company, 
1933 Cloth, $7 25 

Life Giving Light By Charles Sheard Ph D 12mo 
of 174 pages, illustrated Baltimore, Williams & Wil 
kina Company, 1933 Cloth, $1 00 

The Medical Clinics of North America. Volume 17, 
No 4, January, 1934 (Clcvelvnl Clinic Number) 
Published every other month by the W B Saunders 
Company Philadelphia and London Per Clinic Year 
(6 issues) Cloth, $16 00 net, paper, $12 00 net 
Intluenxa By David Thomson and Robert Thomson 
Quarto of 640 pages illustrated Baltimore Williams & 
Wilkins, 1913 (Volume IX Decemlier 1933 of An 
iials of the Pickett Thomson Research Laboratory, Mono 
graph \VI, Part 1 ) 


BOOKS REVILWED 


Starlings Fnneiptes of Human Physiology Sixth 
Mihon, editcil by C Lovalt Evans, D Sc Octavo of 
1122 paget illustrated Phila , Lea St Fcbiger, 1933 
Cloth, $8 75 


The matmer of presentation, the genera! 
nantWing and the subdivisional arrangement of 
subject matter are quite the same in this sixth 
as w the fifth edition of Starling's Well known 
Fnnciples of Human Physiology Comparative 
page to page perusal of the two editions, how- 
ever, clearly indicates painstaking revision of 
hs text throughout Some shifting of paragraphs 
and sub sections, many verbal cliangcs and 
judicious incorporation of subseouently developed 
material afford abundant evidence of the editor’s 
successful endeavor "to keep its contents repre- 
sentative* without undesirable enlargement of 
the book, the bulk of which has been but slightly 
increased The illustrations, too, have been re- 
viewed with regard to the requirements of the 
*’®vised text, a few having been eliminated, but 
a sufficient number added to increase the total 
oy nineteen. What has been said of the volume 
a whole, under the editorship of Professor 
tvans, applies specifically to its Book III, The 
I System and Special Senses, 

\vmch makes up nearly a quarter of the volume 
lor the excellence of which Professor Hart- 
deserves commendation The general 
^^tisfaction of this sixth edition assures con- 
tinuance of the widely appreciated value of the 
ooK as an aid in the scientific teaching of 
human physiology 

J C Cardwell 


Mortaliiy m New York City A Study . 

1930-1932. By Ihc New Yo, 
Of Medicine Committee on Public Heali 
Studv Ransom S Hooker M D , Director i 
York, The Con 

nionweallh Fund, 1933 Cloth, $2 00 

honest interpretation of a larg 
Hfffirf.u. ^Sures traced from every angle. Th 
nioitc and studying such an enoi 

nious number of statisUcs is admirably overcom 
»y the interesting text The matter divulge 


seems to be an indictment against physicians and 
places upon tlieir shoulders most of the responsi- 
bility for the end results 
However, a more careful analysis reveals that 
the bulk of obstetrics m New York Ctty is 
done by pliysicians and of necessity they are 
obliged to handle some of the greatest obstetrical 
problems 

They know conclusively where improvements 
can be made and if their recommendations arc 
followed, better results are bound to come 
This volume should be read by every one prac- 
ticing obstetrics 

William C Meaguer 


Behind the Doctor By Zxigan Ciendemng’, M D 
Octavo of 458 pp illus N Y , A, A Knopf, 1933 
Cloth, $3 75 

Clendennmg has already won fame with his 
"Human Body ” His second attempt "The Care 
and Feeding of Adults” was for some unknown 
reason quite eclipsed by his initial undertaking 
in the lay field 

And now we are greeted with ‘ Behind the 
Doctor" Clendennmg is more imaginative in 
tills work and lives successfully m different ages 
of medical history Instead of confining himself 
to detailed reports he takes part m the enlighten- 
ing conversations of these pioneers The numer- 
ous illustrations m this book are in general more 
interesting than in his first book One feels his 
enthusiasm in every page 

Emanuel Krimsky 


IntemaUonal Clinics. A Quarterly of Illustrated 
Qinical Lectures and Especially Prepared Original 
Artides on Treatment, Mrficine Surgery, etc. Vol 
4 , 43rd Senes 2933 Edited by Louis Hanunan, M D 
(Nitavo of 317 pages Philadelphia, J B Lippiocott 
Company, 1933 Cloth, $3 00 

1 1 the first article, Wilder outlines tlie treat- 
ment of obesity used by him which is based upon 
the method previously described by Strang and 
his associates The autiior, however, allows 
more carbohydrates — about 500 or 600 calones 
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in all; instead of the 360 allowed by Strang — 
and he uses yeast vitamin tablets instead of the 
actively growing yeast for vitamin B. He uses 
dibasic calcium phosphate to prevent mineral 
deficiency. For vitamins A and D, a concen- 
trate of cod liver oil in tablet form has been 
used. Thyroid is used only on rare occasions. 

Other articles deal with Acromegaly, Hyper- 
tension, and the Serum Treatment of Pneu- 
monia. In the latter account Finland brings the 
subject up to date in all particulars. There is 
a section on the use of endocrine-gland products 
in the treatment of disease, among the writers 
being Campbell, Rowntree and Novak. There 
are also sections on Surgery, Clinical Pathology, 
and Dermatology. 

It is an excellent number and a very useful 
book to have at hand. 

W. E. AIcCollom 


Colds and Hay Fever. ^ By Frank Coke, F.R.C.S. 
12mo. of 143 plages. Baltimore, Willfam Wood & Com- 
pany, 1933. Cloth, $2.00. 

This small book deals with the various con- 
ditions in which sneezing is the most prominent 
symptom. It is written in an attempt to aid 
the practitioner in the differential diagnosis and 
treatment of these illnesses. 

The author presents some of his own theories 
regarding the mechanism and treatment of these 
diseases. He admits that his theories are not 
based upon experimental evidence, but upon 
personal impressions, and that they need cor- 
roboration. _ The methods of treatment outlined 
are_ not entirely original, but are mostly appli- 
cations of procedures introduced by others. His 
enthusiasm for certain forms of nonspecific 
therapy has not generally been shared by other 
workers. This book, however, makes interest- 


ing reading concerning a symptom not com- 
monly dealt with at such length in other works. 

Matthew Walzer 


A Practical Medical Dictionary. By Thomas Lathrop 
Stedman, M.D. Twelfth Edition. Octavo of 1236 
pages, illustrated. Baltimore, William Wood & Com- 
pany, 1933. Fabrikoid, $7.50. 

Stcdman’s Medical Dictionary is, in the 
opinion of this reviewer, the best. We have come 
across no blunders in this edition, either in 
spelling or in definition. The general arrange- 
ment is clear and convenient. It is used in our 
office in preference to the several other dic- 
tionaries remaining on our shelves. 

Frederic Daiirau 


Record-Librarian's Manual. A Guide to Organizing. 
Classifying and Filing Clinical Records and Medicil 
Literature. By Carl E. Black, M.D. Octavo of 154 
pages. St. Paul, Minn., Bruce Publishing Company, 
1933. Cloth, $2.00. 

This work presents a modified expansion ol 
the Dewey Decimal classification with form divi- 
sions, using anatomy as the basis of classification. 
This system has been in use for twenty years 
and yet the author does not claim it to he the 
only worthwhile one. 

The book is divided into three parts: Instruc- 
tions to Record librarians. Outline and Expan- 
sion of Dewey Classification, and Index to 


Classification. While all parts are necessary, 
the index will be especially useful when the 
rest of the book has been mastered. 

A new book in a comparatively new field. 
The record librarian may easily adapt it to what- 
ever system happens to be used in his or her 

hospital. ^ 

Wesley Draper 


TO BE SUCCESSFUL 


The following prescriptions for success appear 
in The New England Journal of Medicine. Are 
they correct.^ Perhaps some of our readers, out 
of their experience, can add other don’ts and 
do’s, or criticize the ones now in the list Here 
they are. What do you think of them. 

Family Physician: 

Don’t treat something you do not understand 
without expert advice. 

Don’t fail to be frank with your patients. 

Don’t fail to talk their language. 

Don’t fail to write out instructions. 

Don’t fait to consult the nurse on the case. 

Don’t talk shop to patients. 

Don’t tell patients how good you are. 

Don’t fail to have outside interests. 

Don’t have financial dealings with patients. 

Don’t keep moving from town to town. Select 
your location carefully and then stick. 

Don’t fail to show the spirit of service. 

Practice: 

Firmness, fairness, and frankness with the 
patient, but do not show temper. 

Accompany the patient to the specialist’s when 
possible. A personal introduction goes a long 
way and the specialist would benefit greatly by 
the added conference with you while on the case. 

Be neat and clean in Wur personal appearance. 


Give more time to the convalescent stage of 
the disease. 

Show cheerfulness and encouragement in >o 
work. 

Be fair to your professional rivals. 

Specialist: 

Don’t work alone. Find out who the fami y 
physician is when possible. , •. 

Don’t fail to have close contact with the tamny 
physician. , • 

Don’t omit the written reports to the p i 
cian. 

Don’t disregard the patient’s _ story. 

Don’t protect the family physician when g 
negligence is evident. . . . „ 

Do.n’t necessarily form conclusive opinion 
single visit evidence. , . . ^,,,,-6 

Don’t object to a second opinion m oDscurc 

cases. 

Don’t overcharge. 

Don’t fail to show the spirit of service. 

Be considerate of patients and family s 
tions to your opinions. Select your word 

During an extended examination observe care 
fully the patient’s condition, lest a too fa gu 

conference be held. _npra- 

Don’t send patients home from omce P 
tion on the elevated when they request a 
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To iJic House of Delegates: 

Gentlemen : 

It is needless for me to state that at the 
present time there are more changes occur- 
ring in our methods of practice, our rela- 
tions to the public and its institutions than 
have arisen since the time this Society was 
founded. Medical economics are discussed 
in every group of physicians where more 
than two or three are gathered. Every 
Medieal Society has its discussions. Every 
State and National Journal, representing 
organized groups, is publishing paper upon 
paper on the subject. Hospitals and dis- 
pensaries are accused of infringing upon 
the rights of the physician. Out-patient 
departments, it is claimed, are treating 
many individuals amply able to pay the 
physician. The hospital, as a corporation, 
IS accused of practidng medicine — for ex- 
ample, the permitting of a department, 
such as the x-ray department, to treat out- 
side private patients, make a diagnosis, 
charge a fee for such service and pay the 
physician on a salary basis thereby becom- 
ing an unfair competitor of the physician 
who, at considerable expense, has prepared 
and equipped himself for this service. 
Large medical centers with their great 
organizations are receiving considerable 
criticism^ from the profession. They, also, 
often disregard the ability of the patient 
to pay and accept many cases in free wards, 
who are amply able to pay, in order that 
,, ^.y,tnay fill their beds and carry needed 
Clinical material.” This same criticism is 
made against the municipal hospitals in 
allowing the well-to-do free service and 
free hospitalization. 

In the “new_ deal,” which our present 
administration is endeavoring to put over, 
unfair competition in business, in trades 


and in all activities of the public, is to be 
eliminated. The working of the Com- 
pensation Law has received its share of 
criticism in its discrimination. Lay organi- 
zations are believed to be interfering with 
certain functions of the practice of medi- 
cine in their efforts to socialize medical 
activities. The Health Departments are 
accused of practicing medicine. The State 
is accused of unfairness in its methods of 
handling the compensation care of the 
indigent. Wherever one goes, there is a 
spirit of unrest. 

The Committee on Economics has been 
studying and investigating these and many 
otlier problems. Oiir Legislative Commit- 
tee has been constantly on the alert to head 
off any legislative bills that would react 
unfavorably. Our Public Relations Com- 
mittee is doing its share in solving these 
questions. The minority of the Committee 
on the High Cost of Medical Care rendered 
an excellent report which appears to have 
had a wholesome effect. 

It is quite apparent we have made con- 
siderable progress this past year. Many 
clinics have taken measures to eliminate 
the individual, who is able to pay, from 
receiving free service. It may not be 
apparent in some sections but in many 
localities there has been definite improve- 
ment. The change, which Dr. Goldwater 
brought about in New York City whereby 
the city-owned hospitals can no longer care 
for compensation cases and receive for 
surgical services the fees which should go 
to the physician, is a bright spot on the 
horizon. Would that there were more Dr. 
Goldwaters in our profession with similar 
power for change. 

It is the function of the State to protect 
the public. The Health Department is 
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called upon, where life and death are 
involved, to perform this function. In 1833 
our Society went on record by petitioning 
the Legislature to establish a vaccine insti- 
tute at Albany so that a pure vaccine might 
be furnished the profession for the preven- 
tion of smallpox. I take it this was the 
first effort of our Society to ask the State 
to give us a pure biological product for the 
prevention of disease. As a result of this 
early Act of the Legislature, the seed was 
sown which has grown into what, at the 
present time, is the Biological Division of 
the State Health Department with its vac- 
cine serums and many other products 
which it furnishes to the physician gratuit- 
ously or at a nominal cost. This service 
from the State has enabled man}- physicians 
to save lives which otherwise would have 
been sacrificed. 

At times the activities of the Health De- 
partment may appear to encroach upon the 
rights of tlie private physician. It is grati- 
fying to note the policy of the health 
authorities to cooperate with and adjust 
the differences which necessarily must 
arise from their contacts witlr the 
profession. 

The same group of the early members 
of our Society, who advocated a pure vac- 
cine at the meeting of 1833, petitioned the 
Legislature to establish an institute located 
in the center of the State for the care of 
the insane. It Avas estimated at that time 
there were about 3000 indigent insane in 
the State, This was the beginning of our 
great system of institutions for the care of 
the mental case. This system has grown 
to the extent that the State paid §23,000,000 
for this one activity during the past fiscal 
year. The State and Counties have largely 
taken over the care of the tuberculous 
patient. 

There are many medical actiwties rvliich 
the State, in protecting the citizen, must 
perform. On the other hand, there are 
many functions which the family physician 
should be given the privilege of performing 
— examination of school children, the ad- 
ministration of toxin antitoxin, vaccination 
and many other like activities. The control 
of syphilis with its present highly technical 
treatment should be placed in tlie hands of 
those who are properly trained and 
equipped to care for such cases. The 
great number of uncured cases in every 
community Avith their serious sequelae. 
Avhich become a burden on the public and 
add greatly to the census of our insane 


institutions, is sufficient argument. 

There is a definite effort by certain well- 
meamng laymen to establish socialized 
medicine in this country. We are familiar 
Avith Avhat socialized medicine means to 
Russia and Germany, It Avould require 
another revolution in Germany to place the 
medical practice back on the Itigh IcA-el it 
enjoyed before tlie present regime. It is 
argued by certain advocates tint the prac- 
tice of medicine is comparable to the pro- 
fession of teaching. God forbid! The 
school teachers have suffered enough 
through this depression AA-ith tliousands of 
them going unpaid in many diverse locali- 
ties. In a recent Literary Digest it iras 
stated that 200,000 teachers in the schools, 
which represent 25 per cent of all the 
teachers in the countr}’-, received $750 or 
less per year. On this basis they recewed 
an average Aveekly income of $15.00 per 
Aveek Avhich is less than tlie average CIV.A. 
Avorker AA-as receiAung. In addition to this 
85,000 teachers received less than $500 per 
year or $9.00 or less per AA-eek. This is 
Avhat a socialized group of educated people 
are paid. Socialization of medicine may 
come. If it must occur, let it be such diat 
it Avill eleA-ate the practice of medicine and 
not loAver our present standards. It is up 
to every member of our profession to take 
a definite stand on this question. 

The Public Relations Committee has held 
conferences in A’arious sections of the State 
this past year. I have had the pleasure oi 
attending tiA-o such conferences. _ Their 
Avork in ironing out misunderstandings m 
at least tAvo of our State --Vid Hospitals 
deserA-es special mention, The AA'ork ot 
this Committee has produced a feeling ot 
harmony Avhich is quite apparent in the 
various sections of tlie Medical Society o 


the State of Ncav York. _ . _ 

The Committee on Economics 
1933 evoh-ed many excellent ideas AA-hereb) 
the AVorkmen’s Compensation Law 
be improA-ed. They reported to the lyao 
house of Delegates and suggested man} 
changes in the LaAV. GoA-ernor Lehman m 
1933 requested tliat a Committee be 
mended to him AA-hich Avould study 
present Compensation LaAV and ma-'C 
recommendations that Avould correct man} 
of the abuses existing in the present i-aivA 
The GoA'emor appointed fiA|e tneni e - 
from the Academy of Aledicine ot a e 
York City and five from ffie - 
Society of the State of Ncav xork. ^ ' 
ten physicians haA'e had many sessions 
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devotwl a great amount of study on the 
problem. Their report speaks for itself. 
If their rcconunendations are placed in the 
Law, the Compensation Law in tlie State 
of New York will be greatly improved 
and will be a model for other states. 

The work of our Committee on Public 
Health and ^ledical Education cannot be 
appreciated unless one comes in contact 
with its working. It has been my privilege 
to attend some of the lectures. The high 
type of men our Qiainnan has been able 
to secure to give these lectures on practical 
subjects has been very gratifjing. The 
entliusiasm of the men attending and the 
good attendance speak for themselves. As 
I have gone about the State this year, there 
appears to be a real demand for more of 
these courses. 

The Legislative Committee has, as usual, 
rendered valuable service in heading off 
bills which were undesirable for tlie cause 
of scientific medicine and tlie welfare of 
our profession and the public. They have 
given their best efforts to promote desir- 
able legislation. We owe a great debt to 
this Committee for what it has accom- 
plished. 

Our scientific program has been carefully 
arranged by the Chairman and his asso- 
ciates. Several new features are being 
introduced which bid fair to make our 
meeting one of tlie most interesting and 
scientific that you have ever attended. The 
new Chairman lias given considerable time 
and study to his program. Let everyone, 
who attends the Utica meeting this year, 
make an extra effort not only to attend but 
take.part in the discussion of the scientific 
program. 

It is apparent, as I liave visited various 
Lounty and District Branch Societies, that 
organized medicine in New York State 
could be greatly improved if every County 
oociety could be so organized that a meet- 
ing be held at least each month during the 
>ear excepting in June, July and August 
inis would stimulate more interest in the 
program and work of the Society. That 
every Society should appoint one or more 
ot Its mcinbers to ser\'e on a County Coni- 
u "’I^*cli would represent the Public 
ncalth; one or more members who would 
serve on the Scientific Program; one or 
nmre members to represent Public Rela- 

lons , one or more members to represent 
activities and one or more to 
study the Economic situation. These are 
me hve Standing Committees which con- 


sider the plans and policies of the State 
Society. If each County Society would do 
this, a different spirit would exist with 
more interest in the activities of the state 
organization. 

Our Executive Officer has innumer- 
able duties to perform. It is impossible for 
him to attend all the committee meetings, 
special and standing, attend the District 
Branch meetings, attend to the active legis- 
lative work whicli arises each year and 
visit all the County Societies. It has been 
my privilege tliis past year to observe all 
the demands that are made on him in his 
service to the State Society. It occurs to 
me that a field secretary might be appointed 
who would contact and visit the County 
Societies and point out to them how they 
can improve tlieir organizations so that they 
could be an active part of the Aledical 
Society of the State of New York. 

There is a feeling among certain County 
Societies that our dues are a burden. I 
must again call your attention to the fact 
that, whatever the County Society dues 
may be, the State Society receives $10.00 
from each member. The $10.00 you pay 
gives a directory to eacli member in the 
state with enougli information concerning 
each member to enable you to know where 
and when he was graduated, his special 
work and his hospital connections. You 
receive a Journal twice each month wliich, 
if you take the time to read it, is worth its 
cost. It keeps you in touch with the various 
activities of the State Society. Every 
member in good standing has legal protec- 
tion and counsel by a high grade attorney 
in case you are sued for malpractice. This 
service alone is worth what is paid. It 
does not furnish indemnity in case of a ver- 
dict. Those, who desire to protect them- 
selves in case of a verdict, must insure in 
our designated insurance company. 

I wish to take this opportunity to 
acknowledge the services of Secretary, Dr. 
Daniel S. Dougherty, who keeps the 
machinery of our Society oiled and running 
smoothly and to Dr. Peter Irving, our 
Assistant Secretary, to whom we are 
greatly indebted for looking after the 
affairs during the illness of our Secretary; 
also, die aid which Miss Baldwin, with her 
long experience in the affairs of the Medi- 
cal Society of the State of New York, has 
rendered me during my term as President. 

Respectfully submitted, 

FREDERICK H. FLAHERTY, President, 

April 1, 1934. 
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REPORT OE THE SECRETARY 


To the House of Delegates: 

Gentlemen ; 

Your Secretary has the honor of sub- 
mitting his ninth annual report. 

THE SOCIETY 

It gives him pleasure to report a steady 
progress and growth in membership and in 
activities. 

As usual the report is administrative 
rather than clerical. But one event of any 
great importance is to be recorded, the 
change in the publication and management 
of the Journal, a detailed report of which 
will be given under the appropriate 
heading. 

THE society’s OFFICES 

For the first time in ten years a change 
has to be recorded. Through the giving 
up of the Journal offices the Executive 
Editor, the Advertising Manager and the 
two stenographers necessarily lost their 
connection with the Society, 

The Secretary is pleased to record, how- 
ever, that Dr. Overton is now Editor of 
the New Jersey State Journal and the con- 
tract of Mr. Tufts has been taken over by 
the new business management. 

The personnel of the Secretary’s office is 
constituted of the same willing and efficient 
staff that it has been for several years past. 
This includes, of course. Miss Baldwin, the 
Office Manager without whose intelligent 
grasp of the Society’s affairs both past 
and present, your Secretary would feel a 
severe loss. Mrs. Roetger, the Assistant 
Manager, and Miss Briggs in the Legisla- 
tive office at Albany, deserve more than 
passing notice. 

FINANCIAL department 

A study of the statements of the Board 
of Trustees and of the Treasurer shows 
that despite^the depression the Society has 
suffered but little. An astonishing fact is 
that many c^nty societies have raised 
their dues, shying a realization of the 
importance to them of organized medicine. 

The personal worth of our Trustees has 
been proven by the action of the House of 
Delegates of the American Medical As- 
sociation in electing\pr. Arthur Booth a 
trustee of that body\nd Dr. N. D. Van 


Etten Vice-Speaker of its House of 
Delegates. 

LEGAL DEPARTMENT 

Under the able guidance of Mr. Lorenz 
J. Brosnan as Counsel and Mr. T. H. 
Clearwater as Attorney, the legal affairs 
of the Society in regard to the malpractice 
defense of its members as well as the ad- 
vice requested by officers and committees 
has been well taken care of. 

Attention is called to the following reso- 
lution adopted several years ago which has 
at times been a matter of disturbance to 
your counsel and secretary: 

“All questions or requests for informa- 
tion by committees or county societies or 
individuals must be referred, therefore, 
through the Secretary’s office to the Execu- 
tive Committee with which Counsel sits.” 

When your Secretary introduced this 
resolution it was not realized that there 
were times when two or three months 
might elapse between the receipt of the 
request and the meeting of the Executive 
Committee. He therefore recommends 
with the concurrence of Counsel that all 
such questions or requests that might be 
in the emergent class be taken up by Coun- 
sel with the Secretary. 

The Secretary acknowledges with thanks 
the many acts of kindness and the valu- 
able advice given in conducting his cor- 
respondence. 

RETIRED M,EMBERSHIP 

Your Secretary feels that an injustice is 
being done to this class of members, many 
of whom are still practicing and therefore 
liable to malpractice suits. _ 

He recommends that the right to_ ma - 
practice defense and the privilege of insur- 
ance be granted to them. 

COMMITTEES 

The work of the committees, both stand- 
ing and special, has been performed cheer 
fully and willingly and the Secretary tee s 
that he can voice the appreciation ot 
Society in the excellence of the work an^ 
the loyalty shown to the ideals of the o 
ciety and the profession by the memoe • 

He extends his personal thanks to t ^ 
Chairmen of the standing ‘^ommbtees w 
have recognized his membership m 
by extending invitations to their meetin^ • 
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It IS with no intention of putting a 
greater burden on them but because of this 
lo>aUy and experience tliat the Secretary 
recommends t!ie eliinmatioii as far as pos- 
sible of all special committees, the work 
to be done b) the permanent committees 
By doing this the affairs of the Society 
can be handled more exjieditiouijly and 
snioothI> 

DISTRICT MECTINGS AND CONFERENCES 

It IS gratifying to note that the attend 
ance at the District Branch Meetings has 
continued to be large and the higii stand- 
ard of the scientific programs has not been 
lowered 

The conferences of the County Sccre 
tanes and the County Legislative Chairmen 
were well attended and productive of much 
good being well worth the slight expense 
entailed 

LtClSr ATION 

Matters of this character will be handled 
by the report of the Legislative Commit- 
tee The Secretary has, however, one 
recommendation to make Of late a rather 
harmful procedure has crept into our legis- 
lative work, not through any fault of the 
Committee or the Executive Officer, but 
through tlie over zealous enthusiasm of 
some of our members who think that by 
rushing resolutions through the House of 
Delegates or pressing matters m their 
county societies they will hasten action, not 
realizing that six to eight months elapse 
between the annual meeting and the meet- 
ing of the State Legislature and what is a 
fact today is often by tomorrow a dream 
of the past Your Secretary has had years 


of e\pLnence m these legislative matters 
and he sincerely recommends that all reso- 
lutions affecting legislation should be auto- 
matically referred to the Committee on 
Legislation 

The Secretary expresses his thanks to 
Dr Peter In mg, Assistant Secretary, and 
Dr Joseph S Lawrence Executive Officer, 
for the assistance and efficient cooperation 
which they have extended him throughout 
the year. 

MEMBERSHIP STATISTICS 
Membership December 31, 1932 12 653 

New Members, 1933 604 

Reinstated Members 1933 321 

13,578 

Deaths 176 

Resignations 98 

Expelled 2 

Membership autonutically ceased 
through rescinded license 1 

277 


13 301 

♦Dropped for nonpayment of dues De 
cember 31 1933 723 


12,578 

Elected after October 1, 1933, and dues 
credited to 1934 270 


12,818 

It IS a pleasure to be able to report tliat there 
are less delLnquent:> than last year and one third 
of the Counties are Honor Counties, by far the 
largest number ever recorded Allegany, Che 
nango, Columbia, Cortland Essex, Fulton, 
Grrene. Lewis, Montgomery, St Lawrence, Sclio 
bane, Schuyler Seneca Sullivan Tioga, Tomp- 
kins, Warren, Wyoming and Yates 

DANIEL s DOUGHERTV, Secretary 
April 1, 1934 


*Tbe delmqueats ate paytns daily In fact over ISO 
have paid since wrtUn; tnii report making those dropped 
(or nonpayment of dues much less than last year 


REPORT or 

To the House of Delegates 
Gentlemen 

, Council has the honor of presenting 
Report which includes those of 
me Executive Committee, Committee on 
UDlication, Committee on Insurance, and 
journal Management Committee 
1 wo regular meetings have been held, 
Apnl 4, 1933. and December 14. 1933, 
bom in New York City 
Pursuant to the provisions of the By- 
ws governing the constitution of the 
Committee the following mem 
s of the Council, nominated by the 


THE COUNCIL 

President, were elected to serve with the 
Officers as the Executive Committee for 
the ensuing year Thomas P Farmer, 
Samuel J Kopetzky, James M Flynn, 
Stuart B Blakely and Louis A Van 
JCleeck 

The appointment of Standing and Spe- 
cial Committees was referred to the Execu- 
tive Committee 

It was deaded that the 1934 House of 
Delegates convene at 10 00 A M instead 
of as formerly in the afternoon 

The President was empowered to desig- 
nate representatives from the Medical So- 
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ciety of the State of New York to meet 
with representatives from the New York 
Academy of Medicine, Department of Hos- 
pitals and the United Hospital Fund with 
the view of investigating the matter of 
Dispensary abuse and formulating recom- 
mendations which would be equitable both 
to the Medical Profession and the Hos- 
pitals; the number of representatives to be 
determined by such agreement as the Presi- 
dent of the New York Academy of Medi- 
cine and the President of the Medical So- 
ciety of the State of New York may decide 
upon. 

The Council placed itself on record as 
not approving of the fee schedule that had 
been promulgated in relation to operations 
on crippled children unless it has been ap- 
proved by the House of Delegates, 

The resignation of Dr. Orrin Sage 
Wightman as Editor-in-chief of the 
Journal was accepted with regret. 

Dr. George R. Critchlow of Buffalo and 
Dr. William A. Krieger of Poughkeepsie 
were nominated to fill the vacancy on the 
Nurses' Advisory Council appointed by the 
Regents. 

EXECUTIVE COIIMITTEE 

The Executive Committee has held regu- 
lar meetings on the second Thursday of 
each month with the exception of July and 
August. At the first of these meetings it 
organized by electing Frederick H. Fla- 
herty, Chairman, and Samuel J. Kopetzky, 
Vice-Chairman. At the same meeting Or- 
rin Sage Wightman was appointed Editor- 
in-Chief; Frank Overton, Executive Edi- 
tor; Lorenz J. Brosnan, Counsel, and 
Thomas H. Clearwater, Attorney. 

Although the work of the Executive 
Committee is of necessity more or less 
routine, it is extremely important as there 
are many important problems brought to 
it to solve, all of which have had the most 
careful consideration by the Committee. 

In accordance with the By-Laws the An- 
nual Budget was prepared and referred to 
the Trustees for the necessary appropria- 
tion. 

The renewal of the contract with the 
Executive Officer was approved and re- 
ferred to the Trustees. 

On nomination by the President the fol- 
lowing were elected members of Standing 
Committees ; 

Scientific Work: William F. Jacobs. 

Public Health and Medical Education: 
George W. Kosmak, Mahlon H. Atkinson, 


I, 


April 15, 1934 


Leo F. Schiff, Martin B. Tinker, Edward 
G. Whipple, Clayton W. Greene and Nellis 
B. Foster. Russell L. Cecil was later 
appointed a member of the Committee to 
fill the vacancy left through the death of 
Dr, Foster. 

Legislation: John J. Buettner, Bernard 
B. Berkowitz, B. Wallace Hamilton and 
Edward E. Haley. 

Arrangements: Andrew Sloan, Chair- 
man, Edward E. Powers, Dan Mellen, 
George M. Fisher, Thomas H. Farrell, 
F. M. Miller, William Hale, Jr., Bion P. 
Allen and William B. Roemer. 

Economics: Charles H. Goodrich, Jo- 
seph P. Garen, Frederick M. Miller, 
George C. Vogt, Joseph C. O’Gornian, Cas- 
sius H. Watson, Terry M. Townsend, 
Frederick S. Wetherell and Edward T. 
W entworth. 

Public Relations: William H. Ross, 
George M. Fisher, Oliver W. H. Mitchell, 
Augustus J. Hambrook, William D. John- 
son and Thomas H. Cunningham. 


The following Special Committees were 
appointed by the President: 


Medical Research: John J. Morton, Jr., 
Chairman, John Wyckoff, G. Canby Robin- 
son, Augustus B, Wadsworth, _ Edwin 
MacD. Stanton, Flerman G. Weiskotten, 
Joshua E. Sweet, Allen O. Whipple, Mar- 
shall Clinton, Winfield W. Scott, Burton 
T. Simpson, Frank A. Hartman, Simon 
Flexner and Peyton Rous. 

Insurance Committee: Frederic E. Son- 
dern. Chairman, Chas. Gordon Heyd and 
Louis A. Van Kleeck. 

Prize Essays: James Ewing, Chairman, 
Allen O. Whipple and Leon H. Cornwal. 

Publication: Frederic E. 

Chairman, Peter Irving and Louis A. Va 


X^lccclc 

To hudy the Field of Preventive Medi- 
cine: William H. Park, Chairman, Edwin 
MacD. Stanton, Morris Maslon, Kusseii 
G. Nelson and Alfred E. Shipley. 

To Study the State Control of fiertt- 
fied Milk: Alec N. Thomson, Chairman, 
Edward J. Wynkoop, Charles Hendee 
Smith, Paul Brooks, Douglas P. Arnoio 
and Walter Lester Carr. _ . , 

To Prepare a History of M^dicmemjii 
State of New York: Nathan B. Van » 
Chairman, Alvah S. Miller and William 

Consult with the Saratoga SNjnf 
Commission: John Wyckoff, Chair < 
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George Scott Towne and L. Whittington 
Gorham. 

Temporary Enterffcncy Relief: Janies 
N. Vander Veer, Chairman, Hyzer \V. 
Jones and Albert G. Swift. 

James N. Vander Veer was reappointed 
Liaison Officer to act with the State De- 
partment of Health in tlie Control of 
Venereal Diseases. 

To Study the Entire Question of Publi- 
cation of the fournal and Report back to 
the Council: Arthur W. Booth, Chairman, 
Floyd S. Winslow, Edward E. Haley, 
George W. Kosmak and Peter Irving. 

Sub-Committee of the Committee on 
Public Health and Medical Education, to 
Study the Question of Children in Schools 
for the Deaf throughout the State: Wen- 
dell C. Phillips, Chairman, Augustus J. 
Hambrook and ilahlon H. Atkinson. 

Terry M. Townsend was appointed 
Chairman and Thomas F. Laurie, Secre- 
tary, of the newly created Section on 
Urology. 

The resignation of James Ewing as 
Chairman of the Committee on Prize Es- 
says was accepted and Albert C. Snell ap- 
pointed to fill the vacancy. 

The principles in the Report of the Gov- 
ernor’s Committee on Workmen’s Com- 
pensation were approved. 

The Rules and Regulations Governing 
Malpractice Defense as adopted by the 
House of Delegates were sent to every 
member of the Societj^ in accordance with 
instructions received. 

The Secretary was empowered to inform 
the Orange and Dutchess-Putnam County 
Medical Societies that the State Society 
had no objection to any form of arbitra- 
tion which they may desire, but that the 
Mbitration must not be held in New York 
City. 

It was recommended that the House of 
AT grant the Permanent Retired 

feoM the privilege of Malpractice De- 

Moses Keschner, Chas. Gordon Heyd 
and Nathan B. Van Etten were nominated 
0 ml the vacancy on the Grievance Com- 
mittee created through the expired terra of 
Ur Keschner on December 31, 1933. 

The Committee placed itself on record as 
eing of the opinion that the case method 
s Dy far the best way of providing medical 
are under the Civil Works Administration. 

A letter was sent to Dr, Goldwater, Cora- 
nussioner of Hospitals, e,xpressing the ap- 


preciation of the Society of his action bar- 
ring from the wards of the City Hospitals 
all compensation cases that were not emer- 
gency ones. 

Tile aims and purposes of the Society 
for the Prevention of Asphyxial Deaths 
were approved and the House of Delegates 
requested to instruct the Delegates to the 
American Itfedical Association to sponsor a 
similar resolution in the House of Dele- 
gates of the National Organization. 

Arthur W. Booth was appointed Chair- 
man, Chas. Gordon Heyd, Samuel J. Ko- 
petzky, Frederic E. Sondern and James F. 
Rooney, members of a Committee on 
Trends in Medical Practice with Special 
Reference to Socialized Medicine and the 
best way of combatting it ; the recommen- 
dations of the Committee to be presented to 
the House of Delegates, through the Re- 
Iiort of the Council. Vide Auxiliary 
Report. 

The following resolution was approved: 

That inasmuch as the duties of the 
Standing Committees of the Jledical So- 
ciety of the State of New York cover all 
the ordinary and foreseen activities and 
interests of the Society, that the Speaker 
of the House of Delegates, the Executive 
Committee and all those in authority be 
asked to endeavor to eliminate in most in- 
stances the authorization of Special Com- 
mittees of the House of Delegates, believ- 
ing that the proper reference for new 
matters should be to a Standing Committee 
of the Society authorized by the By-Laws 
for such purpose. 

COJIMITTEE ON INSURANCE 

Present-day economic conditions have 
probably been the cause of many unusual 
problems which liave had the best attention 
of your Committee and have been duly 
reported to the Executive Committee. 

It is noted with regret that probably for 
the same reason there lias been an approxi- 
mate 10% decrease of participants in the 
Group Pian. To ameliorate this condi- 
tion our Indemnity Representative insti- 
tuted partial payments of premium during 
the year and used such other means in his 
power to relieve the situation. In these 
ways he accomplished the re-establishment 
of the policies in 50% of the cases. 

The codifying of the rules applying to 
indemnity insurance adopted by the last 
House of Delegates has been well received 
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and has materially simplified the adminis- 
tration. 


THE JOURNAL 

Pursuant to the resolution adopted by 
the House of Delegates on April 3, 1933, 
a Special Committee was appointed 

“To study the entire question of the Journal, 
with a viewpoint of submitting recommendations 
as to organization, form of Journal, finance, and 
possible profit-making administration and report 
back to the Executive Committee not later than 
September 15, 1933.” 

An exhaustive study was made by a 
Committee under the Chairmanship of Ar- 
thur W. Booth. The other members being 
Floyd S. Winslow, George W. Kosmak, 
Peter Irving and Edward E. Haley. The 
Executive Committee became convinced 
that, while financial profit from operation 
is not to be expected at this time, a substan- 
tial reduction in cost of publication to the 
Society could certainly be effected. 

To accomplish this end the Executive 
Committee found it necessary and wise to 
completely change the arrangements for 
publication after the appearance of the 
December 15, 1933, issue of Volume 33. 
The special office that had been maintained 
was discontinued. The Society then en- 
tered into contractual agreement with Mr. 
Thomas R. Gardiner, whereby, for a defi- 
nite yearly sum, Mr. Gardiner assumed all 
business and financial conduct with the 
usual editorial assistance of publication. 
The terms are financially very advantage- 
ous to the Society. The duration of the 
contract is two years. 

The agreement provides for complete 
control by the Society of all content, both 
reading matter and advertisements. For 
this purpose a Journal Management Com- 
mittee was created consisting of Arthur 
J. Bedell, Chas. Gordon Heyd, Peter Irv- 
ing, George W. Kosmak and Frederic E. 
Sondern. 

This new Committee was given specific 
instructions for its guidance. Advertise- 
ments are to be accepted only if they con- 
form to the Rules and Regulations of the 
Council on Pharmacy and Chemistry of 
the American Medical Association. Orig- 
inal articles, in order that they represent 
the formal scientific activities of the So- 
ciety, are to be accepted, at present, from 
those papers which have been actually pre- 
sented before the Annual Meeting, a Dis- 
trict Branch Meeting or one of the Meet- 
ings of the sixty County Societies in the 


State. Other articles of state-wide inter- 
est, such as may proceed from the State 
Department of Health may be considered 
eligible. It was felt that this policy of 
selection would ensure to authors who had 
gone to the trouble of reading their papers 
the priority of consideration which their 
effort deserves, and would avoid unneces- 
sary delays in appearance. 

Under date of April 12, 1934, the fol- 
lowing formal report was presented to the 
Executive Committee by Frederic E. Son- 
dern, Chairman of the Journal Manage- 
ment Committee; 


“The Journal Management Committee 
begs to report that, beginning with the is- 
sue of January 1, 1934, it has exercised 
active supervision of publication in accord- 
ance with policies laid down by the Execu- 
tive Committee. 

“The Journal has appeared in new size 
and new format. The editorials have been 
expanded. Unacceptable advertisements 
have been expunged. Original articles that 
did not fit in the category of official presen- 
tation have been rejected. 

“The double task of keeping down cost 
and at the same ’time producing a journal 
of proper content has been in some ways 
embarrassing to the Committee. _ The early 
issues were not to the satisfaction of the 
Committee in size of type or general print- 
ing workmanship. Changes were required, 
and have been made as fast as was con- 
sistent with issuance of a semi-monthly 
Journal, in the effort to bring the maga- 
zine more nearly up to the ideals of tlie 
Committee. 

“Criticisms have been invited and grate- 
fully received. They have been very huP" 
ful. Further comment will be particular!) 
welcome. It is hoped that, before long, 
additions in the advertising section may 
provide an increase in the number of pages 
devoted to reading matter.” 


COMMITTEE ON PUBLICATION 

Since the appointment of a Journal Man- 
jement Committee, the sole remaim & 
ity of your Publication Committee nas 
:en supervising the publication ot 
irectory. This has been done in the us 
ay this year at a cost of the 
illar per year per member and 
inal sum of $696.74. Current con i 
advertising and sales explain tn 
ease in revenue. . . . 

Your Committee is of the 
ith the improvement of business c 
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tions generally, a plan of publication can 
be proposed whicli will make the Directory 
cost the Society less and produce a more 
substantial volume. 

The matter of certification of specialists 
by National Boards is tlie result of an in- 
sistent and proper demand, and your Com- 


mittee believes that evidence of such certifi- 
cation should be attached to the names of 
all members thus accredited. 

Resi)ectfully submitted, 
DANIEL s. DOUCHERTv, Secretary 
April 1, 1934. 


REPORT OF COJIIIITTEE ON SCIENTIFIC WORK 


To the House of Delegates; 

Gentlemen : 

The interest and efficiency of the Chair- 
men of the various sections has made it 
possible for the Committee on Scientific 
Work to determine its policies well in 
advance and to offer a program of high 
character for the 1934 meeting at Utica. 

Under the direction of Dr. Jacobs a 
scientific e.\hibit unusually well coordi- 
nated with the scientific program has been 
arranged. The exhibits are novel, diversi- 
fied, of excellent character, many of them 
demonstrations of well planned research 
and illustrative of papers to be presented at 
the general sessions and section meetings. 

While there is no single building in 
Utica which would comfortably house all 
the sections and all the meetings, it is 
extremely fortunate and most assuring to 
find that the Committee on Arrangements, 
using the two principal hotels and the 
Westminster Church House, are able to 
furnish within a radius of two city blocks 
ample, commodious and well-arranged 
meeting places for all. 

The scientific program we believe to be 
something more than interesting and in- 
structive. It combines a considerable 
number of presentations of high scientific 
character based on careful research offered 
hy the original workers, and thoroughly 
practical discussions of diagnosis and treat- 
inent by men well known for their clinical 
framing and experience. 

For the general session Tuesday after- 
noon there will be a symposium on Growth 
and Reproduction, a review of the recent 
(extensive research discoveries concerning 
the pituitary and prepituitary hormonic 
tunctions. It will be pointed out that the 
clinical applications must follow cautiously 
tor It IS to be expected that in advances 
so rapid seeming contradictions must arise 
needing clarification if not further study, 
ve believe the particular strength of this 
symposium resides in the fact that the 


essayists individually are leaders in labor- 
atory and clinical research in their respec- 
tive fields. 

For the Wednesday afternoon general 
session the subject of Forensic Medicine 
is to be discussed by a group of men who 
arc earnestly endeavoring to advance this 
important branch of medicine as a specialty 
.and by an experienced criminologist and 
psychiatrist. The establishment of the 
exact cause of death and mode of death 
is of enormous value in the progress of 
medicine, and for the accumulation of 
statistics as a basis for health polieies. 
An understanding of criminal personalities, 
the implications of criminal knowledge or 
intent, the detection of crime, the modes 
of violence in their medical relations, are 
subjects of vast importance to society and 
to the due processes of law in the appre- 
hension and prosecution of malefactors. 
This symposium will bring forth much new 
information and novelty of procedure and 
approach and is to be accompanied by a 
scientific exhibit which is illustrative and 
unique. 

The Medical Section h.as a number of 
eminently practical papers covering every- 
day medical problems such as colon func- 
tion, anemia, arthritis, diagnosis, and the 
value of newer diagnostic methods and 
means of approach, coupled with two 
papers in the broader fields of symptorna- 
tology and interrelation of the specialties. 

The Section on Surgery has for Tues- 
day a symposium on the treatment of 
certain heart conditions by total thyroidec- 
tomy from both the medical and surgical 
aspects, the presentation being by original 
workers in that field ; and for Wednesday 
a symposium on peptic ulcer which covers 
the natural history, statistical review of 
cases, and discussion of types of treat- 
ment. 

The Obstetric and Gynecology Section 
papers show the tendency for these spe- 
cialties more and more to make use of 
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the fundamental facts of metabolism, bac- 
teriology and pathology. 

The Section on Neurology and Psychi- 
atry groups papers which cover the neu- 
ropsychiatric sequelae of various traumatic 
and birth injuries, the practical diagnostic 
and therapeutic considerations of infec- 
tions of the cerebrospinal tissues and 
coverings, the anomalies of vascular origin, 
the results of tumor obstructions, and the 
backgrounds for various vegetative dis- 
orders and psychic states. 

The Section on Pediatrics shows a series 
of papers accompanied by carefully planned 
and individually executed demonstrations. 
There will be explanation and discussion 
of some of the newer methods of intra- 
venous and forced perivascular modes of 
treatment, two papers involving cutaneous 
allergic reactions of recent discovery and 
three papers dealing with the problem of 
diseases of the new born. 

The Section on Dermatology and Syphil- 
ology has a group of papers of practical 
character which will be rapidly presented 
in accordance with the methods of this 
specialty and thoroughly discussed. It will 
have as an invited guest a distinguished 
dermatologist and author. A number of 
exhibits and demonstrations have been 
arranged. 

The Section on Ophthalmology and Oto- 
laryngology has the innovation of an in- 
struction hour preceding the regular ses- 
sion. This plan is worthy of consideration 
by other sections. There will be at least 
two scientific exhibits of original work in 
these specialties. 


The Section on Public Health devotes 
itself on Tuesday to a series of practical 
papers upon a wide range of topics and on 
Wednesday to a most important sym- 
posium on Asphxia arranged by Paluel 
J. Flagg, M.D., President of the Society 
for the Prevention of Asphyxial Death. 
The speakers are of national renown and 
there will be an extensive scientific exhibit 
demonstrating how some fifteen thousand 
deaths annually in the United States might 
be prevented. 

The new Section on Urology has the 
interesting and valuable arrangement of 
devoting one day to a symposium on the 
treatment of gonorrhea and the second 
day to one on obstructive uropathy, and the 
new Section on Radiology to various modes 
of treatment for different types of cancer 
on Tuesday and to newer diagnostic 
methods on Wednesday. 

Dr. Richard Kovacs of New York has 
again arranged an interesting session on 
Physical Therapy for Wednesday morning 
covering the physical therapy in hospitals, 
in general practice and in health resorts 
and for industrial injuries. 

W e thank Dr. Charles Norris for his in- 
valuable assistance in arranging the sym- 
posium on Forensic Medicine, and Dr. 
Robert T. Frank for his advice and per- 
sonal efforts in the formulation of the 
Tuesday afternoon program. 

Respectfully submitted, 
WILLIAM A. GROAT, Chairman. 

April 1, 1934 


REPORT OP COMmTTEE ON LEGISLATION 


To the House of Delegates: 

Gentlemen : 

Your Committee on Legislation is again 
obliged to submit its report before the close 
of the legislative season. However, prob- 
ably before you convene the Legislature 
will have adjourned, in which event this 
report will be completed by a supple- 
mentary statement. 

The Committee has been very busy this 
year. Conferences have been held with 
representatives of several organizations 
regarding proposed legislative matters. 
Particularly among these is a conference 
that was held with the Legislative Commit- 
tee of the State Hospital Association re- 


garding the drafting of a hospital hen ^ 

The chairman has regularly sat m c 
ference with the chairmen of the o 
standing committees when invited to o 
by President Flaherty. These conference 
have been held monthly and have U , 
of considerable value. They have a o 
us an opportunity of discussing . 
that committees have thought had a g 
lative significance. 

We used the usual methods of stn » 
the County Society Chairmen to 
tact with their legislators and to arouse 

terest in prominent local hearing 

proposed legislation which has a _ 

upon public health regulations or P 
tice of medicine. 
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Early in tlie session we called together 
the cliairmeii of the County Society Legis- 
lative Committees for a conference in 
Albany Twenty-five counties were repre- 
sented The lixecutive Officer supplied 
all those present with copies of bills which 
Mere then before the Legislature and we 
reviewed them, discussing the particular 
features in each proposed amendment and 
recording our approval or disapproval, 
with instructions to the Executive Ofticer 
to represent us before the appropriate 
legislative committees 
We have had an unusually large number 
of bills to care for this year At present, 
of the thirty six hundred bills before the 
Legislature, one Iiundred and eighty have 
some relation to public health, the practice 
of medicine, or the activities of physicians 
Among these are many with such little 
merit that one wonders why they were 
introduced Nevertheless, we have studied 
tliem all very carefully as they have been 
introduced and sent copies of the important 
ones to the chairmen of the count> com 
mittees, calling attention to the objective 
of the amendment and asking for comment 
We have also advertised the name and 
n^ber of all bills m the weekly bulletins 
that \ve have issued These bulletins go to 
the chairmen of all the County Society 
wmmittees and also to members of the 
Council and representatives of local med- 
ical organizations who have requested to 
he Kept informed Our bulletin service 
has been very helpful On special occa- 
instance, when our hospital 
len bill vras being considered in commit- 
tees, we asked through the bulletin tfiat 
commumcations be sent to members of the 
committees and later, at the conferences 
where the Executive Officer appeared 
repr^entmg us, it was apparent that the 
members of tlie committees had received 
requests from their constituency to give 
le bills special consideration In our 
perience, the letters written by physi- 
prominent lay persons to their 
gisJators, are more influential than de- 
bates at public hearings 
Again It IS very gratifying to report that 
ur representative, Dr Lawrence, is being 
ery courteously received by the members 
ot the committees m the Legislature He 
requently called to their conferences to 
rtf 1 ^ the medical or public health aspect 
consulted by legislators sonie- 
request of their county chair- 


In developing support for the hospital 
hen bill, we addressed a request to all of 
tlie general hospitals in the state for a 
statement of the amount of money they 
lost in eitlier June or July of 1933 that 
they might not have lost had the proposed 
amendment been a part of the law at that 
time The Iiospitals responded very 
promptly and at tlie same time sent copies 
of tlieir letters to their legislators The 
statements they sent afforded us material 
for a powerful argument We are also 
very grateful for the direct support they 
gave tlirougli their communications 

At >our request, we have had a bill 
drafted and introduced amending the Edu- 
cation Law so as to prevent any but physi- 
cians from giving anesthetics The bill 
has been very widely opposed Hospital 
organizations, individual Iiospitals and 
surgeons have written rcbolutions and 
statements of their opposition to your com- 
mittee and to the introducer of the bill 
and the committee to which it was referred 
We also endeavored to draft a bill m 
accordance with your instructions propos- 
ing an amendment to the General Munici- 
pal Law We offered the proposal to the 
legislators, but were unable to get anyone 
interested enough to take the bill, particu- 
larly because it was learned that the State 
Department of Social Welfare would not 
support the amendments 
Your committee would like to suggest 
tlvat when the House of Delegates has 
legislation to propose, it submit the propo 
sttion to the Committee on Legislation with 
instructions to act in accordance with its 
best judgment This suggestion is nnde 
because of the conflict which has arisen 
this year We solicited and secured the 
hearty cooperation of the hospitals in sup- 
porting our hen bill, but aroused their 
opposition by our nurse anesthetist bill It 
IS unfortunate that two such amendments 
should be attempted at the same time 
We distributed, through our bulletin, 
comments on the report submitted by the 
committee appointed by the Governor to 
make a study of the Workmen's Corapen 
sation Law, and later sent a copy of the 
bill that was drafted on the basis of the 
report At the time of writing this we 
are soliciting state wide interest in the 
advancement of the bill Sufficient time 
has not elapsed since it was printed to 
ascertain what opposition it may arouse 
We shall have more to say about this in 
our supplementary statement 
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The osteopaths have introduced their bill 
of last year and then submitted two others, 
modifications of the first. All of these ask 
the privilege of prescribing drugs and per- 
forming certain forms of surgery. We 
have offered the objections that we made 
in previous years. 

The usual antivivisection bill appeared 
and had its hearing. The Committee on 
Medical Research effectively opposed the 
bill. 

An antivaccination bill has been intro- 
duced. We are using our influence to have 
it killed in committee. 

The chiropractors have not as yet intro- 
duced a bill, but they have circulated briefs 
and proposed amendments to the law in 
their favor. They sought and were granted 
an opportunity to discuss their proposals 
with the Regents. To this conference the 
President of the Society, the Legislative 
Committee and the Executive Officer were 
invited and requested to discuss the re- 


N. V, State J. jj. 
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quests of the chiropractors. Since that 
conference we have learned that the 
Regents refused to support the proposed 
amendments. 

We have had no outright state insurance 
bills, but certain of the objectionable occu- 
pational disease bills have recurred. 
Nevertheless, the bills that would affect 
physicians in their practice are increasing 
in number and are requiring more and 
more study and effort on the part of your 
committee. 

We are very grateful to the chairmen 
of the county committees, to representa- 
tives of other organizations and to other 
members of our bulletin list for the aid 
they have rendered us in bringing our 
point of view to the legislators. 

Respectfully submitted, 

harry aranow, Chairman 

April 1, 1934 


REPORT OP COMMITTEE ON PUBLIC HEALTH AND MEDICAL EDDCATIOxN 


To the House of Delegates: 

Gentlemen : 

Your Committee on Public Health and 
Medical Education begs leave to submit the 
following report for the current year. 

This report has been made brief in the 
hope that a large number of members of 
the Society will read it and discuss with 
their delegates the subjects which are here- 
with presented. The report follows the 
form of previous reports from this Com- 
mittee. The relative position of the various 
subjects does not indicate their importance. 

GRADUATE EDUCATION 

The following table is a report of the 
graduate courses to be sponsored by the 
State Society for county medical societies 
under the direction of this Committee for 
the current year. 

*Bronx County. Physical Therapy 

Cayuga County Subject not decided 

Chemung County — N eurology 
Chenango County. . . Internal Medicine 
*Columbia County . . . Dermatology & Syphilology 
*Cortland County. .. .Clinical Conference 

Cortland County Internal Medicine 

Herkimer County. . .Traumatic Surgery 

Jefferson County Infections 

♦Madison County Heart Disease 

♦Monroe County Infections 

Montgomery County. Traumatic Surgery 
♦Niagara County.. .. .Physical Therapy 


♦Onondaga County. . .Dermatology & Syphilology 

Orange County Pediatrics 

Otsego County Traumatic Surgery 

♦Rockland County.... Internal Medicine 
St. Lawrence County. Infections 
Schoharie County. . .Traumatic Surgery 

Steuben County Neurology 

Sullivan County Internal Medicine 

Tioga County Internal Medicine 

♦Tompkins County ... Clinical Conference. 

(Cortland County is having a course in the 
spring of 1934 and joined with Tompkins County 
for a clinical conference last fall.) 

This table is necessarily incomplete at the 
time of the writing of this report. At 
asterisk before the county indicates that 
the course has been completed. As it is 
necessary to submit this report several 
weeks in advance of the meeting of the 
House of Delegates and as many of the 
courses will not be completed until after 
the time of that meeting, it is impossible to 
submit at this time a summary of the yoaf ^ 
work. The Committee has continued its 
practice of keeping detailed records of al 
courses and hopes to publish later as a 
separate article a comparative summary tor 
the different years. 

The subject of the continual educaUon 
of the physician has been thoroughly dis- 
cussed in our previous reports. The nee 
for this instruction is universally recog 
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nizeil Furthermore, plans for o/Tcring 
this instruction are in effect in many state 
medical societies It is gratifying to report 
tliat the amount of this work m the various 
county societies of tins State continues un- 
abated During the present year another 
county has lielil a course for the first time 
since the State Societj has solely sponsored 
this work Fiftetn county medical societies 
which had courses last year are having 
courses this year Four societies, Che- 
mung, Jefferson, St Lawrence, and Sulli- 
van, have the distinction of having had a 
course each >uir since the lesponsibihty of 
this work was assumed by the State 
Society Tins is a record of which these 
county societies may be very proud Sev- 
eral other counties have a record approach- 
ing this and have done excellent work As 
has been emphasized before, the real suc- 
cess of this work depends upon the efforts 
of the officers and committees of the county 
societies In one or two instances the co- 
operation which the State Committee has 
received from the local officers has been 
disappointing 

A clinical conference, which was ar- 
ranged for a joint session of Cortland and 
Tompkins counties, was most successful 
In Its last annual report this form of in- 
struction was discussed in detail The Com 
mittee again wishes to direct attention to 
the advantages of the clinical conference 
and hopes that more county societies will 
avail themselves of this plan In connec 
tion With the didactic lectures, county 
societies should also take advantage of the 
opportunity to receive practical instruction 
m the examination and treatment of local 
presenting difficult problems 

The Committee is glad to report that 
some county societies are sponsoring their 
own programs of graduate education In 
^dition to the work in New York and 
J^ings counties, an excellent program has 
oeen fomiulated m Queens County and 
^lonroe Count} has started a splendid pro- 
* work sponsored by 

uie btate Committee the policy has been to 
make the lectures instructive and to cor- 
relate the topics so that the attention of the 
c asses is concentrated on a more or less 
J^efinite subject The Committee is en- 
aeavonng each year to make its plan more 
comprehensive Such progress necessarily 
must be slow 

of the Committee gave a 

port on the work in graduate education 
01 this Society before the Annual Confer- 


ence of Secretaries of Constituent State 
Medical Associations held m Chicago on 
September 22, 1933, under the auspices of 
the American Medical Association This 
report was published as an article m the 
December BuUchn of the American Medi 
cal Association The Committee is in cor- 
respondence with similar committees of 
other State Societies Much has been 
gamed by the interchange of information 
between these siniihr bodies of different 
State Societies 

GENFRAL PUBLIC HEALTH ACTIVITIES 

Your Committee has no further report to 
make regarding the maternal mortality 
study winch was attempted by the State 
Department of Health two years ago No 
information has been sent to the Com 
mitlce for review 

The Committee lias no further report to 
make regarding tuberculosis reporting The 
Committee is continuing to cooperate with 
the State Department of Health m improv- 
ing this work 

The Committee has aided in arranging 
programs dealing with cancer for several 
county societies 

The Committee is ghd to report that as 
a result of the joint efforts of the State 
Department of Education, the Public Rela- 
tions Committee and this Committee there 
has been an increased tendency, especially 
in one large city, to have the medical exam- 
ination of school children made by private 
physicians 

Tile Committee has no particular matters 
to report regarding periodic health exann 
nations or ph>sical therapy 

Through joint action Iietweeii tlie Public 
Relations Committee and this Committee a 
sub committee lias been appointed to make 
a special study of the deaf and hard of 
hearing children of this State This sub- 
committee consists of Dr Wendell C 
Phillips, Chiirman, Dr Hambrook, and 
Dr Atkinson It is the purpose of this 
sub-cominittee to work for the conservation 
of iieanng of children with potential loss 
of heanng through early and adequate oto- 
logical care and to sec that children with 
permanent loss of hearing shall receive 
adequate medical and educational care 
This sub committee will make its own re 
port to the House of Delegates 

The Committe“ has offered its services to 
Mr Frederick Daniels, Director of the 
State Temporary F mergenev Relief Asso- 
ciation and Commissioner Parran of the 
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State Department of Health in a study of 
the nutritional status among children in 
families on relief rolls. The Committee 
recommended that these studies be made 
under the direction of the local county 
medical societies. 

The Committee has made a special at- 
tempt to provide postgraduate instruction 
on orthopedic subjects with the hope that 
physicians might be able to take care of 
many cases which are now being directed 
by state orthopedic service. 

The Committee is studying the impor- 
tance of arthritis as a public health prob- 
lem. A recent survey has shown that 
chronic arthritis and chronic rheumatism, 
not including rheumatic heart disease, con- 
stitute by far the largest group of patients 
with chronic disease. Chronic arthritis 
cripples in the largest number of cases and 
kills in the smallest number. This ability 
to cripple without killing would seem to 
put this disease in the lead of all other 
chronic diseases as a preeminent social, 
economic and medical importance. A more 
definite report on this subject will be sub- 
mitted later. 

THE INDIVIDUAL PHYSICIAN AND PREVEN- 
TIVE MEDICINE 

It is the opinion of the Committee that 
there is no reason why the physician should 
not participate to a greater extent in the 
actual performance of work in preventive 
medicine such as now forms a large part 
of the activity of health departments. On 
the other hand, there are many reasons why 
he should do so. Apparently the present 
condition of affairs exists principally be- 
cause of the lack of some well-organized 
and definite plan. Conferences, committee 
deliberations, surveys and studies do not 
seem promising as affecting a change in the 
present procedure. 

Preliminary to the consideration of such 
a plan it would seem wise to review certain 
facts which warrant suggesting this change. 
Official health work in most instances has 
had its inception in the work of physicians 
who always have and always will be inter- 
ested in the welfare of the public. The 
success of any public health activity de- 
mands the cooperation of the medical pro- 
fession which at all times has been ready 
to cooperate in an honest and efficient way. 
Unfortunately, too often cooperation has 
only meant the approval of the health de- 
partment’s plans with very little oppor- 
tunity for the medical profession to par- 


take in the planning or the execution of the 
particular activity. Lack of harmony, dis- 
agreement and dissatisfaction has followed 
as a natural sequence. Remarkable results 
which have been achieved in the reduction 
of disease and the prolongation of life are 
too well known to repeat. Too often the 
impression has been created, though not 
always intentionally, that these benefits 
have resulted from the work of the official 
and nonofficial health agencies. It has 
been forgotten that the general mortalit}’- 
rates have been considerably reduced by 
improvements in curative medicine. The 
largest reduction in preventable diseases 
have been due to sanitary engineering and 
bacterial immunization. At the present 
time at least 80 per cent of all illness is 
due to causes which require the care of the 
individual while less than 20 per cent is due 
to causes which can be controlled by gov- 
ernmental activity. It therefore might be 
inferred that individual hygiene is four 
times more important than community 
health. Mass activity has formed a notable 
feature of the service of official agencies. 
The health service in schools, industry and 
in war, all of which are splendid examples 
of such mass activity, have come to be 
looked upon as common-place and usual. 
Unfortunately, they have produced a sense 
of lack of responsibility in the individual. 
The public having received protection from 
outside sources knows less about obtaining 
medical care today than it did a generation 
ago when people had well-established con- 
tacts with their individual physician. Too 
often medical care at the present time is 
varied and disconnected and fails to offer 
the opportunity for the physician to use his 
position to disseminate public health educa- 
tion, an essential to any improvement m the 
field of public health. Mass activity has 
accomplished results in public health work 
but at the same time has destroyed this 
most valuable essential. In consideration 
of these facts it is therefore questionab e 
whether the present set-up in public heal 
work is satisfactory for further 
plishments beneficial alike to the publn^ ^ 
health agencies, and the physician, t 
this fact has been recognized by certai^ 
health departments is evidenced by the in 
auguration of plans which have as tiei 
prime motive an attempt to change^ i 
present trend from mass activity to m 
vidual care. _ , • 

Your Committee believes that 
Society can introduce a plan whereby 
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physician will participate more directly in 
tile field of preventive medicine. This plan 
must be efficient, and while comprehensive, 
yet not too elaborate. In principle it must 
be uniform, capable of being varied in 
various parts of the State, appeal to the 
public as adequate and economic and have 
the approval and support of health agencies. 

Essentially such a plan would have 
physicians in definite areas agree to furnish 
the services of preventive medicine as now 
supplied by health departments as a dis- 
tinctly separate part of their regular prac- 
tice. A definite time for the performance 
of this work with definite fees for its 
service would add much to this distinction. 
When all physicians of a certain area agree 
oil doing this work at the same hour it 
might be known as a public health hour. 
The work should include the various forms 
of immunization, all the phases of tuber- 
culosis control work, well baby, pre-school, 
and school health examinations as well as 
prenatal care. The various phases of in- 
dustrial hygiene offer opportunity for in- 
clusion in this plan and it would seem as 
though such a plan offered the greatest 
chances for making periodic liealth examina- 
tions effective. It is most essential that 
this work be limited entirely to preventive 
njedicine and that the physician assume no 
obligation or responsibility for general 
diagnosis or treatment as part of the plan. 
The plan should be inaugurated on a county 
rasis by the county medical society which 
1 control and direct its activities with 
I on Public Health and Medi- 

fal Education of the State Society aiding 
in its establishment and acting in an advi- 
sory capacity. The State Society could aid 
the county societies in promoting the proper 
publicity in the localities where tlie plan 
niight be established. Postgraduate in- 
struction covering the activities embraced 
ni this plan could easily be provided by the 
omniittec on Public Health and Medical 
j J^upition. Uniform record forms formu- 
ateq by this Committee and supplied by 
the btate Society would make it possible 
0 obtain correct information as to how 
1 physician really does in the 

^ t)f preventive medicine. The plan 
ould be extended, in cooperation with the 
governing bodies, so as to provide 
ft, for the indigent for which 

e individual physician should be com- 
pensated. 

The Committee on Public Health and 


Medical Education recommends that the 
House of Delegates urge county medical 
societies to carefully consider the establish- 
ment of a plan embodying the above prin- 
ciples. 

MATERNAL MORTALITY 

During the past year the report of the 
Study of Maternal Alortality of the New 
York Academy of Aledicine has been pub- 
lished. Your Committee feels that it 
would be improper and out of place to 
make any comment on this report. On the 
other hand, it does feel that the medical 
profession should take an active part in the 
general program of maternal welfare. It 
offers the suggestion that commissions on 
maternal welfare be organized in each 
county medical society and that these local 
commissions assume the active leadership 
of all organizations in their respective com- 
munities working for the improvement of 
maternity care. It is the belief of your 
Committee that this problem belongs to the 
county medical society and should be 
directed by it. The ciffiuite activities of 
such a commission in improving maternity 
care will undoubtedly accomplish much 
more than any extensive surveys or studies. 
This plan has already been adopted by the 
Aledical Society of New Jersey with excel- 
lent results. Such county nJaternal welfare 
commissions should be organized under the 
Committee on Public Health and Medical 
Education which will be prepared to advise 
these commissions in regard to their specific 
duties. 

It is recommended that the House of 
Delegates authorize the appointment of a 
maternity welfare commission in each 
county society for the purpose as stated. 

GENERAL COMMENT 

The Committee has had two meetings 
this year both of which have been well 
attended. 

The Committee is indebted to numerous 
physicians who have contributed their 
services and advice in facilitating its work. 
The Oiairman wishes to express his ap- 
preciation to the officers of the State 
Society and the Chairmen of the other 
standing committees for their excellent co- 
operation. 

Respectfully submitted, 

. THOMAS P. FARMER, 

Chairman. 

April 1, 1934. 
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REPORT OF COMMITTEE ON ECONOMICS 


To the House of Delegates: 

Gentlemen : 

1. The study and work needed to quickly 
develop the economics of Medical Service 
with justice to all requires vast expenditure 
of time and funds. We have used our 
endowment of both in an earnest effort to 
accomplish the maximum possible, over the 
period of three years during which the 
Committee has served you in (majority) 
continuity. The first report (1932) 
sketched the fields of endeavor which called 
for study, readjustment, and reform and 
contained many recommendations calcu- 
lated to arouse expression of thought and 
opinion among the membership of the State 
Society. Many recommendations were 
adopted, more were referred for further 
study (most desirable!) and a few were 
rejected. The second report concerned the 
development of a few projects of surpas- 
sing importance, the Workmen’s Compen- 
sation Law, the Public Welfare Law, the 
Public Health Council, promotion of Pre- 
ventive Medicine, General Municipal Law 
and its amendment. Veterans Administra- 
tion Hospitals, the Financing of Sickness, 
Physicians and the Courts, and an amend- 
ment to the Lien Law to protect hospitals, 
nurses and physicians from exploitation in 
accident cases. With wise and helpful 
amendments the recommendations upon 
these matters were adopted by your Plouse. 

2. This, the third report, offers for your 
parliamentary review a few matters only. 
The year’s work has been undertaken with 
the aim to bring to earliest possible co- 
operative or legislative completion certain 
important projects. This can only be done 
after prolonged conferences between repre- 
sentatives of various organizations and 
State Departments. It is clear to us that 
reforms in Hospital Economics can best be 
planned by conference and agreement be- 
tween sub-committees of hospital officials 
and representatives of the State Society. 
Also improved legislation can be facilitated 
by conference with State Public Health 
and Public Welfare officials. What the 
State Medical Society alone recommends 
may take years to filter through various 
official political and legislative media,_ if 
ever. With united opinion of the Society 
and State Departments reforms may be 

\ 


prompt and conclusive. Most of our year’s 
work has proceeded upon these principles. 
This report, largely informative, deals with 
unfinished work undertaken with enthusi- 
asm, and developed to a point where faith 
in the principle of cooperation seems 
justified. 

workmen’s compensation law 

3. The House of Delegates, after amend- 
ing certain sections, adopted this Commit- 
tee’s recommendations (1933) offering a 
new Medical Section to the Workmen’s 
Compensation Law. Meanwhile the Gov- 
ernor appointed a Committee to revise the 
Medical Section of the Workmen’s Com- 
pensation Law. From this latter Com- 
mittee the Governor received a constructive 
final report which embodied basic princi- 
ples formulated by your Economics Com- 
mittee. A bill based upon this report has 
been drafted. Favorable legislative action 
will depend largely upon vigorous personal 
support by the members of our profession. 


ECONOMICS OF HOSPITALIZx\TION 


4. In regard to the re-referred matters 
under this caption and others in all of 
which this Committee was to share respon- 
sibility with other Standing Committees, 
progress has been made. Our sub-commit- 
tees were appointed early in the year. 
After several meetings of the Standing 
Committee Chairmen with our President, 
the primary consideration of these subjects 
were assigned to sub-committees f 
various Standing Committees to facilitate 
action. (This keeps traveling and meeting 
expenses at lowest possible total.) In 
uary at the meeting of Chairmen of Stan 
ing Committees, our Committee was as'e 
to prepare agenda for these conferences o ^ 
sub-committees. These have been P(£ 
pared, reviewed by our complete 
tee in meeting, mimeographed and w 
forwarded to the Standing Commi 
Chairmen in February. In all ^ 

some of the conferences will Ijave 
held before the session of the House 
Delegates convenes. 


5. In general the Committee 
views concerning the Economics ot 
pitalization, excepting those u. g 

disapproved by the Reference Com 
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and tlie House of Delegates Some of 
tliese liave interested Hospital Directors 
and Superintendents and are being con- 
sidered at joint conferences with the Com 
mittee of the State Hospital Association 
reported m paragraph 6 of this report 


6. Interest in the Evans and Crawford 
Bills of 1933 and m the State Medical 
Society’s approval thereof kd the then 
President of the State Hospital Associa 
tion to request informal conference with 
representatnes of our Coinniittee Here 
It was agreed tint if the representatives of 
hospital administration and of organized 
medicine could meet, discuss and agree 
upon a solution of any of the problems of 
mutual interest, it would be possible to 
put correctne measures into effect without 
delay or the necessity of action by the 
legislature Or, should the latter be neces- 
sary, that having established agreement, we 
could jointly support it at Albany The 
^formal meeting occurred in July 
In November an offieially appointed group 
met our Committee Tlie following topics 
were discussed 

of mdigency — in relation to medical 

Principle The indigent is the ward of the 
cominuiiily 

should pay no fees 

di^ms hospital care — reserved for m 

Hospital rates adjusted to eliminate deficits 
No corporate practice of medicine by hospitals 
nospital insurance to cover hospital service 
not medical care 

Sub committees were appointed to study 
the economics of hospital relationship to 
the practice of 


Anesthesia 
Pathology 
Roentgenology 
Physical Therapy 
House Obstetrics, 


and other unit fee schemes 


committees are actively engaged 
un their respective problems As soon 
s they are ready to report, anotlier joint 
conterence will be called The State Medi 
. tind the State Hospital Associa- 

nf n Ji^ake final disposition of these 
when sub committee and joint com- 
rn,« reported to them Sub- 

Tn have met and report progress 

action may be expected in 


7. In 


Y "‘eaniime local units and 
S ps have taken up consideration of the 


problems m the Economics of Hospitaliza 
tion We appreaate tliat there is con 
stantly a local complexion to such prob 
lems However, the fundamental principles 
are essentially the same over the State In 
Monroe County (including Rochester) a 
phn of clinic admission control is reported 
to be working effectively Erie County 
has a plan of control In the Metropolitan 
area representatives and hospital adminis 
trations are conferring on the problem of 
clmic control and related topics General 
agreement has been reached that patients 
seeking free medical clinic care shall be 
required to make a financial statement 
Some hospitals have put this into effect 
without waiting for a general official adop 
tion One institution reports a 10 per cent 
drop m clinic attendance for the first 
month Bronx County investigated one 
thousand consecutive admissions and dem 
onstrated that only about 48 per cent were 
justly entitled to free care Westchester 
County calculated the value of free care 
for one year Based on moderate fees and 
prorated to the staff members it indicated 
that each one had donated the equivalent 
of $4400 to the care of hospital patients 
In Ontario County the Society contracted 
with the authorities for a fixed sum to do 
all county cases After two years this has 
been abandoned and they now insist upon 
a return to a fee for service plan Suffolk 
County continues its outstanding position 
m the solution of the care of the poor 

In other states experiments are m prog- 
ress Notable work has been done in 
Philadelphia The outstanding principle 
of their activity is that no institution shall 
share m a fee for a service which only a 
duly licensed physician can render In 
St Louis a swont statement of finances has 
been required of all patients soliciting free 
medical care with a result that free care 
cases have dropped about 60 per cent In 
Battle Creek, an organization of dentists 
and physicians, membership open to all 
licensees, contracted to care for the poor 
of that city for $12,000 and the adminis- 
tration costs of the plan amounted to 
$1600 for the disbursement of the first 
$6000— an example of the costs of lay 
administration 

The details of all these and a consider- 
able numW of others are being accuniu 
lated and analyzed by your Committee 
Out of the experiences of these trial and 
error experiments should come the under- 
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standing of principles upon which a 
planned medical care may be established. 
It would seem to be the function of this 
Committee to make contact with and corre- 
late these various activities. 

PUBLIC HEALTH 

8. General practitioners of medicine 
should be the chief guardians of the public 
health, and no town, city, state or federal 
program can be complete and efficient with- 
out participation of all licensed physicians 
and utilization of facilities established and 
made available by them. Outstanding re- 
sults are on record where this has been 
recognized. 

9. Medical Care of the Indigent . — We 
are striving toward the day when provision 
for the indigent shall be complete and 
efficient. These persons and families, 
while indigent, should pay no fees. They 
should be wards of the community as rep- 
resented by organized government in vil- 
lage, town, city, county, state or Nation 
(in order of responsibility). Although in- 
digent they should be accorded the same 
free choice of physicians as other citizens 
possess. It is the duty and the privilege 
of all physicians to share in the care of the 
indigent. The cooperation of the County 
Medical Society with governmental officers 
in providing medical service for the in- 
digent is very necessary. This function 
includes regulation of conduct and of 
remuneration. 

10. The financial obligations of the com- 
munity recognizing these principles (para. 
9) are considerable, but could largely be 
met by abolishing extravagance in hos- 
pitalization and free care of solvent per- 
sons. Competent medical care at home is 
often less costly than hospitalization. Care 
in private general hospitals in large cities 
(notably in the Metropolitan area) could 
be secured at less cost than is obtained in 
the conduct of City Hospitals. Germane 
to this proposition is the urgent need of 
extending the operation of the Public Wel- 
fare Law of the State to the Greater City 
of New York. In accordance with our 
recommendation of 1933 (approved by 
House of Deflates) the elimination of the 
Home Rule Law welfare provisions of the 
City Charter ijs imperative. This would 
make many en^arrassed private hospitals 
more nearly solvent and relieve physicians 
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of an unjust burden of charity which 
should be carried by the community. 
Moreover, it would render unnecessary any 
additional hospital accommodations in City 
Hospitals. The desirability of State So- 
ciety action aiming to accomplish this 
needed reform in the new Charter of New 
York City has been urgently presented to 
the Executive Committee. 


11. The persons and families just above 
indigency (perhaps from 10 to 25 per 
cent of the population) present a problem 
of special importance. Competent, com- 
plete medical service should be available to 
them. They have means to live comfort- 
ably in periods of good health. Illness 
either shatters their financial structure or 
they fear it will. Two features contribute 
largely to their distress ; 

1. Hesitation and delay in consulting a physi- 
cian early in illness or seemingly small ills. 

2. Inflexible charges of a minority but very 
definite percentage of physicians. 

The solution of this problem is not easy. 
Among physicians we can popularize the 
universal practice of special interest and 
consideration for this group. We can fre- 
quently and persistently urge this group to 
consult their physician early. Reasonable 
charges should be repeatedly assured to 
them. We believe that the enthusiastic 
promotion of periodic health examinations 
at restricted prices would be particularly 
useful to this group. 


12. Early in the year it was recognized 
that if the principles presented in pars. 
8, 9 and 10 were to be brought to fruition 
in any considerable degree general co 
operation of our Society, State govern 
mental departments, and welfare agencies 
must be obtained. It was also m o ^ 
records that there was a lack of harmony 
in the various laws which contain pro 
visions for the care of the indigent, 
conference of State Society officials, a 
Department Commissioners and ^ 
directors, and members of our comnii , 
the following procedure was planned. 

(a) The physical assembly of Inj;. 

having to do with the care of <;j| 
gent e.xcluding those dealing with 

care. (State Commissioner Adie of 
Social Welfare Department is p 
a research worker for this worlc.; ^ 

(b) The assembling of fhese iaf° 
leaved pamphlet by our Comm t 
pamphlet to be distributed to tl 
of this Society, to the officers 
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Departments and the charitable organiza- 
tions for opinion, comment and suggestion 
as to elimination of faults and Introduc- 
tion of improvements to tlie end that all 
laws concerning the care of the indigent 
shall read identically and to provide 
efficiently against misimdcrstandings, mal- 
administration, and abuses. Moreover, it 
is our Jiope that in this way the principles 
presented in pars. 8, 9 and 10 can be- 
come a part of all of these laws. 

(c) All suggestions arc tlien to be formally 
considered by the officials of State Depart- 
ments, Welfare organizations and State 
Medical Society officials and agreement 
upon needed new legislation secured. 

(d) We have the assurances of Commissioners 
Parran and Adic that when the work is 
complete, means will be found to publish, 
in manual^ form, a single volume whicli 
will contain all of the regulations as a 
guide for the information of those who 
are charged with the administration and 
of those who render medical care to the 
poor. 

While this is undertaking- a long and 
very responsible task, we believe that ulti- 
mately an admirable service to the people 
and justice to the physicians of the State 
will result. !Much of the material is already 
in hand. We hope to have the first copy 
of the pamphlet edited and in circulation 
oefore July 1st. Progress onward to the 
completed printed edition will depend upon 
the receipt of returned comments. 


13. The Medical Care Needs of the 
^^[digent . — On the one hand, your Coni- 
nuttee is aware of a growing volume of 
complaint that our profession cannot 
iiirther carry the burden of free medical 
increasing exploitation of 
e traditional charitable practices of our 
protession. There is a demand for some 
compensation for the service 
TOch the physician renders for the gen- 
good of the community and the exer- 
of a more strict control of the dole 
r ^5^ On the other hand, not a 

f “^1 compensation for the care 
^ step to 
medicine with its inevitable 
pf standards. Potent efforts 
nf public opinion to some program 
npar medical care for tlie poor and 
f]>A obvious and pertinent to 

t medicine. The State 

agency of local autliority is 
^ larger responsibility in indi- 
other influences 
schema pitfalls of some 

ciiemc of compulsory health iusurance. 


Volunteer agencies offering free clinic and 
bed care to the sick are generally in 
financial distress. The way out of this 
complex situation is not evident. Your 
committee has undertaken to collect and 
put informational matter in proper order. 
No definite recommendation is possible 
from the data now in hand. 


14. Mcdiciuc in Industry. — Our sub- 
committee has submitted an adequate re- 
port of its survey during the year which 
has been offered for publication in the 
State Journal. This report shows that 
jVIedicinc in Industry has been obliged to 
submit to the general economic situation. 
However, management continues to in- 
crease its interest in the health of the 
worker. Although receiving salary reduc- 
tions the pliysician's recently improved 
position has been maintained and his 
financial returns are on a scale comparable 
to those paid in other departments. 

15. Practice of Medicine by Corpora- 
tions. — (a) Our sub-committee lias re- 
viewed varying situations in this State and 
elsewhere. Their report is elaborate and 
most interesting and has been presented for 
publication in the State Journal. Hitlierto 
undiscussed points are raised in this report 
and a clearer understanding of the actual 
facts may be had by studying this article 
when published. 

(b) The Counsel of the Society, Mr. 
Brosnan, has written a valuable opinion 
on the subject of the practice of medicine 
by corporations. This will be published in 
the State Journal at an early date. 


16. Financing Sickness, — We have, in 
accord with instructions, continued this 
study. We are encouraged to believe that 
when the banking industry has become less 
apprehensive of the general economic con- 
ditions, some plan of discount facilities 
will be arranged for handling large credits 
of medical care. This Is the crux of the 
problem. Many collection agencies and 
discount companies continue their practice 
of frauds. 

We have specifications of standards and 
a provisional program for the control of 
these affairs. The establislunent of a list 
of accepted firms entails certain costs of 
administration. When the money to cover 
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the expense is provided, we shall put our 
plans into effect. 

17. The Cost Analysis of Medical Prac- 
tice. — No detailed or extended work 
(urgently needed) has been undertaken 
this year because it has been deemed wise 
to avoid the necessary expenditure at this 
time. 

18. This committee assisted the 140 
A. M. A. Approved Roentgenologists of 
the Metropolitan area in the complete 
organization of its group. 

The New York Society of A. M. A. 
Approved Roentgenologists is now com- 
mitted to the economic problems of this 
specialty practice, to encourage higher 
standards of conduct and to combat those 
tendencies which may demoralize such 
standards. 

The by-laws of this organization pre- 
scribe : 

“The acceptance of membership auto- 
matically waives any and all rights to 
claim based on any disciplinary procedure 
on the part of the Society or its officers, 
for libel and/or slander against any or all 

members of the Society ,” 

indicating that this Society is set up for 
the purpose of self-discipline. 

19. Radio. — There is no censorship exer- 
cised over the advertising programs. The 
public is receiving a vast amount of mis- 
information. Self-diagnosis and self-treat- 
ment are encouraged and health habits and 
regulations of questionable virtue are being 
promulgated. The public-health aspect of 
this belongs to another committee. The 
economic implications are fundamental and 
considerable. 

This Committee has proposed to the 
Executive Committee a program of action 
“on the air” to oppose the influences of 
charlatans and patent medicine vendors. 
The stories of the development and growth 
of the science of medicine, including recent 
and current events of importance, told in 
dramatized incidents, dialogues and short 
lectures would result in a better informed 
and more sympathetic public. Such a cam- 
paign would contribute largely to public 
education and indirectly prove of measur- 
able needed benefit to practitioners. Our 


proposal is receiving careful conservative 
consideration by the Executive Committee. 

20. Acknowledgment is hereby made of 
the regular receipt of the following publica- 
tions and communications, by the Eco- 
nomics Committee. 

1. Bulletins from Legislative Committee, Med- 
ical Society of the State of New York, 
relative to bills being submitted in Albany. 

2. Bulletin of Medical Society of County of 
Nassau. 

3. Westchester County Medical Bulletin, West- 
chester County Medical Society. Monthly 
Bulletin. 

4. Health News, Department of Health, Weekly 
Bulletins. 

5. Social Welfare Bulletin, Department of 
Social Welfare, Albany, N. Y. Monthly 
Bulletin. 

6. Detroit Medical News, Wayne County 
Medical Society, New York State Weekly 
Bulletins. 

7. Calhoun County Medical Society Bulletin, 
Battle Creek, Michigan. Occasional Weekly 
Bulletin. 

8. Minutes of the Commission on Medial 
Economics, Philadelphia County Medial so- 
ciety, Philadelphia, Pa. 

9. Illinois Medical Journal. 

21. To each of the component county 
societies of the State Society all minutes 
of our Committee’s meetings have been for- 
warded. Minutes were supplemented by a 
series of bulletins. We have exchange 
minutes with the Economic Committees o 
other State and County organizations, lo 
Committee now has equipment to ^ 
such communications in a more accepta 
form in so far as mechanical composition 
is concerned. 

Respectfully submitted : 

FREDERIC E. ELLIOTT, ChaW>iail 
CHARLES H. GOODRICH, Secretary 
JOSEPH P. GAREN 
FREDERICK M. MILLER 
JOSEPH C. o’gORMAN 
TERRY M. TOWNSEND 
GEORGE C. VOGT 
CASSIUS H. WATSON 
EDWARD T. WENTWORTH 
FREDERICK S. WETHERELL 

April 1, 1934. 
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REPORT OF COMAtITTEB ON ARRANGEMENTS 


To the House of Delegates: 

Gentlemen : 

Your Committee on Arrangements an- 
nounces the following arrangements for 
tile Jileeting of the Medical Society of the 
State of New York to be held on Monday, 
Tuesday and Wednesday, May 14, 15, and 
16, in Utica, New York. 

Arrangements have been completed witli 
Hotel Utica, Hotel Martin and Westmin- 
ster Church House in providing rooms 
for tlie Scientific Sessions and Technical 
and Sdentific Exhibits. 

The first meeting of the House of Dele- 
gates will be called to order at 10 .-00 a.m., 
Monday, j\Iay fourteenth. All meetings 
of the House will be at Hotel Utica. An 
address of welcome will he given by Mayor 
Samuel Sloan of the City of Utica. The 
dinner for the House of Delegates will be 
held at Hotel Utica on Monday evening. 
This event promises to be most enjoyable 
as the Committee on Arrangements lias 
planned some novel features, 

The Scientific Sessions have been di- 
vided between the two hotels and West- 
minster Church House, the latter being 
lyithtn two blocks of the hotels. The sec- 
tions^ on Medicine, Dermatology and 
Syphilology, Gynecology and Obstetrics, 
ophthalmology and Otolaryngology, Neu- 
rology and Psychiatry, Pediatrics, Urology, 
and Radiology will be held at Westminster 
Church House on Tuesday and Wednes- 
day mornings. The Section on Surgery 
will be held in the ball-room at Hotel Mar- 
op Tuesday and Wednesday mornings. 
Public Health, Hygiene and Sanitation, 
^d Physical Therapy at Hotel Utica. The 
General Sessions will be held in the ball- 
room at Hotel Martin on Tuesday and 
Wednesday afternoons. The registration 
for Delegates will be held at Hotel Utica 


and general registration for members at 
Hotel Martin. Printed programs of the 
different Section Meetings will be provided 
at the registration desks for Delegates and 
members. Scientific Exhibits of unusual 
interest as well as the Technical Exhibits 
have been assigned space in Hotel Martin. 

On Tuesday evening at Hotel Utica the 
Annual Banquet Meeting of the Medical 
Society of the State of New York will be 
held under the presidency of Dr. Frederick 
H. Flaherty. It is expected that Dean 
Lewis, M.D., President of the American 
Medical Association will be tlie guest of 
the State Society at this Meeting. Follow- 
ing the banquet, transportation will be pro- 
vided for those in attendance to the 
Players’ Theatre, where tlie Players Club 
of Utica, N. Y., one of the most successful 
amateur dramatic organizations in Amer- 
ica, will present the well-known play, “The 
Late Qiristopher Bean.” The cast w’ll 
include many local physicians, whose 
talents as entertainers need little introduc- 
tion to the medical profession of the State, 

The Committee for the entertainment of 
the ladies promises the ladies in attendance 
a most delightful and enjoyable time. 

The Committee on Arrangements desires 
the profession to make early reservations 
for banquet tickets, which are expected, 
this year, to be in demand. Seats will be 
reserved in the order in which applications 
are received. It is respectfully suggested 
that the physicians send their reservations 
by mail to Dr. William Hale, Jr., 264 
Genesee St., Utica, N. Y. Tickets may 
also be purchased during the Meetings of 
the Sections at the registration desks. The 
tickets, including both the dinner and enter- 
tainment are two dollars ($2). 

Respectfully submitted, 

ANDREW sz.o.\N, Chalnnan 

April 1, 1934 


REPORT OP THE PUBLIC RELATIONS COMMITTEE 


To the House of Delegates: 

Gentlemen : 

The personnel of the Public Relations 
Lomiuittee has remained the same as of the 
preceding year, viz,: William H. Ross, 
Brentwood, Secretary; George M. Fisher, 


Utica, William D. Johnson, Batavia, Oliver 
W, H. j\litchell, Syracuse, Augustus J. 
Hambrook, Troy, Thomas H. Cunning- 
ham, Glens Falls, and James E. Sadlier, 
Cliairman, Poughkeepsie. Such a commit- 
tee, many of whom arc past officers of the 
State Society, all of them men interested 
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in the activities of their state and county 
organizations, has been most valuable in 
developing necessary activities and in 
establishing contacts with other organiza- 
tions working in the field of medicine, and 
in lending encouragement to county medical 
societies to become active in their relation- 
ships which have to do with advancing 
present-day medical affairs. 

All members of the committee have 
given generously of their time and assumed 
the various duties assigned to them. Sel- 
dom do we ever find an absentee at our 
committee meetings. 

The reports of the sub-committees are 
prompt and indicate thorough painstaking 
services rendered in the tasks allotted to 
them. Meetings of the State Committee 
have occurred monthly with the exception 
of August and November when it was con- 
sidered expedient to conserve the financial 
resources of the committee. 

The chairman of this committee has met 
monthly with President Flaherty and the 
chairmen of the other standing committees, 
to discuss the activities of the various com- 
mittees and disentangle the many interlock- 
ing conditions which develop and which 
should be allocated to some one particular 
committee. Formerly there was a con- 
siderable amount of lost effort and unneces- 
sary expense attendant upon a lack of 
proper differentiation between the activities 
of some of the committees. This has been 
eliminated by the thoughtful action of your 
President in calling for a monthly confer- 
ence of the chairmen, with him as the pre- 
siding officer. 

All activities of the Public Relations 
Committee of this Society have more or 
less bearing on the field of the committees 
of Public Plealth and Medical Education, 
Medical Economics, and Legislation. In 
fact, it might be considered that in many 
instances the Public Relations Committee 
is the one to prepare the way and arrange 
a portion, at least, of the cooperation re- 
quired by the other committees. This is 
especially so in Public Health and Medical 
Economics, hence it can be readily seen 
that these monthly conferences are most 
valuable. 

The Committee has constantly before it 
the necessity of forming contacts with the 
governmental and lay organizations and 
frequently meets representatives of such 
organizations in conference, smoothing out 
difficulties thatyhave developed, and en- 
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deavoring to adjust them to meet present- 
day medical standards. 

It is gratifying to report that, to date, 
all such conferences have resulted in a 
better understanding of the particular sub- 
ject considered. The agencies conferred 
with have been most grateful for assistance 
rendered by your committee. 

Conference with the Department of Cor- 
rection resulted in full-time physicians 
being disallowed to do outside medical 
practice to the detriment of local physicians 
of a community. 

Conference with the Department of 
Health has developed a more satisfactory 
understanding with regards to fees for the 
treatment of crippled children as well as 
an improved distribution of these cases to 
the surgeons of the state. 


DE/VF AND HARD OF HEARING 

Conferences with the New York League 
for the Hard of Hearing have resulted in a 
joint sub-committee of this committee and 
the Committee on Public Health and 
Medical Education being arranged, which 
sub-committee will work with the New 
York League for the Hard of Hearing, 
and endeavor to lead and direct tlieir 
efforts. This subject is a new field and the 
need for study and strenuous work is very 
evident. 

The Sub-committee on the Deaf and 
Hard of Hearing plans to make a study of 
the deaf and hard of hearing children m 
the state; both in the state iiistitutions for 
the care of the deaf and in the pubic 
schools. The committee organize at a 
meeting held in New York City, October 
10, 1933, as follows: Wendell C. Philbp- 
M.D., of New York City, Chairman, 
Augustus J. Hambrook, M.D., 
senting the Public Relations Commi , 
and Mahlon H. Atkinson, M-D., repre- 
senting the Committee on Public 
and Medical Education. Miss Estelle 
Samuelson, of the New York League 
Hard of Hearing was selected secre • 
The committee is concerned 
with two problems — the care of the , 

state institutions and the care of tie 
of hearing children in the schools o 
state. The medical care of the dea 
dren (those born without or haviHo 
most of their hearing before ,• 

been established), and_ second, the . „ 
care of the children with potentia “ 
impairments and hard of hearing c 
(those who have lost all or part o 
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Iiearing after speech had been established}. 

There are tliree day and seven resi- 
dential schools for the deaf in the State of 
New York containing about 1,700 children. 
Approximately 150 children arc committed 
to tliese institutions annually. It is a com- 
mon practice to admit children to these 
scltools without a suitable otological exami- 
nation, and in most cases no otologists are 
on the staffs. Several of tlie State institu- 
tions have been visited by members of the 
committee. It would seem that every 
school for the deaf in the State should be 
required to have, either a permanent oto- 
logist or visiting otologist on its staff, and 
tliat the otological care of these children be 
more directly supervised by the Bureau of 
Special Schools. The committee has com- 
piled a list of otologists in the State of 
New York, such list to be available for 
appointments to State institutions and for 
the examination of the hard of hearing 
children in the public schools of tlie State. 

In the public schools of the State of New 
York, it is established that from 4 to 10 
per cent of the children, show some degree 
of hearing defects, that only cursory exam- 
inations are made by either the school 
physician or the nurse as to hearing de- 
tects, that proper otological examinations 
are difficult to obtain because of the e.\- 
pense involved, and money is not available 
to pay for such examinations. Deafness 
has been excluded as a condition to be 
treated under the Crippled Children Law. 
A few cities of the State have special 
classes for the hard of hearing cliildrcn, 
but far too little is being done in this 
respect. New York City, Schenectady, 
Syracuse, Albany and Gloversville arc 
snowing the way in their efforts to give 
special attention to the children with hear- 
ing defects. 

The Medical Society of the State of 
can render valuable help to the 
otate Education Department in this all im- 
portant study. Some means must be de- 
vised to make available a thorough oto- 
.^11 examination of all children found 
'vith hearing defects, so that they may re- 
ceive proper instruction by teachers spe- 
ciauv trained for this important work. 

the State of New York pays $600 per 
^ar for each child in the schools for the 
eat and Hard of Hearing, besides thou- 
anus of dollars apDronriafed each year for 
etc. Can the 


the children, is 


- -i .w :he benefit of 
one of the questions this 


sub-committee will endeavor to bring to 
your attention, when the full report is 
made at some future date. 

We are fortunate in having as Ciiairman 
of this joint sub-committee Dr. Wendell C. 
Phillips, who is most thoroughly informed 
as to the condition existing throughout the 
State with reference to the Deaf and Hard 
of Hearing. 

REGIONAL CONFERENCES 

Again this year we are holding regional 
meetings in different sections of the State 
and hearing from the chairmen of the Pub- 
lic Relations Committees of the several 
county medical societies invited to attend 
each conference At tliese meetings the 
aims and purposes of the State Committee 
are outlined. Advice as to handling local 
medical questions is given, and the State 
Committee, in turn, learns at first hand 
just what is being done in each county with 
reference to the Public Relations of Medi- 
cine. 

This is tlie second year that we have con- 
ducted these Regional Conferences and we 
believe them to be of decided advantage in 
educating the physicians composing our 
county units along the lines laid down by 
your State Committee on Public Relations. 

The uUiniate success of the State Com- 
mittee’s efforts depends upon the activity 
of the individual County Society commit- 
tees. Your committee has conferred with 
the State representatives of organizations 
whose programs relate them to public 
health or the practice of medicine, with 
more or less satisfactory results in having 
programs modified or so constructed as to 
give the practicing physicians a greater op- 
portunity for cooperation. But we have 
not always been able to secure as effective 
cooperation from our County Committees 
as we should have in order to accomplish 
the best results. One reason for this is 
that your committee does not always have 
as much information as it should have re- 
garding the activities of these various 
agencies in the different counties. We 
have asked the County Societies to make 
surveys of the public health activities in 
their respective counties. A number have 
complied with our request and some very 
excellent surveys have been submitted. Un- 
fortunately, no uniform method of pre- 
paring a survey has been developed and so 
the reports are not exactly comparable. In 
those counties where the investigations 
have been thorough and the committees 
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making the investigations have been re- 
tained, very definite progress has been 
made in public relations; in fact, the ad- 
vantages those counties have gained over 
others have so impressed your committee 
that we have come to the conclusion that 
one of the most important activities which 
the State Society could encourage imme- 
diately is to help every County Society 
make a thorough investigation, recording 
the number of agencies whose programs, 
with budgets, relate to the practice of medi- 
cine or public health. Your committee is 
fully persuaded that all investigations 
should be made according to a definite plan 
which will permit of a comparison and 
evaluation. 

We have observed with what ease and 
accuracy the organizations with which we 
have worked were able to present data 
upon problems under discussion collected 
state-wide; while we were obliged to base 
our discussion upon very limited informa- 
tion and in many instances impressions 
gathered by some of us in our visits to 
County Medical Societies. The uncertain 
character of our information has many 
times led us to accept data collected by 
some one of the lay or governmental 
agencies. This has not always been the 
best policy for us, because, naturally, the 
agency that collects the information does 
so from its own point of view and to estab- 
lish its own program. No agency can be 
expected to have the point of view of the 
practicing physician uppermost all the 
while, and, therefore, we are satisfied that 
the State Society owes it to itself to pro- 
vide a way of investigating the activities of 
its various units, collecting and studying 
the data in a comparative way and basing 
its future program upon the findings of 
such a general survey. We recommend 
that the collection of data should be super- 
vised by our Executive Officer, but he will 
need assistance. Therefore, we suggest 
that a physician be employed as field agent 
whose prime duty shall be to aid County 
Society Public Relations Committees in 
making the surveys suggested above and 
later assist the Societies themselves in 
developing programs that will make the 
greatest use of the information collected by 
the surveys. It is most important at this 
time when schemes for socializing medi- 
cine are likely to originate anywhere in the 
State and from any organization, that our 
organization has at its command the most 
accurate data regarding its activities and 


the activities of its component societies and 
individual members. We cannot afford to 
rely on information supplied by those who 
would socialize us. 


MEDICAL ASPECTS OF THE PUBLIC WELFARE 
LAW 

The present administration of the medi- 
cal aspects of the Public Welfare Law is 
far from satisfactoiy and your committee 
believes that this should be adjusted 
through conference with local govern- 
mental officials and the Public Relations 
Committee of each County Medical Society. 
At present, in a few counties, the relation- 
ship with welfare officials, and the fees for 
work done in caring for the indigent, are 
satisfactory, but in most of the counties the 
medical men are either receiving nothing 
for their services or they are demanding 
more than should be required for the care 
of indigents. Hence this committee issued 
the following bulletin under sanction of 
the Executive Committee: 


COMPENSATION OF PHYSICIANS FOR SERV- 
ICES RENDERED INDIGENTS 


Physicians are not concerned with the 
care of indigents for the purpose of gain 
but to render needed services in the pre- 
vention and treatment of disease. Com- 
pensatioh sufficient to protect physicians 
against economic loss is rightfully expected 
and should be provided from public funds. 

The Public Relations Committee doubts 
the wisdom of adopting a fee schedulin' 
itself — as a guide for compensating physi- 
cians for the care of indigents. The com- 
mittee is of the opinion that a committee 
in each county society should establis i 
close cooperative relationship with govern- 
ment representatives. In conference they 
should decide the compensation to be pai 


physicians. 

It is to be especially stressed that ^ 
pensation for the care of indigents wiline 
minimum and not representative of cliaroe^ 
made by physicians for like 
dered patients supporting themselves iron 
personal funds. i 

Cooperation between government 
fare officials and duly elected 
tives, preferably the Public Rejatioi^ 
mittee, of the County Medical o 
should result in a satisfactory agreemei 


LECTURE TO MEDICAL STUDENTS 

fpon invitation from the Deans of ea 
he nine medical schools of the 
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Has arranged for our secretary, Dr Wil- 
liam H Ross, to deliver, in each medical 
sdiool, to the senior students, a lecture 
dealing with Organized Medicine and 
Medical Public Relations It has been 
most heartening to the committee to note 
the response from the Medical Schools and 
their evident appreciation of the fact that 
the Medical Society of the State is interest- 
ing- Itself m the future of the coming- 
medical man I believe this is one of our 
most important activities for it is beginning 
with the joung man before he is graduated 
and encourages him to become a real factor 
m the County and State Medical Society 


STATC-MDCD COUNTY HOSPITALS 

\our committee lias watched with in- 
terest and concern the administration of 
llie state-aided hospitals m the counties of 
'\}ommg, Lewis and Greene and has as- 
sisted your President in adjusting a radical 
itterence of opinion m the management 
, Hospital Impend 

ng trouble between the Medical Board and 
me Board of Managers of the Greene 
i.ount> Hospital was easily cared for 
IZl: cooperation and assist- 

rnn! D 11 ° Commissioner of Health and 
)our Public Relations Committee 

P'“sure to suggest that the 
swte Commissioner of Health has been 
thif desire to see to it 

L If working in each one of 

tiino , , shall have adequate oppor- 

DrofJ«*'’ P^'chcular type of 

rivornf observing most 

Govpr Rules and Regulations 

Governing State aided County Hospitals,” 

aSv nf .7° approved by the Medical So 
mi«m^ Ihc State of New York, the Com- 
York m State of New 

the Relations Committee of 

York m society of the State of New 
as follows"^ * 1929, and which are 


and Rcguhlwns Cojermnn 
^tate aided Hospitals 

coun^**sIialf*hp^^1 residing in tl 

>taff membership on tl 

may use ilip hn,- residing outside of the conn 
members of the^stalf cannot become votn 

"lection°1jy*\he *^cy shall nominate fi 

^ard ot not °{ "“"agers a medic 

3 The med,r,f 1 ,''"’? members 
af the board of anhject to the approv 

’"ssioncr of Healih’^hm’ i^"'* 
ontrol of all , P *aa\c supervision ar 

This shall includ2^‘“ fcrvice in the hospita 
include appointments for the necessar 


efficient and adequate surgical, medical, special 
and nursing services of the hospital, the prepara 
tion of rules and regulations for the conduct 
ol the professional work of the hospital and the 
lormulation of whatever by laws seem necessary 
lor the efficient conduct of its (medical boards) 
business 

Your committee believes that the above 
rules and regulations although few in num- 
ber, are sufficient and that it is not neces- 
sary to develop any further i ules and regu- 
lations as provided for by the House of 
Delegates, April, 1933 
It IS respectfully requested that observ- 
ance of these rules and regulations govern- 
ing state-aided hospitals shall be left m the 
future with the Committee on Public Rela- 
tions There should not be a dual respon- 
sibility in this important matter 
The House of Delegates at the annual 
meeting in 1933 referred to the Public 
Relations Committee the following ques- 
tion 

“Why so few physicians form part of 
the organization or are employed by the 
National Health Organizations?” 

This IS one of the two problems sub 
mitted wholly to the Committee on Public 
Relations by the last House of Delegates 
and has been given thought and study by 
this committee with the following conclu 
sions 

Physicians frequently are not interested 
m National Health Organizations because 
of being so busy with then private practices 
along the lines of curative medicine 
National Health Organizations are 
mostly concerned with preventive medicine 
The average physician does not feel at 
home m that field of medicine He re- 
ceived his training long before the impor- 
tance of preventive medicine was under- 
stood and before much teaching of it was 
done Even now not enough time is de- 
voted to it m our colleges 
The physician still regards himself as an 
emergency man and is interested only in 
well developed pathology Since it is diffi- 
cult to interest him m preventive measures 
among his own private patients we cannot 
expect to interest him m preventive medi- 
cine on a national scale 
The type individual he is, the kind of 
training he has had, a lifetime of working 
only with the sick, all affect his attitude 
toward Public Health Organizations 
Many physicians have been alienated 
from Public Health Organizations by their 
frequent determination to ignore the medi- 
cal profession and to infringe upon tern- 
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tory rightfully belonging to it. Their lack 
of understanding of the need of a satis- 
factory economic basis for medicine — all of 
these enter into the physicians’ lack of 
interest. 

That there should be a closer cooperation 
no one will deny. Such cooperation must 
come about through educating the public, 
the National Health Organizations and the 
medical profession. This eventually will 
result in cooperative effort which will bring 
about the betterment we all are working for 
and eventually mean a greater proportion 
of professional personnel in the National 
Health Organization. 

REFERENCE FROM THE HOUSE OF 
DELEGATES, APRIL, 1933 

The House of Delegates of the Medical 
Society of the State of New York at its 
last annual meeting in April, 1933, referred 
to the Committee on Public Relations for 
study and plan of action, the following 
subject, viz: 

“To develop a plan to prevent the State 
Department of Health from becoming an 
agency for the treatment of crippled 
children.’’ 

This reference from the House of Dele- 
gates was given to a subcommittee, who 
has given it careful consideration from 
every angle and your committee believes 
that little or nothing can be done about 
this matter except by repeated conferences 
with the State Department of Health and 
the development of a program acceptable 
both to the Commissioner of Health and 
the medical profession of the state. 

Such conferences have been held from 
time to time for the past several years and 
have uniformly resulted in a more satis- 
factory understanding of the situation and 
have been of material advantage to the 
surgeons of the state doing orthopedic 
work, as well as to the public at large, and 
the children who come under the jurisdic- 
tion of the Crippled Childrens Act. 

REFERENCE FROM THE HOUSE OF 
DELEGATES, APRIL, 1933 

“In conjunction with the Committees on 
Public Health and Medical Education and 
Medical Economics to draft a desirable 
Public Welfare Law.’’ 

This committee has appointed a sub- 
committee to consider with the Committee 
on Public Health and Medical Economics 
this referenece from the House of Dele- 


gates, but the sub-committees have not 
been able to confer sufficiently to render a 
report at the present time and respectfully 
request that an additional amount of time 
be allotted them before opening up this 
subject of medical care of the indigent in 
this period of social reconstruction and un- 
certain conditions. A supplementary re- 
port will be presented when the study is 
completed. 


REFERENCE FROM THE HOUSE OP 
DELEGATES, APRIL, 1933 

“In conjunction with the committees on 
Public Health and. Medical Economics and 
the Counsel of the State Society, to study 
the organization of the Public Health 
Council and Regulations of the Sanitary 
Code.” 

This, likewise, has had an insufficient 
amount of time for proper study and de- 
velopment of a plan. 

It is suggested that an additional amount 
of time be given the above named three 
committees in order to consider this most 
important reference. 


FUTURE WORK OF THE COMMITTEE 


Make competent surveys of the work of 
the medical profession in each county of 
the state. 

Stimulate and endeavor to activate 
county medical societies in developing the 
Public Relations of Medicine. 

Efforts to stimulate the individual mem- 
bers of the profession into greater activity 
with reference to the Public Relations ot 


Medicine. 

Instruct the Medical Pi'ofession as to 
what is being done by lay organizations, 
and show them that one of the reasons w ly 
medicine may become socialized, and apou 
the only reason, is because of medicines 
unwillingness to work with other agencies 
who are trying to direct the trends o 
medical service. The sooner we take 
first step, which is a completed ' 

each County Medical Society, in “ 

the forces now trying to .„°Lp 

of medical practice, the better it wi 
for the future of our profession. 

Greater effort to get the young doc o 
interested in their Medical Relations o 
public and in their county society ac iv -• 

The work next year should be done 
each county society. It is there i 
problems must be solved. 

The work of this committee has ne 
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enhanced through the intimate and vept 
cordial cooperation and interest m the i ub- 
lic Relations of Medicine shown by our 
President Dr. Frederick H. Flahertj^ and 
the Chaimian of the Committee on Puwm 
Health and ilcdical Education, L)r. 
Thomas P. Farmer. We wish to express 
to them our very sincere thanks and appre- 
ciation. _ ^ T 1 c 

Our Executive Officer, Dr. Joseph b. 
La%Yrencc, has been most intense m.his 
desire to further the work and activitij^ 
of your committee and has worked dili- 
gently during the past year to enlarge the 
scope and assist the committee in develop- 
ing proper medical Public Relations 
tltroughout the state. 

Your committee has ^ earnestly endeav- 
ored to develop an active interest m the 
Public Relations of Medicine tliroughout 
the state. It feels encouraged by the active 


way in which many of the county societies 
are taking hold of the various problems ot 
present-day medicine; but it recognizes 
that there still is a vast amount of work 
to be done; that up to date it might be aid 
that only the surface of the great problem 
has been handled. 

If medicine in this state is going to 
escape socialization there must be a united 
profession in each county activating itselt 
in tlie interests of a better and broader 
Medical Public Relations, and assuming a 
leadership over all organizations having to 
do with the health problem. Therefore, 
we bespeak your very careful consideration 
of all of the problems relating to the 
activities of tliis committee. 

Respectfully submitted, 

j.iJiES E. SADLiER, Chairman 

April 1, 1934 


REPORT OF THE COJOHTTEB OR -MEDICAL RESEARCH 


To the House of Delegates: 

Gentlemen : 

In belialf of your Committee on Medical 
Research, I have the honor to present the 
followng report: 

The many upsets in the elections last fall 
made it certain that there would be a diner- 
ent alignment of the committees appointed 
with the opening of the Legislature. As 
soon as the personnel of the Committees 
could be determined, an effort was made to 
inform all members of the Code CommiUee 
in regard to the attitude of the State So- 
ciety toward animal experimentation. This 
work was actively carried on by personal 
letters from influential members of the 
community and by letters from members of 
the committee. All County Medical Socie- 
ties in the state were contacted in regard 
to the essential differences bebveen the 
Humane Societies and the Antivivisection- 
ists. 

Mr. Breen Introduced a bill into the 
Assembly, identical with tlie perennial 
Vaughn bill. At the hearing on this bill 
on_ February 28, the following distin- 
guished members of the medical profession 
presented arguments against the bill : Drs. 
Peyton Rous, Florence Sabin, and C. P » 
Rlmads of the Rockefeller Institute; James 
W. Jobling, Professor of Pathology at 


Columbia University : John ^^yctoS. 

of New York University 

Hospital Medical College; G. 

son. Dean of Cornell Medical School , 

George Wliipple, Dean of the Umversity 

of Rochester Medical School; -t^rederic 

Sondern, representing 

Medicine, New Aork ,/Lab- 

Wadsworth, representing the State uao 

oratories- Walter L. Mattick, of the State 

She for the Study oi , Malignant 

Disease and Buffalo Med'cal S^o°^ 

Barbara B. Stimson, Assistant Surgeon 

at the Presbyterian Hospital, New York 

Citrand H^old Rypius of the State 

Department of Education. A--.mbIv- 
Dr. Murphy, who is now an Assembly 
man, and who annually appears for t 
opposition was present and 
Iiill Several members of the Antiyivi 
sKdon Society also appeared to 
f nf the bill No convincing reasons 

l^tL” amendment were brought forward 

tTshes to thank Dr. 
, C T -iwrence Dr, Frederic Sond- 
o“ Rous for their valu- 
office. 

Respectfully submitted, 

JOHN j. MORTON, Chairman 

April 1, 1934 
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REPORT OP THE TREASURER 

BALANCE SHEET, DECEMBER 31, 1933 
Assets 


Current Assets: Cash 

In Banks $1,165.08 

Petty Cash 29.42 


Accounts Receivable 

Journal Advertising 1,940.62 

Directory Advertising 2,375.00 

Directory Sales 1,150.68 


Investments — (Bonds — Par Value $96,000.00; Cost $94,785.26). At 

Market Value 

Accrued Interest on Investments 


Trust Fund Assets : Union Dime Savings Bank 


Lucien Howe Price 849.67 

Merrit H. Cash Prize 418.40 


Investments — (Bonds — Par Value $71,000.00 Cost $69,467.50). At 

Market Value 

Accrued Interest on Investments 

Cash in Banks 


Deferred Charge: Ehcpense Account Annual Meeting 1934 
Fixed Assets: Furniture and Fixtures 


N. Y. State J. M. 
April 15, 1934 


$1,194.50 


5,466.30 

80,943.13 

1,409.88 

$89,013,81 


1,268.07 

55,464.06 

558.65 

8,898.37 

— : 66,189.15 

43.33 

■ 1.00 


Liabilities, Trust Funds and Surplus 

Current Liabilities: Accounts Payable 

Deferred Income: 1934 Annual Dues Received in Advance 

Trust Funds: 

Lucien Howe Prize Fund 

Merrit H. Cash Prize Fund 

Wear, Tear, Loss and Depreciation Fund 

Journal Fund 

Directory Fund 


$3,458.27 

1,693.76 

26,550.00 

18,784.37 

15,702.75 


Surplus (General Fund) : 

Balance — January 1, 1933 81,737.37 

Add: Increase in Market Value of General Fund 
Investments from January 1 to December 31, 

1933 $6,065.38 

Excess of Income Over Expenses for the Twelve 
Months Ended December 31, 1933 23,064.09 


29,129.47 


$155,247.29 

$133,80 

2,110.00 


66,189.15 


110,866.84 

Deduct: Transferred to Wear, Tear, Loss and Depreciation Fund 24,052.50 
Balance — December 31, 1933 


journal account for twelve months ended DECEMBER 31, 1933 


86.814.34 

$155,247.29 


Sixpcnscs 

Publication — Printing $26,209.98 

Income 

Advertising 

$31,237.02 


Postage 

3,383.75 

Subscriptions and Sales.... 

216.01 


Rent 

1,528.98 

Income from Dues 

12,697.00 


Office Salaries 

Commissions 

Discounts _ 

Hon. — Editor-in-Chief . . . 

5,259.10 

5,952.36 

864.02 

500.00 

Net Cost of Journal 


$44,150.03 

6,218.91 

Executive Editor’s Salary. 

Traveling Expense 

Literary Editor’s Salary... 

Stationery 

Subscriptions 

Telephone 

Office and Sundry Expenses 

4.500.00 

140.85 

1.200.00 

141.91 

148.39 

175.42 

364.18 





$50,368.94 


$50,368.94 
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Expenses 


Publication— Priming $11,264.31 

Salaries 4,944.71 

Commissions 629.25 

Discounts 20.50 

Deliver)' 1,580.30 

Stationer)' 413.50 

Postage 964.80 

Sundry Expense 53.41 


$3,405.00 

3,072.04 

12,697.00 


$19,174.04 

Net Cost of Directory,.., 696.74 


DIRECTORV ACCOUNT FOR TWELVE MONTHS ENDED DECEMBER 31, 1933 

Income 

Advertising 

Sales 

Income from Dues 


$19,870.78 

STATEMENT OF INCOME AND E-NDENSES FOR 

Expenses 

Committee on: 

Legislation $5,500.46 

Public Health 7,070.36 

Economics 1,712,33 

Public Relations 1,564.81 

Scientific Work 707.63 

iCcdical Research 358.88 

Cost of Medical Care... 361.51 
Control Certified Milk. . . 28.97 

Co. Secretaries’ Conference 442.40 

Tri-State Conference 94.35 

District Branches 2,324.45 

Special Appropriation— Dis- 

200.00 

8,000.00 

988.26 

Expenses .Vr.'V.T.'T 3,500.00 

Assistant Secretary 150.00 

Salaries— General 14,667.75 

Legal Expenses 12,194.29 

Traveling Exp.: A.M.A, 1.267 JO 

General 3,279.65 

Annual 3fecting— 1933 2,857.85 

Governor’s Committee .... 492.51 

MalpracUce Def.: Reprints 451.00 

^Auditing 530.00 

2.750.00 

Stationery and Printing... 976.42 

678.19 

telephone 150.08 

Custodian Fees (Invest- 

T 268.00 

Insurance Premium— Fire. 17,57 

Sundry Expenses.. 827.68 

Bad Debts ChargM Off; 

Journal : 

Advertising 43.00 
1932 Advertising 307.70 

Directory: 

Advertising 620.00 
1931 Advertising 360.00 
Ma* c ^ f t 980.00 

* Journal Transferred from 

Jounial Account 6,218.91 

* (I Directory Transferred 

irom Directory Account 696.74 


$19,870.78 


350.70 


TWELVE MONTIf; ENDED DECEMBER 31, 1933 
Income 

Annual Dues Received . 

Arrears $491.00 

1932 12,920.00 

1933 113,562.00 


Total Dues Received.. $126,973 00 

Less: 

Dues Credited to Journal 

Account $12,697.00 

Dues Credited to Direc- 
tory Account 12,697.00 

25,394.00 

Balance $101,579.00 

Interest Earned on General Fund In- 
vestments 3,958.61 

Interest on Bank Balances 53.74 

Clerical Work 

Refund — Railroad Mileage Book 17,87 


$82,659.00 

J-Mess of Income over Expenses 
transferred to Surplus 23,061.09 


$105,723.09 $103,723.09 

NevJvork’sSe^'^™”"'^ * Company, C.P.A., 

Respectfully submitted, 

FREDERIC E. soNDERN, Treasurer, 
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REPORT OF THE BOARD OF TRUSTEES 


To the House of Delegates: 

Gentlemen : 

Throughout the year the Board of 
Trustees carefully studied every budgetary 
item presented by the Executive Commit- 
tee, reduced every possible expenditure to 
necessary limits, and continued a careful 
scrutiny of every financial proposal with 
the purpose of conserving every resource 
for the future needs of the Society. 

The Treasurer’s report shows extraor- 
dinary strength in a depression year, and 
such a superior quality of investment, 
largely due to the acumen of Dr. Sondern, 
that every member may justly congratu- 
late himself upon the financial position 
of his organization. 

The elimination of the usual deficit from 
the Journal account is a gratifying saving 
at a time when organized medicine is 
being sharply attacked by lay organiza- 


tions which are trying to dominate the dis- 
tribution of medical service. 

The need was never greater for strong 
financial support of defensive and offensive 
plans for the promotion of the best inter- 
ests of the medical profession. 

The time has come when every member 
must realize the importance not only of 
maintaining strong reser\fes but also the 
necessity of arming the Society for a 
battle which threatens the very life of 
medicine as a profession which desires to 
render the highest quality of service to all 
who need it. 

Imminent emergency may require in- 
creased financial support from every mem- 
ber of the Society and strong cohesive 
action. 

NATHAN B. VAN ETTEN, Chairman 

April 1, 1934 


REPORT OP THE BOARD OF CENSORS 


To the House of Delegates: 

Gentlemen : 

The Board of Censors convened in the 
Offices of the State Society, 2 East 103rd 
Street, New York City, December 14, 
1933, at 4:00 P. M. to hear the Appeal 
of Dr. Edward E. Hicks from the action 
of the Medical Society of the County of 
Kings with respect to the levying of the 
assessments for the year 1933. 

The following Censors were present: 
C. Knight Deyo, Louis A. Van Kleeck, 
Clark G. Rossman, Raymond G. Perkins, 
Edward R. Evans, Stuart B. Blakely, 
James M. Flynn, Henry W. Ingham — 
Frederick H. Flaherty, President presid- 
ing — Daniel S. Dougherty, Secretary. The 
Legal Counsel of the State Society was 
also present. 

After a careful consideration of the facts 
presented, the Appeal was denied on the 
following grounds : 

First: Each County Medical Society is 
given the right to fix the amount of the 
annual dues and assessments to be col- 
lected from its members; (Membership 
Corporation Law) 


Second: Each County Society shall 
have full power and authority to enforce 
discipline among its members and obedi- 
ence to its rules, and to expel or otherwise 
discipline its members as it may deem for 
the best interests of the Society; (Mem- 
bership Corporation Law) 

Third: In accordance with its by-laws, 
the respondent Society fixed at its Annual 
Meeting the dues and assessments for ds 
members for the year 1933; 

Fourth: The By-laws under 
these dues and assessments were levied by 
the respondent Society upon its members, 
were duly approved by the Council of t 
Medical Society of the State of New 
York; 

Fifth: The appellant. Dr. Hicks, has 
failed and refused to pay the dues an 
assessments duly levied by the respon e 
Society as aforesaid. 

Respectfully submitted, 
DANIEL s. DOUGHERTY, SeCl'Ctaiy 

April 1, 1934. 
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To the House of Delegates 
Gentlemen. 

Your Counsel herewith submits his re- 
port for the activities of the Legal Depart- 
ment of the Medical Society of the State 
of New York for the period from Febru- 
ary I, 1933, to and including February 28, 
1934 It will be noted that this report 
covers a period of tlurteen months 
This has been a busy )ear indeed both 
m court and in consultation Within the 
proper confines of a report of this charac 
ter conclusions only can be stated, but 
these give no fair picture of the amount 
of ^\ork involved or the responsibilit) 
assumed by our Department 
At the outset of this report, your Coun 
sel wishes to acknowledge his indebtedness 
for the assistance, cooperation and man\ 
of personal kindness on the part of 
oincers and committee men of ) our Society 


In linking hii, report )our Counsel ad- 
heres to the convenient category employed 
m previous >ears whereby his activities 
have been divided into tliree mam divi- 
sions (a) The actual handling of inalpr'ic- 
ticc actions before courts and juries and in 
the appellate tribunals, (b) counsel work 
uith officers Committees and individual 
members of the Society and (c) legisla 
tive advice and activities 

Line moN 

The possibility of a nnlpractice action 
and the hazard to the physician in having 
his rights passed upon by t\\ehe lay jurors 
lias been so often Avntten and spoken about 
by your Counsel that it is unnecessary m 
tins report to comment at any great length 
upon tins subject 

Your Counsel is pleased to be able to 
report that m the field of litigation his 


T\DLn I 

Companson of the Number of Suits Instituted and Disposed of in 1932 1933 and 1933 1934 

Instituted Disposed of 


\ 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 


Tractures, etc 
Obstetnes, etc 
^putations 
Bums, X ray etc 

Operations Abdominal, eye, tonsil, car, 

N^dles breaking 
Infections 
Eye infections 
Diagnoses 

Lunacy commitments 
Unclassified — medical 


1932-1933 

24 

19 

3 

21 

76 

2 

16 

8 

27 

3 

26 


1933-1934 

29 

22 

2 

22 

68 

1 

19 

4 
26 

5 
32 


1932-1933 

1933-1934 

15 

21 

14 

15 

2 

4 

15 

18 

60 

50 

2 

4 

24 

15 

4 

2 

9 

26 

2 


11 

49 


Totals 


225 230 


158 


204 


Actions for death 
infants’ actions 

Totals 


Further Compansons 


24 

24 

11 

19 

32 

15 

19 

20 

56 

39 

30 

39 


Settled 

Dismissed, discontmued, 
defendant) 

Judgment for plaintiff 


[■ plaintiff 
Totals 


How Disposed of 
abated or tned 


28 

41 

123 

160 

7 

3 

158 

204 


Appeals Judgments for defendant 
Pendmt. J A^Sments for plaintiff 

ending on January 31 1933 
on FebruaW 28 . 1934 


Further Compansons 


56$ 

594 
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associate, Mr. William F. Martin, has con- 
tinued his splendid work. From individual 
members of the Society whom he has 
defended and from many Supreme Court 
judges throughout the State have come to 
me expressions of approval of Mr. Mar- 
tin’s ability and splendid personal qualities. 
Excellent work has also been done by your 
Counsel’s associate, Mr. Thomas H. Clear- 
water, the attorney for the Society. Men- 
tion should also be made of the splendid 
spirit of loyalty and devotion shown by 
your Counsel’s entire office staff.- 

In connection with the accompanying 
Table I it should he noted that this year 
we have treated as one case actions where 
a wife is the main plaintiff but her hus- 
band also sues for loss of services, or 
where a child is the main plaintiff and there 
is an accompanying action by the father 
for loss of services. These really consti- 
tute but one case and are tried as such, and 
hence we have followed this method in our 
present report. 

For the purpose of proper comparison, 
therefore, we have omitted the loss of serv- 
ices actions from last year’s table. 

With this preliminary statement, we note 
that there were commenced in the present 
thirteen-months reporting period 230 ac- 
tions, as against 225 during the previous 
eleven-months reporting period. We dis- 
posed of 204 actions as against 158 actions 
during the preceding reporting period. 
These figures, of course, do not include a 
large number of claims in which we were 
successful in persuading the claimants or 
their attorneys not to bring suit. There re- 
main a number of claims outstanding in 
which suit may ultimately be brought. Of 
the 204 actions disposed of during the re- 
porting period, 41 have been settled. In 160 
actions we have obtained judgments for 
the defendant after trial, or they have been 
disposed of through dismissal, discontinu- 
ance or abatement. In 3 cases only was 
judgment rendered in favor of the plaintiff . 

We were also successful in securing 
favorable results from the Appellate Divi- 
sion in 5 cases which were appealed. 

It will be noted from Table I that there 


"n?ese'nted''’^^^”^ 

following’ 

s s gper to point out that your 
First: Eaciely offered to your members 
given the righio adequately protect them- 
annual dues anae hazard of litigation 
lected from its u. of your group plan. 
Corporation Law) • a decade it has won 


the commendation of the members of your 
Society. Mention here should be made of 
tlie splendid work done by the Insurance 
Committee under the able leadership of 
Dr. Frederic E. Sondern. This Commit- 
tee representing your Society holds a num- 
ber of meetings every year in connection 
with the problems that are before them for 
consideration. 

Table II hereto appended, gives a com- 
parison of the number of members insured 
in 1931, 1932, 1933 and 1934, and the 
number of members in the County 
Societies, and the percentage of insured 
members in the County Societies, and in 
the entire State Society. The figures are 
sufficiently clear to obviate the necessity of 
extended comment. 


COUNSEL WORK 

During the period of this report, your 
Counsel has prepared for publication in the 
Society’s Journal articles in the nature of 
editorial comment. These editorials have 
included the following: 

Insanity as a Defense in Criminal Cases. 
Illegal Practice of Medicine by a Licensed 

Physiotherapist. tt i . 

Private Hospitals — Control over Unruij 
Fciticiits ’ • 

Physicians — Good-will of Practice not Subject 
to Taxation at Death. _ , 

Property Rights in Gifts Given in Contempla- 
tion of Marriage. . -i 

The Medical Grievance Committee Decides an 

Important Case. , „ , 

Hospitals— Conditions Attached to Testamen- 
tary Gift Held Valid. , „ , 

Jurors — Misconduct Held Contempt of Lou . 
The Vasko Case. . . _ 

Hospitals— Power to Discipline Physicians o 

Malpractice — Foreign Body — Physicians Held 

^“ractice- Recent New York Decision 

Exonerating Physician. AUemate 

Criminal Law— Statute Providing for Alterii 

^“pharmacists— Liability for Negligence in Fill- 

"fiuSiSlV"’" Polio, Against Ill«« 
and Accidental Injury. 

Cations. 

Federal Court Ruling on Chirppractic. 
Medical Testimony — ^Legal Rights 

Child. . T • u-ia.r nf Golf 

Personal Injury Action — Liability 

^Wj^dity of Contracts to Provide Professional 
Services during Lifetime. 

An Ungrateful Patient. _ unties Held 

Legal Practice of Medicine— Diagnoses 
Violation of Statute. PUvsicians 

Contracts — Agreements between P Y 
Limiting Practice. 
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T\blp II 

Companson of the Numbw of Muiibers Insured m 1931 1932, 1933 and 1934 and the Number of 
bers m the County Societies and the Percentage of Insured Members* 


1931 


1932 


1933 


Albany 

All{^han> 

Bronx 

Broome 

Cattaraugus 

Cayuga 

Chautauqua 

Chemung 

Chenango 

Clinton 

Columbia , 

Cortland 

Delaware 

Dutchess Putnam 

Ene 

Essex 

Franklm 

Fulton 

Genesee 

Greene 

Herkuner 

Jefferson 

Kings 

Lewis 

Livmgston 

Madison 

Monroe 

Montgomery 

Nassau 

New York 

Niagara 

Oneida 

Onondaga 

Ontario 

Orange 

Orleans 

Ostvego 

Otsego 

Queens 

Rensseber 

Richmond 

Rockland 

St I^wrence 

Saratoga 

Schenectady 

Schoharie 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sulli\aa 

Tioga 

Tompkins 

Ulster 

Warren 

Washington 

Wayne 

Westchester 

'yyonung 

Yates 



B, 

C 

-fl. 

B 

C 

I, 

E, 

c 

247 

145 

o9 

248 

147 

o9 

257 

160 

62 

32 

10 

31 

31 

12 

39 

31 

13 

42 

921 

477 

52 

964 

508 

53 

I 007 

516 

51 

no 

62 

48 

136 

70 

51 

141 

80 

58 

47 

35 

74 

48 

32 

67 

46 

33 

72 

53 

30 

56 

59 

35 

60 

63 

35 

56 

90 

43 

48 

89 

52 

60 

93 

55 

59 

66 

46 

70 

68 

51 

75 

69 

51 

74 

34 

21 

62 

32 

21 

65 

33 

21 

61 

29 

15 

52 

30 

17 

57 

29 

18 

62 

36 

19 

53 

36 

20 

55 

37 

22 

59 

25 

7 

36 

24 

12 

SO 

23 

15 

65 

25 

5 

20 

27 

6 

45 

27 

10 

37 

124 

64 

52 

128 

63 

SO 

138 

74 

54 

735 

451 

61 

807 

465 

58 

809 

455 

56 

22 

13 

o9 

21 

14 

69 

20 

15 

75 

55 

12 

22 

54 

14 

26 

53 

18 

34 

36 

23 

64 

36 

23 

64 

36 

22 

61 

34 

16 

44 

31 

16 

52 

28 

17 

60 

21 

12 

57 

22 

13 

60 

21 

14 

67 

47 

36 

77 

46 

34 

74 

46 

37 

SO 

83 

41 

49 

85 

44 

52 

86 

46 

53 

,225 

1,265 

57 

2,260 

1,298 

57 

2,301 

1,368 

59 


1934 


6 40 
16 42 


6 38 
17 49 


9 50 


^ 1 , 

2o4 

33 

1,013 

145 

45 

64 

89 

69 

33 

29 

36 

24 

28 

lal 

798 

20 

51 

38 

28 

23 

44 

87 

2,241 

19 


B. C 
146 57 
14 42 
513 51 
88 61 
31 69 
3-) 55 
54 61 
49 71 
22 67 
16 55 
21 53 
16 67 

14 50 
77 51 

440 55 

13 75 
18 35 
25 68 

15 54 

14 61 
34 77 
46 53 

1,175 52 
10 53 


31 

14 

45 

33 

14 

42 

30 

13 

43 

30 

14 

/u 

46U 

269 

58 

475 

285 

60 

467 

294 

63 

453 

292 

64 

48 

11 

23 

47 

13 

28 

49 

18 

36 

52 

18 


182 

119 

65 

■>21 

135 

61 

243 

146 

60 

253 

ISO 


3,94a 

2,374 

60 

3,995 

2 376 

60 

4,077 

2,339 

57 

3,951 

2,237 

57 

110 

62 

56 

96 

69 

73 

105 

75 

71 

98 

73 

74 

I9o 

96 

49 

205 

99 

48 

200 

100 

50 

191 

108 

57 

342 

234 

68 

346 

247 

71 

340 

252 

74 

333 

'>•>1 

66 

78 

37 

47 

78 

37 

47 

75 

38 

51 

67 

39 

58 

ll3 

70 

61 

111 

71 

64 

115 

79 

69 

122 

87 

71 

20 

9 

45 

21 

9 

43 

23 

10 

43 

23 

10 

43 

43 

26 

58 

47 

26 

55 

46 

28 

61 

43 

31 

72 

44 

22 

SO 

45 

25 

56 

48 

33 

69 

aO 

26 

52 

496 

324 

66 

549 

356 

65 

575 

372 

65 

568 

366 

64 

123 

50 

41 

124 

56 

45 

118 

65 

55 

107 

63 

63 

95 

51 

54 

99 

50 

51 

99 

51 

52 

100 

46 

46 

d3 

28 

53 

56 

29 

52 

56 

29 

o2 

61 

28 

46 

59 

25 

42 

61 

24 

40 

64 

27 

42 

61 

26 

42 

50 

24 

48 

57 

24 

42 

50 

30 

60 

53 

31 

59 

120 

86 

72 

123 

83 

68 

130 

90 

69 

133 

89 

68 

19 

6 

31 

20 

8 

40 

20 

9 

45 

20 

11 

55 

10 

S 

50 

11 

5 

45 

12 

6 

>0 

12 

6 

50 

21 

9 

43 

22 

9 

41 

22 

10 

45 

22 

11 

SO 

70 

41 

o9 

73 

41 

56 

69 

44 

64 

74 

44 

60 

129 

50 

39 

125 

61 

49 

129 

65 

51 

144 

69 

48 

35 

21 

60 

36 

22 

61 

37 

21 

57 

38 

25 

70 

19 

7 

37 

21 

8 

38 

22 

9 

41 

24 

10 

42 

57 

27 

47 

59 

29 

50 

59 

33 

56 

59 

32 

54 

64 

36 

56 

66 

38 

58 

69 

44 

67 

69 

40 

58 

43 

27 

63 

44 

27 

61 

42 

29 

69 

43 

28 

65 

41 

16 

39 

41 

18 

44 

41 

19 

46 

39 

18 

46 

44 

32 

72 

43 

30 

70 

42 

29 

69 

44 

27 

61 

429 

230 

54 

460 

274 

60 

485 

284 

59 

51a 

290 

56 

29 

12 

41 

31 

10 

32 

33 

12 

36 

34 

15 

44 

20 

14 

70 

21 

14 

67 

19 

15 

79 

22 

17 

77 

^,812 

7,334 

57 

13,195 

7,699 

58 

13,457 

7,925 

a9 

13,299 

7,512 

56 


number of members m County Sock 


lety, Bsnuxnber of members insured C^percentage insured 
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Your Counsel has also digested and there 
have been published in the State Journal 
reports upon malpractice actions which it 
has been felt were of special interest to the 
members of the profession. The case re- 
ports published during the previous year 
are as follows : 

Claimed Negligent Herniotomy. 

Alleged Negligent Operation of the Right Eye. 
Death Due to Status Lymphaticus. 

Treatment of Injuries to Hand Sustained in an 
Accident. 

Particle of Steel in Eye. 

Burn from Lamo Treatment. 

Claimed Negligent Diagnosis and Treatment of 
Right Leg and Shoulder. 

Claimed Negligent Delivery. 

Alleged Negligent Treatment of Fractured 
Fibula and Internal Malleolus. 

Alleged IMalpractice in Diagnostic Work. 
Claimed Negligent Treatment of Syphilis. 
Ambulant Treatment of Hernia. 

Fracture of Pelvis Claimed to Have Resulted 
from Delivery. 

Burn Discovered Subsequent to Operation. 
Alleged Improper Treatment of Fracture. 
Alleged Injury to Tooth during Tonsillectomy. 
Broken Aspirating Needle. 

Claimed Incorrect Diagnosis of Mastoiditis. 
Claimed Failure to Diagnose Pelvic Condition. 
Death Following Hysterectomy. 

Claimed Negligence to Infant after Delivery. 
Subglenoid Dislocation of Humerus. 
Malpractice Cause of Action Barred by the 
Statute of Limitations. 

Burn from Electrical Knife. 

Claimed Negligent Application of Argyrol to 
Throat. 

Epileptic Seizure during Treatment. 

Portions of Placenta Retained after Delivery. 
Charges of Negligence in Performing Hyste- 
rectomy. 

Alleged Negligence in Performing Plastic 
Operation. 

Broken Needle Embedded in Jaw. 

Erroneous Diagnosis of Tumor. 

Gauze Sponge Swallowed by Child. 

Alleged Negligent Treatment of Laceration of 
Palm. 

Broken Aspirating Needle. 

Alleged Negligent Administration of Diathermy 
Treatment (2). 

Glaucoma Following Treatment of Eyes. 

Burn Following Use of Cautery Knife. 

Alleged Negligence in Plastic Surgery. 

Alleged Negligent Operation for Hemorrhoid. 
Claimed Negligence in Operation on Eye- 
socket. 

Your Counsel is pleased to learn from 
the members of your Society that they find 
these reports and editorials interesting and 
instructive. 

In addition to his other duties, your 
Counsel receives frequent requests for 
opinions on various subjects. It should 
be remembered that the Executive Com- 
mittee of your Society has ruled that re- 
quests for legal opinion, whether coming 


from individual members of your Society 
or from component County Societies, must 
in the first instance be referred to that 
body for action. If the Executive Com- 
mittee deems the inquiry a proper one for 
opinion by the Legal Counsel, it refers the 
same back to him for reply. Some of the 
matters upon which advice has been thus 
rendered are the following; 


Communication requesting information in re- 
gard to hospital records: “As to the legal and 
moral grounds on which any doctor or interne 
on a hospital staff, might have access for pur- 
poses of study and research to the medical records 
of_ the patients of the hospital, including the 
private and semi-private patients of other 
doctors.” 

Inquiry as to whether it is ethical for a doctor 
to practice his profession under a contract, and 
do anything he sees fit and still continue to be 
a member in good standing in a County Medical 
Society. 

Inquiry from a physician as to the advisability 
of obtaining a signed release from patients before 


operation. 

Communication from a physician concerning 
the legality of a surgeon extracting teeth in the 
course of his work in oral surgery. 

Communication from a physician as to whether 
or not it is proper for an optometrist to be 
mitted to be installed in a County Hospital for 
the purpose of doing refraction and filling his 
own prescriptions _ for glasses, tliis being done 
under the supervision of an oculist. , 

Communication from a physician requesting in- 
formation concerning the Welfare Laws:_ (1) Are 
physicians required to make known diagnoses. 
(2) Are physicians required to list to welfare 
officers all treatments? ^ , 

Inquiry as to whether or not the Lew lOrK 
State sales tax affects physicians. . 

Inquiry from a component County Society as ■- 
ing for some concrete^ suggestions with respec 
to ridding the community of chiropractors. 

Inquiry from a component County Society re- 
garding a proposal to incorporate as a mem 
ship corporation. . . 

Communication from a physician requesting 
interpretation of the State Nursing Law. 

Inquiry as to the correct method of repor , 
unethical nurses to the proper authorities. 

Inquiry as to whether or not a chanty |_ 
receiving attention in a hospital can sue tor 
practice the physician in charge of his cas , 
physician receiving no compensation , j 
hospital or from the patient for seryices re ^ 
Communication inquiring as to the f'S ^ 
physician, where a patient has 
there is a will contest, including specific inQU* ,^ 
as to the following: (1) Are the doctors 
private and privileged communications. K 
it proper for any lawyer or S^oup of lawy 
invade a physician s office and obtain 
records therein? (3) To what extent 
doctor testify in court under such cit jg 

Communications requesting an opinion a ^ 
whether the administration of „{ the 

....actUoUct rnnsn'tntes a Violation ui 


Medical Practice Act. 

Communication requesting a 


form of consent 
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to operation to be obtained by a physician (1) 
Where the patient is o\er age, (2) where the 
patient IS an infant 

Inquirj from a pliysiciaii on behalf of a hos 
pital staff with regard to Uie existing laws and 
regulations concerning donors for blood trans 
fusions, with especial regard to procedure in an 
cniergencj case 

Inquiry from the Secretary of Medical Board 
of a hospital regarding hospital records, mclud 
ing the following specific inquiries (1) What is 
die right of the Courts to subpoena records^ 
(2) What are the rights of the Court or Judge to 
hold m Court or impound hospital records until 
the completion of a trial 
Inquiry as to the civil and criminal liability 
of a physician ansmjj out of an operation for the 
sterilization of a patient 

Inquiry from the secretary of a component 
County Society requesting advice on the fol- 
lowing nntters (I) In the absence of tlie 
employment by contract or otlicrwise of a 
physician or physicians, and a surgeon or 
surgeons and other specialists to care for all 
welfare cases arising m the city, has the city 
or its Welfare Department the legal right to 
select, designate and publish a specific list of 
physicians, surgeons and other specialists to do 
the Medical Welfare work arising within the 
city, thereliy discriminating against otlier physi 
Clans who arc equally capable’ (2) Is there any 
provision in the Public Welfare Law, or any 
ruling to the clTcct, by means of which the 
patient may choose the physician whom he 
wishes to care for him? 

Inquiry as to the legal responsibility of a 
doaoc for the acts of an anesthetist in the 
lollowing cases (I) In cases where a physician 
anesthetist is used, (2) m cases where a nurse 
anesthetist is used 

Communication requesting the following in 
lorniation and opinion (1) Legal definition 
ot the practice of medicine, laws pertaining to 
^ ray apparatus to make radiographs 
01 human bodies, to the reading or interpreting 
01 ^ch films and to the treatment of patient s 
fiT ^ interpretation of an X ray 

nlm of die human body a special privilege 
reserved for physicians only’ (3) What de 
cisions in law^ have been rendered pertaining 
o uses of X ray apparatus, interpretations, 
oiagnosis and treatment’ 
t-ominunication from a County Society request 
inffx opinion regarding the deduction for 
frn purposes of the money received 

M^tcal E^*”^*^*^* district by a duly appointed 

Communication from a physician as to cov 
"age under group policy for acts of assistant 
advisability of enforcing col 
m-it ^ professional services where 

malpractice suit is threatened 

Ini" foregoing your Counsel 
the render advice and consider 

requesting citation of cases 
Vnot c editorials appearing m the New 
t^oRK State Journal of Medicine 
whp^n .'T^^^^tions requesting information as to 
Limitations runs in a mal 
rnmn, where the patient is a minor 

'-ommumcation requesting a form of consent 


to operation to be obtained by a hospital to 
cover the following cases 

JFard Casts 

1 For adults In general operative work 

In mutilating operations 

2 For minors In general operative work 

In mutilating operations 

Pruaic Cases 

1 For adults In general operative work 

111 mutilating operations 

2 For minors In general operative work 

In mutilating operations 

Inquiry as to wliether or not an examiner in 
lunacy who is sued for malpractice, is covered 
by the group policy 

Communication from pliysician requesting 
further information as to a ruling m the Sur 
rogatc s Court dealing with the question of 
when, m legal contemplation a child is con 
sidercd as living Said ruling having been 
the basis of an editorial m the Ivew \ork St vie 
J ouRNVL OF Medici Nc 

Inquiry from a physician seeking information 
as to the availability of pubhsli^ reports of 
medicolegal cases 

Communication requesting legal authorities on 
the question that arises where a doctor sues for 
his fee on an implied contract 

Inquiry from a physician requcstuig the pro 
visions of the Civil Practice Act covering the 
question of Confidential Communications 

Opinion rendered to the Executive Committee 
in the matter of a protest by a doctor against 
the assessment levied by a County Medical 
Society upon its members for the current year 
and his contention that this assessment should 
be the subject of review by tlie Medical Society 
of the State of New York 

Appearance as Counsel to the Board of Censors 
of the Sledical Society of the State of New York 
in connection with an appeal taken by a member 
of one of the component County Societies 

Your Counsel has been in conference and 
consultation with members of the Journal 
Management Committee and also prepared 
the existing contracts entered into at the 
time of the change of management of the 
State Journal 

Your Counsel has also rendered his 
assistance to this Committee m the matter 
of the applicability of the New York State 
Sales Tax to the New York State Jour 
NAL OF Medicine, and to other matters 
which have come before them for review 

Your Counsel has also examined the pro 
posed revised Constitution and By Laws of 
a number of County Societies and has ren 
dered advice and made suggestions in con- 
nection therewith 

Your Counsel has also advised and con- 
sulted with the Medical Economics Com 
miltee of the State Society from time to 
time with respect to various matters under 
Its consideration 

Your Counsel acted as one of the 
Counsel to the Joint Committee of the 
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State Society and the Academy of Medi- 
cine in connection with the proposed 
changes of the Workmen’s Compensation 
Law. This Committee held a large number 
of hearings and your Counsel advised and 
conferred not only with the Committee but 
with various sub-committees and from time 
to time prepared various amendments and 
gave legal advice on the matters that came 
before the Committee for action. 

Your Counsel has also advised from 
time to time with the Chairmen or mem- 
bers of other Committees of the State 
Society. 

LEGISLATIVE ADVICE AND ACTIVITIES 

Your Counsel’s opinion has been re- 
quested and has been promptly given with 
respect to a number of proposed bills that 


have come before the Legislature affectin<j 
the Medical Profession. 

He has also drafted or assisted in the 
drafting of a number of bills to be intro- 
duced at this session of the Legislature. 

CONCLUSION 

We cannot close this report without ex- 
pressing our thanks to the many members 
of your Society who have aided us in the 
defense of malpractice actions. Without 
this assistance so generously given, we 
could not have obtained the residts shown 
by this report. 

Respectfully submitted, 

LORENZ J. BROSNAN, CoUHSel. 

February 28, 1934 


REPORT OF THE FIRST DISTRICT BRANCH 


To the House of Delegates: 

Gentlemen : 

A meeting of the Executive Committee 
composed of the Presidents of the counties 
of the Branch was held at the Vassar 
Alumnae House, Poughkeepsie, on May 
19, 1933. At this meeting an invitation 
from the Westchester County Medical So- 
ciety was accepted to hold the Annual 
Meeting at the Grasslands Hospital, Val- 
halla. 

The program to be on Cardiac Arhy- 
thmias and Collapse Therapy in Tuber- 
culosis, together with an Operative Clinic 
and Case Demonstration in Chest Surgery. 

In accordance with this invitation the 
Annual Meeting was held at Grasslands 
Hospital on October 11, 1933, with an at- 
tendance of one hundred and ninety-one 
and the following scientific program was 
presented : 

Address of Welcome, Andrew A. Eggs- 
ton, M.D., President, Medical Society of 
the County of Westchester. 

“Cardiac Arhythmias,” James F. Rooney, 
M.D. Discussed by Milton J. Raisbeck, 
M.D. 

“The Use of Quinidine Sulphate in 
Cardiac Arhythmias,” Frederic C. Conway, 
M.D. Discussed by Frederick W. Hol- 
comb, M.D. 

“Operative Clinics and Case Demonstra- 
tions in Chest Surgery,” George C. Adie, 
M.D., Director Surgery, Grasslands 
Hospital. 


“Motion Pictures Illustrating _ Normal 
and Abnormal Cardiac Mechanism and 
Electrocardiograph,” Lewis M. Hurxthal, 

M.D. 

“Pulmonary Tuberculosis,” Howard 
Lilienthal, M.D. 

“Tuberculosis Cases Under Collapse 
Therapy,” J. Burns Amberson, M.D. Dis- 
cussed by the members of the staff of 
Grasslands Hospital. 

“State Society Problems,” were dis- 
cussed by Frederick H. Flaherty, 
President, and Daniel S. Dougherty, MD-i 
Secretary of the Medical Society of fi 
State of New York, Orrin S. Wightman, 
M.D., Editor of the New York State 
Journal of Medicine. _ , 

I wish to take this opportunity to tlianK 
the members of the First District for k 
attendance. Also the officers and mem 
of the Westchester County Society, 
gether with Dr. Claude W IHunger and 
his staff at Grasslands Hospi^l, • 
Rooney, Conway, Raisbeck, Hoc > 
Hurxthal, Lilienthal and ’ .g 

gether with Dr. Joseph S. Lawren . 
Executive Officer, State Society and W • 
James Bryan, Executive Secretary, 
Chester County Society for „ual 

tion and cooperation in making this 
meeting a success. 

Respectfully submitted, 

c. knight deyo. President. 

April 1, 1934 
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REPORT OF THE THIRD DISTRICT BRANCH 


To the House of Delegates: 

Gentlemen : 

The Third District Brandi, which in- 
cludes the Counties of Albany, Columbia, 
Greene, Rensselaer, Schoharie, Sullivan and 
Ulster — a rural district — submits for your 
consideration some features of unusual in- 
terest to your official body and the medical 
profession of the State at large: 

Albany County Medical Society, with 
tlie interested cooperation of the municipal 
officials of tlie City of Albany, have been 
cariy'ing on an intensive program of 
instruction and infonnation of both the 
medical profession and the laity in an en- 
deavor to return to the family physician the 
supervision and administration of those 
hedth measures related to vaednations, 
immunizations, pre-school physical exami- 
nations and the T. B. testing of school 
children of early high school age. 

At Catskill in Greene County there was 
opened last August a County Hospital. It 
was made possible by financial assistance 
Rom the State Department of Health. The 
Hospital was quickly filled to capacity and 
has been functioning smootidy and effi- 
ciently. The ^ staff is composed of all 
licensed physicians witlun the County. The 
consulting staff is composed of physicians 
of eminence^ within easy access. Through 
me cooperation of the State Department of 
Hialth, the Medical Board obtained the 
right to select its own officers. 

Columbia County is one of the few in 
which has established a County 
Health Department, abolishing all town 
and aty health officers. The board of 
managers is appointed by the Supervisors 
nl k ^ County. A working majority of 
tne board of managers is composed of phy- 
siaans who are chosen from a list sub- 
mitted to the Supervisors by the County 
^ledical Society. 

The County Health Department lias been 
functioning efficiently since I\Iarch, 1933, 
acuvely supervising the health and sanita- 
i on of the county water supplies, dairies, 
mi < distribution and school health matters, 
among its many duties. 


has been acceptably received by the 
medical profession and laity of the County. 

A few minor points of friction have 
arisen, usually of ethics, which the board of 
managers has quickly corrected. 

The State Department of Health lias 
not influenced the appointment of the per- 
soiiiic], nor has it been otherwise meddle- 
some but has been helpful in giving advice 
and guidance when sought. 

Some of the County Societies in the 
Third District Branch have availed them- 
selves of one or more of the postgraduate 
courses offered by the Committee on Pub- 
lic Health and Medical Education of the 
Medical Society of the State of New York. 
These courses have been enthusiastically 
received. Attendance, in some instances, 
has not been what would seem to have 
been merited, probably due to the hour of 
meeting not having been well chosen for 
the particular county or time of year. 
These rural counties are hopeful that this 
activity of the State Society will be con- 
tinued. 

In one instance at least — a county 
society which, in response to the request 
of the Governor of the State, submitted in 
good faitli to tlie board of supervisors, a 
list of nominations for commissionerships 
under the Alcoliolic Beverage Control Law 
— regrets that such a list had been sub- 
mitted. It would seem that this^ is a ques- 
tionable function to be exercised by a 
County Medical Society. 

Our rural district is deeply concerned 
and trust that they will not be deprived of 
supervised and restricted administration of 
anesthetics by qualified nurses. Also that 
some method may be arrived at to lessen 
the very large economic loss to institutions, 
the medical and nursing professions which 
is incurred by the irresponsible injured — 
largely the result of automobile accidents 
which are so prevalent in rural areas. 

Respectfully submitted, 

CLARK G. ROSSMAN, President. 

April 1, 1934 


REPORT OF FOURTH DISTRICT 

Jo the House of Delegates: and 20, 1933. Although more than one- 

members in the Branch live 
Dis- over two hundred miles from Malone, 
Branch was held at Malone, Sept. 19 about one hundred and twenty attended the 


368 


■ ANNUAL REPORTS 


meetings. Several guests were present 
from nearby Canadian towns and also 
from Vermont and Massachusetts. 

The Scientific Program on the afternoon 
of the 19th included : 

“Fractures and Dislocations of the El- 
bow,” by Dr. Philip W. Wilson of 
Boston. 

“What the State of New York Plans to 
Do at Saratoga Springs,” by Dr. Carl 
R. Comstock of Saratoga Springs. 

“The Diagnosis and Management of 
Goiter,” by Dr. Frank H. Lahey of 
Boston. 

In the evening, members of the branch 
were guests of Franklin County Medical 
Society at dinner at Hotel Flanagan. The 
rest of the evening was given up to a dis- 
cussion of economic problems. The 
speaker of the evening was Dr. John 
Wykoff, Dean of - Bellevue Medical Col- 
lege, New York City and his topic “Some 
Thoughts on the Present Day Evolution 
of Medicine.” He pointed out with very 
keen insight the great changes that are 
now taking place in the practice of medi- 
cine, the reasons for the change, and prob- 
able future developments. He was fol- 
lowed by Dr. Robert S. Macdonald of 
Plattsburg on “Why the County Should 
Compensate Physicians for the Care of 
County Cases,” and by Dr. Edward J. 
Callahan who told us “How Saratoga 
County Medical Welfare Work Is 
Handled.” Our State President Dr. Fred- 
erick H. Flaherty of Syracuse very ably 
summed up some of our Economic Prob- 
lerns and told us what the State Society is 
doing with them. 

The morning session on the 20th was 
unusual in that the attendance was even 


larger than that of the previous afternoon. 
A paper on his specialty by Dr. Gavin 
Miller, Demonstrator in Diseases of 
Rectum and Colon at McGill Medical 
School, was enthusiastically received. Dr. 
William Mallia of Schenectady presented 
a motion picture “The Management of 
Persistent Occiput Posterior in Labor.” 
The session closed with a most practical 
and helpful paper on “The Diagnosis of 
Brain Tumors from the General Practi- 
tioner’s Standpoint,” by Dr. Wilder G. 
Penfield, Professor of Surgery of McGill 
Medical School in Montreal. 

There has been much discussion among 
the County Societies during the past year 
about the indigent county cases and several 
of our Counties have agreements with the 
County Weliare Officers whereby the pro- 
fession is paid for its services. 

At the September Meeting an Economic 
Committee for the Branch was appointed, 
consisting of the County Presidents, the 
County Economic Chairmen and another 
representative surgeon or medical man 
from each county society. 

This Committee met in Elizabetlitown ni 
October and prepared a schedule of to 
which seemed fair to both County and the 
professions. It is hoped that this schedule 
will be adopted in the Counties of the 
Branch thus eliminating constant friction 
within the county between the Profession 
and the Welfare Officers and ehmmatis^ 
the sending of county cases from one 
county to an adjoining county where 
schedule of fees is lower. 

Respectfully submitted, 

R. G. PERKINS, President 

April 1, 1934 


REPORT OP THE FIFTH DISTRICT BRANCH 


To the House of Delegates: 

Gentlemen : 

The chief activity of the Fifth District 
Branch during the past year was its twenty- 
seventh annual meeting at Oswego in the 
high school auditorium. There were one 
hundred and ten members present at the' 
meeting, representing the Counties of Her- 
kimer, Jefferson, Lewis, Madison, Oneida, 
Onondaga and Oswego. The scientific pro- 
gram was as follows : 

“The Treatment of Hernia by the Use 
of Fascia; and More Especially Human 


Preserved Fascia,” Harry W. Vicker, 

M.D., Little Falls. c ^rv” 

“The Results of Biliary Tract Surgery, 
Allen O. Whipple, M.D._, Professor of bu 
gery, Columbia University. _ . „ 

“The Management of Uterine Bleeding, 

Thomas P. Farmer, M.D., neral 

“Present-day Conceptions of V 

Sepsis,” Benjamin P. Watson, M- 
fessor of oitetrics and Gynecology. Co 

gency Relief Administration, 

Vander Veer, M.D., Albany. 
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Eadi of these papers was followed by 
interesting^ discussions by various men and 
each paper was declared to be of distinct 
vdue to the members in their various lines 
of practice. In addition to this program 
Ur. F. H. Flaherty. President of the Medi- 
cal Society of the State of New York, 
spoke and emphasized problems now before 
the doctors of the State, discussing espe- 
cially the medical relief plans in this State. 

Dr. Thomas P. Fanner, Chainnan of the 
Committee on Public Health and Medical 
hducation of the State Society, discussed 
some of the public health problems with 
which the physicians of New York have to 


deal, and described the graduate courses 
conducted by the State Society. 

At tile election of officers, the followinir 
men were elected : 


President: William A. Groat, Syracuse. 
First Vice-President: LeRoy F. Hollis 
Lacona. 

Second Vice-President: M. M. Gardner, 
VYatertown. 

Secretary: Fred C. Sabin, Little Falls. 
Treasurer: Hermann G. Germer, Cana- 
stota. 


Respectfully submitted, 


EDWARD R. EVANS, President. 

April 1, 1934. 


REPORT OP THE SIXTH DISTRICT BRANCH 


To the House of Delegates: 
Gentlemen : 


Nothing unusual has happened in the 
history of the Sixth District Branch during 

meeting held m Norwich on Octolicr 18, 
The hpl>eared in the Journal. 

hllru 

heW District’s meetings have been 

favo^n'M^^*’^^u Comment in general was 
Sve Sn.i?-'*’® Counties 

Set ^ regularly. In the 

in 1 I this District has not been 

n so bad a situation as many others have 


been reported to have been. Many of us 
think, however, that the social and eco- 
nomic aspects of medical practice are 
undergoing permanent change, very doubt- 
fully for the better. 

It has been a pleasure and a privilege to 
serve the District for two years. To the 
signer of this report has come doubts dur- 
ing his time of office of the real value of 
District Branch organization in the State 
Society. 

Respectfully submitted, 

STUART B. BLAKELY, President. 
April 1, 1934 


report op the seventh district BRANCH 


To the House of Delegates: 

Gentlemen : 

tl Annual Meeting 

Societv Branch of the Medic 

held on York, w 

thf September 21, 1933, 

Canin,,= ^ Auditorium on the Riv 
^rem's?^ University of Rochestc 

e registered attendance was 2S1. 

10-30 session was opened 

M Hvnn President. Dr. Jam 

Owen ^on. Chari 

«ter. M° City of Rod 

and referr’a "'elcomed the physiciai 

i-n Drolnn thVrend, 
those Inn?- ^ ^he years of usefulness t 
affairs of ? hi the practic 

Thl “'.business and civic life. 

busine^ were elected at tl 

Thomas Vice-Presiden 

nomas W. Maloney, Geneva; Secon 


Vice-President, Alfred W. Armstrong, 
Canandaigua; Secretary, H. S. Brasted, 
Homell; Treasurer, E. T. Wentworth, 
Rochester. 

A noon luncheon was served in the 
students’ dining hall of the University. 

The State Institute for Malignant Dis- 
ease sponsored an exhibit of photographs 
and x-ray films illustrating its cancer re- 
search. 

Dr. F. H. Flaherty, President of the 
Medical Society of the State of New York, 
gave a brief address urging the officers of 
the County Medical Societies to confer 
with their county welfare officials in order 
to reach agreements in regard to supplying 
medical service to the poor and those who 
cannot otherwise obtain it. Securing these 
agreements is of extreme importance to 
every County Society. 

Five scientific addresses were listed, all 
of deep interest and great practical value. 
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N. Y. State J. M. 
April 15, 1934 


Dr. Royd R. Sayers, Chief of the In- 
dustrial Hygiene and Sanitation of the 
United States Public Health Service, dis- 
cussed the subject of silicosis, and the 
deleterious effects of silica dusts compared 
with the effects of other dusts. The spe- 
cific effects of silica are the results of its 
solubility. Carbon, for example, is in- 
soluble, and is therefore not toxic, although 
it may blacken the lungs with its deposits. 
But silica is slightly soluble, and has toxic 
properties in addition to the irritation of its 
mechanical presence in the tissues. Silica 
produces a characteristic fibrosis, and pre- 
disposes to tuberculosis. 

Dr. Charles Gordon Heyd gave a talk, 
illustrated with lantern slides, on the sub- 
ject: “The Mechanism and Clinical Inter- 
pretation of Jaundice.” Dr. Heyd re- 
viewed the source of the bile salts in the 
blood and the several mechanisms by which 
they are retained or deposited in the tissues. 
The practical application of his address was 
a plea that doctors should bear in mind the 
physiology of jaundice and the various con- 
ditions that bring it about, such as vomiting 
leading to alkalosis, and diarrhea leading 
to acidosis — contrasting conditions which 
respond to appropriate treatment. 

Dr. Byrl R. Kirklin, of the Mayo Clinic, 
Rochester, Minnesota, gave an address on 
“The Diagnosis of Pulmonary Tubercu- 
losis,” with special reference to the peculiar 
field of the x-ray. 

Dr. Arthur J. Bedell, of Albany, gave a 
talk on “Medical Ophthalmoscopy, the 
Connecting Link Between the Physician 
and the Specialist.” Dr. Bedell showed 
photographs of the fundus of the eye in 
various diseases, using three stereopticons 
loaned by the Bausch and Lomb Company, 
and throwing three pictures on the screen 
simultaneously, in order to show contrast- 
ing conditions. He showed how the eye 
fundus may reveal conditions in their early 


stages while they are remediable. His talk 
was an argument for the use of the 
ophthalmoscope in two conditions : 

1. In visual defects which are of rapid 
onset, often revealing kidney disease, lead 
poisoning, syphilis, or other serious con- 
dition. 


2. In these same systematic conditions 
often revealing an eye disease in an early 
stage. 

Dr. Fred H. Albee, of New York, spoke 
on “The Bacteriophage in Wound Treat- 
ment,” tracing the history of the greater 
developments in the treatment of chronic 
infections of wounds through three stages: 

1. The Carrell-Dakin method of irriga- 
tion used in the World War. 


2. The Orr method, or packing the 
wound in gauze impregnated with vaseline 
and leaving the material intact for days or 
weeks. 


3. The application of bacteriophages to 
the wound. 

The first method depended on tlie con- 
stant application of an antiseptic to the 
wound and bacteria. The probable e.xplana- 
tion of the second method was that long 
presence of the packing in the wound per- 
mitted bacteriophages to grow m the 


Bacteriophages were first discovered in 
15, and about fifty varieties are known, 
:h specific for a single kind of gerii . 
ictor Albee’s method of using th^m ^ 
fill a wound cavity with a soft inixtu 
paraffin and vaselin, and to m 

; bacteriophages into the wound 
•ou?h a catheter. 


speaker began and ended on tune. 

Respectfully submitted, 
JAMES M. FLYNN, President. 


April 1, 1934. 


REPORT OP THE EIGHTH DISTRICT BRANCH 


To the House of Delegates: 

Gentlemen : 

The twenty-eighth annual meeting was 
held on Thursday, October S, 1933, at the 
Cataract House, Niagara Falls, N. Y. 
Due to the deaths of Dr. Raymond B. 
Morris, President, and Dr. Frederick J. 
Schnell, Vice-President, the meeting was 
called to order by Dr. H. Wolcott Ingham, 
of Jamestown, the second Vice-President. 


resolution commending 
klin D. Roosevelt for the 

h he made to the convention o 

rican Legion October 2, , 

fing the support of phy 
community to aid hip by c 
re for those who require 
; and are unable to pay for > 

; the luncheon hour Society 

=rtv Pre.sident of the Medical b 
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of the State of New York, and Dr. Thomas 
P. Farmer, Chairman of tlic Committee on 
Public Health and Medical Education, 
enipliasized the need that county medical 
societies enter into agreements with County 
Welfare officers in regard to supplying 
medical services to the poor. 

The following officers were elected : 

President: Dr. Ricliard Sherwood, 
Niagara Falls. 

First Vice-President: Dr. PI. Wolcott 
Ingham, Jamestown. 

Second Vice-President: Dr. Herbert 
Smith, Buffalo, 

Secretary: Dr. Henry W. Spofford, 
Batavia, 

Treasurer: Dr. Fitch H. Van Ors- 
dale, Belmont. 

A scientific program was carried out as 
follows : 

“Timely Economic Issues,” Charles H. 
Goodrich, M.D,, Brooklyn. 

“A study of Diabetic Deaths from 
Autopsies,” Ivan Hekimian, M.D., Buffalo, 
and Samuel A. Vogel, M.D., Buffalo. Dis- 
cussion opened by Byron D, Bowen, M.D., 
Buffalo. ^ 

“What Every Doctor and Dentist 
Should Know about Cancer,” Joseph C. 
Bloodgood, M.D., Baltimore, Md. 


^ “Advances in Cancer Research, in rela- 
tion to enzymes in cancer and researcli in 
the mechanism of radiation effects,” Ellice 
McDonald, M.D., Philadelphia, Pa. 

The Eighth District Branch had a very 
difficult year due to the death of Dr. Ray- 
mond B. Morris of Olean, N. Y., our 
worthy President who died September 16, 
1933, after a long-continued illness. We 
also had the misfortune to lose anotlier 
very good man, Dr. Frederick J. Schnell 
of North Tonawanda who was First Vice- 
President of our district. He died May 5, 
1933. Resolutions were adopted in the 
honor of these deceased officers. 

The Eighth District Branch is composed 
of eight county societies in the extreme 
western end of the State, whose member- 
ship is as follows: 


Allegany 

Cattaraugus 

Chautauqua 

Erie 

Genesee . . . 
Niagara .. 
Orleans . . . 
Wyoming . 


34 

47 

87 

786 

27 

102 

22 

33 


1,088 

Respectfully submitted, 

H. w. iNCiiA.\r, Acting President. 
April 1, 1934 
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Medical Society of the State of New York 


HOUSE OF delegates 

The regular Annual Meeting of the 
House of Delegates of the Medical Society 
of the State of New York will be held on 
Monday morning, May 14, 1934, at 10:00 
A.M., Daylight Saving Time, in the Ball 
Room of the Hotel Utica, Utica. 

SAMUEL j. KOPETZKY, Speaker, 
DANIEL s. DOUGHERTY, Secretary. 

ANNUAL MEETING 

The Annual Meeting of the Medical 
Society of the State of New York will be 
held on Tuesday, May 15, 1934, at 7:00 
P.M., in the Ball Room of the Hotel Utica, 
Utica. 

FREDERICK H. FLAHERTY, President, 
DANIEL s. DOUGHERTY, Secretary. 

REGISTRATION 

For Members 

Registration for members will be held at 
the Hotel Martin on Monday, Tuesday and 
Wednesday, May 14, 15, and 16, 9:00 a.m. 
to 6:00 P.M. 


For Delegates 

Registration for members of the House 
of Delegates will be held in the Hotel 
Utica, Monday morning. May 14th, from 
9 :00 A.M. 


TECHNICAL EXHIBITS 

The Technical Exhibits will be located 
in the Hotel Martin, and will be open on 
Monday, Tuesday, and Wednesday. 

VALIDATION OF RAILROAD TICKETS 

Members holding railroad certificates 
entitling them to a reduction in return rail- 
road fare must have same signed and 


validated at the Society’s Registration Desk 
before purchasing tickets for the return 
trip at the reduced fare. 


128 tii annual meeting 

Calling the Society to order by the 
President, Frederick H. Flaherty, il.D. 

Address of Welcome by the Chairman 
of the Committee on Arrangements, An- 
drew Sloan, M.D. 

Reading of the Minutes of the 127tli 
Annual Meeting by the Secretary, Daniel 
S. Dougherty, M.D. 

Address of Welcome by Samuel Sloan, 
Mayor of the City of Utica. 

President’s Address, Frederick H. 
Flaherty, M.D. 

ANNUAL BANQUET 

The Annual Banquet will be held in the 
Hotel Utica, Tuesday, May 15, 1934, at 
7 :00 P.M. 

Introduction of the President-Elect, 
Arthur J. Bedell, M.D. 

Address: Dean Lewis, M.D.,_ President 
of the American Medical Association. 

Entertainment: “The Late Christ^her 
Bean,” presented by The Players Club, 
Utica, at the Players Theater. 

Tickets for the banquet including the 
entertainment will be $2.00, and members 
are requested to secure their reservabon 
at an early date from Dr. William tiaie, 
Jr., 264 Genesee Street, Utica. 


delegates’ dinner 

A dinner for the delegates will be served 
in the Hotel Utica on Monday Evening, 
May 14, following the adjournment oi m 
afternoon session of the House oi 
gates. Tickets $1.50. 
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EDITORIALS 


Defeatism 

Subtle as smoke, insidious as vice, 
invidious as evil, festering as the plague, 
fearful as the knees of a coward, self- 
seeking as a politician, promising as the 
eyes of a coquette are the advocates of 
defeatism who again rear the Medusa of 
propaganda for the socialization of 
medicine. 

Again is heard, ever more loudly, the 
'Dice of the false prophets crying: ‘Tt is 
inevitable — we must surrender or be lost 
—there is no standing against it — the odds 
are too great — the foundations with all 
their riches and influence are for it — the 
politicians are for it — the people have been 
taught to demand it — it must come — let us 
make terms — any terms before it is too 
late; before we are overwhelmed; before 
we succumb." 

Thus the Caillaux' and Bolo Pachas of 
medicine to-day! Those of France in 1917 
caused mutiny in the army, disorganization 
m the Government, despair in the people 
almost the loss of -the war. For what? 
A i^oney of the enemy of France! 

n Until when? Until there arose to 
power one strong, brave and ruthless man 
w 10 reanimated the Army and the Nation 
wiUi truth, with courage, with stcadfast- 
nesSj and with faith. 


^ledicine in the United States needs a 
Clemenceau. Can it find one? 


“Alice in Wonderland" 

One of the major fallacies of the “brain 
trusters” of the medical foundations is the 
naive assumption that by legislative enact- 
ment the entire population can be regi- 
mented for medical and health purposes. 
There is no substantial evidence, either in 
history or current experience, that the 
entire population at any time and under 
any circumstances can be made to interest 
themselves in their health or their physical 
disabilities. It is a sad but recurrent 
experience for the attending physicians at 
hospitals to find gross medical conditions 
utterly neglected when the individual is in 
active contact with expert medical service 
and which is provided free of charge. 
Residents within one hundred yards of a 
hospital live for years witliout taking the 
trouble of walking next door in order to 
have tlieir medical conditions analyzed and 
appraised. The recent activity of the Mil- 
bank Memorial Fund is suggestive of the 
superiority complex that seems to be 
permanently a part of the mental equip- 
ment of their personnel. On March 14, 
under the roof of the New York Academy 
of Medicine, the technical advisors, friends, 
well-wishers, curiosity seekers, and self- 
appointed tycoons of medical charity 
assembled and after round-table discussion 
came out with what was alleged to be a 
completely worked out plan for distribut- 
ing medical service by means of compul- 
sory health insurance. In the metropolitan 
dailies on Thursday, March 15, appeared 
an equivocal report of these round-table 
discussions, and an eager and alert public 
was allowed to survey Alice in Wonder- 
land, looking tlirougii the mirror, at her 
socialized medical offspring. 

The first ponderous suggestion from the 
self-anointed leaders of the medical revolu- 
tion \vas that the provision of good medical 
care to all of the population is essential to 
the nation's well-being. It would be inter- 
esting to view the medical Columbus that 
discovered this fact. In like vein, quality 
of medical care should not be sacrificed to 
economy and cost, and those who render 
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medical care should be adequately re- 
munerated. It was then proposed to set 
up an organization of a State Department 
of Medical Care ; and then, like the spread- 
ing yew tree, this organization was to 
embrace a Board of Medical Care, Com- 
missioner of Medical Care, Advisory 
Board, Deputy Commissioner, Judicial 
Counsel, Departments of Education, Inves- 
tigation, Administration, Professional 
Supervision, and Finance. It is interest- 
ing, as a diversion, to note that in the 
pictorial representation of this scheme 
“finance” occupies the smallest allotment 
of space. There would be thus set up a 
bureaucracy for New York State, located 
at Albany, and with a complete regimenta- 
tion of the physicians of this State, subject 
to local medical council and control boards. 
This grandiose scheme was to be financed 
by a compulsory system of group payment, 
for the “round tablers” in Paragraph 16 
of their protocol stated “group payment 
fpr medical care should be grounded on 
the compulsory basis.” 

It was alleged that the entire cost of this 
compulsory health insurance would only be 
about seven dollars in addition to the an- 
nual per capita cost of medical service as 
set forth by the Committee on the Costs 
of Medical Care. The increment of seven 
dollars would hardly pay for the secretaries 
that would be required to acknowledge the 
complaints that would pour in on the cen- 
tral office from an outraged citizenry. 

When the Committee on the Costs of 
Medical Care was spending its hundreds of 
thousands of dollars and acquiring such 
an accumulation of reports of doubtful 
authenticity, they failed to survey the most 
outstanding example of one of the forms 
of compulsory medical care. The Commit- 
tee completely dodged the problem of 
workmen’s compensation which had 
reached such a state of racketeering, cor- 
ruption, division of fees, fake bills, fake 
conditions, that it was a menace to the 
public. The same Committee passed over 
contract practice which is probably the sec- 
ond largest item in the social application 
of medical practice to the community. It 
spent very little time on the known defects 
of health insurance in European countries. 
Nor did it take into its consciousness the 


historical fact that when the remuneration 
in. any given line of human activity passes 
below a decent standard of living the 
quality of that service deteriorates beyond 
measure. The same Committee was par- 
tial to the groups that it selected for a 
survey of group practice, and student 
health service was almost omitted. After 
the Report of the Committee on the Costs 
of Medical Care had died of inanition, a 
group of the self-same well-wishers can- 
vassed the State and sought to make con- 
tacts with the various local clubs and 
Chambers of Commerce for the purpose of 
propagandizing for the revivification of the 
Report. To-day we see a recrudescence of 
the same impulse. A critical observer 
might question why the funds of the J>Iil- 
bank Memorial Fund are being e.xpended 
in propaganda for an entirely new system 
of medical practice. Why the present sys- 
tem is literally to be “junked.” Why no 
thought is given to the present financial 
difficulties of our hospital system and of 
our charity. Furthermore, the same ob- 
servers might suggest that the Legislature 
of the State of New York should investi- 
gate the source of the funds of the various 
medical foundations and where these 
foundations are carrying on a banking 
business they should be subjected to the 
same taxation as applies to similar institu- 
tions engaged in like activities. It might 
satisfy public curiosity to know the 
primary source of the funds of some o 
the foundations and whether they are de- 
rived from monopolistic business practices. 

We reluctantly come to the conclusion 
that the best interest of the citizens of t is 
State would be served by a searching m 
vestigation as to the activities of all fou'' 
dations which seek to mold or influence 
public opinion by propaganda. It 'S ® 
tremendous responsibility for any se ^ 
constituted group of social reformers, 
group of paid theorists set out to crea e 
medical utopia, to set out to destroy 'V 
is a going concern which, with all o 
disabilities, has functioned in 
adequately and effectively, or to 
system that has made such splendid 
tributions to the health and well-bemg 
the citizens of New York St^e. ,, 
grandeur! )Vhat courage! “Grandeu ■ 
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said Pangloss, Professor of Metapliysico- 
theologico-cosmolo-nigology, “is extremely 
dangerous !” 


Denmark Conquers Syphilis 
A notable milestone in medical progress 
is reached when any nation can record the 
fact that it has driven from its borders a 
disease that has plagued the race as terribly 
as has syphilis. A bulletin issued by the 
U. S. Public Health Service contains an 
article abstracted from a French medical 
journal entitled “The Virtual Disappear- 
ance of Syphilis in Denmark.’* Tlie fight 
has lasted nearly a century and a half. 
Free treatment began in 1790, treatment 
was made compulsory in 1874, and free 
treatment became compulsory in 1906. 
These regulations have reduced the cases to 
a minimum, and most of the ones now seen 
come from abroad. 

The measures are administered in such 
a way that no one can reasonably object to 
them. The patient can select In's own 
physician and place of treatment, but treat- 
ment he must have. Infection of any other 
person is visited with heavy penalties. The 
practicing physician informs the patient of 
these regulations, and if he refuses treat- 
ment after two warnings, he is reported to 
the sanitaiy police. He then becomes a 
number in the police files, so that the filing 
clerks do not know the names of the 
patients. The filing system is so complete 
tl»at a case can be followed up for years, 
with all details of treatment and results. 
All patients, high or low, rich or poor, 
male or female, of character good or bad, 
to the same regulations. An 
effort is made to have the patients return 
for tests for several years after treatment, 
and the majority make no objection. The 
compulsory feature of the law is seldom 
necessary. 

How far this plan would go in other 
and larger countries is, of course, an open 
question. Its success in Denmark, how- 
our notice. It is a plan 
that could be tried in a city, a county, a 
state, and, if successful, could be expanded 
^ any larger territory as desired. It was 
namlet ^ who remarked that there was 
something rotten in the state of Den- 


mark.” If he were alive today, he would 
find tliat in one respect, at least, conditions 
are better. 


Telephone Charge Adjustments 

As a result of the editorial which ap- 
peared in the Journal under date of 
February 15, we have been literally 
swamped with letters and telephone calls 
from members requesting that we handle 
adjustments and refunds on their telephone 
charges. Unfortunately our staff is not 
large enough to permit our rendering this 
service, much as we would like to do so. 
In the meantime we have also learned that 
there are several small independent tele- 
phone companies operating in various sec- 
tions of the State of New York under rates 
somewhat different from those of the New 
York Telephone Company, and these par- 
ticular companies do not extend tlie resi- 
dential telephone rate to physicians who 
have their offices combined with their 
residences. 

This editorial was instrumental is secur- 
ing adjustments and refunds for several 
hundred, if not thousands, of doctors. 


The Revised Food and Drug Bill 
It is refreshing to find the Tugwell- 
Copeland Food and Drug Bill reported out 
of the Commerce Committee to the Senate 
with a full set of teeth still in it, and in 
good sharp condition, too, in spite of all 
efforts to file them down. Some alarm 
was felt by friends of the measure wlien 
the newspapers told of the organization of 
a committee of manufacturers to oppose it 
as “dangerous and un-American” because 
it gave tire Department of Agriculture 
“bureaucratic control” over the food, drug, 
and cosmetic business. The only result of 
this opposition is the provision in the re- 
vised bill for an advisory committee with 
two of the seven members appointed from 
the food, drug, and cosmetic industries to 
consult with the Secretary of Agriculture in 
enforcing the law. Another change is the 
elimination of the list of thirty-four 
diseases prohibited in advertising by the 
original bill. "I never was keen myself 
about the section whicli listed all the 
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diseases,” remarks Dr. Copeland. Other 
changes are of a minor nature dealing 
mainly with administration. 

The chief object of the new bill is to 
plug the gaping holes in the old measure 
which permitted flagrant abuses. Take it 
by and large, it merely makes the manu- 
facturers of foods, drugs, and cosmetics 
observe common honesty. It protects the 
public health against ineffective or down- 
right harmful nostrums, and it protects 
their pocketbooks against paying $1.50, for 
example, for 45 cents worth of horse laxa- 
tive, or Glauber’s salts, marketed under a 
fancy name. Honest manufacturers, too, 
are protected against the tricksters and 
shysters who would ruin their business by 
lying and fraudulent competition, and, it 
would seem clear to most people that they 
should lend their support to the bill, instead 
cf organizing to oppose it. 

Another advisory body is to be a Com- 
mittee on Public Health, appointed by the 
President with a view to their distinguished 
scientific attainments and interest in pub- 
lic health. No member of the Department 
of Agriculture or anyone financially inter- 
ested in the three industries affected, will 
be eligible to it. The medical profession is 
again recognized in the provision that a 
drug shall be deemed to be misbranded if 
representations on its label or in its adver- 
tising concerning its effect are not sup- 
ported by “substantial medical opinion” or 
liy demonstrable scientific facts. Honest 
differences of opinion may exist, but the 
Committee explains that the expression 
“substantial medical opinion” is “intended 
to mean contemporary opinion shared by 
some numerically significant group, includ- 
ing recognized experts in the field in ques- 
tion.” Practitioners employed for the 
occasion by the unscrupulous are not con- 
sidered to be in this category. 

Just now, when advertisements of reme- 
dies for colds stare us in the face at every 
turn, it is especially interesting to notice 
that the bill provides that any medicine that 
is merely a palliative must bear a statement 
that it is a palliative, and tell how the 
palliation is effected. The Committee in its 
leport remarks very truly that many con- 
sumers take the expression “for the relief 
of colds” to mean that the article is an 


effective treatment for the disease itself. 
If the drug merely dulls the pain, reduces 
fever, or lessens congestion of the nose or 
throat, the user has a right to know it, so 
that he can take care of the diseased condi- 
tion more intelligently and effectively, and 
not rely on a palliative. 

Then, too, drugs containing habit-form- 
ing narcotic and hypnotic substances must 
have a label stating the amount and bear- 
ing the legend, “Warning— may be habit- 
forming.” Under the present act merely 
the quantity has to be stated. This has 
proved to be not enough. Persons using 
such remedies regularly have become drug 
addicts. Now they are to be wanred. 

Common drugs sold under fancy labels 
and fancy names (at fancy prices) must 
carry the common name along with the 
other, so that the well-known practice of 
selling bicarbonate of soda or sulphur and 
molasses under some highfalutin title wi 
have the mask torn off, at any rate. People 
who still insist on being fooled will have 


no excuse. 

The bill goes even to the point of pro- 
tecting people who may ignorantly ta 'C a 
good remedy in a wrong way. Some ru^ 
are just as potent for harm as for ^o® 
Thus a patient with asthma may take 
potassium iodide preparation to ' 

paroxysms, but if he has an arrested ca 
of tuberculosis, the drug may ’‘ender 
dangerously active. Again, the las 
of a bottle of worm medicine given wid o 
shaking before each dose may be tata 
children because the potent pnncip es set ^ 
out on standing. So the bill stipu a es 
a drug liable to such misuse must b 
warnings on its label to prevent it. ^ 

The section dealing with cosmetics 
much needed addition to^ the ^ 

which has nothing on this impor a 
iecl. Serious harm lo health and s- 
njuries, indeed, as blindness and « 
rave been caused by various ^ 
?ye-lash and eye-brow_ dyes, co 
rleaches, and depilatories. |, 

5 due to toxic ingredients ld<e certai 
;ar dyes and such metals as e^ , 
nercury, and thallium.^ The bill guards 
rublic against further injury. 

Only a short time remains beto 
dose of this session of Congress. 
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tditonal selection has swung far o\cr to 
the original article wlio'^e title indicates* a 
definite subject and whose reasoning is 
largely deductive 'Ihe detailed presenta- 
tion of the individual case has largely dis- 
appeared lo be sure many articles arc 
b'lsed on experience with groups of cases 
but the histones are often either left out 
or placed lu subordinate type that many 
readers may ‘Skip’* without losing the con- 
tinuity of the main theme advanced by the 
authot 

Without for a moment suggesting that 
the present customs are unwise, or that 
editorial advice has not created a vast im- 
provement in medical literature, the Journal 
believes that m all probability much 
material of true worth may be now encysted 
liecause unwelcome, in the files of many 
physicians A carefully considered single 
case, intelligently presented, has values 
It may inspire inductive thinking and may 
also, often, solve instantaneously a puzzle 
in the mind of a practitioner, be he a 
specialist or general family physician, who 
is confronted with a doubtful case It can 
also provide later students of literature 
With additional authoritative data in their 
studies of special subjects 
To be acceptable for publication, such 
reports must, of course, pass a very strict 
censorship, and this the Alanagement Com- 
mittee will provide Unusual interest, 
proper vvork-up, ^vell chosen language, and 
brevity are essential Authors should 
expect what might seem Iiarsli treatment 
m order that actual publication may fulfill 
the objects tliat are sought 


S S Goldwater, Commissioner of Hos- 
pitals, New York City, announces that economics 
rnd reorganizations, stih only partly completed 
have enabled him to wipe out the $552,706 deficit 
Uiat was facing his department for this year 
ocsides this, the Commissioner declared, he has 
brought to an end the political influence which 
M hospital system 

Many of the unneeded employees were put to 
vvork originally by order of district leaders, he 
indicated 


AMERICAN HEART ASSOCIATION 
American Heart Association will hold its 
f Scientific Session on Tuesday, June 12, 
}934,^om 0 50 AM to 5 30 PM , at the Qevc- 
and Hotel Clei eland Ohio The Program will 
ue devoted to Arteriosclerotic Heart Disease 


Correspondence 

^KOH^meut Utters rvtU not be notteed AU cammun\co 
ti 0 ns must carry full name and address of the unter, 
but these are otmtted on request 


To ihc Editor 

Ebc Mayor McKcc in his address at the Acad 
ciny of Medicine states that the cost of public 
service m New York City has ‘ m the last.tvventy 
years doubled and trebled itself and ‘ slowly but 
surely the government is assuming more and 
more the work of the private physician 

It may be well to remember that m the last 
twenty years the cost of everything else Ins 
doubled and tripled and that any municipality, 
stale, or government lliat engages in the practice 
of medteme should not complain of the cost of it 
Instead of this being an argument for the state 
control ol medicine, it should be judged as a 
goi^ reason why they should not do it and to 
simplify and control tiie public institutions so 
Uiat only Uie indigent poor are cared for, this 
also being necessary for the voluntary institutions 
The fetish of cities counties, states, industries, 
insurance companies funds, endowments, hos 
pitals, clinics, etc, to practice medicine is re 
acting on them They should Ivave considered 
the cost before they went into it rather than 
going right on to the detriment of both them 
sdves and the medical profession Paternalism 
IS go^ but carried too far docs harm Wliat the 
whole subiect now requires is a wise dictator, 
a broad minded economic individual or policy and 
cither the former Roosevelt square* or the 
present Roosevelt ' new * deal The shoes are 
pinching but the feet m them are not those of 
physicians but those of ]a>men, politicians and 
organizations In live meantime the members of 
the profession are glorious, charitable and kindly 
while avalanclics of propaganda on Uie high cost 
of medianc and Uve like are being hurled at them 
as if they were the culprits and responsible for 
the difficulties The sooner our and other 
countries wake up to the fact that physicians 
can handle tJie whole subject more wisely and 
fairly to all concerned the sooner it will be 
straightened out properly The heallli of the 
people is a public matter but it should be left 
m economics and activities to where it belongs 
namely the medical profession All we want is 
the wherewith in hospitals institutions charitable 
organizations, etc, to help along and they can 
depend upon the many centuries old traditions of 
the profession to take care of the essentials VVe 
have been under a code for twenty four hundred 
years and we do not need a lot of opinions from 
nonmedical sources to make one for us Let tliose 
not in the medical profession take c^e of their 
own codes, which the> certainly are not doing 
very well with When they have been at theirs 
a few years and harmony is established among 
them under it they then can get somewhat of an 
idea of how it feels to be butted into from the 
outside If they do as well with theirs, wludi 
was politically imposed as we have done with 
ours, winch was voluntarily imposed, we may 
be in frame of mind to listen In kindness, toler 
ance and charity the medical profession are con- 
tinuing their work, but there are a lot of people 
who have taken it upon themselves to run our 
jejj for us It IS not m the natiu'e of the medical 
man to fight back. We are too pnestly for that 
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But it is in our nature to want to be left to our 
own work and not to be interfered with or 
deprived of our rights as medical men. 

Anthony Bassler, M.D. 


To the Editor: 

The vicissitudes of life have made the physi- 
cian’s place in society quite precarious of late. 
Among the many reasons for it, the ever in- 
creasing flood of patent “cure-alls” has become 
a problem of the first magnitude. It were all 
well and good if people who want to doctor 
themselves were left alone to use grandmother’s 
herbs. At best they would have a good purge, 
at the worst they might cause themselves a little 
stomach ache. In either case that kind of medi- 
cation would do little or no harm. However, 
serious consequences to the health of the public 
ensue sometimes when the use of patent medicines 
is substituted for simple self-medication. That 
did not deter the patent-medicine makers from 
expanding tlie market for proprietaries by relent- 
less advertising over the head of the physician 
directly to the public, until the use of patent 
medicines has grown to such proportion that 
their manufacturers now hold fully 85 per cent 
of the business of treating the sick which most 
properly belongs to the physician. 

There is no use for the physician to wrap 
himself up in his toga of pure knowledge and 
allow himself, like the Caesar of yore, to be 
stabbed by the rabble. There is no sense in his 
ignoring the patent-medicine menace as being 
far beneath his dignity. It will do no good for 
him to suffer in silence and wait until he will 
have to drive a taxicab for a living. 


Why not put up a fight, may one suggest? 
There is, fortunately, a choice of weapons. .And 
since so_ much is at stake, each should be used 
to the limit. The stern fiat of the law, which 
has always been on the side of the physician, 
should be invoked. The support of tlie public 
should be sought. It could be had for the ask- 
ing, for the public is tired of being constantly 
fleeced and at times poisoned by some of those 
patent “cure-alls.” Advertising should be used, 
too. Conducted properly, it will work marvels. 
It is a truism that the flaming truth of knowl- 
edge will easily send up in smoke the fraudulent 
advertisements of the patent-medicine makers. 
Besides, the physician ought to cease prescribing 
patents himself, a practice which supports those 
who seek to bring him down and keep him there 
Moreover, the physician has a natural ally, and 
quite a formidable one, the pharmacist, who is 
just as rebellious against the patent-medicine 
makers as the physician is. 

“Descend from your pedestal, doctor,” 1 would 
say to the physician, "and throw off your toga. 
Roll up your sleeves and put up a man’s fight for 
the things you so dearly paid for. Stop pre- 
scribing patent medicines at once. Dust off your 
good United States Pharmacopoeia and National 
Formulary, and use them, for Heaven’s sake, 
use them 1 It is your only salvation. Ally your- 
self with the pharmacist and put your combind 
strength into the sacred war for your places in 
the scheme of things and for the business that 
rightfully belongs to each of you. Together you 
are invincible. Together you cannot fail” 

E. M. iLEVHE, Ph.G. 

New York, N. K. 


SPECIAL ARTICLE 


SPRING DIPHTHERIA IMMUNIZATION CAMPAIGN 


THOMAS PARRAN, JR., M.D. 

State Commissioucr of Health, New York State Department of Health, Albany, N- Y- 


A state-wide diphtheria immunization 
campaign will be carried on during the 
spring months of this year. Plans for such 
a campaign were discussed at a conference 
held in Albany on March 19 and attended 
by representatives of the various organi- 
zations who participated in the five-year 
campaign, including representatives of the 
State Medical Society. Slight increases in 
diphtheria prevalence, the low immuniza- 
tion status of certain localities, and the 
availability of extra nurses for house-to- 
house canvassing are among the reasons 
for embarking upon a special campaign at 
the present time. 

diphtheria prevalence- 

Both diphtheria cases and deaths increased 
slightly in number in New York State, 
exclusive of New York City, last year. 


During 1933, 710 cases and 65 deaths were 
reported, as compared with 654 cases an 
59 deaths in 1932. Of theinselves, th«e 
slight increases have no particular sign 
cance, but in view of the fact that ip 
theria cases and deaths failed to dec in 
1933 for the first time in five years, mcy 
are worthy of notice. , 

Also disturbing is the occurrence o 
eral small, but explosive diphtheria 
breaks since the beginning of lyr) . 
majority of these outbreaks have 
place in the western or southwestern p 
of the State, but their 
been limited to these sections, 

Albany, Jefferson, and Westchester ^ 
ties have also been visited by d’P , ^ 
epidemics within the past twelve , j 
Although no single outbreak has 
{Turn to page 384) 
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COMMITTEE ON ECONOMICS 
A Study of Medicine in Industry 

Medicine in industry has been obliged 
recently to submit to economic situations. 
In many industries medical work has been 
done away with completely, in others the 
employment has been part time, the num- 
ber of hours being curtailed. As condi- 
tions have made it imperative in some in- 
dustries the physician has disappeared 
completely and the emergency treatment of 
sickness and accident carried on without 
any real medical supervision, in some in- 
stances by the trained nurse and occasion- 
ally by the untrained nurse. By and large, 
medical service in industry has been main- 
tained rather more generally than would 
have been e.vpected 25 years ago. A 
quarter century past even a slight economic 
flurry would have been responsible for the 
entire elimination of the physician and the 
medical department from any e.xcept those 
industries carrying with them extraordi- 
nary hazards, and where the medical work 
was absolutely indispensable to the conduct 
of the business. 

Under present conditions, there is a defi- 
nite increase in the interest on the part of 
management in the methods for the safe 
operation of business. It is plain to be 
seen, that this consideration has now gone 
beyond the phases of the industry asso- 
ciated with its meclranization, and the 
characters of the processes and materials 
used. More time and consideration is 
being given to the general subject of work- 
ing conditions including job allotment, 
“ght, heat, ventilation, hours, rest, recrea- 
tion, etc. Management has been thinking 
more intensely along these lines as a 
natural outcome, of the depression, aside 
rom scant work and scant wages, which 
Woiild be manifest in the form of various 
bodily and_ mental conditions. It is felt, 
hat medicine in industry to-day is more 
man ever concerned with the problems of 
prevention, particularly as exemplified by 
jyhrking conditions, and those phases of 
e life habits of employees suitable for 
and available of supervision. 

• j ’^hsult of contact with a number of 
‘'lat tbe company 
P ysician still continues to occupy his re- 
ently improved professional position, and 
augment his already outstanding field in 


industry. Management has been reason- 
ably sympathetic in meeting the problems 
of the present day, both from the stand- 
point of medicine as practiced within in- 
dustry, and with respect to the employee 
in his sickness, accident, and rehabilitation 
contacts ivith the outside medical profes- 
sion. The physician in industry, while in 
practically all instances compensated in- 
adequately, when viewed in terms of the 
return of the successfully practicing physi- 
cian, nevertheless, under present condi- 
tions, has been accorded a more adequate 
security than the physician in general 
practice. As a general thing, the physi- 
cians in industry while liaving received pay 
cuts with the rest of industry has been 
accorded as much consideration as have 
members of other outstanding operating 
departments. 

It is felt by your Committee that the 
physician in industry is occupying a place, 
which social and industrial conditions have 
made necessary, and Iras received, and 
continues to receive, financial returns on a 
scale comparable in amounts to those paid 
for relatively new and developing forms 
of endeavor. 

A Study of Practice of Medicine by 
Corporations 

The practice of medicine by corpora- 
tions, theoretically does not exist in New 
York State inasmuch as the law definitely 
says that corporations cannot practice 
medicine. Those interested in proving 
that the practice of medicine of the corpo- 
ration type does exist must be compelled in 
eacli instance to assume a very difficult 
burden of fact finding. There are a num- 
ber of industries where, in general, the 
letter of the law is complied with, and 
yet the provision of facilities for diagnosis 
and treatment may be othenvise inter- 
preted. This appears to be particularly 
true during the development of the present 
depression, where certain industries have 
found it necessary to dispense ivith the 
services of physicians and are relying, for 
the maintenance of such medical facilities 
as they still deem needful, upon the in- 
dustrial nurse. It would seem that here 
an element of liability must exist, even 
though the character of such services is 
in the majority of instances relatively 
simple. Most of the time, the rendering 
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of what is often considered unimportant 
medical service does not attract attention. 
However, the severe condition with mild 
symptomatology and an indefinite history 
will, from time to time, come under initial 
attention of this sort, with the result that 
only too frequently, conditions will be 
minimized, available time lost, and even 
disaster supervene. 

The Endicott Johnson Company in New 
York State, as is well known, have felt it 
incumbent upon them to provide rather 
complete medical and surgical service, not 
only for employees, but also for members 
of employees’ families. The same com- 
ment may be made of the Life Extension 
Institute, Consolidated Gas Company, 
Interborough Rapid Transit Company, and 
other large corporations. When it is at- 
tempted to apply the definition of corpo- 
rate practice of medicine to what are 
deemed medical endeavors by these organi- 
zations, it is found that the physicians 
carrying on the work operate under their 
own responsibility. The medical depart- 
ments in such corporations simply bear the 
title as such, and are not considered as a 
corporation’s activity. 

The terms “medical department,” “medi- 
cal office,” “health department,” and 
“health office,” while construed by many 
to mean that these are departments oper- 
ated by their respective companies, never- 
theless indicate quite the contrary, and it 
is for the purpose of avoiding criticism 
under the legal meaning of the term “prac- 
tice of medicine by corporations,” that this 
is done. Where the nurse is the sole 
functioning unit in a medical office or 
medical department and is diagnosing and 
treating cases of disease, no matter how 
simple, there is no dodging the issue that 
such a nurse is practicing medicine, and 
imder the law of the State of New York 
nurses cannot practice medicine. The acts 
which she may be carrying out, in com- 
pany assigned space and on company time, 
while she is receiving remuneration from 
the same source might be understood to be 
the practice of medicine by corporations. 
Here again, there exists an element of 
doubt, in that the liability for unlawful 
acts must rest with the nurse. The fact 
that she is using company space and com- 
pany facilities in the pursuance of her un- 
lawful activity, even though she is receiv- 
ing compensation from a corporation, does 
not mean that the corporation is practicing 
medicine. The physician operating under 
the same circumstances, must be con- 



sidered as practicing medicine in his own 
right under the law, regardless of the fact 
that facilities are placed at his disposal, 
and that he is receiving compensation 
from the corporation. Furthermore, this 
is not modified by the fact that manage- 
ment can exercise a certain amount of 
control over his activity. 

It is true, that in certain parts of the 
country outside of New York State com- 
pany-conducted medical organizations are 
inevitable, as for example, in such districts 
as those served by the Colorado Fuel and 
Iron Company. The Laurentide Company 
of Quebec, and others, where the local 
community does not provide medical talent 
or hospital facilities. Sometimes these may 
become very elaborate and provide for the 
needs of the entire community as par- 
ticipants by virtue of their membership in 
the employment group of a particular com- 
pany. Here again, the physician render- 
ing the service may be operating entirely 
under the law and within his own rights. 

As a result of the contacts of this sub- 
committee with various industries through- 
out New York State, and in other parts of 
the country, it is only the very exceptional 
medical endeavor that is operated under 
radical management, where controversial 
situations arise. In most instances, the 
medical organizations in the several busi- 
nesses serve as clearing houses for the sick 
or injured employees. This is becoming 
a more and more prominent part of in- 
dustrial medical service, and is a natural 
'outgrowth of the fact that the sick em- 
ployee is a charge against the business and 
in the end must be responsible for a cer- 
tain amount of the cost of the product or 
service delivered by a particular business. 
This means that the providing of first ai 
and diagnostic facilities carried out by 
medical personnel, may have results tha 
are reflected in the manufacturing or serv- 
ice cost. The committee finds that very 
generally the results of such diagnostic 
facilities are placed in the hands of com 
munity physicians by the very natura 
system of direct reference. 

It is to the advantage of manageinent, 
that employees receive adequate 
care, and the provision of diagnostic taci 
ties functioning chiefly in the investi^ lo 
of conditions ordinarily neglected hy y 
employee, and the provision of me ic 
advice that would otherwise not ' 

constitute a form of service decidedly o 
encouraged. This would naturally lea 
the reference of employees to capa 
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physicians Ihe employee who is lU while 
on the job either is too sick to work, under 
whicli condition an effort should be made 
to find out the nature of the difficult), and 
see that the individual is placed under 
proper medical supervision, or if able to 
continue at work, an immediate intelligent 
therapy should be provided, in heu of the 
mevitabie and often disastrous self-diag- 
nosis and self-medication 
Such industries as the Norton Company. 
Thomas Edison interests, Orange, N J , 
tlie American Rolling Mill Company, Win 
cheater Arms Company, National Har- 
\ ester Company, the Hood Rubber Com 
paiiy, Bethlehem Steel Company, General 
Electnc Company, Solvay Soda Process 
Company, and United States Aluminum 
Company, are fairly representative groups 
who mamtaui facilities for this type of 
medical service Their most promiiieiit 
service is that making for early adequate 
diagnosis and the institution of adequate 
medical service for their employees This 
statement means the utiUzatiou of sucli 
medical services as are provided m the jn- 
dustnal communities and supplementing 
them as justified The medical orgamza- 
Uoiis of these companies also spend a large 
part of their time on the periodic health 
examination and the maintenance of safe 
working conditions As a result of con- 
tacts With the medical officers of these 
organizations it is apparent that, while the 
continued treatment of disease is not the 
polic)- — even though inadequate emergency, 
medical, surgical and hospital facilities 
have prompted the institution of a more 
adequate service — nevertheless, they are 
subject to criticism 

It IS the opinion of your committee that 
It would be exceedingly difficult to prove 
an instance of actual practice of medicine 
ny one of these corporations according to 
the wording of the law There are groups 
oi medical individuals organized under lay 
operate for profit, but where 
ne physician must be considered as carry- 
ing on the practice of medicine as he is 
privileged under the law Instances of this 
mnei exist in many organizations render- 
ing nation-wide and even state-wide serv- 
ice, some purely as health conservation 
easures others offering service for tlie 
oci^ly dl and industrially sick and in- 
jured, and even m the realm of physio 
lerap), rehabilitation and vocational guid- 
ance ® 

Sub Committee 
C H IVaUon, MD 
George C Vogt, M D 


Committee on Public Health and Medical 
Education 

Thomas P Farmer, M D Chairman 
608 East Genesee St, Syracuse 

POSTGRADUATE EDUCATION 
Under way at present are the following courses 
wi nine Counties 

COURSE ON TRAUMATIC SURGERY 

arranged for Schoharie and Otsego County Med 
leal Societies by Dr John J Moorhead 
March 28 Fractures n» General 

Dr Henry H Uitter 755 Park Ave, N Y City 
April II Infra abdominal Injuries 

Dr Herbert Bergamim 101 E 89th St N \ 
Apnl 25 Joint Injuries 

Dr WiUis W l-aslier 565 Park Ave N Y City 
Ma> 9 fracfuies of Long Bones 

Dr Joseph H Gaston 101 E 89ih St N Y City 
Maj 23 Hiad Iitjutics 

Dr H V Spaulding 115 E 61st St N Y City 
June 6 rrtalmcnl of Hand Jnfccfions 

atui {FoinUj 

Dr David Goldblatt, 300 Central Park W N Y 

COURSE OV INFECTIONS 

arranged for St Lawrence and Jefferson County 
Medical Societies by Dr Frederick T van 
Ueuren Jr New York City 
April 12 Bacterial Imaston of flu Human Body 
Dr F L Melency 180 Fort Washington Ave, 
N Y 

April 19 Rhcfunaltsm 

Dr F M Hanger, Jr , Presbyterian Hospital 
N V 

April 26 Jnfeeftons of Ihe Head and Arm 

Dr Hugh Auchincloss, 109 E 67th St , N Y City 
May 3 Puerperal Infections 

Dr E Everett Bunzel, 215 E 72nd St , N Y City 
May 10 Infections of the Bones and Joints 
Dr C R Murray, 180 Fort Washington Ave, 
N Y 

COURSE ON TRAUMATIC SURGERY 
arranged for Herkimer ami Montgomery County 
Medical Societies by Dr John J Moorhead N Y 
March 29 Fractuics in Genera! 

Dr Henry H Ritter, 755 Park Ave, N Y City 

April 5 Head Injuries 

Dr Carl A Peterson, US E 61st St, N Y City 
Apnl 12 Abdominal Injuries 

Dr H M Bergannni, 101 E 89th St , N Y City 
April 19 Fractures of Long Bones 

Dr E A Dooley, 101 E 89th St, N Y City 
April 26 Joint Injurus 

Dr Wilhs W Lasher, 565 Park Ave , N Y City 

May 3 Hand Infections and IVounJs 

Dr W D Ludlum, Jr, 115 E 64th St, N Y 

COURSE ON INTERNAL MEDICINE 
arranged for Tioga County Medical Society by 
Dr Luther F Warren, Brooklyn 
April 4 Coronary Thrombosis 

Dr George H Roberts^ -46 Sidney PI , Brooklyn 
Apnl 11 The Diagnosis and Treatment of 

Biliary Tract Discast. 
Dr A F R Andresen, 88 Sixth Ave , Brooklyn 
April 18 The Treatment of Cardiac Failure 
Dr J H Crawford 225 Lincoln PI Brooklyn 
April 25 Ulceralne Colitis 
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Dr. John B. D’Albora, 27 Eighth Ave., Brooklyn 

May 2 Pernicious Anemia 

Dr. Eugene Marzullo, 7S Remsen St., Brooklyn 
COURSE ON NEUROLOGY 

arranged for Steuben and Chemung County Med- 
ical Societies by Dr. Foster Kennedy, New York 
City 

March 29 Description of the Nervous System 

— Neurological Examination 
Dr. Abraham Kaplan, 73 E. 90th St., N. Y. City 


April IS, 1934 


S.._ Pathology and Clinical Neuroloqv 

Dr. Lewis D. Stevenson, 410 E. 57th St., N. Y 

April 12 Diseases of the Spinal Cord 

Dr. Louis Hausman, 140 E. S4th St., N. Y. City 

April 19 Epidemic Encephalitis 

Dr. E. D. Friedman, 1192 Park Ave., N. Y. City 

April 26 Brain Tumors and Brain Injuries 

Dr. S. Bernard Wortis, 410 E. S7th St., N. Y. 

May 3 Epilepsy 

Dr. Foster Kennedy, 410 E. 57th St., N. Y. City 
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alarming proportions, the recent widely 
scattered series is to be regarded as a 
danger signal. In spite of the low general 
prevalence of the disease, diphtheria epi- 
demics still may, and do, occur. 

The probable source of only one of the 
epidemics mentioned could be determined. 
The others apparently arose from hidden 
sources, rather than from clinically recog- 
nizable missed cases. The number of 
apparently healthy carriers discovered in 
each outbreak exceeded the number of 
clinical cases, indicating that carriers 
played a large part in the transmission of 
the disease. The importance of carriers 
and missed cases as sources of infection in 
diphtheria is not fully appreciated by the 
public. As shown by many surveys in 
this and other countries, diphtheria carriers 
are numerous at all times in places of any 
considerable size. The public must be 
taught that exposure to diphtheria can 
scarcely be avoided and that artificial 
immunization is necessary regardless of the 
reported incidence of the disease. 

PROGRESS IN DIPHTHERIA IMMUNIZATION 

There are 13 New York State cities of 
10,000 or more population in which 35 
per cent or more of the children under five 
years of age have been reported as im- 
munized against diphtheria on January 
first of each of the past five years. A list 
of these cities — that is. New York State's 
diphtheria immunization honor roll — ^is 
given below : 

Auburn, Middletown, Port Chester, 

Ithaca, Newburgh, Port Jervis, 

Little Falls, Niagara Falls, Rockville Center, 

Mamaroneck, Ogdensburg, White Plains. 

Ossining, 

Of the remaining 54 cities with 10,000 
or more population, 27 have good diph- 
theria prevention records, but there are 20 
cities where the proportion of children 
reported as immunized has never reached 
35 per cent, and there are 7 other cities 


whose immunization percentages have 
fallen from satisfactory to low levels. 
Special efforts are to be made in the spring 
campaign to improve the immunization 
status of the 27 cities belonging to the last 
two groups mentioned. 


CAMPAIGN PROCEDURES 


Special emphasis will be placed on 
house-to-house canvassing as a means for 
encouraging parents to have their children 
immunized. Experience has amply demon- 
strated that home visiting by nurses, or 
especially instructed lay workers is one of 
the best methods of securing the results 

desired. _ a 

Newspaper articles, radio talks, and 
other publicity methods will be used 
Popular literature, cards for physicians 
offices, and publicity material for local use 
will be available. 

Efforts will be directed toward the pro- 
tection of children less than five years old, 
because of the high diphtheria morbidity 
and mortality in this age group. The inci- 
dence of diphtheria in older children is so 
low that, except during epidemics, large- 
scale efforts to immunize them cannot e 
expected to prevent many cases or deaUs^ 

The toxoid distributed by the State JJe 
partment of Health is the immunizing 
agent now recommended for general use. 
It is further recommended that toxoid 
administered in two doses of 0.5 ^ ’ 

with an interval of one month betw 


rhe full cooperation of physici 
oughout the State, such as was 

: five-year campaign, is earnestly re 

isted this year. That another campaign 
idvisable has been shown by no c 
recent diphtheria outbreaks, and 
iatisfactory immunization status 
ny communities. With the active p 

pation of the medical profession, tlie 

cess of the new undertaking is 
ge measure guaranteed. 
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A STUDY OF DIABETIC DEATHS BASED ON AUTOPSIES 

IVAN HLKIMIAN, MD an! SAMUEL A VOGEL MD 

Tram 1/ c Bujfafa CTctiarat tiospitat anJ BuS^to City Hospital 


We are to day confronted with a strange 
parado\, a continually rising death rate 
from diabetes despite the rather universal 
application of a specific remedy of proven 
efficacy The medical profession is chal- 
lenged, both by its natural interest and by 
the various comments which have been 
made, and are being made, in the lay press 

Statistics, which arc readily available 
from the registration area of the United 
States, the City of New York, the Metro- 
politan Life Insurance Company, and 
\arious otlier sources, indicate that the 
death rates have been steadily increasing 
over a long period and that tlieir progress 
has been affected very little by the advent 
of insulin In the whole country diabetes 
IS now credited with ninth place as the 
j^seof deatli, tlie rate being 22 per 
100,000 It IS noteworthy that tlie death 
rate among children and young adults has 
been distinctly diminished in recent years, 
while among women, particularly those 
past the age of fifty, it has been definitely 
increa'^iiig 

Ihe purpose of this study of 84 necropsy 
prot^ols IS to add to tlie cases already in 
^ M 3nd deteniime, wheie pos- 

sible, the actual relationship of the diabetes 
to ffie cause of death 

Eor the reason that we believe that the 
abo\e mentioned statistics may more or 


less accurately indicate an increased m 
cidciicc of diabetes, they do not necessarily 
reflect an increased mortality unless the 
actual cause of death in the diabetic is 
known In other words, a patients 
diabetes may contribute a varying and 
often an indeterminate element to tlie im 
mediate cause of death 

The material which forms the basis of 
this report was gathered from the Buffalo 
General Hospital and the Buffalo City 
Hospital It covers the period from 1923 
to 1933 The data represent the opinions 
of several pathologists, who did the post 
mortem examinations in a routine manner 
without having had the present study 
specifically in mind Therefore, we must 
make certain allowances for their inter- 
pretation of findings and for their qnalila 
live descriptions 

DISCUSSION 

Of the 84 necropsied cases (Table 1), 
approximately 90 per cent were after the 
age of fort}, whicli corresponds with the 
generally accepted view tliat diabetes is i 
disease of later life Ihe senes is rather 
small to justify any mention of sex differ 
entiation However, 49 were males and 
35 females The average duration of the 
diabetes, as determined from the patients’ 
histones, indicates that most of the patients 


Decade 


S** r 

Nuenbet of eots i n 

Average durai on of il a 
betes jears 1^12 

Insula Itoilnent 0 


Total 


r \f p \f I \f r F M b 

1 3 I 9 2 15 17 12 10 5 4 

4 5 4 2 4 , 7 7 

Av ,4v i4v Is At Is 

Cases yjs Cases yrs Cases yrs Cases yrs Cases yrs Cases yrs 

4 3 3 5 520S835 55 3 5 


3S2* 

92 * 


* Total j ears for entire group 

Bead at a meeting of the Fighlh District Branch of tie Afedscal Society of tie State of Neio York October 
5 1933 at Niagara tails N Y 
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had the disease for some time, esoecinilv 
those m the sixth and seventh Lad^s Tf 

theSmST"^ of diabetes is computed in 

392 yefrs. ”onlv^24"of1?h*^ 

received inqulm ^ these patients had 

the hosoiSl rr'f admission to 

¥L“ p» 

hSaSlinf i?an" trlatedTap! 

tabetic patients who have been admitted 

?ea?s?„Tl‘;T‘'“ ■’"“S P-S “en 

the pathology of Sete™ *”‘>“‘^>1 


diabetic DBATHS—HFfrr^rr A\r 

'^^^^—HEKIMIAN and VOGEL 


N.Y.Sfat, 

May I, 


inThferiv'^'^pP'-' “f <!<= 

from i:oma^dro^ed®to’’r°ittIe*''h 

dSthTf*’ *" «■ “Pantr 


Arterial Degenerative Diseas 

lon^Venf^?'^ gangrene, coronary o 
, general arteriosclerosis with hv 
tension, and cerebral thrombosis The^ 

TheX (Table j 

SSrle the foi 

an?l5 • ^ the fourth dec 

and 12 m the sixth. 


Table IV—Summarv of Immediate Causi 
Death 


Table II.— Causes of Death 


D ecade 
Diabetic coma, . , . 


7 Total 


Coronary occluViin. ;.■■■" ' ^ •• ? H 

Oangrene extremities ^ 2 

CongKtive heart failure •! 

_ (endocarditis)... , , 

Cerebral thrombosis. ^ 1 • • 

■■ •■ ^ - 


1 2 3 4 

1 4.. a 

Arterial degenerative * ^ ^ 

diseases 

Cwcinoma. * ! [ " * * ^ 

Miscellaneous * 


IFtf/c/uV infection ^ 

^ulmonarv i •• «. 


■■: ‘2 -i -i 


Coma.— Twenty deaths from 

ot a grouD of SA 


coronary arteries wai 
considered to be of sufficient grade to re- 
eive comment by the prosectors in 48 of 
e patients, all after the third decade, but 
notably ni the fifth and sixth. We have 
iw way of ascertaining accurately whether 
IS sclerosis was beyond what would be 
expected in the nondiabetic; this point 

nine#- Kia • . * ^ 


^ '^cauis irom coma ntff , . vviiut woma uc 

lare-e^^T^ ^ is far too T nondiabetic; this point 

Ko 1 of these occurSl in r conjecture. 

thp ^ M^e believe that ^ oncermng the incidence of degenerative 

murhT ^^‘^A , would now be ^ 

the fifth^Hi^ -^so, the majority occurred in r “hlin s figures that the frequency of vas- 
older n known that the ^ disease as a cause of death has been 

as tolerate coma as well '"o^’^ting as the treatment of diabetes has 

hnvp and that he is more aot to improved. This is partly accounted 

1 remediable complications. i ^^ot that diabetics are now living 

long enough to acquire nondiabetic de- 

T'atit^ TTT -r-, t* •* - _ 


Table III.-FREQ uEHr Additional Findings 


Decade j ^ ~ ] 

__ 12 3 4 S 6 

coronary sclerosis. . I 

” •• 2 iS 

Cholecystitis. I 3 4 

1 


7 Total 


a statistical^ study of deaths from 
by Dr. Louis Dublin of the Metro- 




Joslin's cases, it was iterSTta? d^! 


pnerative diseases. Prior to 1924 Joslin 
tound that his patients died at the average 
"^wo years later this figure had 
climbed to 59, and one year later it had 
reached 60.9 years. 

In this connection it is well to call atten- 
tion to the increasing length of the average 
hic. In 1900 it was 55 years. In 
^ -n I been extended to 65. It 

will be seen in our series that 63 of the 84 
deaths occurred after the fifth decade. It 
becomes apparent, then, that by making it 
possible for people to live longer, we have 


diabetics died in coma during the Nauntm j- ? ^^^I'^^sed their chances of developing 
period, whereas in fhf' Alien e— diabetes. Thus, therp ha<5 hppn created a 


period, whereas in the Allen era comn diabetes. Thus, there has been created a 

, coma was larger number of potential diabetics. 
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Infections. — Under this heading are 
included patients who died of pyemia, 
abscesses and carbuncles, pulmonaiy tuber- 
culosis, postoperative B, welchii infections, 
endocarditis with congestive heart failure, 
and syphilis (mostly cardiovascular). 
Thirty-three of the S4 met such a fate. 
In tlie case of staphylococcus infectious 
there is no doubt that a patient with un- 
controlled diabetes is a fertile field for such 
invasion and that tin's association estab- 
lishes a vicious circle which is often im- 
possible to break. Similarly, the diabetic, 
especially when the disease is active, is a 
very acceptable host for tuberculosis. 
Fortunately, this combination of diseases 
appears to be decreasing in recent years 
and tuberculosis often may be completely 
arrested by treatment. In general it may 
be said that the controlled diabetic is not 
much more, if any more, susceptible to 
infections than a nondiabeiic. 

It is interesting tliat but 3 of our group 
died of »jah’j 7 «a«cy. One would expect a 
higher incidence in people of these ages. 
In fact, this seemed so striking that we 
were lead to review an equal number of 
necropsy protocols of nondiabetic subjects 
of the same age and found a much higher 
incidence of malignancy. Similarly, tlie 
association of gall stones and diabetes is 
reputed to be high. Our nondiabetic group 
showed a slightly higher frequency of this 
condition than the diabetic. 

COMMENT 

The diagnosis of diabetes is fairly easily 
made and probably it is rarely missed, 
therefore, it is only natural that a death 
may be charged to diabetes where it does 
not specifically belong. In obscure cases 


where there is no postmortem examination, 
diabetes may be given a too dominant 
place in the death certificate. Josh'n has 
said that “diabetics are not immortal, al- 
though one would think that immortality 
was expected of them by statisticians.” 

We appear then to be facing an in- 
creased incidence of diabetes and conse- 
quently an increased number of deaths in 
people who are victims of this affliction. 
Various ideas to account for this have 
been put forth. It may be a combination 
of factors such as urbanization of our com- 
munities, tlie mechanization of our indus- 
tries, the increased tempo and strain of 
our modern life, and the tremendous in- 
crease in sugar consumption. Bouchardat, 
a student of diabetes in the nineteenth cen- 
tury, admonished his patients by telling 
them “you shall earn your bread by the 
sweat of your brow.” 

SUMMARY 

1. All attempt has been made to deter- 
mine the cause of death in 84 diabetic 
patients by an analysis of necropsy 
protocols. 

2. Degenerative arterial disease was re- 
sponsible for one-third of the deaths. 
Infections accounted for slightly more than 
one-third. Coma, which was frequently 
complicated, was listed as the cause in 26 
per cent. The remainder had miscellaneous 
causes. 

3. The unfairness of attributing the 
deaths of all patients with diabetes to the 
diabetes itself is discussed. The rising re- 
ported mortality of diabetes concomitant 
with the rather universal use of insulin can 
only mean an increased incidence of the 
disease. 


ninth conference of the international union against tuberculosis 


The Ninth Conference of the International 
union Against Tuberculosis will meet in War- 
saw, Poland, on September 4, 5, and 6, 1934, 
vncier tlie chairmanship of Prof. Pieztrzynski. 
eports will be made on three subjects as fol- 
0% s : 'Biological Variations of the Tubercle 
irus, by Prof. Karwacki of Poland; "Tuber- 
culosis of the Bones and Joints," by Prof. Putti 
0 Italy; and "The Use and Organization of 
tuberculosis Dispensaries,” by Prof. Leon 
Prance. The representatives of tlie 
mted States who will take part in tlie discus- 
Esmond R. Long of the Phipps 
Instjiute, Philadelphia; Dr. Clarence L. H>'de of 
ni.; . Sanatorium, East Akron, 

o. and Dr. B. S. Poliak of the Hudson 


County Tuberculosis Sanitorium, Secaucus, New 
Jersey. There will also be an afternoon lecture 
by John A. Kingsbury of the Milbank Memorial 
Fund, New York, on “Methods in Further Con- 
trol of Tuberculosis.” Delegates are expected 
from tlie 43 countries represented in the Union. 
An attractive program of receptions and excur- 
sions has been arranged and visits will be made 
to tlie chief antituberculosis institutions of Poland. 

A special party is being arranged from the 
United States and for those who can leave in 
advance a trip to Russia is scheduled that will 
permit delegates to arrive m Warsaw in time for 
the meeting. Further information may be ob- 
tained by addressing the National Tuberculosis 
Association, 50 West SOtli Street, New York. 
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THE MORTALITY OF ACUTE APPENDICITIS AS RELATED TO CLINICAL 

TYPES AND TREATMENT 

JOHN J. WESTERMANN, JR., M.D. 

Nctv York, N. Y. 


In a recent advertisement by one of the 
largest life insurance companies there is a 
statement that the death rate from appen- 
dicitis in the United States has increased 
steadily during the past ten years. It goes 
on to advise the layman, that : “performed 
without delay an operation for appendicitis 
is almost always successful. Be sure to 
consult an experienced and skillful surgeon 
because many needless operations have 
been occasioned by incorrect diagnosis.” 
Surely this advice demands much of the 
average lay intelligence. 

As a matter of fact, in 1921, The Equit- 
able Life Assurance Society paid 7,743 
death claims, of which 193 were on account 
of appendicitis — in 1931 it paid 12,043 
claims of which 332 were on account of 
appendicitis. It may be assumed that any 
slight increase in this proportion could 
easily be accounted for by improved 
diagnosis. 

About 25,000 people die annually in the 
United States on account of acute appen- 
dicitis, and it is estimated^ that there has 
been an increase of 30 per cent in the 
mortality in the past, ten years. On the 
other hand, in- England and Wales a 
steady increase in the occurrence of acute 
appendicitis and a substantial decrease in 
the number of deaths from this disease 
have been noted for the past fifteen years. 

The weekly bulletin of the New York 
City Health Department for November 21, 
1931, states that in 1910 in sixty large 
American cities the death rate due to ap- 
pendicitis was 13.3 per 100,000 while in 
the same cities, without increase in popu- 
lation, the rate for 1929 had risen to 18 
per 100,000. It goes on to state that there 
is a great sacrifice of lives and that this 
sacrifice deserves serious consideration. 

The recent report^ of the mortality of 
acute appendicitis from a large southern 
city does not coincide with these statements. 

It seems obvious that studies of acute 
appendicitis should be made regularly and 
brought to surgical attention with a view 
to a final standardization of treatment. 
One of the striking facts about this study 
of 500 consecutive cases performed by the 
several members o^ the Surgical Stafif of 


St. Luke’s Hospital in New York City, is 
this standardization in the treatment. 
And, except for recent improvements in 
the postoperative care, it has persisted 
through the past fifteen years. The out- 
standing points in the treatment are: (1) 
Immediate operation. (2) Repeated fre- 
quent examination where the diagnosis is 
in question, (3) Operation where only 
one or two of the cardinal symptoms are 
present. (4) Drainage by the use of rub- 
ber dam only, entirely replacing the use 
of tubes and other methods. Ordinarily 
this drain is placed at the base of the 
cecum or in the pelvis. (5) Postoperative 
administration of fluids in every way and 
frequent use of transfusion. 

The 500 cases upon which this study 
was based are consecutive admissions to 
St. Luke’s Hospital during the years 1928, 
1929, and 1930, and are cases which were 
proved to have either acute suppurative or 
gangrenous appendicitis by pathological e.\'- 
amination : 92 of these were gangrenoi^ 
304 were drained at operation, and Iw 
presented definite free purulent material 
in the peritoneal cavity. It should be 
noted that this does not include the mildly 
acute and acute catarrhal appendices. 

Experience has taught the author that 
acute inflammation of the appendix is not 
at all times the same condition and that it 
may be classified into three separate and 
distinct groups, based on the history, patho- 
logical findings, and to a lesser degree the 
symptoms. The surgical treatment should 
be varied according to the group, and the 
prognosis may be very closely determine 
by this classification. _ , 

It will be evident that this ^tfompte^ 
classification differs from that of Wilkie 
and others in that here the author does 
not divide the process in any case into is 
separate stages. It is not his opinion t a 
perforation, kinks, and scars change i 
course of the disease in any way. 

Group 1 includes those cases 
coincident with, or immediately su s 
quent to, respiratory and other MUte i 
fections elsewhere in the body. Ihe 
ease is usually limited to the 
of the appendix and is presumably he 


Read before the^urgical Section at the New York Academy of Medicine, on January 6, .1933. 



Volume 34 
Number 9 


MORTALITY OF ACUTE APPENDICITIS—WESTERMANN 


389 


togeiious in origin, and in no case has there 
been a history of previous attacks Where 
cultures uere obtained, they were invari" 
ably streptococci The pathological ex- 
aminations arc strikingly similar and, for 
example, the author will quote from two 
reports as made by Dr Leila C Knox 
“there is an acute suppurative lesion with 
necrosis and hemorrhage throughout the 
^\all The muscle is edematous and swol- 
len, the surface is covered with exudate, 
the mucosa, although hemorrhagic, is in- 
tact” The second is of an appendix re 
moved during an attack of acute tonsillitis 
and exactly typical “Ihere is an acute 
suppurative process iinolving the entire 
wall The mucosa is unusually well pre- 
ser\ed, the epithelium showing actnc 
hyperplasia Ihe submucosa, however, is 
suppurating, the entire muscle is infiltrated 
and thickened and the surface is co\ered 
with granulations in winch there is much 
purulent exudate 

To further illustrate this type a quota- 
tion from an operative record and also 
the pathological report by Dr Knox will 
serve This patient was operated upon for 
acute mastoiditis ten da}s before, and 
death from general peritonitis followed the 
appendectomy, the culture fiom the peri- 
toneum was hemol) tic streptococcus “The 
appendix was found free in the peritoneal 
cavil) It was injected and thickened, and 
although mfiamed, it did not appear to be 
primarily the cause of the infection The 
cecum was indurated injected, and ap- 
pared to be the source of the trouble 
Glands m tins region were enlarged and 
inflamed ” The pathological report states 
that, “the appendix is the seat of an acute 
suppurative lesion with much involvement 
of muscle and with focal areas of infil 
tjstion by pol) morphonuclear leukocytes 
chiefl) around the blood vessels The 
mucosa is nonnal ” 

The bacteriological work done and re- 
ported by Rosenow, Bargen, and Hadeii 
from time to time is suffiaent evidence that 
^cute appendicitis may be of hematogenous 
even though not all bacteriologists 
obtain the same selective ore-anisms in their 
cultures 

We might place in this group also, the 
appendiceal disease which occurs m epi- 
^nnes Among others, Rosenow and 

unlap,® 111 1916, reported an epidemic of 
appendicitis and parotitis probably due to 
streptococci in dairy products 


Dorsey® states, “that the relation of 
focal infection to appendicitis is definitely 
shown by the marked contrast between the 
degree of localization in the appendices of 
streptococci found m the nasopharynges 
of patients who had appendicitis and those 
who had arthritis ” 

It seems reasonable to believe tliat when 
streptococci cause acute appendicitis, it is 
of henntogenous origin, and that the 
lesions are entirely mural 

Of these 500 cases 83 could be placed 
in Group 1 On the basis of clinical, bac- 
tcriologic, and microscopic evidence the 
preliminary infection was tonsillitis in 25 
cases, pneumonia m 10 cases middle ear 
disease in 12 cases, acute rheumatic fever 
111 4 cases, and measles m 8 cases A.1 
though the number of deaths in tlie entire 
senes was 39, or 7 8 per cent, m this group 
of 83 cases tlie mortality has been con 
spicuously Ingher, namely, 16 deaths, or 
17 1 per cent 

An analysis of this group shows that it 
IS essentially a disease of younger persons, 
the average age being thirteen and onc- 
haU years, and that it is due to streptococci 
and infrequently staphylococci One is 
impressed with the initial severity of the 
onset and the early appearance of general 
peritoneal involvement Although para- 
lytic ileus is a common sequel, ileostomy 
IS fatal Trauma and excessive operative 
interference in these cases accentuate the 
infection and interfere with the natural 
peritoneal resistance to the infection in 
most cases An intramuscular incision 
should be the one of choice Drainj^e 
with rubber dam should be instituted m the 
presence of free fluid The appendix 
should not be removed if there is any diffi- 
culty experienced in the attempt How 
ever, this occasion is not so frequent with 
the experienced operator Ileostomy and 
any other secondary measures are very 
poorly tolerated and always light up the 
infection Spinal anesthesia is useful in 
an attempt to overcome ileus One can- 
not stress too strongly the early and 
copious administration of fluids including 
the large saline and glucose infusions and 
repeated blood transfusion 

In a second group are included those 
cases of appendicitis which are intrinsically 
of the appendix as a result of injury to 
the mucosa, with ensuing infection by or- 
ganisms of the fecal type This group 
may be classified primarily, by the patho- 
logical examination of the specimens and 
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to illustrate the writer will again quote 
from one of Dr. Knox’s reports: “There 
is a dilatation of the lumen with atrophy 
of the coats, and with an added acute 
diffuse suppui'ation with much necrosis. 
The necrosis extends throughout the 
mucosa, and there is widespread infiltration 
of the submucosa with polymorphonuclear 
leukocytes and round cells.” 

As opposed to Group 1, these cases are 
not fulminating, general peritonitis is not 
an early complication, and in the cases seen 
three or four days after onset one is more 
likely to find signs of a localizing abscess 
in the right lower quadrant rather than a 
spreading peritonitis ^ with probably a vac- 
cination of the peritoneum. 

Here one finds predominating digestive 
symptoms with a history of earlier attacks 
of a similar nature. Vomiting occurred in 
90 per cent of the cases in this group. 
And the classical symptom, pain in the 
epigastrium, later radiating to the right 
lower quadrant, was present in 80 per cent 
of the cases in this group. This is the 
common type of appendicitis occurring in 
372 of these 500 cases. 

From this study it is evident that this 
type has a definite tendency to be self- 
limited with abscess formation, and that 
the mortality is, except upon rare occasions, 
due to excessive operative interference. In 
other words, in the majority of these cases, 
regardless of the duration of process (and 
we have records of some of two or three 
weeks’ duration) peritonitis and death 
have been brought about by too radical 
efforts upon the part of the operator, to- 
gether with a fixed determination to re- 
move the appendix, regardless of the risk. 
A most valuable procedure, and one which 
is rapidly meeting with favor in the pres- 
ence of abscess formation or localizing 
peritoneal involvement, is the induction of 
drainage at the site with a minimum of 
surgical trauma. 

Incision and drainage only was carried 
out 16 times in this series and resulted 
favorably 11 times. It was done only 
where the prognosis was extremely poor 
and if we bear this in mind, the results 
are remarkable. It might be added that the 
patient should be advised that the appendix 
is not removed in such cases, and warned 
to seek surgical assistance in the event of 
another attack. Four of the 11 who re- 
covered from the original attack returned 
to the hospital and were operated upon for 
acutq appendicitis successfully from two 


to six months following their original 
illness. 

To quote from the operative records to 
illustrate just what is meant by death due 
to operation : “Local anesthesia was used, 
but nitrous oxide and ether had to be re- 
sorted to during the course of the opera- 
tion. A McBurney incision was made. 
Because of difficulty in choosing the right 
place for the incision there was difficulty 
in locating the appendix. After the peri- 
toneum had been opened the appendk was 
finally secured and tied off near its base 
with chromic catgut. No attempt was 
made to tie off the appendiceal artery nor 
to invert the stump. A drain was placed 
at the site of removal.” The record of 
the gross pathological findings accompany- 
ing this operative record stated that "there 
was free pus exuding from the abscess, in 
the center of which lay a necrotic appen- 
dix.” Operative time was one hour and 
twenty minutes. A reference to the fol- 
lowing chart shows the close relationship 
between the mortality and the applied 
surgery in this group. 

Of the 500 cases studied, 372 should be 
included in Group 2 by the history and 
pathological report. There were 18 deaths 
in this group, in actual numbers, but 2 
more than in the first group, or a mor- 
tality of 4.1 per cent, demonstrating the 
relative benignancy as compared with the 
first. Furthermore, the age incidence in 
this group was 30.6 years, whereas the 
hematogenous type appareritly_ was more 
or less limited to younger individuals. 

A resume of the tabulation of the deaths 
in this group accentuates the facts that 
first, -a right rectus incision was used 1 
times (always making for a prolonged 
operation with more exposure of the peri- 
toneum) and second, that ileostomy (again 
prolonging and increasing peritoneal e.x- 
posure) was used 5 times. 

Group 3 includes those cases which occur 
chiefly in older people. The average ag 
of the 45 cases in this series was 56 year • 
It is characterized by a slow °*iset, wi 
general digestive symptoms, and with 
physical signs centered in the low 
abdomen from onset. It occurs where 
appendix has been the seat of I 

flammation and presents* physical 
formities which favor the 
inflammation. The mortality is hig > 
chiefly due to the age incidence and 
resistance to operation in persons who p 
sent the usual physical deficiencies o g ■ 
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34 Male 96 hours acute 
arthritis 

33 Male 72 hours 

47 Female 120 hours {ol* 
lomng tonsillitis 
2 Female 36 hours durini; 

acute bronchitis 
7 Male 9 days during 
convalescence 
irom mastoid 
operatiOQ 

13 Male 24 hours with 
acute bacterial 
endocarditis 


Intramuscular with 
dram 

Right rectus \Mth 
dram 

Intramuscular r^nth 
drain 

Right rectus unth 
drain 

Intramuscular mth 
dram 


Right rectus with 
dram 


Acute suppurative 
Acute suppurative 
Acute suppurative 
Acute suppurative 


Hemolytic strepto- General pentonitis 

COCCI 

Hemolytic strepto* Paralytic ileus and ileo- 
cocci stomy 

General peritonitis 

General peritonitis 
Hemolytic strepto* General peritonitis 

COCCI 


Hemolytic strepto* General peritonitis 

COCCI 


34 Male 96 hours onset 

with pneumonia 
and chiU 
41 Male 43 hours 


14 Female 6 days with 
acute tonsilhtw 
17 Male 24 hours alter 
tonsillitis onset 
with chill 

10 Female 1 week during 
acute arthritis 


10 Female 24 hours with 
f. -a i 

6 semale 5 days during 
course of pneu* 
, , _ . monia 

21 Female 48 hours 

1 Female 43 hours with 
. bfoochilu 
38 Male 24 hours 


Intramuscular with Acute suppurative 
dmm 

Rightreclusexplora* Gangrenous 
tion With dram 

Intramuscular Acute suppurative 

Intramuvulardrain* Acute suppurative 
age would probab !y 
have Mtered outcome 


35 Female 43 hours 

19 Male 1 week 
n , abscess 
34 Male 43 hours 

40 Male 5 days 

42 Female 48 hours 
39 Female 72 hours 


17 Female 24 hours 
i Female 72 hours 
Male 4 days 
49 Male 48 hours 


Male 1 week 
23 Female 24 hours 

19 Male 48 hours 

22 Male 5 hours 

74 Male 72 hours 


Intramuscular with 
dram 

Intramuscular with 
dram 

No operation, too 
111 

Right rectus with 
dram 

Intramuscular with 
dram 


Acute suppurative 
Acute suppurative 


Gangrenous 

(autopsy) 

Acute suppurative 


Hemolytic strepto* General peritomtis 

COCCI 

Streptococcus rin Jens General peritomtis acute 
toxic degeneration of liver 
(autopsy) 

Hemolytic strepto* General peritomtis 

COCCI 

Death followed post* 
operative attempt to 
dram wound of general 
infection 

Slaphitococcus aureus General peritonitis sec* 
ondary hemorrhage 


General peritonitis 

Hemolytic strepto* General peritonitis 
cocci 

Hemolytic strepto* General peritonitis 

COCCI 

Hemolytic strepto* General peritomtis 


Acute suppurative Hemolytic strepto* Mechanical obstruction 
COCCI on 5th day ileostomy on 

9tb day. death on JOth 
day 


Intramuscular with Acute suppurative 
dram local anesthesia 
with Right rectus dram* Gangrenous 
age and doostomy 


B toli communts 


Intramuscular drain* B cdi cotnuutRis 

age Without removal 
of appendix 

Intramuscular with Gangrenous 

dram 

Right rectus with Gangrenous 

dram 

Intramuscular with Acute suppurative B colt eommunts 

drain 

Right rectus with Acute suppurative 

dram 

Intramuscular with Acute suppurative B coli eommunts 

dram 

Right rectus with Acute suppurative 

dram 


Right rectus with Acute suppurative B colt eommunts 
dram 

Right rectus with Acute suppurative 

drainage and tleo* 

stomy 

Intramuscular Gangrenous B colt eommunts 


Right rectus with Gangrenous 
dram 

Intramuscular with Gangrenous 
dram 

Right rectus with Acute suppurative B colt eommunts 
dram 


Peritomtis diiUcult opera* 
tion 

Peritonitis operative 
time 1 hour 32 mmutes 
General peritonitis ileo- 
stomy on 4th day with 
death 24 hours after 
Peritonitis delay duo to 
mcorrect diagnosis 

Peritonitis and pyone- 
phrosis 

General peritonitis 


Peritonitis ileostomy for 
ileus 

General peritonitis pyle- 
phlebitis 

General peritomtis sec- 
ondary abscess of liver 
Appendix tom m 
attempted removal with 
profuse mtra abdominal 
hemorrhage, death m 60 
hours with temperature 
106®P 

Exploratory operation 
general peritonitis 

General peritonitis long 
operative procedure 
death in five hours 
Gener^ peritonitis para- 
lytic ileus diOicult opera- 
tion With partial removal 
of appuidix base was not 
ligated 

Peritonitis secondary 
pelvic abscess ileostomy 
General peritomtis 

General peritomtis para- 
lytic ileus ileostomy 
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Age 

Sex 

Duration 


Incision 


Path. Report 

Culture 

Caust 

39 

Female 

48 hours 

Right 

rectus 

with 

Gangrenous 


General peritonitis ileo- 

so 

Female 

24 hours 

Right 

drain 

rectus 

with 

Acute suppurative 


stomy 

Thrombosis left femoral 
artery amputation left 
leg 

60 

Male 

24 hours 

Right 

drain 

rectus 

with 

Acute suppurative 


Postoperative collapse 
of lung 

General peritonitis 

64 

Male 

96 hours 

Right 

rectus 

with 

Acute suppurative 

B. coli communis 

62 

Male 

48 hours 

Intramuscular 

with 

Acute suppurative 

B. coli communis 

General peritonitis 

S2 

Male 

2 weeks 

Right 

drain 

rectus 

with 

Gangrenous 


Intra-abdominal abscess 
coronary and common 


Male 


Intramuscular 

local 



carotid thrombosis 
(autopsy) 

67 

72 hours 

with drainage only 

Patient moribund at operation 


There were only 45 cases classed in this 
group, of which 5 died. There is a marked 
tendency in this type to abscess formation, 
and of the 22 cases in which the duration 
was over four days, all presented palpable 
abscesses on physical examination. It is 
in this type that drainage of the abscess, 
preferably under local anesthesia, with a 
minimum of operative exposure, will re- 
duce mortality markedly. 

It is of general interest to note that 393 
vomited at least once prior to operation 
and 387 gave the history of onset with 
epigastric pain, later radiating to, and be- 
coming fixed in, the right lower quadrant. 
The average age of the entire series was 
twenty-two and one-half years. 

Ninety of these 500 cases consulted a 
doctor prior to admission to a hospital, 
and in only 11 cases was there delay in 
establishing a diagnosis. Three hundred 
and sixty-one took some form of cathartic, 
showing that this form of home remedy is 
very popular for pain in the abdomen. 
However, the author believes, in this con- 
nection, that the harm from this medica- 
tion lies in the delay in calling for medical 
attention while waiting for the expected 
benefit from the potion. 

Ileostomy was used either with the 
primary operation or as a secondary pro- 
cedure 9 times, and 7 of the patients died. 
The 2 cases which were benefited by this 
procedure had very definite signs of me- 
chanical ileus. The others had either 
paralytic ileus or were exceedingly ill as a 
result of the disease. The author’s experi- 
ence leads him to believe that the recent 
enthusiasm for ileostomy is ill advised. 
However, it has a definite, though limited, 
surgical value in the presence of mechani- 
cal obstruction. Transfusion of blood,® 
long infusions of saline and glucose, and 
administration of fluids by other means are 
the only forms of treatment to be exhibited 


in the presence of general peritonitis and 
a dynamic ileus. The duodenal tube is ver)' 
useful in the treatment of the nausea and 
vomiting accompanying peritonitis. 

Spontaneous fecal fistula occurred but 
twice in this series and each time proved 
beneficial. Both were operated upon for 
closure before leaving the hospital. In one 
of these cases mechanical obstruction nas 
present on the fourth postoperative day 
and the improvement following the occur- 
rence of the fistula was most striking. 

In no case was any attempt made to 
lavage the peritoneal cavity at operation 
with any germicidal agent either liigWy 
colored or clear.® It has not proved of 
value in other hands. 

The appendix was not removed primarily 
in 16 cases, of which 11 cases recovered. 
When it is considered that each of these 
was in most serious condition, the results 
argue well for the procedure. 

To conclude, the mortality from acute 
appendicitis can be definitely lowered by 
the use of extreme care and gentleness at 
operation. The smallest exposure, com- 
patible with the expedient removal of the 
appendix and adequate drainage makes for 
the smoothest convalescence. And further- 
more, drainage alone, where it is recog- 
nized that removal of the appendix wi 
be difficult, is an extremely useful pro- 
cedure. 
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It would be hard to overestimate tlie 
far reaching effect of coronary thrombosis 
on the history of the woild at the present 
time When President Coohdge was 
needed to lead our country and they 
souglit him for re nomination, he said, ‘I do 
not choose to run ” He might have said, 
“I am threatened with coronary ihrom 
bosis and, therefore, I must not run ** 
His recent death, presumably from coro- 
nar) thrombosis, was only another of the 
many dramatic episodes that ha\e char- 
acten 2 ed the history of coronary disease 
A few days ago the man who had been 
selected as Attorney General of the United 
States fell a victim to it, and I would not 
like to begin to name the prominent and 
important men who have been stricken by 
It because I would never finisli 


Instance^ such as tliese and tlie considei 
ation of diagnosis in everything that per- 
tains to acute stages of the disease have 
occupied much attention of late years It 
seemed worth while, therefore, to consider 
the amount of dhiess tliat can be traced to 
coronary disease, apart from its acute 
manifestations The recent increase in tlie 
number of people who are reported to die 
suddenly of heart disease accompimed by 
severe pain, or of acute indigestion, as it 
js sometimes called, is very noticeable 
Ihese represent the tunes when coronary 
dise^e for the moment occupies the center 
of the stage 


, we wish to study at this time is 
the large group of people who are afflicted 
hy the discomforts and penis that aie 
involved m the deterioration of the arteries 
of the heart The tendency of the times 
classify a heart condition according 
0 the cause rather than according to the 
particular pathology of the structures 
involved Thus, chronic myocarditis, car- 
losclerosis and cardiac atrophy may well 
e tiiarked back to impaired circulation due 
to blood vessel disease 

typical man attacked by coronary 
usually a man 57 years of 
^ of the active, intellectual 
pmo- ^ who would meet any 

gency as it should be met, and his 


reaction to even a condition so severe as 
coronary thrombosis is very different from 
what It would be in another type of person 
One day this man is a central figure in a 
great business or profession, the next day 
he has succumbed to the most sudden and 
agonizing disease that we know But be- 
side the tragic occurrence, there may 
have been weeks and months of coronary 
stenosis with its warning, mild angina or 
breatlilessness on exertion Tor many 
years we have tried to read into the 
pathology of the heait muscle the causes 
of these symptoms Now we know that 
when they develop m otherwise healthy 
people they usually mean coronary ste- 
nosis, with the ever present danger of 
coronary thrombosis All attacks, how 
ever, are not so severe and many a person 
after a mild attack of coronary thrombosis 
has gone on with an impaired circulation 
111 his heart muscle 

We have made a small statistical study 
of the last nineteen examples of acute 
tJirombotJC episodes which we have oh 
served This is relatively easy to do 

Data on 19 Cases op Acute Coeonary 
Thrombosis 

Age and sex 40 to 50 50 to 60 60 to 70 70 to SO 

Male 2 8 4 4 

Female 1 

Youngest, 43 Oldest 74 

Hclatioo (o angina pectons, 15 
IlistOT^ of cardiovascular disease in fanuW 9 
DuraUoa of life followms attack rant,ed from 2 da^a to 
2 years in 11 cases 

Jiefotery 

Complete, 3 

Complete except for s) ght residual pain 1 
Recovered from acute attack, still in bed 1 
Residual pam on exemon, 1 
Residual pain on exertion or emotional stress 1 
Marked loss of myocardial reserve paroxysmal dyspnea 
occasional slight pam o e still present 1 


The task that we set ourselves — to esti- 
mate the amount of coronary disease and 
Its resulting illness apart from coronary 
thrombosis — proved more difficult than we 
expected It is like arteriosclerosis itself 
m that It begins m most people rather early 
III life and advances as a physiologic pro 
cess This was proved by the careful 
pathological examination on many com- 
paratively young men who were killed m 
the world war 


^tad before the ifedtcal 


Section of the hledteal Soetety of the State of Ne-o York ffetu York City, dpnl 5, 1933 
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Coronary stenosis in its lesser degrees 
must exist in all examples of general 
arteriosclerosis. So we have a large num- 
ber of people converging to severe coro- 
nary stenosis, some of whom will pass into 
the group of coronary thrombosis. 

The progress of medicine is a constant 
repetition of the processes whereby groups 
of sick people, apparently suffering from 
the same disease, are finally divided into 
smaller groups that are differently ex- 
plained. Coronary disease has now been 
taken out of a group where it was fre- 
quently classed as “acute indigestion.” 

In reviewing some of the ancient books 
on medicine, we have found that people 
suffering attacks of coronary thrombosis 
were often believed to have been poisoned. 
One can easily imagine at a time when 
poisoning was one of the attacks by enemies 
that a person seized with great agony, 
finally dying, might easily be supposed to 
have been a victim of an enemy. Even up 
to the present time coronary attacks have 
been interpreted as ptomaine poisoning. 
And often to-day the polite name for coro- 
nary thrombosis is “acute indigestion.” 

The appreciation of the intracardiac cir- 
culation as influencing the functions of the 
heart obviates the necessity for the so fre- 
quent use of the term myocarditis. This 
term when abused arouses a feeling of 
resentment in the minds of thoughtful car- 
diologists. No one can force himself to 
belieeve that an active structure such as 
the heart can be the seat of inflammation 
for a long period of time. Inflammation 
in such circumstances would shortly ter- 
minate in recovery or otherwise. 

Another term that was formerly used a 
great deal is not heard any more, fatty 
degeneration of the heart. In studying the 
morbidity of coronary disease we must 
decide what portion of people who for- 
merly had suffered from myocarditis and 
fatty degeneration are now to be included 
among those impaired by defective coro- 
nary circulation. The profession has not 
only gotten away from the too free use of 
the terms “myocai'ditis,” “cardiosclerosis,” 
and “fatty degeneration” but now uses the 
term “coronary sclerosis” which indeed is 
more precise, representing as it does the 
etiology of the impaired heart. 

From time to time we observe a prac- 
tically complete recovery after a typical 
attack of coronary thrombosis. We re- 
cently published in the Journal of the 
American Medical Association electro- 


cardiograms of one patient, covering a 
period of twelve years. The person is still 
alive and now shows the electrocardiogram 
following a severe attack of coronary 
thrombosis many years ago. We have 
many others not so vividly recorded, but 
no matter how severe an attack may be, 
there is always hope of complete recovery. 
Three years ago a man had an attack of 
coronary thrombosis so severe that after 
morphine failed tp stop the pain, in the 
name of humanity chloroform had to be 
used to relieve his agony. He lay for 
months with a feebly functioning heart, 
but he has now returned to active business. 

Is the increase in coronary disease due 
to any change in the disease itself or to a 
change in the group of persons affected by 
it ? Let us look at this question. 

Epidemic diseases vary in intensity 
between one epidemic and another, and 
even endemic diseases such as syphilis or 
tuberculosis vary in their malignancy— 
apparently irrespective of the condition of 
the people affected. 

With coronary disease it is different. 
The condition of the arteries is de;^ndent 
upon the metabolic processes affecting the 
whole organism, and in turn these meta- 
bolic processes are influenced in a large 
measure by the hygienic habits of the 
people. 

Not only typhoid fever but other severe 
illnesses, such as influenza, pneumonia, 
rheumatism, or gout, may upset metabol- 
ism and institute the onset of arterio- 
sclerosis* 

It vyould seem that an influence tending 
toward the increase in coronary disease 
is to be found in the changed food habits 
of modern times, particularly in the grea 
cities. The rich foods are so abundant an 
people’s habits of eating are so luxurious 
that a large percentage of people ar 


overfed. . i Kw 

Alcohol apparently has its effect ^ 
increasing the food intake by stimulati g 

the appetite. , 

The proteins of milk seem to be rrw 
from a tendency to produce arteriosc e 
;is. A notable evidence of this is fo 
in the prolonged lives of people vvno ^ 
nost of their proteins from milk • 

The existence of diabetes iii ^ : 

ievelop arteriosclerosis is probably c 
iental in that the same group , 
jroup that would otherwise 
irteriosclerosis. . „ 

The same is true of hypertension to , 
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like diabetes, it is incidental to the same 
group that develops arteriosclerosis, How« 
ever, hypertension hastens the develop* 
meat and increases the hazards of arterio- 
sclerosis. 

Some cUuiciaus may fall into the foolish 
error of ruling out arteriosclerosis because 
they cannot feel hardening of the radial 
artery or because the temporal arteries do 
not show themselves. As a matter of fact, 
the observable changes in these arteries do 
not encroach on the lumen and are of little 
clinical importance. The place where 
arteriosclerosis is important is in the 
smaller arterioles that cause obstruction in 
the circulatory bed. 

The occurrence of arteriosclerosis and 
hypertension iu members of tlie same 
family is interesting. It happens quite 
often in brothers, coming at about the 
same age and with about the same degree 
of circulatory degeneration. Occasionally, 
husband and wUc are under treatment at 
the same time. 

The hereditary tendency is undoubtedly 
very strong. Some families live much 
longer than otliers, However, in the short- 
lived family we often find a single indi- 
vidual living to a great age; this one will 
tell you that all his relatives died young. 
The probability is that, apart from 
heredity, the fact that people from the 
saine group are subjected to the same 
habits of life, cat the same food, drink the 
same wine, and carry on the same habits 
of work and recreation, contributes to this 
result. 


Arteriosclerosis will be prevented when 
we know enough about foods to determine 
which ones are suitable for the metabolic 
abilities of each individual, and when food 
IS strictly adjusted to tlie person — ^just as 
an internal explosion engine runs best on 
the right mixture, which varies with dif- 
ferent engines. 

The prevention of coronary disease 
must therefore be the prevention of the 
general arteriosclerosis or arteritis of 
whicli coronary disease is a localized mani- 
testation. Some years ago after intensive 
study in connection with the writing of a 
ook on arteriosclerosis certain conclusions 
seemed to be justifiable. Fundamentally, 
we are dealing with a general disease badly 
amed, for its principal manifestation is 
isease with which most people are in a 
^ee afflicted but which a few escape. 
h\T y<^r5 ago a man was examined 
y s who was supposed to be 156 years 


of age. He^ seemed to be absolutely free 
from any taint of arteriosclerosis. 

Coronary disease will be found less 
often wlien society has been so adjusted 
that people can lead happy and care-free 
lives, and are interestingly engaged con- 
tinuously in suitable activities, with no 
temptation to seek relief from worry and 
strain in excitement and dissipation. 

It has seemed to me that very old people 
that we have known have on the whole had 
a happy childhood and youth and have had 
a pleasant outlook upon the world. As a 
rule, the people who have undergone hard- 
ships in early life have not survived to a 
Iiapj)y old age. 

When we first took up electrocardiog- 
rapljy and made it a systematic habit to 
observe every person who came under 
care, we began to see examples of what 
we then called “bundle branch block,” 
naming the disease after its resulting 
physiology rather than Us cause. At that 
lime this was considered quite a curiosity, 
and in 1920, we presented to the New 
York Pathological Society for their dis- 
cussion a group of 28 of these tracings. 
However, in the text of the paper we said 
that most of these were examples of 
coronary thrombosis. It has been a very 
long time since we looked over these rec- 
ords, and we are rather surprised how 
little out of date tliey are. The same elec- 
trocardiograms presented to the Society 
at the present moment would be diagnosed 
as "coronary disease,” laying the emphasis 
where it should go — on the etiology rather 
than upon the changes in the electrocardio- 
gram. It is true though that bundle 
branch block can occur from other condi- 
tions than coronary disease. We have seen 
complete obstruction of the bundle of His 
cleared up on mercury and iodide, when 
probably due to a gumma, and we once 
made a very careful study of an old man 
suffering from Adams-Stokes disease, 
where a calcareous nodule was found ob- 
structing the bundle. For that reason we 
must not go too far in writing coronary 
disease into all electrocardiograms showing 
what appear to be cliaracteristic changes. 
Having fought earnestly for the recogni- 
tion of electrocardiography as a practical 
part of clinical medicine, we do not want 
to see our victory spoiled by being carried 
too far. 

AH medical opinion is subject to tidal 
changes, just as the waters of the earth 
ebb and flow under the influence of the 
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moon. We cannot say that the moon 
causes this flux o£ the brain mass of the 
medical profession. The moon is not 
timed right but there may be some other 
heavenly body that revolves around the 
earth about once in ten years that causes 
the ebb and flow of the medical mind mass. 
Over a period of about five years medical 
opinion grows in a particular subject and 
reaches its climax during the next five 
years, and then the matter becomes an un- 
emphasized routine and something else has 
taken its place. At the moment we seem 
to be nearing the climax of interest in 
coronary disease, and some of the opinions 
that we hold now are certainly not true 
but an astonishing proportion of them 
seem to be unquestionably fact. 

As a matter of caution we would like to 
recite an experience of a week ago. A 
gentleman supposed to be suffering from 
coronary disease was sent to one of us 
because it was suspected there might be 
something wrong with the diagnosis. The 
patient, presenting himself, complained of 
precordial pain and pain in the left arm. 
He gave a history of having been seized 
by severe pain in the lower chest and 
down the left arm. He had been kept in 
bed eight weeks. He brought with him 
an electrocardiogram, showing an inverted 
T wave in the third lead, but nothing else 
could be found wrong on careful analysis 
—discounting the fact that the electrocar- 
diogram was taken when the patient was 
under e.xcitement and the string was per- 
haps a little loose. 

The clinical diagnosis of coronary 
thrombosis had been made and had been 
supposedly confirmed by this electrocardio- 
gram. 

A careful analysis revealed the fact that 
the pain in the arm was pretty consant 
and of an aching character, that it was not 
increased on exertion and was not relieved 
by nitroglycerin. This made us suspicious 
that an error of diagnosis had been made. 
So we decided to re-take the history though 
it had already been written out as a matter 
of office routine. The wife who was pres- 
ent casually remarked that her father had 
died a short time before of the same 
disease. 

We found that this man who was suf- 
fering from a rheumatic diathesis, with 
some involvement of the endocardium and 
who had some impairment of the kidneys, 
had been present and witnessed the illness 
and death of his father-in-law with what 


seems to have been a typical example of 
coronary thrombosis. Shortly after this 
experience, the subject of our story had a 
severe attack of rheumatic pain and some 
digestive disorder. This then supplied sub- 
jective symptoms that, on account of the 
profound impression this man had re- 
ceived, was projected into so good an 
imitation of an attack of coronary throm- 
bosis that it had deceived his medical 
attendants. We found, in fact, that he had 
just as much rheumatic pain in his right 
arm as he had in his left, but his mind was 
so centered on his left arm that he ignored 
that in his right. 

As a matter of policy the man was told 
that at the moment he had no evidence of 
coronary disease and that he could consider 
that passed, but that he should be treated 
for his rheumatism and his kidneys as he 
had received sufficient treatment of his 
coronary disease. He was allowed immedi- 
ately to return to his work. 

We have seen other astonishing e-x- 
amples of imitative coronary disease. 

We speak of coronary disease but 
clinically we must often mean a condition 
in which there is complete obstruction of 
at least one branch of the coronary artery. 
It is obvious that before this_ happened 
there must have been degeneration of the 
arteries and a period when the circulation 
in the arteries was impaired; certainly 
partial obstruction at the mouths of the 
coronaries is very common. _ 

We certainly need more, as it were, ot 
a bird’s-eye view of coronary dise^e, con- 
sidering it from its beginning and its effect 
— even when thrombosis does not occur. 
The commonplace is always more important 
than the unusual. The condition of the 
coronaries should be appraised m every 
heart problem presenting itself after niid- 

dle life. i • ;« 

Coronary disease, when resulting 
acute coronary thrombosis involving ^ c?” 
siderable area of the heart, is so -stnKing 
and dramatic an episode that it tends o 
overshadow interest in the narrowing an 
hardening of the coronary arteries 'y'j, 
ordinarily precede this event and c 
the calm contemplation of the place 
coronary disorders in heart disease as 
whole. This is so because, while corona^ 
thrombosis constitutes a condition wit i 
most striking symptoms, coronary 
has barely any symptoms at all, and = 
symptoms that it has it shares with m y 
other conditions. 
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By inference, we can draw the conchi- 
■'lon that coronary disease exists when 
there is a generalized artenosderosis, but 
m the absence of the electrocardiographic 
evidence of silent and syinptoniless, small 
thrombotic episodes, it is hard to prove the 
presence of cotonary stenosis in any given 
heart However, the cardiologist who Ins 
thoroughly studied the heart patient from 
every point of view will be able to appraise, 
though not measure, the degree of coron 
ary involvement Even m the presence of 
an acute, painful thrombotic episode, one 
may be very much mistaken as to the ex- 
tent of the damage A mild attack may 
have destroyed an amount of lieart tissue 
involving the danger of rupture of the 
heart, while in a much more severe attack 
as measured by pain, there may be but a 
small lesion 

It is not so easy to predict what symp 
toms are to be expected from narrowing 
The blood supply to the structure of the 
heart must necessarily be dmnmshed or at 
least unstable under these circumstances 
And here comes to me a difficult> that has 
always ansen m my mind when structural 
damige or degeneration has been attributed 
to poor circulation and that is, the question 
whether functional or structural damage 
results from a circulation that falls below 
the maximum but not below the minimum 
which will supply sufficient blood to the 
part In other words, is enough blood 
supplj sufficient'^ Is not the blood supply 
of the body vastly m excess of actual 
necessity? My own belief is tint it is 
'astly excessive and that a sufficient blood 
supply to tile heart muscle is all tliat is 
necessary — as far as its nutrition is con 
cerned 

On the other hand there arc strong 
arguments to prove that the functional 
activities of various structures in the heart 
are actually controlled by a regulation of 
tneir blood supply One will do well to 
re^ Geraudel s book' m this connection 

the study of prcthi ombotic coron(iJ\ 

^ease is a difficult task Whenever an> 
of doctors throws overboard 
tne beliefs and teachings of their predeces 
sors m wholesale manner, they are gener 
a y wrong Therefore, in saying that 
coronary stenosis is a better term than 
my^rditis or cardiosclerosis, we do not 
wish on every occasion to disclaim the 
?(■ highly descriptive terms But if 

impaired nutrition of the 
rt IS caused by impaired blood supply. 


we arc certainly in the line of progress in 
using a term founded on etiology Cer- 
tainly cardne symptomatology suggests 
cardiac circulation as its basis 
The fact is tliat persons witli weak 
hearts can often do a lot more if they start 
gradually and work up to exertion than if 
the> start suddenly This would seem to 
mean that the cardiac circulation must have 
time to establish itself m the face of ob 
struction We have often said to people, 
“Do not run for the street car — walk 
around the block first ’ It is the sudden 
strain on impaired arteries that brings out 
their dysfunction rather than prolonged 
effort of less intensity 

There are no symptoms of the pre 
thrombotic stage that are not shared by 
many other diseases, except perhaps attacks 
of purely functional angina pectoris, but 
even m this we must always suspect that 
there has been some degree of thrombosis 
When people have attempted to give the 
s>mptoms of the prethrombotic stage they 
have alwajs mentioned irritability, easy 
fatiguabihty and eas> exhaustion of 
strength, and it is true that vve do get this 
previous history from a large number of 
people after thrombosis has occurred 
many have been under strain but have kept 
up m spite of these s}mptoms 
The consideration of the prethrombotic 
stage IS the consideration of arteriosclerosis 
m general and must be cared for along the 
line of diet rest exercise, systematic use 
of castor oil, and the development of a 
sound philosophy of life 
These studies of the circulation of the 
heart have upset the relatively simple con 
ception that satisfied us for many years 
that the distress on exertion was due to 
diminished pulmonary circulation, and we 
did not draw any very close distinction be 
tween pam in the front of the chest and 
shortness of breath It may be well, there- 
fore to distinguish between a painful op 
pression in the front of the chest on exer- 
tion and dyspnea on exertion that involves 
air hunger 

The absence of a recognition of the 
symptoms of impaired function of the 
coronary arteries short of obstruction, has 
held back the appreciation of the import- 
ance of the disease for many years, for 
all pathologists of experience were quite 
familiar with the appearance of occasional 
instances of obstniction of the coronary 
arteries with degenerated heart muscle 
and occasional examples of aneurysm of 
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the ventricles — some of which had even 
ruptured. These were shown as curiosities 
but their importance was not recognized in 
connection with every-day clinical medicine. 

That functional adequacy is as much re- 
lated to circulation as it is to structure 
is illustrated by many examples in every 
part of the body : kidney function can be 
perfect with very small kidneys com- 
pensated by increased circulation. Func- 
tional response on the part of the blood 
vessels to meet the demand of functional 
activity on the part of organs is what fails 
during the prethrombotic stage of coronary 
disease, and this apparently gives rise to 
irregularities of rhythm and difficulties of 
response to the demands of exercise. 

A. previously existing hypertension has 
been regarded as the most common causa- 
tive factor in bringing about thrombosis 
of the coronary arteries. This is not en- 
tirely true, for we see coronary tnrombosis 
in people who have been observed for a 
long period of time and who did not have 
hypertension. We do not believe that 
hypertension is the cause of coronary 
sclerosis, any more or less than it is the 
cause of sclerosis of other arteries. To be 
sure, the arteries of the heart take part in 
the general hypertrophy of the circulatory 
system that grows out of the continuously 
maintained blood pressure, but in the large 
hypertrophied heart found in this type 
there is no evidence of impaired circulation, 
and many of these people are remarkably 
free from cardiac discomfort. 

The marked and persistent fall of blood 
pressure after coronary thrombosis is hard 
to explain on a purely mechanical basis. 
Shock contributes at first, but after shock 
has passed it still continues. May it not 
be a protective phenomenon to spare the 
damaged heart? 

Some years ago we published a short 
note in the Journal of the American Medi- 
cal Association on the analogy between the 
important arteries in the heart and the 
similar arteries in the brain, and we called 
attention to the experience of a person' 
who, at the same time, had an attack of 
coronary obstruction and an attack of 
hemiplegia." 

It is frequently encouragement to people 
who have had an attacl^ of coronary throm- 
bosis to tell them that this happened to 
them rather than an attack of cerebral 
apoplexy. There is indeed a close relation- 
ship, and we wonder if the relative in- 
crease of morbidity in coronary disease has 


N. Y. Stale J. II, 
iiay 1, 1934 

been accompanied by a decreased morbidity 
in connection with the arteries of the brain 
If that should be found to be the case, we 
must look for some factor that has favored 
the heart rather than the brain as the seat 
of the terminal accident. Of course, we 
must not forget that the embolic phenom- 
ena may account for the hemiplegic symp- 
toms; but that happens usually later. 

_An interesting fact is that people always 
think of apoplexy as due to ruptured blood 
vessel, and an attack of the pain in the 
heart as due to obstructive blood vessel. 
As a matter of fact, many cerebral acci- 
dents are due to thrombosis — with much 
the same findings as are present in the 
heart. 

It would be contrary to the history of 
medicine to suppose that the intensive 
publicity given to this condition at the 
present time should not lead to many 
erroneous diagnoses and the waste of much 
valuable time on the part of sufferers who 
are detained in bed for weeks at a time. 
Personally we have always erred, if any- 
thing, in early liberation of patients-yeven 
after an acute attack of coronary disease. 
In this way we are sure that we have saved 
much mental suffering, and in_ suitably 
selected individuals among the victims of 
coronary thrombosis, we have seen no harm 
come of it. 

In regard to a very prolonged rest period 
after coronary thrombosis, we are not m 
agreement with those who make it an ab- 
solute routine. We think that each sick 
person must be a law unto himself. 

A certain number of people in one attac ' 
of coronary thrombosis are destined to die 
suddenly shortly after from another • 
Of course, if we keep all of our people wi i 
coronary thrombosis in bed 
to three months, we will escape blame 
those who die suddenly during this ; 
But if these attacks are due to a new 
entirely unrelated attack, or if . 

due to a giving away of a wall or a ' 
that is hopelessly damaged _ (whic , 
course, is a very rare 
not subjecting a large number ot P P , 
to unnecessary hardship to save j 

The writers know they have 
on the side of the early conva 
of people after heart attacks, and J S 
luck they have seldom had reason o & 

As a group, heart patients are 
of death, but they are also in 
validism and we honestly belie 
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for many people invalidism is worse than 
death. The moral, physical, and financial 
damage from unnecessary imprisonment of 
people who have been sick cannot be meas- 
ured, In people of ample means, this is 
mitigated somewhat by systematic massage, 
and the nicety o£ their surroundings. 
Many people settle this question tliemselves 
by refusing to “stay put.” 

The prolonged rest period is founded 
on the belief that this way we escape the 
danger of rupture, the danger of more 
extensive thrombosis and also on the belief 
that the healing of tlie heart is promoted. 
It seems obvious that a heart heals better 
when its activities are curtailed, but that 
does not mean that it is true. In fact, 
the reverse may be true — that the heart 
heals better when somewliat more active. 

Hearts Iiave been beating for millions 
of years, and it has never been possible to 
demobilize them for the sake of having 
them heal. ^ Is it not possible that in a 
hundred million years the heart has ac- 
quired the ability to heal itself without 
demobilization, and if so, does a little ac- 
tivity more or less make any difference? 

Leaving out the protection of ourselves 
from possible blame, we believe it is our 
instead of prolonging the period of 
invalidism, to shorten it as much as pos- 
sible, after a thorough reeducation of the 
victim as to the nature of the disease and 
the precautions he must take. Not a small 
part of this educaffon is the training in the 
use of nitroglycerin; this is a laborious 
^^t very essential. 

. Lhe ideal of complete cardiac comfort 
m the presence of scars of coronary throm- 
bosis is often too much to expect. The 
person must be taught to live witli the 
heart he has. 

Therapeutics is not part of our subject, 
but the tendency to pain can be diminished 


by the use of theobromine and sodium 
salicylate and the influence of castor oil on 
the gastro-eiiteric tract. 

In conclusion, we are led to believe tliat 
tlie increase in those who are recognized 
as suffering from heart disease has been 
greatly enhanced by a knowledge of the 
functions of the coronary arteries. The 
number of people now listed as heart dis- 
ease instead of indigestion must be very 
gr«it, and also we must add those who 
formerly would have been considered as 
suffering from a long list of conditions, 
such as asthma, liver disease, kidney dis- 
ease and so forth. Certainly a better 
knowledge of coronary disease has been a 
large factor in initiating studies that have 
placed emphasis on the heart where it be- 
longs. A survey of this matter leaves no 
doubt whatsoever in our minds that 
coronary disease is a very important ele- 
ment in tlie increase of cardiac morbidity 
at the present time. The life insurance 
fraternity seems to hold the same view. 
There are a vast number of men in all 
parts of the world centering their attention 
on this problem, and we can look with 
confidence to an appredation of its early 
beginning and discovery of methods of 
prevention and cure. 

We have inquired of various insurance 
companies as to the incidents of coronary 
disease. Although because of forms of 
tabulation required, the statistics were in- 
complete, it seems that the companies are 
paying about 2 per cent of their claims 
to people following definite and recognized 
coronary thrombosis. 
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ACRODYNIA 


L. de MELLO, M.D., and JAMES R. WILSON, M.D. 
Syracuse, N. Y. 


Synonyms . — Infantile acroclynia, pink 
disease, vegetative neurosis, trophodernia- 
toneurosis, neurovegetative syndrome in 
infants, erythro-edema, trophoneuroses 
probably due to infection, polyneuritis 
syndrome resembling pellagra. Swift’s dis- 
ease, erythema epidemicum, cbeiropodalgia, 
erythema polyneuritis. Any disease with 
such a variegated nomenclature usually 
means a lack of actual knowledge of its 
etiology, or at least some disagreement 
among different observers, and that is the 
case in this peculiar and interesting disease. 
The term acrodynia is probably the most 
commonly used, and not a bad one when 
one considers that the most striking 
symptom is painful extremities. 

History . — From 1828 to 1830 the 
French reported an epidemic of a certain 
syndrome quite similar to what we know 
to-day as infantile acrodynia. Since that 
time similar epidemics have occurred in 
Sweden and England, but which have been 
traced to the presence of arsenic in beer 
or wine. The infantile acrodynia which 
we know is probably a different entity 
from the adult acrodynia. At least we 
have not yet reached the stage where in- 
fants may be suspected of arsenic poison- 
ing in wine or beer. 

Our first acquaintance with the disease 
as seen in children is rather recent, only 
forty years as observed in Australia, and 
only for the last 15 years in this country. 
In 1903 Seller in Germany reported a 
series of cases of a disease which he called 
trophodermatoneurosis which answers the 
syndrome to-day known as acrodynia. 
Our attention is always drawn to the Aus- 
tralian physicians who were the first ones 
to observe a long series of cases. Swift 
of Australia, in 1914, was the original 
observer, and since then many others. In 
the United States we have in 1920 the re- 
port of Bilderback of Oregon, although 
Byfield of Iowa City had a paper in 1917 
to be read at the meeting of the A. M. A. 
which was not read because of illness. In 
1920 he published his series of 17 cases. 
Since then many other cases have been 


quent recovery after certain dietary 
deficiencies were corrected. The only 
probable clue to the etiological factor was 
the lack of certain types of food usually 
considered necessary for child develop- 
ment. We do not offer these as the actual 
cause, but as suspicious elements in these 
2 cases, and wish to record them as fur- 
ther guide to future investigations. 

Etiology . — Let us discuss the different 
etiological theories in this disease. We 
have to date three main possibilities: first 
that we may be dealing with a disease 
produced by some disturbance in certain 
elements in the food necessary to body de- 
velopment. This may be covered, by the 
modern and euphonious term: avitamino- 
sis, a word which may mean much or little, 
but anyway, gives us a footing upon whicli 
we can stand to start our discussion. 

There are many diseases caused by die- 
tary deficiencies, and as classical exrmpks 
we may cite pellagra and beri-beri. In 
acrodynia we have certain changes in the 
nerve tissue which resemble those found 
in pellagra, and it is of interest to note 
that Findlay and Stern were able by re- 
moval of certain foods from the diet ot 
young rats to cause a condition simdnr to 
that seen in acrodynia. In their experi- 
ments all the known vitamins were avail- 
able, and this suggests that the absence o 
certain varieties of foods may be the cans 
more than certain specific vitamins, 
the treatment of this disease addition o 
fresh food, yeast, cod liver oil, fnnt juices 
is the main part of the treatment, 
liver given to the rats produced . ’ 
Wyllie and Stern used raw liver die m 
human cases with success. The main 
tological changes in the nerve tissue 
sist of degenerative changes m 
peripheral nerves, disappearance ° 
myelin sheath of certain nerves, ^ . 
chromatolysis of the cells of .Lg 

horn cells. Warthin found tha 
changes in the skin and nervous ^7 
suggested the pathology of early ■. j 
The changes in the skin are also i 
with those seen in certain forms o » 
sensitization. . , , fact 


reported, but the interest in these 2 cases . 

here reported is that we have two children The second theory is based on , jia 
with acrodynia in one family, and subse- that most of the patients with ac 
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suffer with evidence of some disturbance 
of the upper respiratory tract, with a con- 
gestion or inflammatory condition. This 
usually lasts through the early part of the 
disease. Some cases have been reported 
to have been cured after tonsillectomy, but 
this has not been verified by the majority 
of observers. One wonders whether these 
jatients got well in spite of the tonsillec- 


balance of the vegetative nervous system. 
That theory is so mysterious and alluring 
tliat unless we have real definite proof 
that such a state actually exists the less 
said the better, as undoubtedly this theory 
has led us into many pitfalls as we arc 
dealing with a condition about which we 
know so little. But we do have neverthe- 
less some symptoms such as the excessive 
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as this Iiappens so often in other 
iseases. To date we have nothing defi- 
I lie to prove that it is infectious, altliough 
e possibility still remains open. 

A he third theory is that of a disturbed 



Fig. 3. — Case E. G Acrodynva (1) Hmorrhage l>c- 
ncath tip of left forefinger; (2) patchy areas of redness 
on palm. Tliesc areas started a small reddish area then 
became larger and coalesced. They are present on both 
hands and both feet. 


sweating and cliange in the temperature 
of the hands and feet, which may suggest 
some relation to tlie vegetative nervous 
system, and so. ad infinitum, almost every 
conceivable theory has at some lime or 
other been advanced. 

REPORT OF CASES 

Case 1. — E. G., girl, age 2. Admitted to 
University Hospital on June 21, 1930. Seven 
weeks prior to admission the toes showed a 
yellowish area around the nails of the large 
toes. Shortly tlie skin around all the toe nails 
became a bright red. Feet very cold; unable 
to get them warm. Patient well before this. 
Very irritable at the onset, very restless. At 
the end of two weeks tips of fingers and toes 
r^. Rash, small red patches according to 
mother, appeared on abdomen which soon cleared 
up, but the other symptoms persisted. Marked 
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perspiration; clothes became soaked with per- 
spiration day and night. Itching of hands and 
feet from the beginning. Temperature then 
about _ 100° to 102° F. Glands of neck visible. 
Appetite very poor from beginning. Patient 
seemed to squint as if light were unpleasant. 
Mother says that there has been considerable 
loss of hair. Examination on admission showed 
the following salient points : Dermographia 
present. Lips very red. Pharynx red, injected, 
and considerable gray mucus. Tonsils very 
large, red, and cryptic. Cervical lymph nodes 
on left side enlarged and tender. Fine papu- 
lar rash, generalized. Tips of fingers and toes 
of an intense red color. Palms and soles present 
reddish areas of irregular size and shape which 



I 

i - . _j 


Fig 4- — Case E G Acrodynia Reddened area on calf 
of left leg, also ankle of right leg. They started out as a 
flat reddened area in the skin. Shortly afterward papules 
appeared. 


blanch on pressure. Similar area 1 in. in 
diameter on right thigh. Excessive perspiration. 
Marked pruritus ofliands and feet. Very slight 
desquamation over palms and soles. 

June 22. Papular eruption more marked, 
macular lesions have become larger. An ex- 
travasation of blood appeared beneath skin of 
tip of left forefinger, and became a large vesicle. 

June 24 Throat condition subsiding. Cervical 
lymph nodes smaller. Patient less irritable. 

June 25. Vesicle on finger has ruptured. 
Patient still very restless and irritable. Holds 
head down on chest. Pruritus still very marked. 
The skin manifestations and general condition 
showed an improvement witli an improvement 
of her throat condition. 

June 2S. Lips dry and cracked. Ulcerations 
on inner side of lower lip. Right labia slightly 
larger than the left one. Skin and mucous 
membrane reddened. Considerable itching. Rash 
on abdomen entirely gone. Feet and hands about 
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the same as on admission. Ruptured vesicle on 
finger has not healed. 

July 1. Feet and hands less red. Papular 
eruption has faded to a considerable degree. Gen- 
eral condition better. 

The feeding history of this child is interesting 
Breast for 3 months followed by water-milk 
mixture. For a long time afterward child was 
fed largely on milk. Seven weeks before admis- 
sion she was weaned from the bottle At tins 
time great difficulty was experienced in getting 
her to take solid food._ Prior to that time she 
seemed to enjoy the milk, but would take little 
else. _ Never had cod liver oil, orange juice 
sometimes. _ Cereals only occasionally. During 
the past winter main article of diet was milk, 



abdomen. 


1 to IpS quarts daily, potatoes, peas occasion 
ally. No green vegetables. Some 

June 20. Wassermann neg. R. B. C. 4,55 , 
W. B. C. 17,200, hemo. 65 per cent, polys. 'll 
per cent, lymphos. 49 per cent, large mo 
per cent, basophiles 4 per cent. 

June 26. Urine normal. - . 

July 2. W.B.C. 20,000 with 50 per POljs 

Throat and nose cultures showed only , 
flora. Therapeutic measures ° 

diet when throat condition was at ,]j 

Subsequently she was just on the_ ward o _ 
cod liver oil to supply . vitamins . 
vitavose to supply vitamin B, iruit J , 11.5 
vitamin C. Was forced to take green vegetaDies 

and cereals. , ... flie 

Patient was discharged from.Iwspit 
fourteenth day following admission. .A 

picture gradually faded, and irritability 
During the month of October tliere 4 
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currcnce of some of tlie previous symptoms It 
IS interesting to note that at tins time the cliitd 
developed a so-callcd head cold, and tonsillitis 
Ihe redness of toes and fingers returned, irri- 
labHity reappeared and a definite dislike for most 
of tlie articles of food developed She was again 
returned to her normal diet and the symptoms 
gradually disappeared To date there has not 
been any recurrence. 

Case 2 A G, age 3. sister of Case 1 During 
the month of July, 1930, duld developed a cold, 
and extremities became cold, and reddened 
Some irritability also appeared These all faded 
within three weeks. 

The feeding history of this patient is not as 
remarkable as that of her sister, althougli she 
always^ refused to take milk. Some milk was 
taken in tlie form of cocoa. 

Two points stand out in these two cases 
Both showed some history of sore tliroat 
in conjunction with the appearance of the 
sjmptonis of aciodynia; one patient 
showed a definite dietary disturbance. 
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GREENLAND HEALTH CONDITIONS 

WARREN L. DUFFIELD, II D. 


Senior Surpeou St John's 

Greenland is so isolated from the rest of 
the world by location, by climate, and 
by government regulation that a few 
oliservations upon its liealUi conditions, 
iragnientary though they are, may be of 
passing interest. 

It was the writer's privilege to spend a 
tew weeks this summer in Godthaab, IIol- 
stensborg, and Juhanehaab on the west 
coast of Greenland, and in Angmagsalik 
on the east coast, as a member of the Pan 
Amencan Airway-Lindbergh Expedition. 
^ fow days were also spent in Iceland, 
Though Greenland is the largest island 
on the globe, Australia excepted, only a 
very small area is habitable, the remaining 
eighty-six per cent being buried by the 
inland ice which in places reaches a thick- 
ness of 10,000 feet. Tliat portion capable 
of sustaining life consists of a narrow 
mountainous coastal area one hundred 
miles wide at its widest part and entirely 
aosent in places where the inland ice 
r^^hes and enters the sea as glaciers. 
Where a strip of land does exist it is cut 
yp m a most confusing fashion by deep 
jords passing from the inland ice to the 
sea. Such a terrain makes communication 
^tremely difficult and at certain times and 
^ Practically impossible, 
n Eskimo population is about 16,000 
are about 300 Europeans, the 
mter mainly concerned with matters of 
administration. In the far north the 


Ifosptlal, Brooklyn, N K 

Eskmioa exist as nomadic tribes but 
toward the south many live m or near the 
few small settlements mamtauied by the 
Gronlands Styrelse or Greenland Adminis- 
tration. 

Greenland is a Danish colony and “the 
principal obj'ects of the Danish Govern- 
ment in its dealings with Greenland rest 
upon the double basis of developing trade 
and improving the living conditions of the 
Greenlanders and bringing them into con- 
tact with the best of what civilization 
offers. The latter purpose has been so 
successfully attained that the Green- 
landers may be regarded as among the 
few primitive peoples who not only have 
not succumbed to the detrimental influ- 
ences of civilization but have made such 
progress that at no far distant time they 
will be able entirely to take care of them- 
selves.” 

The above Quotation defines the policy 
of the Gronlands Styrelse and in carrying 
out and enforcing this policy they have 
maintained strict regulations m regard to 
permitting foreigners or even their own 
people to enter the country. These rules 
are rigidly enforced and there are perhaps 
few if any other places in the world vyhere 
a constant quarantine is so efficiently 
maintained. 

Our inability to speak Danish made it 
impossible to obtain medical information 
in some places and so the maj’or portion 
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of the following observations are based 
upon statements made by Doctors Kris- 
tensen and Svendsen of Godthaab. 

Tuberculosis is very prevalent, affect- 
ing all ages and practically every tissue 
of the body except the skin. It is respon- 
sible for a large part of the surgery, in 
the treatmesnt of tuberculous abscesses 
and ulcers, though appendectomies and 
herniotomies are performed from time to 
time. 

The habitation of the primitive Eskimo 
— a small sod hut — is, of necessity, most 
unsanitary and doubtless has been instru- 
mental in spreading tuberculous infection. 
The Gronlands Styrelse is very actively 
encouraging the building of modern and 
more sanitary wooden houses. Another 
important factor in the dissemination of 
tuberculosis is the habit of the older 
women, many of whom are tuberculous, to 
chew upon pieces of seal, walrus, or other 
meat in order to make them more tender 
and then to give them to the small children 
to eat. 

In Godthaab there is a new hospital of 
thirty-five beds which they expect will soon 
be filled very largely with tuberculous 
patients, naturally to the exclusion of other 
patients. 

Cancer is apparently extremely rare. 
Doctor Kristensen stated that he knew of 
but one case, that of a cancer of the uterine 
cervix. 

Infantile paralysis is endemic with 
serious epidemics occurring from time to 
time and quite a number of crippled chil- 
dren are seen. The local physicians feel 
the need of more specialized orthopedic 
treatment than they can give but hesitate 
to send these paralysis victims to Copen- 
hagen for such treatment because of the 
high mortality from tuberculosis among 
those who are sent to Denmark. The 
change of climate seems to change the 
latent into active cases. 

Measles, scarlet fever, and diphtheria are 
unknown, but whooping cough exacts a 
mortality rate of close to 100 per cent in 
infants up to two years of age. 

Uterine fibroids are neither common nor 
rare, and those which are discovered are 
usually small. 

Typhoid and dysentery occur at times, 
and also influenza. During the winter 
when there is no communication with the 
outside world the general health is good 
with only a moderate number of cases of 
pneumonia but following the arrival of the 
first ships in the early summer there is a 
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marked increase in the number of cases of 
upper respiratory infection. 

Labor is usually normal and few com- 
plications are encountered. Special stress 
is given to training the nurses in obstetrics 
so that they may act as midwives. The 
nurses, by the way, are Eskimo girls who 
go about their hospital duties clad in the 
customary seal skin pants and soft sea! 
leather boots or kamiks. This native dress 
is also worn by the maids in the households 
of the government officials. 

Gonorrheal infection is present but it 
was not spoken of as being unduly preva- 
lent. Syphilis does not occur except in one 
district which has been under quarantine 
for thirty years. 

The diet of the natives is almost wholly 
meat — seal, walrus, whale, reindeer, wild 
fowl, and fish. Bread is a great luxury 
and they may have a little sugar at times 
but practically never any fresh vegetables. 
In spite of this diet nephritis and ^rdio- 
renal conditions are unknown, as is also 


diabetes. _ . „ 

Among the Eskimos who live “native 
on the diet above described dental canes 
never occurs but the women’s teeth become 
sensitive by middle life because of_ being 
worn back to the gum line by chewing on 
seal and walrus hide to soften it in the mak- 
ing of boots. 

Few Eskimos attain the age of seventy 
and old age pensions are granted to them, 
by the Danish Government, at the age ot 
fifty-five whereas in Denmark the mini- 
mum age is sixty. . . 

The life of the Greenland doctor is n 
no sense a sinecure as they have lo 1 
several hundred miles of peculiarly di 
territory. Sick calls are brought to i 
by men in their kayaks — boats made o ‘ 
skin stretched over a wooden framewor 
and they follow back along the coast o 
the fjords in a motor boat. , , 

In Iceland the health problems seemed^ 
be the same as those of any „{ 

pean country with the possible excep 
leprosy. A leper hospital wa\ erect ^ 
1897 and soon filled with eighty p 
There are but eighteen patients n 
maining, and there have been but v 7 
admissions for several years pas . 
moogra oil is the treatment used. 

Reykjavik, the capital pf Ice anj has^_ 
thoroughly modern hospital, o o 
dred beds, heated by water f " Joynd 
very numerous hot springs wh 

m Iceland. Berkelev Place 
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PHYSICAL THERAPY IN THE CHRONIC INVALID 

r. M. LEAVY, M.D, 

Montefiare Hospital, New York, N. Y. 


The status of the chronically ill has be- 
come a serious problem to the physician 
and community, for statistics show that as 
the average duration of life increases, so 
does the proportion of the number of per- 
sons with chronic disease. 

The mortality rate from infectious 
disease in recent years has been markedly 
decreased, but there has been a continuous 
increase of chronic diseases in those who 
have survived middle life. 

Boas and Michelson^ have emphasized 
that the problem of the chronically ill and 
chronic diseases is a definite challenge to 
the physicians and to social and health 
workers; and that these {jatients are re- 
garded as useless derelicts ratlier than as 
patients who need medical attention. 

Though a most important consideration 
must be given to many of these patients 
in the matter of hospitalization, nursing 
and home care, yet very much can be done 
by physical therapeutics. 

A report on chronic diseases by tlie De- 
partment of Institutions and Agencies of 
New Jersey,* of 2,199 chronic patients in 
five representative counties gives some very 
interesting information. There was an 
increased number of males, 51.3 per cent, 
to females, 48.7 per cent, and 50 per cent 
of the most common chronic diseases were : 
Cerebral ^ hemorrhage* and otlier 


paralysis 17.4 per cent 

^‘s^ses of the heart 17.0 per cent 

^'■^nrUis and rheumatism 12.1 percent 

■Malignancy 6.9 per cent 


The survey discloses the important fact 
that contrary to customary belief, chronic 
disease is not mainly a problem of the 
wer years of life, and showed that almost 
^ per cent of the patients were less than 
40 years of age, and 12 per cent between 
the ages of 16 and 39, and that of tltese 
00 per cent were totally, and 37 per cent 
partially incapacitated. 

The report concludes that by far the 
larger group is receiving insufficient care, 
and It presents a real obligation to the 
community. Lack of treatment facilities 
IS responsible for retarding or eliminating 
recovery or improvement. 

aal crofm?* P"* of ‘ae case* in 

8«mpa 01 40 and over. 

at the annual meeting of the Medical Society of the 


The chronic invalid goes through a very 
long, trying period, not only by the long 
duration of the illness and its effects on 
the patient, relatives and friends, but the 
lack of encouragement offered by medical 
consultants. There is an obligation to these 
patients, and much can be done for them. 
When a patient is termed “chronic in- 
valid,” it serves to discourage all hopes of 
the patient and effort at rehabilitation by 
the physician. 

In tiie early stages of chronic illness, the 
patient is able to perfonn his duties, but 
later leads to more or less incapacity. 
Though there are no ultimate cures for 
these diseases, yet their progress may 
often be limited, patients made comfortable 
and given many years of satisfactory life. 

Tliese chronically ill are among the most 
difficult for physicians to treat because of 
the long duration of their ailments, but 
these victims need the medical advice, en- 
couragement, and sympathy of the physi- 
cian to help them carry on. 

The value and effect of physical therapy 
on these patients depend essentially upon 
the concise understanding of the patient’s 
condition and the proper indication and 
application of treatment. 

Swaim and Kuhns® state that the ideal 
of therapy in any disease is a restoration 
of anatomic structure and return of normal 
function; unfortunately, this is rarely 
obtained in arthritis (one of the examples 
of clironic disease). The slow onset of the 
disease, with extensive pathological changes 
before treatment is sought, makes the 
realization of such an ideal difficult. 

Cure comes only by gradual improve- 
ment ill general health and by increasing 
the resistance of the patient. 

Dr. W. J. Monaghan* has said that too 
often it is assumed that these types of 
patients are incurable and beyond hope, 
when it is unquestionably a fact that many 
can be improved or even restored to such 
ail extent that they can provide for them- 
selves fully or in part. 

We should recognize this responsibility 
and care of the chronically ill and help 
counteract the disastrous effect it leaves in 
the individual as well as his immediate 
family and on the community. 

Many patients suffering from chronic 
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of the following observations are based 
upon statements made by Doctors Kris- 
tensen and Svendsen of Godthaab. 

Tuberculosis is very prevalent, affect- 
ing all ages and practically every tissue 
of the body except the skin. It is respon- 
sible for a large part of the surgery, in 
the treatmesnt of tuberculous abscesses 
and ulcers, though appendectomies and 
herniotomies are performed from time to 
time. 

The habitation of the primitive Eskimo 
— a small sod hut — is, of necessity, most 
unsanitary and doubtless has been instru- 
mental in spreading tuberculous infection. 
The Gronlands Styrelse is very actively 
encouraging the building of modern and 
more sanitary wooden houses. Another 
important factor in the dissemination of 
tuberculosis is the habit of the older 
women, many of whom are tuberculous, to 
chew upon pieces of seal, walrus, or other 
meat in order to make them more tender 
and then to give them to the small children 
to eat. 

In Godthaab there is a new hospital of 
thirty-five beds which they expect will soon 
be filled very largely with tuberculous 
patients, naturally to the exclusion of other 
patients. 

Cancer is apparently extremely rare. 
Doctor Kristensen stated that he knew of 
but one case, that of a cancer of the uterine 
cervix. 

Infantile paralysis is endemic with 
serious epidemics occurring from time to 
time and quite a number of crippled chil- 
dren are seen. The local physicians feel 
the need of more specialized orthopedic 
treatment than they can give but hesitate 
to send these paralysis victims to Copen- 
hagen for such treatment because of the 
high mortality from tuberculosis among 
those who are sent to Denmark. The 
change of climate seems to change the 
latent into active cases. 

Measles, scarlet fever, and diphtheria are 
unknown, but whooping cough exacts a 
mortality rate of close to 100 per cent in 
infants up to two years of age. 

Uterine fibroids are neither common nor 
rare, and those which are discovered are 
usually small. 

Typhoid and dysentery occur at times, 
and also influenza. During the winter 
when there is no communication with the 
outside world the general health is good 
with only a moderate number of cases of 
pneumonia but following the arrival of the 
first ships in the early summer there is a 
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marked increase in the number of cases of 
upper respiratory infection. 

Labor is usually normal and few com- 
plications are encountered. Special stress 
is given to training the nurses in obstetrics 
so that they may act as midwives. The 
nurses, by the way, are Eskimo girls who 
go about their hospital duties clad in the 
customary seal skin pants and soft seal 
leather boots or kamiks. This native dress 
is also worn by the maids in the households 
of the government officials. 

Gonorrheal infection is present but it 
was not spoken of as being unduly preva- 
lent. Syphilis does not occur except in one 
district which has been under quarantine 
for thirty years. 

The diet of the natives is almost wholly 
meat — seal, walrus, whale, reindeer, wild 
fowl, and fish. Bread is a great luxury 
and they may have a little sugar at times 
but practically never any fresh vegetablp. 
In spite of this diet nephritis and cardio- 
renal conditions are unknown, as is also 
diabetes. _ . „ 

Among the Eskimos who live "native 
on the diet above described dental caries 
never occurs but the women’s teeth become 
sensitive by middle life because of being 
worn back to the gum line by chewing on 
seal and walrus hide to soften it in the raa ’■ 
ing of boots. 

Few Eskimos attain the age of sevent) 
and old age pensions are granted to them, 
by the Danish Government, at the age o 
fifty-five whereas in Denmark tlie 
mum age is sixty. . • 

The life of the Greenland doctor is u 
no sense a sinecure as they have 
several hundred miles of peculiarly ' 
territory. Sick calls are brought to tl en 
by men in their kayaks — boats made ° ‘ 

skin stretched over a wooden frainew 
and they follow back along the coas 
the fjords in a motor boat. , . 

In Iceland the health problems seem 
be the same as those of of 

pean country with the possible P , jn 
leprosy. A leper hospital vyas e 
1897 and soon filled with eighty pa 

There are but eighteen patien s no ^ 

maining, and there have been riiaul- 
admissions for several years pas . 
moogra oil is the Teatment use . ^ 

Reykjavik, the capital of le > 
thoroughly modern hospital, , 

dred beds, heated by water , ^ijound 
very numerous hot springs which 

in Iceland. Puce 
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sheet anchor of the chronic invalid for his 
future life. 

It is obviously impossible to discuss 
here eacli of the physical therapy agents 
and tlieir technic of administration, or to 
enumerate each of the chronic diseases in 
which physical therapy may be of value. 
There are many forms of physical therapy 
which are of especial advantage in the 
hands of some physical therapeutists, or in 
which certain distinct modalities are pref- 
erable to others. The importance lies only 
in the results attained. 

Ultra-violet irradiation, both local and 
general, has a definite place in the treatment 
of certain clironic conditions because of its 
effect on the blood pictures with the in- 
crease of red blood cells, white blood cells, 
and hemoglobin, and other constituents of 
blood, including the .activation of vitamin 
D and increase of body calcium and 
phosphorus* Many patients with diseases 
accomi^nied with cachexia, inanition, 
avitaminosis, secondary anemia (such as 
accompany extrapulmonary tuberculosis) 
will show marked benefit by general body 
irradiation over a period of from one to 
three months. The systematic application 
of ultra-violet rays will enhance the effects 
with the administration of iron in second- 
ary anemia, and liver in pernicious anemia. 
It may be safely said that general body 
exposure to ultra-violet irradiations is in- 
dicated^ in all cases of chronic bone and 
joint diseases. 

Locally, in the air-cooled, water-cooled, 
or cold quartz burners and electrodes we 
have an efficient means for tlie treatment 
of indolent ulcers of the skin or mucous 
membrane, recent draining sinuses, and 
decubitus, so common in chronic diseases 
of neurologic origin. These are also ap- 
plicable to certain resistant chronic skin 
diseases. Ultra-violet irradiation is not 
well tolerated by the aged and advanced 
cardiac diseases, particularly with marked 
decompensation ; also in neuroses ; and in 
diseases with severe cacliexia, inanition, 
diabetes mellitus, and such skiu diseases as 
eczema, psoriasis, and lupus erythematosus. 

Low-voltage currents in the form of 
galvanism, faradisni, and .sinusoidal, find a 
ready indication in paralyzed or paretic 
muscles, due to upper- or lower-neuron 
involvement or of traumatic origin- They 
give neurogenic nutrition and power of 
contractility to those muscles which may, 
or may not, undergo atrophy from disuse. 


The tonus of muscles will be either main- 
tained or increased by the simple contrac- 
tions by the current and produce mild heat 
and increased metabolism. 

In combination with otlier measures, it 
will influence the effect on paraplegia of 
myelitis, neuritis, peripheral vascular and 
vasomotor changes, and atony of the ab- 
dominal wall and intestinal tract. It 
should be avoided in myasthenia gravis, 
neuritis with acute exacerbation, and it 
should never be applied in the region of 
the precordium. 

Static electricity has a very limited field 
in the treatment of chronic diseases, but is 
superior when used in combination with 
other modalities. In the form of static 
waves or sparks, it will exert a penetrating 
effect on the deeper tissues of the spine and 
lower extremities of tabetics, peripheral 
neuritis, periarticular tissues of chronic 
arthritis, or in those with fibrous union, 
myositis, and bursitis. Local static treat- 
ments should not be used in hypertensive 
cardiacs. 

For the physical therapeutic treatment 
of clironic diseases, we rely especially on 
the important standard trio of physical 
therapeutic measures which are usually 
combined in their applications, namely, 
heat, massage, and exercise. Whatever 
obiections there may be by medical men 
for instituting physical therapy, these three 
modalities are rarely ever interdicted. 
They lend themselves with advantage to 
the vast number of chronic diseases, and 
when given properly are almost free of all 
hazard. 

Heat may be applied locally to the 
articular or periarticular diseases, neuritis, 
myositis, muscle spasm, and contractures. 
General body exposure to heat may be 
given in multiple arthritis, renal disease 
for elimination, neuroses, and many of the 
cerebrospinal cord diseases, especially those 
involving the pyriimidal tracts. Heat should 
always precede massage and therapeutic 
exercise, as its application with relaxation, 
and increased blood supply will enliance 
their effect and increase the tolerance of 
the patient. Careful consideration must 
be given to those patients with sensory dis- 
turbances. Tile mode of heat application is 
extremely varied, and one makes his 
preference according to the best resmlts he 
can ob'lain. 

Hydrotherapy continues to be the favor- 
ite with many, regardless of the great 
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advance in the electrical apparatus, such as 
dry-air heaters, light cabinets, diathermia, 
and radiothermy. Tepid baths of 85° to 
95 ° F. are useful in neuroses, myocarditis, 
nephritis, spastic or flaccid paralysis, para- 
plegias, with or without impairment of 
the sphincters, cerebrospinal cord tumors, 
multiple sclerosis, dystonias, and myo- 
tonias. It often gives results in the chronic 
cardiovascular diseases that are not too 
severely decompensated and may be admin- 
istered with carbon dioxide or the simple 
modified Nauheim bath. 

Massage is an important adjunct to 
other therapeutic measures in the diseases 
heretofore mentioned, but applied lightly 
for its sedative relaxation, firmly and 
deeply for stimulation. 

Hot baths of 95° to 110° F. are indi- 
cated in chronic inflammation of the bones, 
joints and muscles, and are particularly 
well tolerated by, and greatly benefit, those 
patients with chronic multiple arthritis, both 
the proliferative and degenerative types. 
It not only permits greater mobility of the 
affected joints with less discomfort, but 
serves to minimize the development of 
contractures. For the same reasons and 
in addition for the relief of pain 
and crises, it may be administered often 
with gratifying results in manifestations 
resulting from cerebrospinal syphilis. 

This treatment lias the advantage in 
that it may easily be given daily and readily 
administered alike at home or in the 
institution. 

The hydromassage by whirlpool bath is 
a simple method of local treatment to the 
upper or lower extremities for peripheral 
neuritis, extensive ulcerations, arthritis, 
vasomotor and sensory changes in spinal 
cord diseases, stumps in postoperative am- 
putation, in some cases of peripheral 
vascular diseases, and in gangrenous and 
suppurating wounds of extremities. 

Hot sitz baths are also given for sedative 
effect in conditions involving the genitals, 
lower pelvis, and rectum, including cystitis, 
urethritis, and prostatitis. 

The deep-radiant lamp, 250 to 500 watts, 
for local use, and 1,500 watts for the more 
general application, also the heaters with 
luminous lamps, are the most convenient 
to use and are applicable in practically all 
conditions heretofore mentioned. Because 
of their sedation on nerve endings and 
their deeper penetration of superficial tis- 
sues, the radiant lamp is more generally 
used for local treatment for 15 to 45 
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minutes, or as in the condition of peripheral 
vascular diseases, a low degree of heat con- 
tinuously. _ Entire-body exposure may be 
made in light cabinets with carbon fila- 
ment lamps for diseases necessitating 
elimination, such as removal of urea, 
toxins, and metallic poisons as leadi 
arsenic, and mercury — or with tungsten 
filaments for their neurovascular effects. 

The advent of the use of diathermia in 
physical therapy presents an effective 
agent for the application of heat to the 
very deep structures. It has added to our 
facilities and increased beneficial results in 
our treatment of chronic diseases. 

Because it increases blood and lymph 
supply to the part and dilatation of the 
vessels, its sedative action on sensory and 
motor nerves, it produces relaxation, in- 
creased nutrition, and absorption of 
exudates. Locally it is efficacious where- 
ever heat is indicated, as in arthritides, 
articular and periarticular, spinal cord dis- 
eases, neuritis and neuralgias, angina 
pectoris and coronary disease, uriunited 
fractures, fibrous ankylosis, peripheral 
vascular diseases, synovitis, and myositis. 
In the form of autocondensation, it is pal- 
liative in all types of hypertension and may 
be the means of averting many cases of 
cerebral apoplexy. Excessive heat is not 
well tolerated in cardiac and pulmonary 
diseases and aged ; also in peripheral 
vascular diseases, vasomotor and sensory 
paralysis, hypertension, aneurism and func- 
tional neurosis. 

In massage, Ralph Pemberton® states 
that it usually has its chief application ni 
respect to the various chronic conditions 
and diseases, and that its therapeutic e ec 
is achieved slowly and repeatedly over a 
long period of time. It is given to mam 
tain, improve, and correct errors 
physiological functions in the soft issues. 

Besides its sedative effect on 
muscles, it causes relaxation to these c 
tracted tissues as well, and it may prev 
or overcome impending contractures 
many diseases of the cerebrospinal c > 
peripheral nerves, and joints. . 

For sedative effect, to reduce spas , 
light form of effieurage is necessary, 
the deeper and stronger 
sential in arthritis and beginning c 
tures. In edema from renal and ^ . 
disease and vasomotor disturbances, i ^ 
important adjuvant therapy pmnty 
and petrissage are both applied t 
the superficial and deeper tissues. 
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As many of the chronically ill patients 
are confined to a sedentary cMstence, mas- 
sage IS the substitute for the activity to 
which they at one time have been accus- 
tomed One of the purposes of massage 
IS to prepare these patients for therapeutic 
exercises Massage is to be avoided in 
phlebitis and thrombosis, chronic ulcerative 
colitis, purulent infections (osteomyelitis) 
Exercises are usually first given m con 
junction with thermotherapy and massage 
in the fonn of passive, assistive and resis 
tive movements, and finally the active exer 
cises which are so essential for some degree 
of restitution The early movements are 
performed by and with the attendant who 
should have a tliorough Knowledge of the 
movements of each joint This will pre 
pare the muscles for future voluntar} 
activity, increase mobility, prevent con 
tractures, and counteract deformities 
Burbank suggests small amounts of e\ 
ercise, cither active or passive, frequently 
taken, to be more benefiaal than an> large 
amount at one time Moderation of mas 
sage and exercise and physical therapy 
(heat) IS advisable, as trauma is to he 
avoided Should the joints become more 
painful one half to one hour after the 
exercise is concluded, there has been 
traumatization, and the amount should be 
decreased mitd such increase of discomfort 
no longer follows exercise or massage 
Most of the chronic cases have a low 
metabolic rate (unlike the acute, which 
have an increased metabolic rate) This 
may be increased b) massage and exercise 
These exercises may be first given m 
bed and the early active exercises to the 
upper extremities given to these patients 
in the wheel chair Following this, the 
patient may be supported on walking chair 
or crutches and begin the ruchmeuiary 
action of standing and walking The 
necessity of proper instructions in stand 
mg and walking is essential, as they will 
tend to make any form of movement 
though ungainly, that will require the least 
effort m propulsion In institutions with 
niechanotlierapy equipment, there is the 
advantage m having a class of patients per 
forming exercises which keep their mcen 
tive and interest maintained 
Reeducation of muscles for physical 
exercises is necessary for developing neuro 
muscular coordination Jones ® postulates 
that weak muscles (usually much relaxed) 
are never restored wlien under continuous 
strain, as in wrist or foot drop It is Ihcie 


fore importnnt that the weak muscles are 
put to work or exercise with relaxation to 
the antagonistic contracted muscles 
Muscular reeducation entails proper in- 
struction by the attendant and consistent 
practice by the patient 

Prolonged exercises are to be avoided, 
as patients with clironic diseases are readily 
exhausted with a tendency to nervousness 
and excitement Strenuous exercises are 
also to he guarded against in overstretched 
muscles 

CoRRnLATION OF MfdICAL SuRGERY AND 

Physical TiicRAP-i Treatments — In 
writing Ins work on ph>sical therapy re- 
garding pathological conditions Gniiger* 
stresses the importance of keeping in mind 
that all physical measures are only a part 
of the triad — medicine, surgery and physi 
cal therapy In the mam, physical therapy 
IS used as an adjunct to ensure functional 
restoration It should only be prescribed 
after a careful examination has been made 
both physical and laboratory, and all 
etiological factors sought, and if found 
eliminated Proper medical and surgical 
procedures should go hand m hand with 
physical therapy treatment It is only by 
combination of methods that success is 
obtained 

In many conditions, physical tlierapy 
should be preceded by such surgical or 
manipulative measures as will put the parts 
in correct position for function Ortho- 
pedic conditions after operation would 
often be void of satisfactorj results if fol 
lowed by inadequate physical tlierapy 

Only too often patients have been re- 
ferred that appeared hopeless for therapy 
many who had a variable number of 
diseases or disabilities but continuous 
effort, had wrought a better and happier 
individual 

Sampson ^ states this clearly, in that a 
very heavy responsibility rests upon the 
shoulder of any medical man who assumes 
to condemn physical therapy remedies 
without proper trial or without the most 
painstaking and careful study 

Not only is he denying his patients any 
benefit that might accrue from an intelli- 
gent use of these remedies under trained 
medical supervision, and by his example 
causing numerous other medical men, who 
look to him for guidance, to do the same 
thing, but he is handing over to the 
irregulars (cults and charhtnns) the most 
valuable section of the therapy field and 
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practically forcing all patients who need 
and desire physical treatment to resort to 
these forces to obtain it. 

These patients are intelligent enough to 
prefer receiving physical treatment from 
medical men, but where this is not possible, 
they have no hesitancy in seeking it else- 
where. 
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THIS AND THAT 


The universal tendency to make the long-suffer- 
ing doctor the “goat” is illustrated again by a 
correspondent of the New York Times. As he 
relates, a proposition to use CWA funds to pay 
doctors to examine school children for a defect 
found among them in alarming proportions was 
considered favorably, and the ground-work was 
laid for its cornpjetion. Suddenly there was a 
cessation of activity. Someone had learned his 
lesson in municipal economies. The doctor never 
complains: then why pay him for such work? 

The result is that school children are being 
sent by teachers and social workers to the clinics 
in_ ever-increasing numbers to be examined for 
this defect. The doctor again is left playing the 
goatl 


A western medical paper tells of a mother who 
gave her daughter a book telling “What Every 
Young Girl Should I^ow,” and daughter wrote 
to the author suggesting a couple of dozen cor- 
rections and the addition of two new chapters. 


General practitioners in some parts of the 
country, according to a speaker at a medical 
meeting in Milwaukee, are making a strong ap- 
peal to those in special fields of surgery to have 
a standard of fees adopted which would make it 
possible for the general man to collect for his 
services. These services include not only his 
diagnosis and valuable advice for surgery, but 
also transportation of the patient, after-care, and 
all services except those which go on in the 
operating room. Were such a standard adopted 
the general man would no longer be considered 
a mere on-looker m the case, for the patient 
would never lose sight of the importance of his 
position. Such a standardization would tend to 
do away with the evils of fee-splitting. 


The ideals of Osier are presented m a quota- 
tion in the Canadian Medical Association Journal, 
as follows : 

“I have had three personal ideals. One to 
do the day’s work well and not to bother about 
tomorrow. It has been urged that this is not 
a satisfactory ideal. It is; and there is not one 
which the student can carry with him into prac- 
tice with greater effort. To it, more than any- 
thing else, I owe whatever success I have had 


— to this power of settling down to the day’s 
work and trying to do it to the best of one's 
ability and letting the future take care of itself. 
The second ideal has been to act the Golden 
Rule as far as in me lay, toward ray professional 
brethren and toward the patients committed to 
my care. And the third has been to cultivate 
such a measure of equanimity as would enable 
me to bear success with humility, the affection 
of my friends without price, and to be ready 
when the day of sorrow and grief came to meet 
it with courage befitting a man.” 


Fewer accidental deaths of children m the 
home and on the streets are noted by Ae iuhO" 
politan Life Insurance Company, which credits 
this encouraging fact to the teachings of the 
safety education campaigns conducted m the 
schools. In the past nine years tlie death rate 
among boys and girls under 15 years from hirae 
accidents has declined nearly 23 per cent. But 
among the older persons, from age 15 omvara, 
the death rate from home accidents rose nearly 
42 per cent from 1923 to 1932, and in ^e latter 
year it was tlie highest on record. Is the home, 
then, a more hazardous place for grown-ups tliM 
for children? Not necessarily. The ujcrcasM 
number of adults, we are told, killed in domesti 
accidents may be a reflection of tlie busi^^ 
slump which has forced large numbers ' 
sons to remain at home, who, in normal time, 
would be employed elsewhere during a larg 
part of the day. 


The theory that evolution is on the back tr > 
and that man is on his way to being a "1°” 
again, has been supported hitlierto mainly oy 
nionkeyshines of certain persons who wish 
prominent in the public eye. Now word c 
from London that a baby has been born , 
Metropolitan Hospital with a tail. It js_ 
two inches long, tapers to the point, and 
and normally sensitive.” The tad is gr , J 
and, on the whole, doing as well as co 
expected. Of course, there may be 
that have been kept under cover and ^ 
ported, and might prove useful m hanging 
window in case of fire, or come in handy 
ways. Further evidences of evolutionary 
should be watched for with special ca 
now on. 
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A STUDY OF SECONDARY CASES OF SCARLET FEVER 

WILLIAM H BEST, M D 

Director, Bureau of Preventabte Diseases Department of Health New York, N Y 


A previous study of 11,357 cases of 
scarlet fe\er occurniig m tlie City of New 
York during 1931, a year m which the 
incidence of scarlet fever was approxi- 
mately normal, revealed that about 8 per 
cent of the cases were secondary cases, 
With 24 per cent of the 37,788 contacts 
developing scarlet fever An analysis of 
the data gave the impression that the 
majority of uncomplicated cases are very 
slightly, if at all, infective after the 21st 
day, only 4 per cent of the secondary 
cases having developed subsequent to the 
21st day after the onset of the primary 
case In the complicated cases, however, 
the secondary cases arising after the 21st 
day were materially higher, 18 per cent of 
the secondary cases to complicated scarlet 
fever developing later than the 21st day * 
As a result of this study, the conclusion 
was drawn that scarlet fever cases after a 
careful evamination to rule out the pres- 
ence of a complication (discharging ear, 
mastoid, nose, enlarged glands) could be 
terminated on the 21st day, irrespective of 
desquamation, with little or no danger of 
causing secondary cases 
Accordingly, the Borough of Brooklyn 
was chosen as a test, and regulations were 
drawn up permitting termination and dis- 
cliarge of all uncomplicated scarlet fever 
cases on the 21st day. These regulations 
went into effect July 1st, 1932 TJie 
remaining four boroughs of the city con- 
uncomplicated cases until 
the 30th day, in accordance with the regu- 
l^ions already m force The termination 
of complicated cases remained the same 
throughout the city, that is, until the com- 
ph^tion had cleared up 
The present study is an analysis of the 
Qata after sufficient time has elapsed to 
determine whether the conclusions arrived 
could be substantiated 
Brooklyn, from July 1st, 1932, to 
Uctober 31st, 1933, a period of 16 months, 
there were 2,602 primary uncomplicated 
rases, which gave rise to 243 secondary 
cases, or 8 5 per cent secondary cases In 
the control boroughs, there were 5,810 
primary uncomplicated cases, and 598 

*N y Slate Jour Hed,Vcl 33 No 14 


secondary cases, or 9 3 per cent secondary 
cases Ihe secondary cases m this study 
were slightly higher than in the previous 
study, m which the percentage was 7 8 
111 Brooklyn, to tlie 2,602 primary cases, 
there were 9,410 susceptibles, and of these 
9,410 susceptibles, 243, or 2 6 per cent, 
developed the disease In the control 
boroughs, to the 5,810 cases there were 
22,105 susceptibles, and of these 598, or 
2 7 per cent, developed the disease It is 
interesting to note that the percentage of 
susceptible contacts later coming down 
with scarlet fever was but very slightly 
higher than m the 1931 study (in which it 
was 2 4 per cent), and that the Borough 
of Brooklyn made a better showing than 
the control boroughs. 

While the percentage of primary cases 
causing secondary cases and the percentage 
of susceptible contacts developing secon- 
dary cases gives a very satisfactory show- 
ing for Brooklyn compared with the con- 
trol boroughs, if a study is made of the 
time intervals in which the secondary cases 
developed after the onset of the primary 
case, another phase of the subject presents 
itself. For this purpose, a tabulation was 
made at 5 day intervals showing the num- 
ber of secondary cases arising m each 
period during the primary case 

It will be seen from Table III tliat the 
number of secondary cases developing m 
Brooklyn in the 27- to 30-day period, and 
m the 31- to 37 day period was higher than 
111 the control boroughs and also higher 
than in the previous study The cases that 
developed in the 27- to 30 day period were 
probably infected (allowing for the incuba- 
tion period) between the 22nd and 26th 
days, while the secondary cases that 
developed m the 31- to 37-day period were 
probably infected between the 27th and 
30th days Therefore, with 7 3 per cent of 
the secondary cases developing m Brooklyn 
as against 4 1 per cent in the control 
boroughs between the 27th and 37th days, 
it would seem that the difference, or 3 2 
per cent, might be charged to the release 
of the primary cases on the 21st day. The 
conclusion to be drawn from this is that 
there may be a certain small percentage of 



412 


SECONDARY SCARLET FEVER— BEST 


scarlet fever cases still infective after the 
21st day. 

In order to translate this 3.2 per cent 
increase between the 27- to 37-day period 
in Brooklyn over the control boroughs into 
actual cases, it would mean that 7.5 secon- 
dary cases developed as a result of the 
21-day isolation period.* Therefore, by 
releasing 2,602 primary uncomplicated 
cases in the Borough of Brooklyn on the 


the secondary cases that might develop 
through contact outside the immediate 
family. If, however, there were a marked 
increase in extra-household secondary 
cases due to the 21-day isolation period, 
this should manifest itself in an increase in 
the attack rate in the school population of 
Brooklyn, as compared with that of the 
control boroughs. This we do not find. 

Comparing the attack rates (Table IV) 


Table I 



1931 

City total 


1932-1933 

Brooklyn 



1932-1933 
Rest of City 


Gases 

Secondary cases 

Percent ' Cases 

Secondary cases 

Per cent 

Gases 

Secondary cases 

Per cent 

11,357 

901 

7.3 2,845 

243 

8.5 

6,403 

598 

9.3 


Table II 


1931 1932-1933 1932-1933 

City total Brooklyn Rest of City 

^ 1a ^ ^ A ^ ^ A. ^ 

Susceptibles Secondary cases Percent Susceptibles Secondary cases Percent Susceplibles Secondary cases Percent 
37.788 901 3.4 9,410, 243 2.6 22,105 598 2.7 


Less than 7 days 

7-11 days 

12—16 days 

17-21 days 

22-26 days 

27—30 days 

31-37 days 

Total ..... 


Table III 



1931 

1932-1933 

City total 

Brooklyn 

Cases 

Per cent 

Cases 

Per cent 

479 

56 

128 

52.7 

167 

20 

50 

20.5 

m 

13 

30 

12.3 

58 

07 

11 

04.5 

19 

02 

6 

02.5 

8 

01 

7 

02.8 

8 

01 

11 

04.5 

. 850 


243 



1932-1933 
Rest of City 
Cases Percent 


327 

107 

75 

47 

17 

S 

17 

598 


54.7 
17.9 
12.5 

07.8 

02.8 
01.3 
02.8 


21st day, 7.5 more cases developed than if 
isolation had been maintained for the 30- 
day period, or, for every 1,000 primary 
uncomplicated cases of scarlet fever there 
would be an increase of approximately 3 
cases (2.88 to be exact). Our 10-year 
average of scarlet fever from 1923 to 1932, 
inclusive, was 11,090, of which approxi- 
mately 92 per cent were primary cases, and 
on this basis with a 21 -day isolation period 
established for the entire city we might 
expect 29 additional cases annually. 

Upon release from isolation the majority 
of scarlet fever cases return to school and 
come in contact with susceptibles outside 
of the household. Our statistics are, of 
course, based on secondary cases arising 
in the immediate household, as there is 
no way of determining with any exactness 

* 243 secondary cases is 3.2 per cent more flian we 
should have had, hence 243 equals 103.2 per cent, or 
■’35.5 cases, which, we assume, would have been the 
’number of secondary cases with a 30-day isolation period. 


Table IV 


Attack rate 


1931 


July I. 1932 to Oct. 31, 1933 


School pop. 
5 to 14 

Cases 

5 to 14 

per 

1,000 pop- 

422,397 

229,978 

193,819 

163,048 

27.722 

1,036,964 

2250 

1488 

2898 

1372 

147 

8155 

5.33 

6.47 

14.95 

8.41 

5.30 

7.86 

418,774 

221,274 

192,238 

166,983 

27,843 

1,027,112 

1935 

1159 

1171 

1126 

252 

5643 

4.62 

5.24 

6.09 

6.74 

9.05 

5.49 


e various boroughs for the i^rio 
studies, it is noted that the at ac 
rooklyn was as low or lowe 
Df the boroughs during the pen 
wo studies. It is interesting 
while Bronx had a Wgh attack r 
,g the period of the first study, 
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attack rate was about a\eiage tlunne the 
second stud>, and while the attack rate m 
Richmond was the low est during the period 
of the first stud}', it was the higliest during 
the period of the second stud} This is 
consistent with tlie \ariation m suscepti- 
bility m a community from }ear to }ear 
and hence it might be expected that with 
an attack rate (5 33) considerably below 
the average (7 86) in Brooklyn during the 
period of the first study, we might normally 
expect an increase above the average in 
the attack rate in Brooklyn foi the period 
ot the second study Howe\cr, we find the 
reverse is true, tint is, m Brooklyn with a 
^1 day isolation for the 16 month period, 
the attack rate is lower than m the same 
l^rough with a 30 day isolation period for 
the 1- months of 1931, and also lower than 
the otiier boroughs with a 30 day isolation 
period 

If the release o£ cases of scarlet ferer on 
he ^ist day and the resumption of their 
nominal activities caused an anpreciahle 
n^ber of additional cases in this moat 
age group, It sliould slion iii 
le attack rates , hence, it would seem that 
'Util the lowest attack rate in Brooklyn 
f ® period of 2i-day isolation, tliere 
contagium present alter 
me ^ist day to cause sufficient additional 
‘0 '''"ease the attack rate above that 
"itii a oO day isolation period 


SUMMARV 

(1) There was a lower percentage of 
secondary cases of starlet fever with a 21- 
day isolation period than with a 30 day 
isolation period 

(2) ApproMinately the same percentage 
of susceptible contacts developed the di- 
sease in the 21-day isolation group as in the 
JU day isolation group 

(3) There was an increase m the ratio 
of secondary cases developing after the 
-1st day to the total number of secondary 
cases in comparing the 21 day isolation 
with the 30 day isolation group This m 
crease would amount to approximate!) 
three cases for every 1,000 cases 

(4) The attack rates for the various bo- 
roughs for 1931 and for the period of the 
present study do not show that any appre- 
ciable increase resulted from a 21-dav iso- 
lation period 

(5) Three additional scarlet fever cases 
per 1,000 do not seem to warrant an ad 
ditional 9,000 days’ isolation— the differ- 
ence 111 isolation time per 1,000 cases be- 
tween a 21-day and a 30 day isolation 
period — or in an average year, 90 000 oays 
additional isolation 
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HYPERTENSION AND NEPHRITIS 


MAYNARD E. HOLMES, M.D., F.A.C.P. 

From the Medical Department, University Hospital, Syracuse University Medical Colleae 

Syracuse, N. Y. 


Because of the considerable change in 
recent years of our understanding of 
nephritis and hypertension, this discussion 
will consider the recent developments par- 
ticularly where they have radically changed 
our former views on both diagnosis and 
treatment. 

Minimal nephritis is relatively common, 
being present in most individuals over 
forty years of age. It may also accompany 
many conditions, such as acute and chronic 
infections, arteriosclerosis, heart disease, 
and certain poisonings. This damage, how- 
evei', is usually not of a degree to cause im- 
pairment of kidney function, and because 
of lack of symptoms it is often overlooked. 
Chronic Bright’s disease frequently accom- 
panies some other condition which is the 
chief cause of symptoms and finally is the 
cause of death ; hence, as a primary 
diagnosis it is surprisingly uncommon. At 
the Syracuse University Hospital a review 
of 699 cases from the Medical Department 
revealed only 4 instances of chronic nephri- 
tis as_a primary diagnosis, while pernicious 
anemia, for example- occurred in 12 cases. 
Well-established Bright’s disease is often 
overlooked, especially those t3'pes which do 
not show albuminuria or edema. It is also 
a frequent error to diagnose nephritis 
when it is either absent or of a degree in- 
sufficient to cause symptoms or death. 
These errors are due in great part to the 
common impression that the diagnosis of 
Bright’s disease is largely dependent on 
the presence or absence of albuminui'ia, 
edema, or hypertension. These symptoms 
may be present in individuals with normal 
kidney function, and conversely they may 
be absent at times when a severe grade of 
nephritis exists. 

While albuminuria is usually present at 
some stage in all cases of Bright’s disease, 
it is not of itself diagnostic of nephritis. 
The error is often made of accepting all 
albumin and sediment present in the urine 
as coming from the kidneys. They may be 
due to blood, pus, or mucus from sources 
other than renal. This error can be over- 
come by examining fresh catheterized 
specimens especially in women. Conges- 
tive heart failure is often accompanied by 

Read before the Seetion on Medicine at the annual 
York, April 4, 1933. 


marked albuminuria and probably explains 
the term cardiorenal disease. It usually 
clears with the return of compensation. A 
decompensated heart is at times overlooked 
and neglected, because the albuminuria and 
edema present are regarded as being due 
to nephritis. Benign albuminuria occurs 
rather commonly, in 6 to 30 per cent of 
healthy children^ and in 5 per cent of 
robust young men." In children it is often 
of the so-called orthostatic type. On the 
other hand- persistent albuminuria in 
young adults may be due to a latent or 
quiescent phase of chronic Bright’s disease. 
The presence of albuminuria should al- 
ways be an indication to make a careful 
study of the urinary sediment and to carry 
out the various kidney function tests be- 
fore deciding whether or not nephritis is 
present. 

Edema is commonly looked upon as the 
sign par excellence of Bright's disease, yet 
it is much more commonly caused by circu- 
latory failure. Edema is also present at 
times in the anemias, myxedema ui 
certain nutritional disturbances. The 

edema that occurs late in the dry type of 
chronic nephritis is often due to the devel- 
opment of cardiac failure. True renal 
edema is usually associated with severe 
albuminuria which has brought about a 
marked lowering of the seruin albumin. 
Recent experimental work * indicate the 
renal edema is closely related ^ 

pletion of the serum albumin. It has been 
demonstrated that if the plasma protein i 
lowered to a figure below 4 per cent, or 
serum albumin to below 1 per cent, i 
edema will make its appearance 
clear when they are restored^ to 
normal level. The relationship of ^ 
plasma colloid osmetic pressure to e 
has recently been reported.^® _ . 

The microscopic examination _ ot 
urine and certain kidney function 
yield the most dependable 
ing the presence or absence of 
disease. Considerable error • „ry 

into the microscopic study of the 
sediment because of lack of 
ing the specimen. Addis® has stre . , j 
point, that casts and red blood cell q 

meeting of the Medical Society of the State of 
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disappear from urine that is alkaline or of 
low specific gravity, or that is not fresh. 
He advises the examination of a ftesh 
specimen obtained after twelve hours of a 
dry diet and the withholding of fluids to 
insure both acidity and concentration. The 
common practice in both office and hospital 
of examining urine specimens several 
hours after collection is open to error and 
should be corrected. The presence or 
absence of red blood cells and the type of 
casts present are important. It must al- 
ways be kept in mind that an occasional 
hyaline cast and red or white blood cell 
may be present in normal urine® and that 
they may be increased during congestive 
heart failure.' The tyi:>e of cast present 
is an indication of the degree of pathologic 
activity in the kidney; the coarsely granu- 
lar cast indicates considerable activity, next 
comes the finely granular, and then the 
hyaline cast indicating the least activity. 
Addis has called attention to the wide 
brown casts seen in the terminal stages of 
nephritis.® 

The important methods for the measure- 
ment of renal function are the concentra- 
tion and dilution or Mosenthal test, the 
phenolsulphonephthalein dye test and the 
estimation pf urea or the total nonprotein 
nitrogen in the blood. The concentration 
and dilution test is probably the most sensi- 
tive. It reveals early signs of diminished 
renal function by an increase in the night 
unne and by gradual failure to concentrate. 
The dye test is next in sensitiveness; and 
the commonly used estimation of the blood 
urea or nonprotein nitrogen is the least sen- 
sitive’ usually showing an increase only 
after the dye excretion has dropped to a 
low level.® Tlie concentration test 
which is the most valuable can be easily 
carried out in the office or home with no 
special eijuipment other than a graduate 
and urinometer. The urea clearance test'® 
IS considered by some to be the most sensi- 
pve and reliable measurement of kidney 
Junction. However, as yet it has not come 
mto general use and further trials will be 
necessary to establish its true value. Dur- 
ing congestive heart failure all the renal 
lunction tests may give false abnormal 

ndmgs and they should be repeated when 
compensation has been attained. Another 
jest of value^ in diagnosis and particularly 
m treatment is the estimation of the plasma 
protein.^ ^larked decrease is noted in 
nephrosis and the nephrotic types of 


chronic nephritis. It should be emphasized 
as in any laboratory procedure that tests 
giving abnormal findings should always 
be repeated one or more times before ac- 
cepting the evidence as significant. 

Diminished output of urine under cer- 
tain conditions, such as acute infections 
and after surgery, is often looked upon as 
evidence of impaired kidney function. If 
albuminuria and edema are absent it is 
mudi more likely to be due to inadequate 
intake or abnormal loss or storage of water. 
It is not generally appreciated the large 
amount of water that may be lost each day 
through the skin and lungs. Because of 
the fact that probably 60 per cent of the 
water intake each day comes from food, 
it is easy to see that under conditions 
where solid food is cut off, the water in- 
take may become inadequate and little or 
no urine be excreted. DuBois" has called 
attention to this situation and points out 
the necessity of proportionally increasing 
the fluid intake under these conditions so 
that the water intake will be at a level 
necessary for normal body functions. It 
should also be kept in mind that little or 
no urine will be excreted during periods of 
circulatory collapse despite normal kidneys. 
Diminished excretion of urine in the ab- 
sence of albuminuria is likely to be of 
extrarenal origin if the concentrating 
pou'er of the kidney is found to be un- 
impaired. 

There are numerous classifications of 
Bright's disease most of which are on an 
anatomic basis although some are founded 
on clinical and laboratory evidence. The 
many classifications of nephritis are a 
source of considerable confusion to many 
students and practitioners especially the 
correlation of one classification with an- 
other. Also it is ohen puzzling to have 
the necropsy findings fail to confirm the 
anatomic changes suspected from the 
clinical course during life. This in part 
is due to the fact that the kidney ultimately 
found at autopsy reveals the terminal stage 
of the disease when the damage is not con- 
fined to any one component but involves 
not only the glomeruli but also the tubules, 
interstitial tissue and the blood vessels. 
The most simple classification of nephritis 
would be to limit it to the acute and chronic 
variety. However, it is of interest and of 
help in prognosis and treatment to suIj- 
divide the chronic form. The oldest 
classification in use at the present time is 
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that which divides chronic nephritis into 
the parenchymatous and the interstitial 
types. In 1914, Volhard and Fahr*^® pre- 
sented tlreir classification which divides 
chronic Bright’s disease into the degenera- 
tive or nephrotic, the inflammatory or glo- 
merular, and the arteriosclerotic or hyper- 
tensive. Christian^^ on a clinical basis in 
1925 divided chronic nephritis into that 
form with edema, and that form without 
edema. This classification is relatively easy 
to apply because it is based on signs and 
symptoms present during life. The most 
recent classification of Bright’s disease is 
that of Addis® which is based upon the 
findings in the urinary sediment. With a 
special technique the number of casts, red 
and white blood cells are estimated for a 
12-hour period and according to the find- 
ings the case is grouped as one of hemor- 
rhagic, degenerative, or arteriosclerotic 
Bright’s disease. He believes that the 
hemorrhagic form has its beginning with 
some cute infection notably tonsilitis and 
gradually evolves through the initial, latent, 
active and finally the terminal stage. 

It is obvious that certain terms in each 
of these different classifications must repre- 
sent the_ same or a similar clinical and 
pathologic picture. Therefore, for pur- 
poses of correlation and simplicity the 
terms parenchymatous nephritis, glo- 
merulonephritis, diffuse nephritis, nephro- 
sis, hemorrhagic and degenerative Bright’s 
disease, and chronic nephritis with edema 
may be said to represent the same variety 
of nephropathy. This type is more often 
seen in the young age group ; it may occur 
in an acute, subacute, or chronic form. 
The pathologic lesion is an inflammatory 
and degenerative process in the glomeruli 
and tubules. Albuminuria and edema are 
striking features. The urinary sediment 
reveals many casts and many red and white 
blood cells. Hypertension and abnormal 
response to the renal function tests do not 
occur until late, when considerable con- 
traction of the kidney may develop. When 
the disease is recognized these patients 
usually live but a few years. 

In like manner the terms interstitial 
nephritis, hypertensive or arteriosclerotic 
nephritis, nephrosclerosis, arteriosclerotic 
Bright’s disease, and chronic nephritis 
without edema may be looked upon as 
synonymous. They designate a type of 
Bright’s disease occurring more commonly 
after forty years of age, usually chronic in 
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form and extending often over a period 
of many years. The primary anatomic 
change is in the arterioles, interfering with 
the nutrition of the glomeruli and tubules 
and ultimately leading to destruction of 
these units. Hypertension and nocturia 
are prominent characteristics, and no 
edema is present until late when it may 
appear on a cardiac basis. There is usually 
little or no albuminuria and the urinary 
sediment reveals almost no casts or red 
blood cells. There is evidence of impaired 
kidney function as gauged by the response 
to the various renal function tests. If all 
patients suffering from hypertension and 
generalized vascular disease are placed in 
this group as they commonly are, then 
in only about 10 per cent is there serious 
impairment of kidney function or death 
from uremia; the renal damage is mini- 
mal and vascular changes in the heart and 
brain progress at a more rapid rate caus- 
ing death long before kidney insufficiency 
sets in. Because of these important facts 
it would be much more satisfactory, par- 
ticularly in prognosis and treatment, to 
place this large group with minimal renal 
damage under some other term such as 
vascular or essential hypertension and 
designate as having nephritis only those 
cases exhibiting definite impairment of 
kidney function. 

Nephrosis is a rare form of nephropathy, 
occurring in children and young adults; 
it is considered by many not to be a true 
nephritis. It is characterized by marked 
albuminuria and massive edema whicn 
seems to disappear ano reappear without 
any apparent reason. There is normal re- 
sponse to all kidney function tests, dou v 
refractile lipoid bodies appear in the urine, 
the blood cholesterol is elevated, and at 
times the basal metabolism is lowereo. 
There is no tendency to hypertension 
retinal changes, and no red blood cells af^ 
pear in the urine. There is pronounced 
lowering of the plasma protein 
albumin due to the marked loss of albu 

in the urine. The important pathologc 
finding is an extensive degenerative cl aj^ 
in the tubular epithelium. Few 
completely recover. . t, ,e 

The eyegroimds of patients w e ^ 
hypertension or nephritis /evea 
changes which are of great help 
sis, prognosis and in upon 

findings in the retina are now . 
as being due primarily to hypertension 
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vascular changes rather than to pathology 
in the kidney.'* These eyeground findings 
may be divided into two groups, the benign 
or arteriosclerotic, and the malignant or 
ueuroretiuitis. The arteriosclerotic form 
consists of irregular, tortuous, narrowed 
vessels, with compression of the veins at 
arterial crossings, also hemorrhages and 
hard white spots. This is the common and 
benign form; only about one-third'* of this 
group exh.oit any impairment of renal 
function. Its presence is not so much an 
evidence of nephritis as of generalized 
vascular disease, particularly in the brain.** 
Death usually results from cardiac or 
cerebral vascular disease. The malignant 
or^ ueuroretinitis form is characterized 
chiefly by edema of the disk and retina 
with the stellate figure at the macula, the 
snow-bank exudate and the cotton-wool 
patches. This type is not so common and 
is of much more serious jjnportance, 90 per 
cent dying within two years, and 70 per 
cent having serious impairment of kidney 
function.** Patients who exihibit this form 
of retinopathy are said to liave malignant 
hypertension. The commonly used tenu 
‘ albuminuric retinitis" is inappropriate and 
misleading and is being discarded rightly. 
It has no relation to albuminuria. It is 
often present when albuminuria is absent, 
and It IS usually lacking when severe al- 
buminuria exists. 

hypertension is commonly looked upon 
as an indication of Bright’s disease while, 
as a matter of fact, only a small per- 
centage of individuals with high blood 
pressure ever show any significant im- 
pairment of renal function. In the past, 
too much stress has been placed on the 
Kidney as a cause of hypertension. The 
|enai lesion is more likely a result rather 
man a cause of the high blood pressure, 
the method of making blood pressure 
estimations is important. Because of the 
transitory elevation of blood pressure due 
to increased nerve tension one must be 
cauhous in excepting the first reading 
niacie as an indication of the patient’s 
J^’hod pressure. Many patients are 
aoeled as having hypertension because of 
allure to appreciate the effect of nervous- 
vasomotor tonus. To overcome 
should be made to 
^cation of the patient, 
readings should be 
the first reading is 
the third will be 
Tlie old rule that 


nils ^ error an effort 
obtain a complete rela: 
and at least three 
taken. Often when 
substantially elevated 
witlun normal limits. 


the normal blood pressure is 100 plus the 
age lias been discarded. Symonds*® in 
a large series of normal individuals found 
tliat for all ages the average systolic 
pressure does not exceed 135 and the 
diastolic 90 mm. of mercury. A persis- 
tently high diastolic pressure is looked 
upon as much more serious than a high 
systolic pressure. Despite an enonnous 
amount of investigation the etiology of 
hypertension except for the 10 per cent 
on a renal basis, is at present unknown. 
The earliest sign noted in the develop- 
ment of hypertension is a tendency for 
the blood pressure to fluctuate above 
normal, due apparently to a transient in- 
crease in vasomotor tonus. Later tliis 
temporary elevation becomes permanent 
and the pressure remains fixed at a level 
above normal; sclerotic changes gradually 
appear in the arterioles throughout the 
body. This arteriolar change after a time 
seems to become more extensive or to 
focus in certain organs such as the heart, 
brain, or kidney. Finally, failure of one 
of these vital organs occurs and the patient 
dies of heart disease, apoplexy, or uremia. 
In some instances the vascular process 
will not be general but will be found to 
be sharply localized to one organ or struc- 
ture. The vast majority of individuals 
with hypertension never develop impair- 
ment of kidney function and only 4 to 
10 per cent die of renal failure. This 
fact is not as generally appreciated as its 
significance warrants and the former con- 
ception of the renal origin of hypertension 
still influences both diagnosis and treat- 
ment. Bell and Clawson’s** report of 
420 patients with hypertension, revealed 
death due to heart failure in 45 per cent, 
coronary involvement in 16 per cent 
apoplexy in 20 per cent, renal failure in 
8 per cent, and other causes in 12 per cent. 
Christian’s*® series of 131 cases shows 
death to be due to cardiac failure in 32 
per cent, cerebral accident in 25 per cent 
and uremia or severe renal disease in 4.5 
per cent. In a series of 100 cases of 
hypertension coming to autopsy Scott*® 
found as the cause of death myocardial 
failure in 68 per cent, cerebral accident in 
22 per cent, and renal failure in 10 per 
cent. 

In the treahnent of Bright's disease one 
should first consider what particular func- 
tions of the kidney are impaired and then 
devise a plan of therapy that will put as 
little call as possible upon them. The renal 
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function tests will indicate the manner in ble if there is inability to concentrate or 
which kidney activity is impaired whether an increase in the blood urea or nonprotein 
it be in the excretion of salt, water, or nitrogen is present. Hence it becomes evi- 
protein metabolites. As drugs are unfor- dent that in some cases of Bright’s disease 
tunately of little help, treatment resolves a normal protein intake should be allowed- 
itself into the maintenance of proper nu- in otliers it should be restricted, and in still 
trition guarding against deficiencies in others it should be increased. In chronic 
calories, protein, minerals, and vitamins, nephritis without edema the normal daily 
This is important because it has been intake of fluids must be increased because 
shown that undernutrition increases the the kidneys can only eliminate solids in a 
severity of the renal lesion.-* Failure to very dilute solution. Hence, considerable 
maintain proper nutrition is a common water is needed to perform their work, and 
error in the treatment of nephritis and this for similar reasons these patients should 
is most strikingly exemplified in the man- not be treated with hot packs as is com- 
agement of the protein intake. The pres- monly the case- especially in uremia, 
ence of nephritis, hyperteiasion, albumi- Diuretics have no place in the treatment 
nuria or edema is coimnonly looked upon of nephritis, except when edema is present, 
as an indication to withhold the much and here the acid types of diuretics” are 
maligned meats and other protein foods, often efficacious, together with the limita- 
This regime is often followed by the de- tion of the intake of salt and water. An 
velopment of lack of endurance, anemia, effective method at times of initiating the 
and other evidences of disturbed nutrition excretion of urine in patients with anuria 
due to protein starvation. These symp- due to nephritis is the intravenous adminis- 
toms are often looked upon as being due to tration of a 20 to 30 per cent glucose solu- 
the disease but they quickly clear upon the tion. Patients with acute nephritis should 
return to a normal well-balanced diet. The be thoroughly investigated for foci of in- 
fact that there is certain minimal amount fection particularly in the tonsils. If_ these 
of protein necessary each day to prevent foci are found they should be eradicated 
depletion of the body store of protein is but only after the acute process has sub- 
completely lost sight of. It is usually con- sided. In the treatment of the albuminurias 
sidered that the minimum amount of pro- incident to pregnancy and acute infections 
tein on which a person can remain in nitro- there is no justification for the restriction 
gen equilibrium is about 0.5 to 0.7 gm. per of the protein intake unless impaired renal 
kilo,*^ and no patient should be restricted function can be demonstrated.^ The con- 
below this figure except for a brief period, vulsion and other nonuremic cerebra 
McCann and Keutinann*- gave patients manifestations of glomerulonephritis an 

with active hemorrhagic Bright’s disease hypertension can best be treated by luintiar 

diets containing 75 to 200 gm. of protein puncture to relieve the increased inra 
a day without adverse effects. The im- cranial pressure and by depleting the cere- 
portant indications for restriction of pro- bral edema with hypertonic solutions, par 
tein are not albuminuria, high blood pres- ticularly magnesium sulphate.-^ 
sure, or edema, but definite evidence of The treatment of patients with hyper 
difficulty in excreting protein metabolites, sion is often severe, harmful arid o 
as shown by the elevation of the blood urea point. Protein restriction is ““'I,® ^ 
or nonprotein nitrogen and failure of the prescribed without the slightest evi 
kidney to concentrate to at least 1020. of impaired kidney function. All t a 
When these criteria are lacking a normal been said here regarding the protein m 
protein intake should be allowed and when in nephritis applies _ to hypertension, 
restriction is indicated it should not be be- with greater emphasis because on y 
low the minimal figure. The old idea that small percentage^ of these indivi ua 

red meats were more harmful than white more than a slight ^ 'Jug pro- 

meats and that animal protein was more function. The mismanagement o 
harmful than vegetable protein has been tein intake is no doubt due to 
discarded ; all proteins are the same to the views that nephritis was the caus 
kidney. When considerable albumin is lost blood pressure and that jjsease. 

in the urine each day and the plasma pro- restricted in all forms of Eng \ ij^pgir- 
tein is lowered to below 4 per cent a pro- Except for those few cases 
tein intake of 150 to 200 gm. may be neces- ment of kidney function, ^P , l^e al- 
sary. High protein diets are not permissi- of about 1 gm. per kilogram 
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lowed. Newburgh^®' has reported the 
production of nephritis and vascular 
changes in animals fed a high protein diet, 
but die doses of protein were in proportion 
far in excess of tlie normal protein intake 
in man. Severe restriction of salt as 
advocated by Allen has been discarded,*’ 
likewise all specific drug therapy the latest 
of which has been potassium sulpho* 
cyanate** and bismuth subnitrate.*® The 
marked liability of blood pressure makes it 
very difficult to appraise the effect of any 
treatment upon it and has often lead to 
overenthusiastic claims for many remedies 
Overweight should be corrected and these 
patients must always be watched for the 
development of serious cardiac or cerebral 
vascular disease Perhaps the most strik- 
ing feature of the hypertensive patient is 
tlie nervous instability present. Pie is 
usually of the high-strung, emotional, and 
vvorrisome type. To correct tliis condition 
is perhaps the most important factor m 
treatment and >et the most difficult to at- 
tain. _ It involves not only all the daily 
activities of the home and business life but 
also the^ much more difficult problem of 
overcoming certain inlieritcd qualities and 
defects. Frequent changes and vacations 
are of great value but only if tlie patient 
can afford them. Treatment then resolves 
Itself into the relief of all stress, particu- 
larly mental stress, and moderation in all 
habits and activities. 


Summary 

1. While commonly present at some 
post cases of Bright's disease, 
albuminuria, edema, and hypertension are 
not of themselves diagnostic of impaired 
kidney function. 

. dependable evidence regard- 

ing the presence or absence of nephritis is 
to be obtained from the microscopic e:rami- 
nation of the urinary sediment and from 
renal function tests. 
f' A has been suggested for cor- 
eiating and simplifying the various dassi- 
ncations of nephritis 
4. The vast majority of patients with 
exhibit no serious impairnienl 
ot kidney function and only 4 to 10 pei 
cent die of renal insufficiency Death is 
sually due to vascular cardiac or cerebral 

complications 

rinc cases of hypertension should be 
sided under some such term as v^asculai 
r essential hypertension until the clinical 
’’se justifies a diagnosis indicating defi- 


nite involvement of the heart, brain or 
kidneys, instead of the common practice 
of grouping all of these cases under the 
term nephritis. 

6. There is no justification and there 
may be actual hanti in the restriction of 
meats and otlier protein foods in the pres- 
ence of nephritis, albuminuria, edema, or 
hypertension unless impaired kidney func- 
tion can be demonstrated 
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function tests will indicate the manner in 
which kidney activity is impaired whether 
it be in the excretion of salt, water, or 
protein metabolites. As drugs are unfor- 
tunately of little help, treatment resolves 
itself into the maintenance of proper nu- 
trition guarding against deficiencies in 
calories, protein, minerals, and vitamins. 
This is important because it has been 
shown that undernutrition increases the 
severity of the renal lesion.-® Failure to 
maintain proper nutrition is a common 
error in the treatment of nephritis and this 
is most strikingly exemplified in the man- 
agement of the protein intake. The pres- 
ence of nephritis, hypertension, albumi- 
nuria or edema is commonly looked upon 
as an indication to withhold the much 
maligned meats and other protein foods. 
This regime is often followed by the de- 
velopment of lack of endurance, anemia, 
and other evidences of disturbed nutrition 
due to protein starvation. These symp- 
toms are often looked upon as being due to 
the disease but they quickly clear upon the 
return to a normal well-balanced diet. The 
fact that there is certain minimal amount 
of protein necessary each day to prevent 
depletion of the body store of protein is 
completely lost sight of. It is usually con- 
sidered that the minimum amount of pro- 
tein on which a person can remain in nitro- 
gen equilibrium is about 0.5 to 0.7 gm. per 
kilo,®^ and no patient should be restricted 
below this figure except for a brief period. 
McCann and Keutmann®- gave patients 
with active hemorrhagic Bright’s disease 
diets containing 75 to 200 gm. of protein 
a day without adverse effects. The im- 
portant indications for restriction of pro- 
tein are not albuminuria, high blood pres- 
sure, or edema, but definite evidence of 
difficulty in excreting protein metabolites, 
as shown by the elevation of the blood urea 
or nonprotein nitrogen and failure of the 
kidney to concentrate to at least 1020. 
When these criteria are lacking a normal 
protein intake should be allowed and when 
restriction is indicated it should not be be- 
low the minimal figure. The old idea that 
red meats were more harmful than white 
meats and that animal protein was more 
harmful than vegetable protein has been 
discarded ; all proteins are the same to the 
kidney. When considerable albumin is lost 
in the urine each day and the plasma pro- 
tein is lowered to below 4 per cent a pro- 
tein intake of 150 to 200 gm. may be neces- 
sary. High protein diets are not permissi- 
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ble if there is inability to concentrate or 
an increase in the blood urea or nonprotein 
nitrogen is present. Hence it becomes evi- 
dent that in some cases of Bright’s disease 
a normal protein intake should be allowed; 
in others it should be restricted, and in still 
others it should be increased. In chronic 
nephritis without edema the normal daily 
intake of fluids must be increased because 
the kidneys can only eliminate solids in a 
very dilute solution. Hence, considerable 
water is needed to perform their work, and 
for similar reasons these patients should 
not be treated with hot packs as is com- 
monly the case- especially in uremia. 
Diuretics have no place in the treatment 
of nephritis, except when edema is present, 
and here the acid types of diuretics’^^ are 
often efficacious, together with the limita- 
tion of the intake of salt and water. An 
effective method at times of initiating the 


excretion of urine in patients with anuria 
due to nephritis is the intravenous adminis- 
tration of a 20 to 30 per cent glucose solu- 
tion. Patients with acute nephritis should 
be thoroughly investigated for foci of in- 
fection particularly in the tonsils. If_ these 
foci are found they should be eradicated 
but only after the acute process has sub- 
sided. In the treatment of the albuminurias 
incident to pregnancy and acute infections 
there is no Justification for the restriction 
of the protein intake unless impaired renal 
function can be demonstrated. _ The con- 
vulsion and other nonuremic cerebra 
manifestations of glomerulonephritis mi 
hypertension can best be treated by Imn ar 
puncture to relieve the increased intra- 
cranial pressure and by depleting the cme 
bral edema with hypertonic solutions, pa 
ticularly magnesium sulphate.-j* 

The treatment of patients with h^erten 
sion is often severe, harmful and to 
point. Protein restriction is “mmo y 
prescribed without the slightest evi 
of impaired kidney function. AU 
been said here regarding the protein 
in nephritis applies to hypertension, 
with greater emphasis because on y 
small percentage of these jndividua 
more than a slight impairment 
function. The mismanagement o 
tein intake is no doubt due to . ■ 
views that nephritis was the cau 
blood pressure and that disease- 

restricted in all forms of 
Except for those few cases ha g 
ment of kidney function, a P^, j^g al- 
of about 1 gm. per kilogram should 
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Some Dangers of Socialized Medicine 

A practical way to size up the value of 
socialized medicine is to look about us and 
see how it lias worked elsewhere. Certain 
groups of doctors, wc learn, now say that 
socialized medicine is coming anyway, so 
we might as well give up the fight against 
it. They argue that if all the doctors can 
be placed on a payroll at $3,000 a year 
each, they will be better off, on the whole, 
than now. Like many other beautiful 
visions of a socialistic state, this one is 
very rosy, but will it bear the cold, hard 
light of fact? Is it possible that after the 
machinery is all set up the doctors may 
find themselves in the same situation where 
the school tcadiers are at present: their 
pay cut to the bone, till many are living 
in attic rooms, cooking their own meals, 
patching their clothes, accepting cltaritable 
gifts from the towtispeoplc and with the 
pay cliecks anywhere from a few months 
to a year behind, City and state govern- 
ments everywhere are virtually insolvent, 
and if this pitiful fate can happen to the 
teachers, what would prevent it from hap- 
pening to the doctors? Who would or 
could guarantee that $3,000 a year, or any 
other sum? 

Would the defiling hand of politics, too, 
be kept off a system that would so clearly 
handle large sums of money and provide 
jobs for so many appointees? Many 
schemes of socialized medicine liave 
sprung up around the country since the 
report of the Committee on the Costs of 
Medical Care turned the public thought in 
that direction. They often take tlie form 
of health insuranco” and have blossomed 
o^ost prodigally in the golden State of 

duornia, a state that has been sorely 
2 icted by quacks of all kinds, medical 
otherwise. Authorities on medical 
economics pointed out years ago that such 
sc lenies might easily degenerate into *Vack- 
e s and it now appears that that is exactly 
happened. Thousands of trust- 
'ug Lahfomians were wheedled into pay- 
ing $ to $5 a month to these medical and 
nospital organizations, only to find when 
me time came for medical and surgical aid 
nivi n ^ had suspended business 

1 C money was gone. Nineteen men 


have been indicted by the grand jury of 
one county, but only three have been lo- 
cated. This is partly due to the fact that 
the action of the grand jury came nearly 
a year after the facts were known, indi- 
cating, it would seem, some sort of corrupt 
political influence. If the whole medical 
machinery of the country were in the 
hands of the bosses, what would the situa- 
tion be? 

Let us look next at Germany and its 
well-known Krankenkasse or health-insur- 
ance system. We find an enlightening 
article about it in a western medical publi- 
cation by a writer who seems to know what 
he is talking about. Like many other 
schemes, its purpose is splendid, but human 
nature enters in to take advantage of its 
defects. The law provides that a worker 
who is certified by a physician to be too 
ill to work is entitled to be laid off on half 
pay for as long as 26 weeks. So a man 
who is dissatisfied or tired of his work 
goes to his doctor and asks to be “written 
sick.’* If the doctor refuses, he changes 
doctors till he finds one willing to oblige. 
Doctor and patient lose the old-time per- 
sonal touch. They are mere cogs in the 
machine. The ambitious young physician, 
burning to make great discoveries and 
work miracles of healing, finally becomes 
a mere automaton, writing orders and re- 
ports, orders and reports, day after dav, 
week after week. The crowds of patients 
he has to see leave him exhausted, with no 
time or strength for reading, much less for 
original work. His salary, too, is pitifully 
small, because the funds are eaten up by 
the immense overhead. As many lay work- 
ers as physicians, it seems, are on the 
pay roll. 

The patients, too, are victims of this 
attempt to create health by bureaucratic 
machinery. The physician lias to see some- 
thing like 50 patients in his two hours of 
office consultation in order to make a living 
wage. That figures out at about two min- 
utes to each patient We all know that 
the German doctor is faithful, earnest, 
efficient, and no doubt gives his best under 
these terribly adverse circumstances. The 
aim of the .sysieni, too, is of the highest 
character. But “the best laid plans of mice 
and men gang aft agley.” With these 
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Eye Trouble and “Aye” Trouble 

A defect of the eye has just been dis- 
covered by Professor Ames of the Depart- 
ment of Optics at Dartmouth which has 
no doubt existed for a long time without 
anyone knowing anything of it. The dis- 
covery explains a lot of things that folks 
have been wondering about. It seems that 
to the victim of this defect an object ap- 
pears of one shape and size to one eye 
and another shape and size to the other. 
It is really quite common, the Professor 
assures us. In fact, something like one- 
third of all cases of eye trouble he has 
examined have it. If that is true, it must 
be that many have it who think their eyes 
are perfectly normal. Yet all the time they 
are seeing things one way with one eye 
and another way with the other. When 
they look with one eye an object seems 
enormous. When they look with the other, 
it seems like nothing at all. 

We evidently have some victims of this 
malady at Washington, at Albany, and at 
various State capitals and in the City 
administrations. The Committee on the. 
Cost of Medical Care were so badly 
afflicted that when they looked at the 
voter who has a pain now and then, he 
appeared as big as an elephant, but when 


they turned the other eye on the doctor 
they just couldn’t see him. Various cities 
and counties are erecting huge hospitals 
where every relative and friend of the poli- 
ticians are to have free board and treat- 
ment, while the doctors are e.\pected to 
give their services gratis. It is seeing big 
and seeing little again. 

Professor Ames calls the disease "anise- 
ikonia,” from Greek words meaning "un- 
like images.” It is said to cause nenm- 
ness and make the patient sick at the 
stomach. The one who has been the most 
patient in all this long discussion of the 
cost of medical care has been the doctor, 
and the habit of the authorities who seethe 
voter big and the doctor little not only 
make him nervous and cause a feeling of 
nausea, but give him a severe pain in the 
neck region. 

The politicians are proceeding at an 
alarming rate along the road that leads to 
the socialization of medicine, and it wH 
not be long before measures looking m 
that direction will be coming before the 
State legislatures. Then the eye trouble 
will develop into “aye” trouble. Powertu 
forces will be behind these measures, 
that the doctors will have to do to msiir« 
their success will be to do nothing. > 
the physician wakes up to find that le 
only a hired man, sent here and there y 
some civilian official, it will be too a. 
The legislators, under the political w 'P. 
will vote “aye,” and the mischief wiU 

^"^Any other body of workers threatened 

by adverse legislation would deluge 

Congressmen and ths 

telegrams and letters until they 
right eye on the matter and saw ' » ^ 
the proper proportion._ It is time to 
lesson from the organized bodies ot 
ers and war veterans, ^ jjodies 

legitimate appeals to lawttia i g 
have such amazing success. 
from a big campaign conriibuto , 

works wonders. A „ eiiof 

maker’s family doctor would ca y 

mous weight. , , jj.oui,ie3 

These eye troubles and aye 
are bad, but they are curable an 
high time for the profession to g 
on them. 
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Some Dangers of Socialized Medicine 

A practical way to size up the value of 
socialized medicine is to look about us and 
see how it has worked elsewhere Certain 
groups of doctors, we learn, now say that 
socialized medicine is coming anyway, so 
we might as well gi\e up the fight against 
it The) argue that if all the doctors can 
be placed on a payroll at $3,000 a >ear 
each, they will be better off, on the whole, 
than now Like many other beautiful 
visions of a socialistic state, this one is 
very rosy, but will it bear the cold, hard 
light of fact^ Is It possible that after the 
machinery is all set up the doctors may 
find themselves in the same situation where 
the school teachers are at present tlieir 
pay cut to the bone, till many arc living 
in attic rooms, cooking their own meals, 
patcliing their clothes, accepting charitable 
gifts from the townspeople and with the 
pay checks anywhere from a few months 
to a year behind City and state govern- 
ments everywhere are virtually insolvent, 
and if this pitiful fate can happen to the 
teachers, what would prevent it from hap- 
pening to the doctors^ Who would oi 
could guarantee that $3,000 a year, or any 
other sum? 

Would the defiling hand of politics, too, 
be kept off a system that would so cleaily 
handle large sums of money and provide 
jobs for so many appointees^ Many 
schemes of socialized medicine have 
sprung up around the country since the 
report of the Committee on the Costs of 
Medical Care turned the public thought m 
They often take the form 
of health insurance'' and have blossomed 
most prodigally m the golden State of 
ah forma, a state that has been sorely 
alflicted by quacks of all kinds, medical 
and otherwise Authorities on medical 
economics pointed out years ago that such 
schemes might easily degenerate into "rack- 
ets and It now appears that that is exactly 
What has happened Thousands of trust- 
were wlieedled into pay- 
jug $ lo ^5 a month to these medical and 
lospital organizations, only to find when 
canie for medical and smgical aid 
- 111 ^ iu l^ad suspended business 

fhe money was gone Nineteen men 


have been indicted by the grand jury of 
one county, but only three have been lo- 
cated This is partly due to the fact that 
tlie action of the grand jury came nearly 
a yeai after the facts were known, indi- 
cating, it would seem, some sort of corrupt 
political influence If the whole medical 
machinery of the country were m the 
hands of the bosses, what would the situa- 
tion be** 

Let us look next at Germany and its 
well known Krankenkasse or health-insur- 
ance system We find an enlightening 
article about it in a western medical publi- 
cation by a writer who seems to know what 
he is talking about Like many other 
schemes, its purpose is splendid, but human 
nature enters in to take advantage of its 
defects The law provides that a worker 
who IS certified by a physician to be too 
ill to work IS entitled to be laid off on half 
pay for as long as 26 weeks So a man 
who IS dissatisfied or tired of his work 
goes to his doctor and asks to be “written 
sick” If the doctor refuses, he changes 
doctors till he finds one willing to oblige 
Doctor and patient lose the old-time per- 
sonal touch They are mere cogs m the 
machine The ambitious young physician, 
burning to make great discoveries and 
work miracles of healing, finally becomes 
a mere automaton, writing orders and re- 
ports, orders and reports, day after dav, 
week after week The crowds of patients 
he has to sec leav e him exhausted, with no 
time or strength for reading, much less for 
original work His salary, too, is pitifully 
small, because the funds are eaten up by 
the immense overhead As many lay work- 
ers as physicians, it seems, are on the 
pay roll 

The patients, too, are victims of this 
attempt to create health by bureaucratic 
machinery The physician Ins to see some- 
thing like 50 patients in his two hours of 
office consultation in order to make a living 
wage That figures out at about two min- 
utes to each patient We all know that 
the German doctor is faithful, earnest, 
efficient, and no doubt gives his best under 
these terribly adverse circumstances The 
aim of the sysiem, too, is of the highest 
character But “the best laid plans of mice 
and men gang aft agley ” With these 
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examples before our eyes, should we not 
go a bit slow before we give up the 
American system that is vanquishing one 
fell disease after another as the gods of 
Olympus vanquished the giants, and is 
prolonging the life of men on the earth 
like the discovery of some magic fountain 
of the Arabian Nights? Nations have been 
deceived before now by pictures of roseate 
schemes that only turned to the ashes of 
disappointment. In ail our hasty national 
plans of change, let us not be led to plunge 
into some error that we can never retrieve. 


A New Journal of Digestive Diseases 

It seems surprising that up to this time 
there has not existed in this hemisphere 
a monthly publication devoted exclusively 
to problems of the digestive system and 
nutrition. Articles in this field have been 
scattered through dozens of more general- 
ized publications so that anyone wishing 
information had to make a wide search for 
it. In this journal and that, of a special 
type, have appeared articles on the work 
of the experimenter, the internist, the 
parasitologist, the surgeon, the anatomist, 
the neuropsychiatrist, the physiologic 
chemist, the pharmacologist, and the 
dietician, but h'^w many physicians have 
had ready access to all these periodicals? 
Very few. 

Now we have an attempt to bring to- 
gether in one publication the findings of 
all workers in this vital field. The new 
magazine is called The American Journal 
of Digestive Diseases and Nutrition. Its 
Editor-in-Chief is Dr. Frank Smithies, of 
Chicago, and its Supervising Editor is Dr. 
B. S. Carnell, of Fort Wayne, Ind. It 
is divided into ten sections ; Clinical 
Medicine — Diseases of Digestion; Nutri- 
tion ; Parasitology ; Roentgenology ; Thera- 
peutics ; Allergy ; Esophagus ; Experi- 
mental Physiology ; Abdominal Surgery ; 
and Surgery of the Lower Colon and 
Rectum. Over one hundred physicians 
throughout the country make up its Edi- 
torial Council. This state is represented by 
Drs. W. A. Bastedo, A. A. Berg, Harlow 
Brooks, B. B. Crohn, C. G. Heyd, J. M. 
Lynch, H. F Shattuck, W. H. Stewart, 
and M. F. Vorhaus, of New York City, 
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and A. H. Aaron and A. A. Tones of 
Buffalo. 

The new publication makes a greater 
effort at good looks than most medical 
journals, even going to the e.xtreme of 
leaving large areas of blank white paper 
that might carry something useful. Two 
facing pages, for example, have 20 square 
inches of print and 184 square inches of 
white space. Nine of the 90 pages are title 
pages of the departments, with about sLx 
or eight words surrounded by an expanse 
of blank paper. Here beauty and useful- 
ness are at war witlr one another, and it will 
be interesting to see which will survive. 
A happy harmony might easily be achieved, 
preserving both. 

However, so much of good is in the new 
sister publication, and so much more is in 
prospect, that criticism may well be sub- 
ordinated to best wishes for a long, happy, 
and distinguished future. 


Counter Attack Against Diphtheria 
in New York State 

While the usual fighting force arrayed 
against diphtheria is always in operation, 
it is occasionally necessary that the resen’es 
be called into action for a more powerful 
drive. When the enemy gains even a little, 
is the time to deliver a counter attack. 
Thus, and thus only, may front lines 
pushed more deeply into hostile territoq- 
As will be seen in the article by Commis- 
sioner Parran of the State Department o 
Health which appeared in the April 
issue of the Journal, such a moment re 
cently arrived. A slight increase in inci 
dence of diphtheria through the State, 
instead of the desired decrease, occurre 
in 1933. A number of small e.xplosive 
local epidemics were also reported. ^ 

With highly commendable decisiveness 
Commissioner Parran cdled toget ler 
the members of the Anti-Diphtheria o 
mittee which conducted a remar 
successful campaign in the five years 
to 1931. That board of strategy accon 

plished reduction of of 

disease from 116 cases per . 
population in the entire state m - 
only 20 in 1933, of mortality from 8.6 P 



Volume 34 
Kumber 9 


EDITORIALS 


423 


100,000 in 1925 to 1.1 in 1933. Its weapon for all ailments. Then tlie nurse must per- 
was^ immunization, its fighting man the suade her to call the doctor, and must be- 
family physician. come his assistant to see that his directions 

Even though the present situation indi- are carried out and to aid in prophylactic 
cates only a slight creeping gain by the measures for others who have been ex- 
enemy, the Commissioner has again mobi- posed. She reports suspected neighbor- 
lized, wisely, the entire army held in hood cases and in casual gossip discovers 
reserve. That army has experience and many that an investigating health officer 
training in method; and it has gone to the would never find. If the situation looks 
attack without delay. The physicians are bad, she lends a hand in campaigns for 
under direction of Dr. Farmer's State immunization against smallpox and diph- 
Society Committee on Public Health theria. She saves from illness and maybe 
through the usual County Society channels ; death dozens or scores of people who will 
the Metropolitan Life Insurance Company never appreciate it or thank her for it. She 
is again working through its agents and knows it, but it doesn't disturti her any. 
nurses; the State Committee on Tubercu- When her day is done, she clianges to a 
losis is again conducting a poster campaign very becoming frock and hat, powders her 
of publicity; the State Department of nose, and goes to the movies. Next morn- 
Health is making a house-to-house canvass ing she is hard at it again, 
by its lay workers and nurses. She cannot be every^vhere at once. Some 

. of the patients have no one to care for 

j T-. . . . them, and she cannot stay, with an entire 

urses and Epidemics community on her heart and bands, so they 

Great epidemics in the past called for the must go to the hospital. Some one has 
help of hundreds of nurses who fought, figured out that contagious disease cases 
often in vain, to stop the inexorable march visited by the Henry Street Nursing Serv- 
of communicable disease. To-day nurses ice in New York City cost $7.13 per 
by tile tliousands go quietly about, from patient for the entire illness, while the ex- 
home to home, halting epidemics before pense per case at the Willard Parker Hos- 
Ihey start. There is no beat of drum or pital ran to $SS for measles, $111 for 
fanfare of trumpets about it, but how in- diphtheria, $194 for whooping cough, and 
finitely more effective. In the old days the $234 for scarlet fever. The deafii rate, 
nurse was splendid at fanning the fevered too, was lower in the contagious disease 
brow, giving the drink of cold water, and cases cared for by the visiting nurse serv- 
gently dosing the eyes of the dying. Now ice, although we must remember that it is 
She discovers the case in its early stages, often the more severe cases that go to the 
teaming the family how to care for the hospital. 

patient, calls in the doctor, isolates tlie It is disappointing, in view of all this 
the good of himself and every- fine record, to learn from the State De- 
ouy else, and before the month is out the partment of Health tliat there are sections 
victim IS able to sit up and take a little where there are no public health nurses 
ounshment.^ No heroics, no medals, but whatsoever, and many more sections where 
c community may have been saved a the nurses have such large territory that 
'a just the same. they can make practically no demonstra- 

modern nursing is to keep tions of actual nursing in the home, 
ve folks well. The nurse has to be a Printed directions are not enough. Dem- 
• instructs an entire community onstrations are necessary. Two visits, or 

hip- h'M ^ taking care of itself. Like even one, may be sufficient, but they should 
enM • their lessons, an be provided for every case of communi- 

trai head, and then she cable disease in a community, no matter 

ill f^'!^ niother to do what is best for her whether the patient be rich or poor. Evep^ 
the 1 / idea may be to give community should maintain this service in 

of m? ®°*nething out of the big bottle mere self-defense. As the State Depart- 
l ent medicine she keeps on the shelf ment of Health well says: “If a nurse 
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saves the life of one child, the community 
will be richer by many times the salary of 
that nurse.” 

Twilight of the “Practical” Doctor in 
Germany 

The uneducated “practical” doctor of 
Germany is to become educated, the “nat- 
ural” medicine man is to have a scientific 
training, the rough and ready healer must 
learn a little more about the delicate and 
mysterious human organism he is treating. 
That is the decree of the new Nazi gov- 
ernment, and the legislation to accomplish 
it is said to be now on its way through the 
mill. 

Everyone knows that it has been legal in 
Germany for any person, educated or not, 
to practice the art of healing, on the idea 
that some are “natural-born” doctors, who 
understand by a sort of sixth sense how 
to diagnose and cure disease. These lay 
doctors are known as Heilpraktiker, and 
number only 4,280. They held their first 
congress last November. 

Now they are to be regulated, like 
everything else in Germany. They must 
be German citizens of Aryan extraction, 
not married to non-Aryans, must belong 
to the League of Heilpraktiker, and be 
approved by the Minister of Health. They 
will not be permitted to enter the field of 
healtli insurance or public health work, or 
to treat venereal diseases, practice obstet- 
rics and surgery, or give certain potent 
medicines. 

The twilight of their day, however, 
seems to be indicated by regulations for 
their education, which reveal that the 
former uneducated healers are to have no 
place in the new Germany. If a “natural- 
born” healer is good, it will make him all 
the better if he knows a few facts about his 
patient’s organism — that seems to be the 
simple logic behind the new law. Thus, 
as the legislation is outlined by the Berlin 
correspondent of the Journal of the Ameri- 
can Medical Association, the applicant must 
have served one year as an attendant on the 
sick in an approved hospital. Then he 
must take a three-year course in a recog- 
nized medical school, pass an examination, 
and serve a year as a hospital intern. Even 
then he is only a Heilpraktiker. If a young 



man who feels the urge to heal the sick 
must go through all this preparation to be 
a mere bush-leaguer, as it were, why not 
put a little more time and effort into it, 
and be a real doctor? That conclusion 
seems inevitable, and if the Heilpraktiker 
themselves do not see the handwriting on 
the wall, the plain trend of the legislation 
is toward later regulations that will do 
away with them entirely. A really prac- 
tical doctor is an educated doctor. An 
uneducated “practical” doctor is im- 
practical. 


Freshets that Bring Disease 

Physicians and health officers are warned 
to be on their guard at this season of the 
year against epidemic diseases that have 
their origin in polluted water supplies. 
The melting snows and abundant rains 
cause the tiny rills and rivulets that feed 
our reservoirs to swell into raging tor- 
rents. They burst their banks and spread 
over adjacent territory, picking up any 
contamination that may be lying about and 
bringing it on the run to the public water 
supply, where it may work mischief if 
not detected and guarded against. 

If cases of typhoid fever, dysentery, and 
diarrheal troubles appear without any other 
apparent cause, the water supply may well 
fall under suspicion and warrant investiga- 
tion. The water supply of dairy farms, 
too, is equally liable to contamination dur- 
ing the spring freshet season, and every- 
one who has to do with the people s healt i 
should keep that well in mind if 
demic starts. It is, of course, gratifying y 
true that the protection of public water 
supplies nowadays is far superior to w a 
it was forty or fifty years ago. A ge® 
that gets past the health officials has o 
step spry. But we all know that they o 

slip by sometimes. . 

The good old precaution of boiling 
water then comes into vogue, or 
treatment is resorted to. A bidetin 
the Metropolitan Life Insurance Conipa 
reminds us that following the w w es 

inoculation of the inhabitants of t le oo 

areas of the lower Mississippi a 
1927, the deaths from typhoid fever \ 
less than one-third of the average 
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previous five years, despite the greater 
danger of infection. 

Wliat Noah drank after the Flood is 
well known to all biblical students, and no 
doubt many of the more convivial to-day 
would willingly avoid bacterial perils by 
giving up water entirely, and following 
Noah’s lead. But our bacteriologists and 
health officials, at any rate, arc giving them 
less and less excuse for it. 


Cut-throat Medical Competition 
One of the deplorable features of the 
depression has been the competition for 
contract medical work which has led in 
some parts of the country to underbidding, 
solicitation, and abuses of various kinds. 
It is true that we can hardly blame needy 
physicians for going to any legitimate 
lengths to support tlieir families, but it is 
also true that competition of a cut-throat 
character injures the whole profession and 
must be halted if it is in the power of the 
state and county societies to stop it. It is 
not diarged that all or even a large part 
of those in contract work are involved in 
this injurious underbidding, but it is evi- 
dent on a moment’s thought that the ethical 
may be ruined by the unethical ; therefore 
It IS a matter of everybody’s concern, and 
we are^ told that nearly 48 per cent of all 
practicing physicians in the United States 
are engaged in some form of contract 
practice. Some are school physicians, some 
are medical examiners for insurance com- 
panies, some are in lodge or fraternal work, 
others are in compensation service, or look 
after the health of large groups of em- 
plojees and their families. 

The salaries or fees of doctors in these 
lines of service have suffered badly during 
the business slump, as has been natural and 
inevitable, but the reductions have been 
made ^yorse, it appears, by underbidding 
and solicitation. It may be that there has 
or nothing of this sort going on 
in New York State, but it has been so 
agrant in some other parts of the country 
^ to call for severe disciplinary action. 

le situation in St. Louis is told in an 
^ icle in Medical Economics, where the 
oinUy Medical Society has created a Code 
and Contract Board to handle it. 


'The St. Louis Board has the power and 
the duty to investigate any and all written 
or implied contracts for medical service 
made by any member of the society. If 
these contracts are unethical, the member 
may be brought before the Censors Com- 
mittee, and if convicted of unethical 
conduct, he may be suspended from mem- 
bership. Conduct considered unethical 
includes direct or indirect solicitation of 
patients, underbidding, compensation in- 
adequate to assure good medical service, 
prevention of free choice of physician, etc. 
The member is given a reasonable time to 
correct any objectionable practices. 

The black list embraces not only erring 
physicians, but the institutions that employ 
them. The Code and Contract Board 
draws up a list of approved clubs, lodges, 
hospitals, clinics, and other institutions 
that use medical service under contract, 
and the approved list “shall receive the 
support and endorsement of the members 
of the sodety,” according to the official 
resolution. Members who serve in insti- 
tutions not on the approved list “shall not 
be in good standing if they continue their 
support.” Another interesting provision is 
that “the Board shall adopt polides to in- 
sure remuneration for services rendered by 
the profession to institutions supported by 
public or private funds, taxes, endowments, 
etc.” Gratuitous services to the indigent, 
of course, continue. 

How far this evil has e.\tended is un- 
known, but the depression has been so 
long and severe that it would not be sur- 
prising if doctors in many parts of the 
country had been driven to a kind of 
competition they would never seek in 
ordinary times. Once in this sort of thing, 
it is hard to get out. Business is now on 
the up-grade, and with the helping hand 
of their County Society behind them, work- 
ing on the St. Louis plan, they may be able 
to rise to higher levels. As in another 
well-known case, the “Spirit of St. Louis” 
may take them to tlieir goal. 


A writer in Hygcia suggests that the apparent 
Increase in cancer may be due to the fact that 
more cancer is recognized to-day than ever 
before. 
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Society News 


Medical Society State of New York 
Conunittee on Public Health and Medical 
Education 

Thomas P. Farmer, M.D., Chairman 
608 East Genesee St, Syracuse, N. Y. 

COURSE ON INTERNAL MEDICINE 

arranged for Chenango and Cortland County 
Medical Societies by Dr. Clayton W. Greene, 
Buffalo, N. Y. Norwich, afternoons. Cortland, 
evenings 
1934 

April 20 Modern Methods in the Treatment 

of Syphilis 

Dr. Earl D. Osborne, 471 Delaware Ave., Buffalo, 


April 27 Angina Pectoris and Coronary 

Occlusion- 

Dr. Clayton W. Greene, 135 Linwood Ave., Buf- 
falo, N. Y. 

Iklay 4 Anemia 

Dr. F. D. Leopold, Afedical Arts Building, 
Buffalo, N. Y. 

May 11 Treatment of Dyspnea 


Dr. E. H. Heath, 525 Delaware Ave., Buffalo, 

•VT • 


May 25... The Treatment of Epigastric Distress 
Dr. A. H. Aaron, 40 North Street, Buffalo, N.Y. 

Sullivan County Medical Society 

arranged by Dr. Clayton W. Greene, Buffalo. 
New York 

April 18 Modern Methods in the Treatment 

of Syphilis 

Dr. Earl D. Osborne, 471 Delaware Ave., Buffalo, 

N. Y. 

April 25 Piiettmonia 

Dr. N. G. Russell, 135 Limvood Ave., Buffalo, 

N. Y. 

Alay 2. Dyspnea 

Dr. E. H. Heath, 525 Delaware Ave., Buffalo, 
N. Y. 

Afay 9 Anemia 

Dr. Francis D. Leopold, Afedical Arts Building, 
Buffalo, N. Y. 

Afay 23 Angina Pectoris and Coronary 

Occlusion 

Dr. C. W. Greene, 135 Linwood Ave., Buffalo, 

N. Y. 

June 6 The Treatment of Epigastric Distress 

Dr. A. H. Aaron, 40 North St., Buffalo, N. Y. 


The Recent “Floating Congress” of the Pan American Medical Association 


Statements by Leading Physicians on Their Observations of This Trip 


Dr. Chevalier Jackson, President of the Pan 
American Medical Association said; “The Pan 
American Medical Association has no political, 
religious, racial, or commercial aims. It is a 
purely scientific body of medical men. It is 
intended only as a means of discussion and of 
effort at solution of many problems of medical 
science. For example, some diseases like cancer 
must be studied in all countries, and comparisons 
made at international meetings of physicians. 
Other diseases may be prevalent in one country 
and not in another. For example, amebic dysen- 
tery is usually regarded as a disease of the 
tropics. It has invaded the United States; and 
we wish to learn all that our confreres in the 
tropics know about it. Other diseases call for 
inteniational control. Before such control can be 
established, scientific research and discussion by 
physicians are necessary. These are only a few 
of the many phases of our work. Many social 
features were arranged by our hosts. The trip 
over the Andes by automobile on perfect concrete 
highways, as guests of the Government of 
Venezuela was a memorable one. This highway 
is a gigantic engineering feat that has rendered 
this magnificent mountain region of easy access. 
We were royally welcomed in all of the countries 
visited.” 


Dr. John O. AIcReynolds of Dallas, Te.vas, 
retiring President of the Pan American Afedical 
Association said: "The Floating Congress 
Pan American Afedical Association has marked a 
new epoch in the realm of international science 
and international goodwill. The universal senti- 
ment of those in attendance is that a fresh stimula- 
tion has been given to medical progress under 
the most favorable conditions for personal con 
tacts and cultural development. In all of 
countries visited on this cruise, there has beffl 
most cordial response on the part of the medica^ 
profession, the several Govermnents, and the ^ 
eral population of the different nations. ’ 
influence in the promotion of ^ a better un 
standing and a closer international ^relations 
will surely be definite and enduring.” 


Dr. William D. Haggard, Professor of Surged 
Vanderbilt Unfversftyi NashviUei 
President of the American College of hurg > 

leclared: “The Floating Congress was n 

argest medical gathering ever held 
irising two scientific weeks, totaling i/o 
.vith profuse moving picture illustrations ° . 
lewest and best in surgical art and i 

;rom a medical standpoint. The arnor iza 
:he medicine of all of the Americas w 
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epocli m Paii-Aniencanism A voyage of pcicc, 
carrying beneficence to millions, is the truest 
idealism and surpassed the Spanish Armada in its 
humamtarian endeavors The Pan American 
Medical Congress embraces the outstanding sur- 
geons m all the I-atm Republics and amalga- 
mates the science of the old and tlie new world 
ui Us far reichtng crusade against disease” 

Dr Lewellys F Barker, Johns Hopkins Uni- 
Nersity, Baltimore, Md, stated "The Pan 
American Medical Association cruise has, m my 
opimon, been a great cruise, under the Presidency 
of Dr John O McReyiiolds of Dallas, Texas 
It has not only brought many medical men of 
the United States together, but it has given them 
an opportunity of meeting in a scientific and 
social way a large number of the medical men 
of Mexico, Central America, and South America 
The scientific papers read were of llie highest 
order and the discussions illuminating Every- 
one on the trip seemed to feel sure that the Pan 
American Malical Association is performing a 
most useful function in cementing bonds of friend- 
ship among the medical scientists of the Western 
Hemisphere.” 

Dr Harlow Brooks, Professor of Medicine, 
Bclleiaic Medical College, New York, said ‘ The 
TOOst remarkable feature of the trip lias been the 
cordiality with which \vc have been received at 
every port at which we have stopped The second 
most sinking feature of the cruise has been the 
excellence of tlie papers presented, especially on 
the boat, and the close attention to the profes- 
sional pluse of the work by all the sections 
r remarkable feature has been the 

demonstrations and exhibitions 
P ented by live physicians ashore From my 
own part, I niust particularly mention the exceed 
^ f^^rkable exliibilions given us m Puerto 

•CO These are of inestimable value, especially 


to tliosc of us interested in tropical disease and 
tropical problems " 

Dr Bernard Sachs, President of the New York 
Academy of Medicine New York said ‘ This 
floating Congress has been an unqualified success. 
It enabled the members of the Pan American 
Medical Association to meet distinguished col 
leagues from Cuba Panama Colombia Venezuela, 
and Puerto Rico, with important men and women 
in all these countries the mnuence of the con- 
gress will be all to the good in strengthening the 
bonds of friendship between the people of this 
Western Hemisphere Above and be>ond this, 
this Congress has brought together men and 
women from all parts of the muon m the various 
specialties, and has afforded numerous occasions 
for exchange of ideas between groups of medical 
and surgical specialists such as no other Congress 
Im ever afforded Personally I feel that the 
scientific sessions have been of a high order of 
excellence, and more stimulating than any con- 
gress I have ever attended Add to this the 
unusual opportunity for a complete relaxation 
from the routine of duty, for stimulating com 
panionshtp, and it is certain that the floating 
congress will become increasingly popular ’ 

Dr Hugh H Young, Professor of Urology, 
Johns Hopkins University, stated 'Others have 
spoken of the great success of this floating con 
gress The cruise not only removed North 
American medicos from the terrors of an awful 
winter, but it relieved the ennui of an ordinary 
cruise by scientific interest and instruction of 
great value A most important innovation was 
to have the various specialists meet together ui 
four groups This was of value m that they 
learned of the great advances which have been 
made m other lines Only good can come of 
medical and social intercourse with our Latin 
American colleagues ” 


the younger having a BETTER CHANCE TO GROW OLDER 


^^th rates for the several million policy- 
J^^^tropolilan Life Insurance Com 
United States and Canada show 3 
sc among children and young adults anil 
c?mnw oJd age Tlu 

the tells us that at ages I to ^ 

less iiii” among white children vva* 

The ftp one fourth the earlier figure 

are nni childhood and adolescenci 

provemenf these Continued im- 

‘he death rate oi 
up to important working ages 

only onfLil^^f rates for white persons weri 

the^declirll^ ^ ^ 

onefiS ? wat 

Th j ^ ^hird 

tended m^cI^ middle life and old age 

the white tucreases in 1933 except among 

the white women Although the rate for thii 


age group was lower than that for 1911, no im 
provement has been shown during the last 12 
years, and at the older ages, particularly among 
men, the rate has actually increased 

Substantial mortality declines since 1911 were 
shown m tuberculosis, pneumonia, pregnancy and 
dnldbirlh, diphUieria, measles, whooping cough, 
and typhoid fever On tlie other hand, cancer, 
diabetes, and heart disease recorded higher mor- 
tality m tlie older age bracket than ever before 

The doctors in China are getting too rich, so 
a bill has been framed at Canton, and is con- 
sidered certain to become law, limiting the 
doctor’s fee to $1 00 for tJie first consultation 
and 40 cents for every later one The rule is 
to apply to both foreign and native physicians 
Under this law the famous patient who said, 
‘Well, doctor, here I am again 1” would save 
only ^ cents 



Books 


BOOKS RECEIVED 


Acknowledgment o£ all books received will be made in this column and this will be"! 
deemed by us a full equivalent to those sending them. A selection from this column will 
_be made for review, as dictated by their merits, or in the interests of our readers J 


The Single Woman. — A Medical Study in Sex Educa- 
tion. By Robert Latou Dickinson and Lura Beam. 
Octavo of 469 pages. Baltimore, Williams & Wilkins 
Company, 1934. Cloth, $5.00. (hledical Aspects of 
Human Fertility Series, issued by the National Com- 
mittee on Maternal Health, Inc.) 

The Foundations of Psychology. — By Jared S. Moore, 
Ph.D., and Herbert Gurnee. Second Edition, revised. 


Octavo of 287 pages. Princeton, N. J., Princeton Uni- 
versity Press, 1933. Cloth, $3.00. 

Das Wunder der Heilung dutch Eigenes Blut.— By 
Dr. Ludwig Sternheira. Octavo of 64 pages. Bern, 
Switzerland, Hans Huber [c.l933]. Paper, Fr. 3.S0. 

La Lutte Internationale Centre le Cancer. — By Dr. 
Jacques Bandaline. Octavo of 947 pages, illustrated. 
Paris, Norbert Maloine, 1933. Paper Fr. 135. 


BOOKS REVIEWED 


Food, Nutrition and Health. — By E. V. McCollum, 
Ph.D. and J. E. Becker, SLA. Third Edition. 12 mo. 
of 146 pages. Baltimore, E. V. McCollum & J. E. 
Becker, East End Station [c. 1933.] Cloth, $1.50. 

According to the author, the aim of this 
popular book is to enable the reader "to detect 
the misinformation now being so widely dis- 
seminated by faddists.” 

The reader may be interested to learn how 
changes in climate or in geographical location 
govern differences in diets or influence the phys- 
ical developments of various people. With such 
a panoramic study one wonders why we Amer- 
icans who are constantly seeking perfection in 
diet have little to show for our intense efforts. 
The relation of diet to dental caries is convinc- 
ingly discussed. This comprehensive book writ- 
ten in an abstract manner does not poison the 
layman’s mind with meaningless diets and may 
well serve to supplement the physician’s efforts 
in serving to inform the layman as to the mean- 
ing of food and nutrition. 

EilANUEL KrIMSKY. 

Infections of the Hand. — A Guide to the Surgical 
Treatment of Acute and Chronic Suppurative Processes 
in the Fingers, Hand and Forearm. By Allen B. Kana- 
vel, M.D. Sixth Edition. Octavo of 552 pages, il'us- 
trated. Philadelphia, Lea & Febiger, 1933. Cloth, $6. 

The sixth edition of “Infections of the Hand” 
is with us. _ It has become medical tradition to 
associate ly'th certain things the name of the 
master. Circulation immediately recalls William 
Harvey, ligatures, Ambrose Pare, and infections 
of the hand, Allen B. Kanavel. 

The book is more profusely illustrated than 
ever before. The systematic arrangement is the 
best possible. What more need be said? This 
book is the yade mecum of the surgeon and 
general practitioner. 

Robert F. Barber. 

Manual of Urology. — By R. M. LeComte, JI.D. 12nio. 
of 317 pages, illustrated. Baltimore, William Wood & 
Company, 1933. Cloth, $4.00. 

This little book is exactly what it purports 
to be and no more. It is a manual designed 
for students and should _ be of value to any 
student reviewing the subject and preparing for 
an examination. We do not think it would be 
of any interest or value to the practitioner. 

N. P. Rathrun. 

A Text-Book of Medicine. — Edited by Russell L. Cecil, 
M.D. Third Edition. Octavo of 1664 pages. Philadel- 
phia, W. B. Saunders Company, 1933. Cloth, $9.00. 

The third edition of this standard text on 
medicine was made necessary because of rapid 
advances in internal medicine since the publi- 


cation of the second edition, only three years ago. 
Many of the older chapters have been revised 
and rewritten by the authors. New articles have 
been added on subjects more recently discussed, 
especially upon the ductless gland systeni. 

As a textbook and reference work, this vol- 
ume is preeminently one of the most valuable 
and is recognized as sucii. It contains a seem- 
ingly endless store of necessary, accurate in- 
formation, well written and well presented. 
From a ^pographical point of view the volume 
is e.xcellent, good paper, clear printing and easy 
to read. For one to keep _ in touch with tlie 
present knowledge of medicine, this volume is 
indispensable. , , , _ 

Henry M. Moses. 

Blood Pictures. — An Introduction to Clinical Hsma- 
tology. By Cecil Price-Jones. , Third .^dibom Octaro 
of 72 pages illustrated. Baltimore, William Wood a 
Company, 1933. Cloth, $2.40. 

The third edition of Price-Jones’ book in- 
cludes some of the more recent advances m 
hematology. It presents, in concise ^orm, for the 
general practitioner, the methods of blood ex- 
aminations and the description of the norma 
pictures. The colored plates are exceptional y 
well done. Although the English terminology 
is adhered to, only slight confusion is entailed- 
Perhaps the greatest deterrent to its wide 
tance is the price, which seems to be ratne 
high for so small a volume. 

xMa-y Ledereh. 

Mayou’s Diseases of the Eye. — ’.Tourth Edition revh^ 
and largely rewritten by Frederick Ridley, S: , 
Arnold Sorsby, M.D. 12mo. of 249 pages, il ustral 
New York, Oxford University Press, 1933. Cloiu. 

This pocket-sized volume indicates from i » 
mere dimensions that one must not really • 
pect an elaborate discourse on “Diseases o 
Eye.” Such a work might serve as a guide m 
introduce a student to a more 
but unfortunately certain peculiar 
as set down by the authors make it impo 
to coordinate their teachings with 
in more extensive works. Thus_ 
ulcers are classed as suppurative .,,,v 

of the cornea as is also keratomalacia. G 
glaucoma is said to be found but rarely 
fifty years of age. . , , «{ 

The illustrations do not lead to elabora 
the statements set down in the text. .Kiect 

The reviewer cannot endorse a work tn 
of which is obscure. The preface does ' . 
the purpose for which the book was w 

John N. Ev.iNb- 
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Members of the ^ledical Society of the 
State of New York, Invited Guests: 

Since you have honored me with the 
office of President, I have studied with in- 
creasing interest tlie origin, history and 
purposes of this Society. It is witii con- 
siderable pleasure that I have reviewed 
its early transactions and history. One 
cannot help being impressed by the high 
ideals, lofty principles, and broad vision 
of the leading men who were the pioneers 
in the organization of the Medical Society 
of the State of New York. 

In the early days of the 19th century 
medical practice was chaotic. There were 
no particular regulations. Quacks, pre- 
tenders, and all sorts of men attempted 
to practice medicine. It is true, colleges 
were established in Philadelphia, New 
York, Boston, and other centers which 
developed a few high-grade physicians, but 
there was no organization to control or 
educate the man who desired to care for 
the sick. The main thought of this Society, 
therefore, was the betterment of medical 
education and the regulation of the prac- 
tice of medicine. 

These early members were not only 
educated in medicine but showed consider- 
able knowledge in all the sciences. They 
realized that regulation of the practice of 
medicine could only be obtained by the 
authority of the State and so applied to 
the State Legislature. The authority was 
granted and the Medical Society of the 
State of New York was created. 

In reviewing the transactions of this 
Society from the first meeting in 1807, one 
is impressed by the fact that organization 
and the better training of the physician 


were their main objectives. The transac- 
tions abound with efforts to strengthen and 
fortify these principles. They early estab- 
lished tile policy of prize essays in order 
to stimulate study, research, and observa- 
tions of important cases. In the transac- 
tions many creditable essays and observa- 
tions are recorded which show not only 
clear reasoning but excellent judgment. 

Dr. Thomas Spencer of Madison 
County, President of this Society, presided 
at the 28th Annual Meeting in February 
1834. The Medical Society at that time 
consisted of one delegate from each of 
the fifty-four counties, one delegate from 
the College of Physicians and Surgeons in 
New York City, twenty-six honorary mem- 
bers, and tliirty-one permanent members. 
The honorary members represented out- 
standing men of the country, of which the 
Society elected two each year. The per- 
manent membership consisted of men who 
had served as officers or delegates of the 
State Society, and two such members were 
elected each year. 

The diarter designated the first Tues- 
day in February as the date for the Annual 
Meeting and that it should be held in 
Albany during the session of the Legisla- 
ture. The meeting was held at the Capitol. 
The annual address was given in the 
Assembly Room by permission of the 
Legislature. Six seats were reserved for 
members of the Legislature indicating that 
our early members were good strategists 
as well as delegates. Thirty-one delegates 
were present. 

I can visualize these delegates, three or 
more days previous to the meeting, arrang- 
ing to start by coach or on horseback over 
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rough country roads, some covered with 
snow, coming from the various counties to 
Albany. The only railroad at that time 
was the one from New York to Albany 
with the extension to Schenectady. Trans- 
portation was primitive, the locomotives 
burning wood. The trip from Ontario, 
Jefferson and other remote counties 
required considerable fortitude. How many 
of our delegates to-day would make such 
a trip on horseback or by coach? Yet, 
these pioneers did attend in goodly num- 
bers. 

Arriving in Albany they gathered at the 
tavern. The accommodations were crude 
in midwinter — ^fireplace in the main Joiing- 
ing room, iron wood-burning stoves to heat 
the room, lighted by candles and no bath- 
room facilities within the tavern. On 
awakening in the morning the washbasin 
frozen with a thin layer of ice. After 
breakfasting, wearing their high leather 
boots, they trudged up the hill at Albany 
to the legislative hall. The legislative hall 
was heated with the same type of wood- 
burning stoves. Their proceedings record 
that they conducted their meetings in strict 
parliamentary order and with much dignity. 

, Two former members from Cayuga County 
and the President of the Albany County 
i<i^ Society were seated as honorary members. 

The session lasted three days. Besides 
the routine business, much important busi- 
ness was discussed. A communication was 
received from Dr. Joshua Lee, a member 
of the Legislature and Chairman of the 
Committee on Medical Societies and Col- 
leges, covering two petitions to the Legis- 
lature — one from the Medical Society of 
the County of New York regarding an 
alteration on the mode of admission into 
said Society so that every applicant might 
be examined by them, and the other from 
the Medical Society of the County of Gene- 
see praying for a law to prevent the spread 
of smallpox in the state. 

It was resolved that a committee of three 
be appointed to report upon the propriety 
and importance of changing the time of 
the convention of the State Medical Society 
to the second Tuesday in January instead 
of the first Tuesday in February. This 
was done to enable them to get their legis- 



lative bills in at the earlier meeting of tlie 
Legislature. 

Mr. Green C. Bronson, Attorney-Gen- 
eral of New York State, gave an opinion 
on the powers of the County Society rela- 
tive to admission and expulsion of its mem- 
bers. 

In the homespun piece of fabric, from 
which the pattern of this Society was cut, 
one can detect running through the great 
mass of material one golden strand which 
was ever present. The principal thought 
of the founders of this Society was better- 
ment in medical education with regula- 
tion of medical practice so that humanity 
could be protected. 

The development of bacteriology, the 
principle of asepsis, the scientific study of 
drugs, the numerous valuable principles 
produced by the physicist in the scientific 
laboratory have all been taken up by our 
profession and utilized for the benefit of 
mankind. Their great value is recognized 
by all. The wonder is how the physician 
ever got along without them. 

In spite of the many improvements in 
Our method of diagnosis — such as x-ray, 
electrocardiogram, cystoscope, dye test, 
chemical examination of various secretions, 
bacterial test of the blood and other secre- 
tions, etc., which were entirely unknown 
in those early days — these pioneers did 
make some very clever diagnoses, did save 
many lives and were well aware that S5 
per cent of the ordinary ills were recovered 
from rest, diet, and good nursing. These 
men were of great value to their patients. 
If one will take the pains to review some 
of these cases recorded in the early trans- 
actions of the Medical Society of the State 
of New York, one will be delighted and 
greatly interested in the observations an 
deductions of some of those early meni 
bers of our Society one hundred years ago. 

At present we are facing many 
tant problems, the solution of which wi 
demand study, careful planning and mu 
hard work. The medical colleges are turn 
ing out more physicians than 
in the present state of society. T e m 
comes of the masses have been lowere 
such a level that the average 
actual practice is not receiving more t 
half the income received in 1929. r 
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men, social workers, health workers, politi- 
cians, department store owners, would-be 
reformers, economists, socialists, antivi- 
visectionists, and even Herr Hitler in Ger- 
many are all trying to change tlie present 
method of medical care so that it will 
concur with their ideas. 

I believe it is quite clear that we are 
opposed to so-called socialized medicine. 
It is quite evident that the term “socialized 
medicine’' is a red flag to many physicians. 
It is quite true that we have state medicine 
in many forms which are accepted as a 
matter of course and no one seems to get 
excited about it. The care of the insane 
by the State, which we have had for the 
last hundred years, is a definite form of 
state medicine. The State Laboratory for 
the diagnosis and treatment of malignant 
diseases is truly state medicine. The manu- 
facture and distribution of various vac- 
cines, toxoids, and many other biological 
preparations, are state medicine. The 
hospitalizing of the indigent patient, paid 
for by the city, county or state, is state 
medicine. The building of county and 
state hospitals for the care of tuberculosis 
is state medicine. The hospitalizing and 
treating of our veterans in government 
hospitals is state medicine. To what form 
of state medicine is it that tlie practicing 
physician or doctor objects? 

The family physician should be protected 
in all such endeavors that his training and 
education have prepared him for in the 
diagnosis and care of the sick and injured. 
He should be permitted to be in charge of 
and supervise ail health examinations not 
only of school children but of adults, ihe 
administering of vaccine, toxoids, and other 
biological remedies. If we are going to 
continue the practice of medicine as now 
constituted — and by this I mean that the 
family physician will he retained as such 
to administer to the sick and injured, that 
he will be able to retain his patients as 
individuals— the formation of groups, 
either by lodges, insurance companies, or 
other forms of group practice, should be 
discouraged. 

The depression has had one beneficial 
reaction on the practice of medicine. It 
lias called tlic attention of the authorities 
to the fact that the sick individual, who 


is indigent or near indigent, is entitled to 
proper medical care as other necessities 
such as food, clothing, and shelter and tliat 
they are obligated to pay for the medical 
care of the indigent as well as for their 
food, clothing, and shelter. It is very 
apparent, as written in the present Welfare 
Law and its auxiliary, the TERA, that 
for home relief the physician must be paid. 
This can be done by one of two methods: 
The Welfare Officer can authorize the 
family physician to care for, to operate 
upon, and to deliver pregnant mothers at 
their homes and at times in the hospital 
for a reasonable modified fee. This is 
very important. Tliey cannot and will not 
pay unreasonable fees. If any individual 
physician in the ivelfare district attempts 
to graft, pad his bill, or charge unrea- 
sonable fees, the Welfare Commission has 
the authority to appoint a physician or 
physicians to do all the welfare work in 
the district. It, therefore, behooves every 
County Society in the State to have their 
Public Relations Committee contact the 
Welfare Officer and endeavor to keep their 
welfare work on a fee basis for those 
physicians in the County who wish to 
render the service on a reduced fee basis 
thereby retaining their patients who, in 
better limes, will return to them and again 
become pay patients. The so-called 
Vaughn Plan, in which many activities 
such as vaccination, administering toxoids, 
pre-school examinations, etc., are planned, 
is not only economical but efficient. 

We stand for the preservation of the 
family pliysician We believe the Public 
Welfare Law, as it is now being adminis- 
tered in some of our Counties in tlie Slate, 
will greatly correct many of the abuses. 

The research of the medical investigator 
has produced a system of health service 
which has changed our civilization, in- 
creased the average length of life at least 
forty years, thus rendering possible many 
of the great developments in industrial and 
commercial life. It cannot be denied that, 
j£ it were not for the investigations and 
research work of the medical men result- 
ing in the control and, in some instances, 
the obliteration of disease which formerly 
decimated the human race, our civilization 
could not have developed to its present 
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state. The higher demands on medical 
education have stimulated medical researcli. 
It has developed men of a higher type in 
the profession. This in turn has placed 
the physician on a higher plane in society. 
Our organization has always stood for 
better education of the physician and the 
highest type of ethics. Over one hundred 
years ago our Society formulated a stand- 
ard of ethics which has survived with the 
Society and which has been copied by 
many state and national associations. 

Our country has changed in the past 
thirty years from a rural farming state, in 
which the farmer was comfortably taken 
care of, to a highly organized industrial 
empire. Transportation has made radical 
changes in our economic condition. Edu- 
cation has likewise been an important 
factor. Enormous moneys have been 
poured into schools and colleges so that a 
greater mass of young men and women 
go through high school and college. This 
has increased the number of young men 
for the professions. 

In this State, as well as in the nation, 
there has been an enormous increase in 
hospitals — government, state, and munici- 
pal. This has added a laig;e factor to 
the change in methods of practice of our 
profession. Our State has developed a 
health service which has brought the aver- 
age mortality rate down to the lowest in 
the history. The depression of the past 
four years has brought about a service 
for the unemployed which had never been 
dreamed of in the history of our country. 
The change of the word pauper to welfare 
has rightly taken away the stigma of cud. 
The rapid changes of method of our 
government in eliminating welfare and 
terming it CWA gave the unemployed the 
feeling he was working for the government 
which is true. 

All of this is being accomplished by use 
of public funds. There is only one method 
for raising public funds. Public funds 
come from taxes either directly or indi- 
rectly. In April, 1933 there were 396,884 
families on relief rolls. This is 15 per cent 
of the population of our State. This 
group of individuals must be rendered 
medical care when sick. Under the TERA 
state medical care, food, clothing, and 


shelter are listed as necessities of life. 
Under the terms of the law the State 
establishes relief standards and reimburses 
the local welfare district for approved 
expenditures on account of unemployment 
relief including medical relief. A large 
number of our profession are asking and 
demanding that the physician be paid for 
all services rendered to that portion of the 
public — indigent, near indigent, dispensary 
patients, and hospital patients commonly- 
known as ward patients — who cannot pay. 
There is justice in this demand. The 
physician should have the same considera- 
tion as do other citizens who are paid for 
services rendered or for goods sold. 

Our Public Relations Committee has 
aptly expressed it : “Compensation to pro- 
tect physicians against economic loss is 
rightfully expected and should be provided 
from public funds.” The Welfare Depart- 
ments in all the larger cities are paying 
the physician or physicians a salary for 
the care of the indigent. The purpose of 
this arrangement, I assume, is to better 
budget their funds. It has many objec- 
tions. First, a practicing physician, who 
has a salaried job, usually takes care of 
his private work at the expense of his 
salaried work. This is only human. 
Secondly, it often occurs, if an indigent 
person is very ill or demands too much 
attention, that the case is sent to the charity 
wards of the hospital causing the city 
to pay for double service. Thirdly, too 
often the city physician is a politial 
appointment, is not appointed for ms 
ability but for his political influence and, 
as a result, gives inferior service. Fourt , 
a physician on a fee basis will always 
respond more promptly than one on a 
salary. 

It cost the forty-one cities in the btate 
of New York, which employed salaried 
physicians, $103,667.56, according ^ ® 
Mayors' conference on October 31, I • 
This is approximately $1,000 per man or 
the year. 

Our Society should go on record taking 

such action, as may be necessary, to cor 

rect this system. Each reputable P 
in his community is not only entitled 
his share of such work but, ^ a citizen 
and taxpayer, should receive it. 
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Great changes are rapidly taking place 
m the daily life of each citizen of the 
countT} \Ye have been going through a 
social re\olution during the past se\era1 
)ears The status of the producer has 
already been changed The manufacturer 
no longer dictates his former policies 
Banking has been modified and greatly 
restricted. All business is now being 
regulated as never before in history 
Forces are at work which will change the 
relationship of the plysician to the public 
Ihe whole status of the ph>sician will be 
altered There may be restrictions placed 
upon us tliat mav not be to our liking ^fy 
attention has alreadj been called to the fact 
that the poIic> of the government m pay- 
ing for the indigent and those who are 
near indigent may easily be de\ eloped into 
the panel system such as exists in England 
and other European countries 
There are many honest substantial citi- 
zens who are feeling the burden of illness 
such as never before has been experienced 
The echoes of the report of high cost of 
medical care are still ringing m our ears 
•^re we going to stand still and let others 
make rules which will govenv us and our 
professional work? Every State Societ> 


in the United States is working on these 
same problems The -American Jledical 
Association has its committees at work 
Our State Societ) is doing its part It is 
incumbent upon eaclx and every County 
Society to do Us part if we are going to 
survive 

Fred Betts, columnist of the Syracuse 
Haald on Vpnl 14, 1934 commenting on 
an address by Dr I S Falk, research 
associate of the Milbank Foundation, says 
“Weil, after the Federal Government 
nationalizes the power industry, tlius reliev- 
ing Senators and Assemblymen of the 
necessit) of writing letters to utility offi- 
cials, probablj it will be medical rates that 
will come under the Albanv legislative 
hammer Indeed, the da> does not seem 
very far off when any patient who objects 
to a plysician’s fee for treatment of snif- 
fles, parrot fever or sunimer ailments will 
have a right to appeal to the Public Service 
Commission How it will work out we 
do not pretend to know but, whatever hap- 
pens, if present trends continue it seems 
likely that there will be a sufficient num- 
ber of melancholia cases to keep the physi- 
cians going*' 


MEDICAL STUDV TRIP TO HUNGARY 


At the imitation of the Hungarian Medical 
Postgraduate Committee of Budapest, Professor 
Emil de Grosz, President, and oi the Assoaation 
Budapest Town of Medicinal Springs,’* Arch 
duke Dr Joseph Francis, President, a medical 
studj trip to Hungary is being organized The 
plans pro\ide for a fortnight >jsit to Hungary 
during which there will be postgraduate lectures 
and demonstrations in English at the principal 
Um\ersity clinics and at the muniapal thermal 
baths and springs Reduced railroad fares and 
hotel rates are granted b> the Hungarian Govern 


meat The parly will sail from New York on 
August 18, 1934, visituig ilunidi and Oberani 
mergau en route. The return trip ma> be made, 
optionally, vna Berlm Pans, or Italj, arriving 
badv in New York on September 30 
American physicians of good standing are in 
vited to join The American Committee of the 
slud> trip consists of Harlow Brooks, M D , 
Chairman Charles G Kcrle> , M D , Jerome M 
Lynch, M D , Wendell C Phillips M D , and 
Erwm Torok MD Richard Kovacs MD, 
1100 Park Ave, New York, is Secretary 


A huge institution for medical study and treat 
projected by the Soviet government, 
wcordmg to an announcement made in New 
York by Prof Nicholas J Krasnogorsk-), Dira:- 
lor of the Institute of Experimental Medicine 
* L ,T®^Srad, and one of the worlds leading 
child specialists It is to cost 120000,000 roubles 
and plans arc now being completed m New 


York drafted according to American hospital 
practice. Twelve large buildings are contem 
plated, with 8 500 rooms for laboratories, wards, 
clinics shops etc., and w^th a staff of 3,500 
saentxsts The institution will be located in 
Leningrad, and is to be completed m two and 
one half vears It was first proposed, says Dr 
Krasnogorsky, by ifaxine Gorky 




PSYCHOANALYSIS IN PSYCHIATRIC PRACTICE 


BERNARD GLUECK, M.D. 
Neu> York, N. Y. 


It is impossible in the space allotted to 
do adequate justice to any single one of 
the many features of psychoanalytic psy- 
chology, and what I am endeavoring to do 
here is to present the barest sort of bird’s- 
eye view of the matter for a general orien- 
tation. 

More than three decades have elapsed 
since Freud began publishing his findings. 
From the very first, his contributions 
challenged the traditional ways of evalu- 
ating the causes of man’s failure to adjust 
himself to the requirements of life. These 
traditional ways laid considerable stress 
upon constitutional equipment, toxic, trau- 
matic, and other noxious e.xternal agents 
which were considered adequate to account 
completely for pathological theory. The 
contributions of psychoanalytic psychology 
are compelling a radically diffei'ent orien- 
tation to the problem of human maladjust- 
ment. The implications of this new orien- 
tation for the questions of etiology, 
pathology, therapeutics, and preventive 
medicine are very far-reaching and are 
exercising an increasingly important influ- 
ence also upon somatic pathology and 
treatment. This new orientation has to do 
primarily with the changed conceptions 
concerning the nature of man, which the 
discoveries of psychoanalytic psychology 
made possible. I shall, therefore, present 
a brief outline of these conceptions. For 
purposes of clarity, I shall avoid as much 
as possible technical terminology and shall 
follow the hint of the late William James, 
namely, speak of the various aspects of the 
personality as of so many different selves. 

There is, first of all, the conscious, the 
socially oriented and visible self, the self 
which is in constant contact with the reali- 
ties of the external world — it is the self of 
brain and brawn, of education and experi- 
ence, the initiator and executor of con- 
scious motives, and the spearhead of man’s 
impacts with the world about him. It is 
obvious that whatever other forces there 
may be that enter into the determination 
of attitude and conduct must function 
through this conscious self, since it alone 


has direct access to man’s equipment for 
dealing with the requirements of life. In 
the final analysis it is the strength or weak- 
ness of this conscious self which decides 
the issues of adaptation. In psychoanalytic 
terminology we spealc of this “self” as the 
“ego.” Now, it does not require any pro- 
found psychological insight to appreciate 
that this “self” of which we are speaking 
is not co-equal with the “somatic or 
physical self,” the disorders of which con- 
stitute the chief domain of medicine and 
surgery. 

We are able to obtain a glimpse of what 
the moving forces of human attitude and 
conduct are that lie outside of this con- 
scious self, when we observe what happens 
in the case of the insane patient. Here 
the conscious self or the “ego” abandons 
control and submits to forces which were 
hitherto unsuspected by ordinary observa- 
tion. The delusions and misinterpretations 
of the insane, the bizarre distortions of 
reality, and the symbolic actions speak a 
language which is unfamiliar to us from 
observation of the ego of the average 
normal individual. 

This brings us to a consideration of the 
next “self” which enters into the structure 
of the human personality, the “instinctual 
self.” This self, the expression of 
in pure form in adult life is only visible 
in the dream and in certain pathological 
states, particularly in mental disease,_has to 
be subjected in the course of 
development to a complicated and difficult 
process of taming, transformation, and 
socialization before it can be utilized m 
the service of the adaptive requirements _o 
man. It is the self that is identical wnli 
the psychoanalytic concept of the id, 
hypothetical reservoir of primitive, egocen- 
tric, and unadjusted strivings that renec 
man’s kinship to the lower forms of H e- 
The conscious “self” is the product of rear 
ing, education, and culture; it reflects 
impress upon the asocial, amoral, _ an ^ 
unadjusted infant of his social environ 
ment; it is the evidence of the moul _i g 
influence which the social milieu exerci 


Read at the 


Annual Meeting of the Medical Society of the State of Nevs York, Buffalo, N, Y*» 



Volume 
NiiniUr }0 


PSVCHOJW-ity^lS In PSYCHIATInC PRACI'ICB^GLUBCK 


430 


upon the developing individual. Now the 
central objective of this environmental 
influence is the weaiiing of the developing 
individual from tlie lures and attractions 
of the egocentric, selfish, and asocial 
.aspects of his instinctual self, with the 
view of adjusting it to the requirements of 
life in association with others. We might 
state parenthetically that the major concern 
of psychoanalytic theory and practice is 
witli the developmental vicissitudes and 
destiny of the instinctual life. For many 
years after psychoanalysis came into being 
the sources of the conflicts at the basis of 
human maladjustment were considered to 
be covered by tlie antagonism between tlie 
conscious and the instinctual selves- 

So-called normal conduct would then 
reflect the achievement of a workable and 
satisfactory adjustment between the two 
sets of claims for the control of the per- 
sonality which the individual is obliged to 
IJay heed to. These two sets of claims are 
antagonistic from their very inception, 
they are those of instinct or nature on the 
one hand, and those of nurture and culture 
on the other hand. Well-adjusted or 
normal conduct is possible only when the 
conflicts or antagonisms between these two 
^ts of claims are reduced to a minimum. 
Excessive domination by either set of these 
claims is bound to cause maladjustment. 
We shall see later on how the particular 
form of^ maladjustment is conditioned by 
the specific and individual vicissitudes of 
this interplay of internal forces. But we 
have to consider a third self, which enters 
into the composition of the personality, the 
super-self.” The recognition and accept- 
ance of this aspect of die personality, the 
super-ego” in psychoanalytic terminology, 
was made necessary in connection with the 
increasing experience with psychoanalysis 
as an instrument of research and therapy. 

It is conceived of as a part of the con- 
scious self which becomes differentiated in 
the very earliest stages of individual 
development, and is then intro] ected and 
internalized, continuing to develop as the 
subjective and unconscious aspect of what 
we know consciously as conscience. It 
becomes tlie internal regulator and monitor 
Or conduct, or rather of the ego’s manage- 
nient of the life of instinct. An impulse to 
cruelty, for instance, which, if permitted 
tree range, would lead the conscious self to 

le commission of a cruel act, is obliged, as 
sre all other instinctual drives, to subject 


itself to the scrutiny of this “super-ego” 
function, and its destiny is determined by 
the relation of the “super-ego” to the 
“ego,” and naturally also by the quality of 
both of these aspects of the personality. 
Naturally this simple statement of the situ- 
ation does not attempt to do adequate 
justice to the complexities of the structure 
and organization of the human personality. 
But it is, nevertheless, true that normal as 
well as abnormal states of the personality 
can best be understood from a study of the 
interplay of the subjective forces which we 
have for clarity's sake spoken of as 
“selves” in the foregoing description. It 
will become obvious as we proceed that 
this conception of man does not involve a 
neglect or negation of all those other 
factors which have in the past constituted 
pathological theory. It merely focusses 
attention to certain inevitable and universal 
sources of maladjustment which lie in the 
necessity of adjusting primitive biological 
tendencies to the requirements of social life. 

We have already indicated that normal- 
ity so-called, is after all a relative and not 
an absolute concept and reflects the 
achievement of a satisfactory and workable 
compromise between the contending forces 
for the control of the personality and con- 
duct. It is entirely in accord with actual 
clinical experience to see in the various 
forms of personality maladjustment from 
the mildest to the most severe, different 
degrees of deviation from the state of af- 
fairs mentioned in the foregoing. The 
patliological deviation may the result 
either of special qualities in the various 
selves which we have outlined before, or 
ill the relationship between these selves. 
Thus, to begin with, individuals undoubt- 
edly differ in the original strength, intens- 
ity, and plasticity of their instinctual heri- 
tage; they certainly differ in tlie character 
of the super-ego which experience has 
shaped for them, and it is well known that 
they also differ in the strength and quality 
of the conscious self or ego. Individual 
experience certainly is bound to affect the 
interrelationships between these various as- 
pects of the personality. 

Thus when we speak of the so-called 
transference neuroses, that is, the various 
forms of hysteria and the compulsion and 
obsessional neuroses, we speak of individ- 
uals who suffer because of an unmanage- 
able intrapsychic conflict and in whom the 
symptoms reflect an effort at a symbolic 
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or substitutive gratification of instinctual 
drives which are tabooed and prohibited 
by the super-ego, or a defense against 
them. 

The conscious or socially oriented self 
has not undergone any appreciable weak- 
ening or disintegration, but it is inhibited 
and interfered with to a greater or less 
degree because of its subjugation to a too 
severe inhibitory influence from the super- 
ego. The conscious self still possesses in- 
sight into the fact that something is wrong, 
it is capable of a considerable degree of 
autocriticism and consciously, at any rate, 
desires and seeks relief from its difficul- 
ties. But it is incapable of dealing ade- 
quately with the intrapsychic conflict. Its 
integrity is threatened “because for the 
maintenance of this integrity it needs, on 
the one hand, secure possession of certain 
sexual impulses, or their derivatives, and 
on the other hand, a secure relation to 
external reality” (Jones). There are sig- 
nificant differences in etiology between the 
hysterias and compulsion neuroses which 
need not concern us at this moment. But 
it is true of all forms of psychoneurosis 
that in a general way the claims of instinct 
or nature have experienced an unneces- 
sarily excessive denial and restriction in re- 
sponse to excessive taboos imposed upon 
the individual by that side of his nature 
which reflects the claims of culture and 
nurture. The difficulties of the psycho- 
neurotic are not due to frictions with the 
environment as such, but to an intrapsychic 
conflict. Insofar as the claims of society 
or culture constitute an element of this 
conflict, they have become internalized and 
to all intents and purposes part of the na- 
ture of the individual, and they have ac- 
quired a degree of significance and power 
equal to the significance and power of in- 
stinct itself. 

The next large category of personality 
maladjustment embraces the various forms 
of psychosis or mental disease. Here the 
situation might be said to be quite the re- 
verse of what happens in the psychoneu- 
roses, without invalidating the conception 
that basically the same forces are at work 
as in the psychoneuroses. But here the 
claims of instinct assume ascendency and 
are given free rein. Through the aban- 
donment of the sense of reality and of 
autocriticism the claims of culture are 
increasingly ignored; psychotic thinking 
and behavior reflect a regression of libido 


to the earliest narcissistic phases, the indi- 
vidual becoming indifferent to the claims 
of reality.. The difficulty here is obviously 
primarily with the ego, and it opens the 
way for a helpful definition of the relation 
of psychoanalytic doctrine to the problem 
of organic or toxic etiology when we ob- 
serve that the same state of affairs exists 
whether the damage to the ego is due to 
organic or toxic agents or to psychological 
developmental vicissitudes. In the case of 
the psychotic, the conflict is between the 
ego and reality. 


There is still another fairly well differ- 
entiated category of personality maladjust- 
ment which has received very illuminat- 
ing consideration psychoanalytically, the 
so-called “neurotic character." In this ca- 
tegory belong the various forms of psycho- 
pathy, certain types of criminalism, and 
addiction. Before entering upon a discus- 
sion of the psychoanalytic conception of 
the “neurotic character,” it might not be 
out of place to refer briefly to one impor- 
tant difference between physically and psy- 
chically conditioned disorders. Now, in 
connection with physical illness, the physi- 
cian would be very much surprised if. he 
were to encounter in his patients a resist- 
ance to getting well, say nothing of a wish 
to be ill. And yet this is a regular e.xperi- 
ence in dealing with psychologically condi- 
tioned difficulties or disorders. 


The wish to be ill is a basic character- 
tic of psychically conditioned disorders, 
hether these be of a mainly psychologica 
• mainly somatic nature. The isolated 
'mptom, as well as the more extensive ) 
ganized symptom complex, reflect tie 
)mpromise struck between an egodystonic, 
irbidden, and untolerated instinctual drive 
id the opposition of the ego. This ego 
iposition to the direct and unmodi e 

cpression of the inacceptable.instinctua 

rive relents in the course of time an n 
mnection with the necessity of o> S 
jmething about the distress and.anxi y 
'oduced by the conflict which initiates 
icessity for symptom formation. s 
msequence to the ego’s yielding to 
herwise unmanageable situation 
'mptom or illness as a compromise o 
m is accepted and in time defended ano 
•otected by the ego. As long as 
srlying conflict remains unresolved, u 
ish to be ill, to retain the .eompro^. 
hieved by the illness, remains an inc 
msable characteristic of every psyc o 
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icaliy motivated symptom or illness. This 
is what has been termed the epinosic or 
secondary gain of illness. Now a para- 
doxical situation emerges which must ap- 
pear as a curious phenomenon, indeed, to 
those who see in pathological conditions 
the mere invasion of the organism by nox- 
ious agents, of which the individual natur- 
ally would wish to rid himself and whose 
cooperation with the physician’s efforts in 
this direction should, of course, be taken 
for granted. The paradox disappears once 
we truly understand the difference in the 
etiological categories between a psycholog- 
ically and a physically conditioned illness. 
In the latter case we are correct in speak- 
ing of causes, in the former it is more 
correct to speak of motives for the illness. 
In a psychically conditioned illness, there 
is an anterior participation on the part of 
tlie patient in tlie creation of the illness. 
The neurotic symptom is the best that the 
patient can do in his effort to deal with 
a distressing subjective maladjustment, but 
obviously it docs not solve the underlying 
problem. Indeed, when one observes the 
painful anxiety, the crippling inhibitions, 
and defeats of the compulsion neurotic, 
coupled with an unrelenting and obstinate 
persistence in hanging on to these symp- 
toms, one wonders what possible advan- 
tj^cre could be in this substitute for a 
preexisting difficulty. But apparently the 
terror and panic which the tlireat of an 
emergence of an unconscious sadistic im- 
pulse induces render the acceptance of the 
painful and crippling system of defensive 
reactions of the compulsion neurotic desir- 
able. 

Moreover, the neurotic symptom as a 
compromise outlet for a forbidden instinct- 
ual drive^ must of necessity contain both 
the substitutive and roundabout gratifica- 
tion of the impulse and the punishment 
for Its indulgence. The pain and suffer- 
Ufg which accompany the neurosis are in- 
dispensable conditions for its utility in 
dealing wiUi the conflict. Herein, the neu- 
rotic manner of dealing with forbidden 
or Id tendencies differs from 
sublimation as a way of dealing with sim- 
1 ar tendencies. Sublimations are likemse 
substitutive gratifications of Id tendencies, 
ut ffiese tendencies, when expressed by 
\vay of sublimations, have undergone a suf- 
ncient degree of desexualization, their in- 
u gence is no longer in conflict with su- 


per-ego injunctions, and thus they escape 
their punitive impositions. 

To sum up, a psychologically conditioned 
illness constitutes the compromise struck 
between the conflicting tendencies of Id 
and ego; or putting it in different terms, 
between the claims of instinct and those 
of culture. It is a compromise which the 
ego accepts only after great initial resist- 
ance. But once accepted, it is defended 
and protected by the ego, which is willing 
to endure the pain of the illness along with 
the substitutive instinctual gratification 
which it makes possible. The wish to be 
ill becomes indispensable under these cir- 
cumstances as well as the resistance to 
cure whicli we encounter in these cases. 

Now tliere seem to be some individuals 
in whom this initial ego resistance to the 
emergence in action of forbidden Id ten- 
dencies does not take place. The ego 
from the very beginning permits itself to 
be permeated and characterized by these 
tendencies, sometimes in a more or less 
modified state, at other times as direct in- 
stinctual expression. Obviously it is here 
a question of a serious miscarriage in su- 
per-ego formation in connection with an 
inadequate dealing with the Oedipus situa- 
tion. This is what constitutes the neuro- 
tic character, tiiose troublesome, inefficient 
and frequently dangerous individuals who 
constitute the greatest challenge to psycho- 
analytic therapy and here and there its 
greatest therapeutic triumph. 

The simplest way of indicating the dif- 
ference between neurosis and “neuro- 
tic character" is to say that the latter con- 
stitutes an asymptomatic neurosis when 
contrasted with a specific neurosis of the 
conventional type. Or one might say that 
the neurotic character’s total life perform- 
ance constitutes the symptom of his neu- 
rosis. The individual traits of character 
are so many attenuated, microscopic symp- 
toms of the sort that we are familiar wth 
in tlie conventional clinical types of neuro- 
sis. While the psychoneurotic mainly 
“suffers out," subjectively, so to speak, his 
symptoms, the neurotic character lives 
them out in his daily behavior. It is ob- 
vious that this distinction is a relative one 
only since there are certain vicissitudes of 
a subjective as well as an objective nature 
which are common to both. But in the 
main the neurotic character reflects the 
pathology of his nature in everything he 
does, whereas the psychoneurotic is able to 
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a greater or lesser extent to mobilize his 
illness in time and space relationships. Part 
of the ego of the psychoneurotic is able, so 
to speak, to stand aside and view object- 
ively the illness. This determines the 
differences between the two conditions as 
regards insight and attitude toward treat- 
ment. As regards the latter aspect of the 
situation it is well known that a neurotic 
character trait has to be metamorphosed 
into a symptom before it can be success- 
fully subjected to psychoanalytic cure. The 
neurotic character, because of the permea- 
tion of the ego with Id tendencies and its 
tolerance of them, readily rationalizes such 
personal or environmental critique as he 
may be confronted with and never really 
possesses true insight. Ordinarily he 
comes for treatment only through external 
compulsion. 

A number of classifications have been 
proposed for the differentiation of the neu- 
rotic character. The best, to my mind, is 
still the more general, namely, that neu- 
rotic characters might be divided into two 
types, the impulsive and the reactive. The 
former characterizes those individuals in 
whom primitive, instinctual or Id impulses 
are permitted a good deal of direct outlet 
with little or no modification. They in- 
clude aggressive, antisocial, and criminal 
reactions as well as unrestrained appeti- 
tive indulgences such as alcoholism and 
drug addiction and overt homosexual prac- 
tices of a polymorphous nature, including 
heterosexual as well as homosexual com- 
pliances in the service of a more general 
ego gratification (bisexual prostitution). 
The second group is a reactive group in 
which the character traits and indeed the 
total make-up of the individual constitute 
a system of defense against primitive im- 
pulse without specific symptom formation. 
The picture is that of a profoundly in- 
hibited and socially shy and inadequate 
individual who in response to strong maso- 
chistic urges lives a life of continuous mal- 
adjustment, more as a nuisance than an 
active disturber of the social environment. 
While unconscious guilt and need for suf- 
fering is a marked characteristic of the 
latter type, the former does not entirely 
escape a similar motivation. 

The difference is that punishment and 
privation alternate with indulgence, or 
that self-punishment injects itself into the 
very experience of indulgence. It is com- 
mon in these individuals to carry indul- 


gence to excess until whatever element of 
pleasure the indulgence might promise is 
vitiated by the painful effects of the ex- 
cess. _ This is clearly illustrated in those 
criminals who after committing a crime 
seem to leave no stone unturned and miss 
no opportunity for a slip-up, until they are 
detected and punished for the crime. But 
ultimately, the goal of life and activity in 
the impulsive as well as the reactive type 
is suffering and defeat. Now the human 
being has always been subject to the types 
of distorted management of his nature 
that we described above, certainly since 
the beginnings of civilization. He has al- 
ways resorted to various measures for the 
relief of the discomforts and the inadequa- 
cies which failure to manage the intrapsy- 
chic conflict brought in its wake. To re- 
view even very briefly the history of man’s 
effort to deal with the difficulties of his 
own nature and to bring it into accord with 
the requirements of reality would cany 
us considerably beyond the scope of this 
paper. It would involve a review of his 
experimentations with magic and religion 
and with the early gropings after a more 
disciplined psychological medicine. But 
whatever these methods might have been, 
whether suggestion, persuasion reMuw- 
tion, or hypnosis, none could have as its 
objective anything beyond the removal of 
existing symptoms. Apart from the fact 
that they ^1 ignored the unconscious 
sources of human motivation, their influ- 
ence was limited to the conscious self, and 
with the exception of Freud’s employment 
of hypnosis for effective-discharge pur- 
poses during the early stages of the psy- 
choanalytic movement, they never reached 
unconscious sources of difficulty. The ad- 
vent of psychoanalysis brought with it a 
radical shift of aim; the airn of therapy 
became the ridding of the individual o 
the need for symptom formation. A suc- 
cessfully completed psychoanalysis not on y 
rids the patient of his symptoms, but bring 
about a degree of extension of consciou 
or ego control over unconscious impure 
which eliminates the need f or_ pathologica 
methods for dealing with the internal c 
flict. 


When Professor Freud was led, because 
of a deeper insight into the 
hypnosis than had been available up o 
time, to an application of the j 

hypnosis to the release of pent-up sy 
of ideas of a high emotional value 
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patient — his so-called cathartic method — he 
did not foresee that a technic which was 
primarily intended as a therapeutic instru- 
ment would turn out to be the most reli- 
able as well as the most revelatory technic 
of research into the nature of the human 
being. 


Naturally, there is a reciprocal influence 
at work here. The wider therapeutic ap- 
plication has tended to deepen our knowl- 
edge concerning the nature of man, and 
the increase of knowledge has led in turn 
to an extension of the field of practical 
usefulness of psychoanalysis. One might, 
for instance, consider the beneficent pos- 
sibilities of a general acceptance of the 
viewpoint that “normality,** that is, the ca- 
pacity for a healthy, adequate adjustment 
to the requirements of life in society, is 
not the natural birthright of man, but a 
dearly bought individual adiievement in 
the face of tremendous obstacles. The 
succ^sful evolution from the amoral and 
asocial state of infancy to a state of heal- 
thy maturity implies the adequate mastery 
of powerful tendencies of an opposite aim. 
C^versely, the various manifestations of 
uJmculty or failure of adjustment to the re- 
quirements of civilized life reflect a yield- 
jng to a greater or less degree to the ten- 
dencies which oppose this process of 
growth and maturity. 

^ Even in connection with the brief allu- 


® nature of man as expressed 
above it is already possible to discern some 
01 tlie underlying tenets of psychoana- 
i>bc tlieory. The concept “psychological” 
acquires a broadened and deepened mean- 
ing. It IS not limited to phenomena of 
consaousness, but includes a wealth of 
significant psychological manifestations 
wuch belong to the life and activities of 
c unconscious, a region of the personal- 
vision only by special 
<itnoas of approach, the methods of free 
association, and by hypnosis. Further- 
IJ^y.^^'ological phenomena, in the psy- 
cn^nalytic sense, are charged with a dy- 
ran M *hey arc energy carriers 

pable of affecting the feeling and striving 
9 .^ the human being. Finally, 
demonstrated that not 
of the per- 

^nf^ the laws of reason 

gJc. Only those psychological man- 


ifestations which issue from the conscious 
self, the adjusted part of the personality, 
are subject to these laws. The manifesta- 
tions of the unconscious, as, for instance, 
the rich and complex phenomena of the 
dream, do not heed any of the laws which 
govern the stream of consciousness. 

A passing reference was made earlier in 
this presentation to the concept of the “Id,** 
the primitive, instinctual reservoir which 
binds the individual to everything that has 
characterized the evolution of the human 
race. I shall not undertake at this point 
a detailed consideration of this important 
concept in the structure of psychoanalysis. 
But it should be obvious that the accept- 
ance of this idea of a living and enduring 
past entering so largely into the shaping 
of the destiny of the individual must pro- 
foundly modify one's traditional notions 
concerning the characteristics of man. We 
have already indicated this when we 
stressed the idea that “normality,” or “mo- 
rality,” or “social-mindedness” — in short, 
those \^rious virtues which are cultivated 
and pursued in the service of man's need 
for adaptation to the demands of his social 
environment — cannot be considered as the 
natural heritage of man, but rather as a 
dearly bought achievement, a product of 
the adjustment of man's nature to the re- 
quirements of culture. Man's heritage is 
of an altogether dilTereiit kind, and is pri- 
marily, if not exclusively, concerned with 
his needs as a biologic organism. In view 
of this it should not be difficult to find 
oneself in agreement with the psychoana- 
lytic conception of the se.xuality of man. 
Such a conception of the sexual or love 
life of man embraces not only its quali- 
ties of physiological craving and biological 
purpose, but also those of human value 
and idealized aim. It is in its very nature 
not limited to “genital functioning," but 
in its pregenital phases is antibiological 
and antisocial in nature, whereas in its 
sublimated phases it constitutes the source 
and inspiration of the most treasured 
values in the cultural heritage of man. 

The practical significance of a general 
fertilization of contemporary culture by 
these few fundamental concepts of psycho- 
analytic theory can hardly be overstressed. 
It has already profoundly modified our 
thinking in many departments of life. 

130 East 39th St. 
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Introduction. — The Department of 
Health Diagnostic Cardiac Clinic is a re- 
cent development in Health Department 
activities in New York City. Its main 
purpose is to determine the cardiac diag- 
nosis and physical fitness for employment 
of children who apply for working papers 
and who are found to have some cardiac 
condition — a murmur, arhythmia, or evi- 
dence of cardiac enlargement. It also en- 
deavors to obtain medical supervision and 
vocational guidance, until the age of 17, 
for all children who have organic heart 
disease. 

For the three years ending December, 
1932, an average of 84,000 children be- 
tween the ages of 14 and 17 have applied 
for working certificates yearly. At the 
time of their examination for working 
papers, about 1.3 per cent of these chil- 
dren were found to have cardiac abnormali- 
ties. The procedure has been to group 
these children into those with organic 
heart disease, who are either refused or 
granted limited working certificates, or into 
those with “functional abnormalities,” all 
of whom are granted unlimited working 
certificates. This grouping, up to October, 
1930, was made at the Department of 
Health Mercantile Office, where medical 
facilities, both as to the number of physi- 
cians and equipment for cardiac diagnoses, 
were inadequate. 

The diagnostic cardiac clinic was created 
in the Fall of 1930 to overcome this diffi- 
culty and to reduce errors in diagnosis to 
a minimum. It is organized and equipped 
to examine 1,000 children a year. The 
equipment includes facilities for taking and 
developing teleroentgenograms and elec- 
trocardiograms. 


and Health Association and the Bellevue- 
Yorkville Flealth Demonstration. 

A valuable service is given by the Em- 
ployment Center for the Handicapped in 
supervising and in many cases obtaining 
suitable employment for the child mth 
heart disease. The field nursing senn'ce 
of the Department of Health has rendered 
possible home visits to those children living 
in the five boroughs of Greater New York, 
while the Association of Volunteers and 
the Department of Education contribute 
workers to assist with the clinic procedure. 

Organization and Personnel.— T he 
general plan of organization is illustrated 
in Chart I. The several agencies work 
through the medium of the Bellevue- 
Yorkville Health Center, where the clinic 
is housed. The chart shows the contribu- 
tion of each agency. The squares with 
the broken lines (laborato^ and employ- 
ment service) indicate activities outside the 
clinic. ... 

The personnel during the clinic sessions 
is made up of one physician, one nurse, 
three volunteers, a certificating officer from 
the Department of Education, and a part- 
time x-ray and electrocardiographic techni- 
cian. The workers average about sa 
hours a week in the clinic, with the excep- 
tion of the nurse, who must spend an extra 
day a week on records, the doctor w o 
spends only four hours a week, and _t e 
x-ray and electrocardiographic technician, 
who averages two and one-half days a 
week. 

Clinic Equipment.-^R is important, 
in planning a cardiac clinic such as >Si 
that sufficient space be provided so 
the physician, the historian, ajid tie c 
ference nurse may all privately inter 


Affiliated Agencies. — In establishing 
this clinic, it was found essential that inter- 
ested organizations should assist in its or- 
ganization, functioning, and support. 

The clinic is operated by the Bureau 
of Child Hygiene of the Department of 
Health, in cooperation with the Heart 
Committee of the New York Tuberculosis 


the patients. . , 

This clinic is equipped with a wa tm| 
room to which the children are admit ea. 
a private room for history fak^’, j 
dressing booths, two toilets wit 
washing facilities, an ante-room i 
those who are ready may wait to 


doctor, and an examining room. 


* In cooperation with the Board of Education, the Heart Committee of the "^em^^ration- 

Association, the Employment Center for the Handicapped, and the Bellevue-Yorkmlte Healt 


is and 
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Tlie supplies for the nurse’s use consist 
of a desk, scales for height and weight, 
thennometer set up, bottles for urine 
specimens, and record forms Outing 
flannel coats are provided for the children, 
who strip to the waist for examination 
The supplies for the doctor’s use con- 
sist of a desk, a viewing box for the x-ray 
films, an examining table, a stethoscope, 
a blood pressure machine, and tongue 
depressors 


physicians or clinics for correction before 
qualifying them Those who ha\e any 
cardiac abnormality, organic or functional, 
are referred to the Department of Health 
Diagnostic Cardiac Clinic Here they are 
divided into two groups, those who have 
organic heart disease and those with func- 
tional abnormalities The latter are all 
granted unlimited working certificates 
The children with organic heart disease 
and who are under 16 jears of age are 


Cii\rtI — Personnel* and CooiER.VTiNC Agencies, Diagnostic Cardiac Clinic 
{For Children^ Applying for IFork Certificates) Bellevue Yorkvillc Health Center New York City 



* Orsaaued for examioation of 1 000 children s year t Ages 14-17 years 


General Procedure — ^The plan of pro- 
cedure IS illustrated in Chart II When a 
child m New York City wishes to obtain 
working papers, he applies to the principal 
of the school he attends for a schooling 
record The principal m turn refers him 
f office of the Department 

of Health for a physical examination to 
^^^cmine his fitness At the mercantile 
omce, children of the proper age who have 
completed the required amount of school- 
ing and are found to be m good physical 
condition, are granted unlimited working 
certmcales Those with defects other 
man ca rdiac are referred to their private 


regard to the physical ej 
ChiMrVS” *1*1^ cauts for employment ccrtificatei 
thri ar- ^ in New York City prondc 

IhSf alt ie y^®rs of age and have completed 8B wbe 
16 flnl'viP completed 6B or t^hen they ai 

KardlM. Paswd the phvs cal requirements test n 
ycari of Wben a rnmor from 16 to 1 

of physically sound but m the opinio: 

t ons safely engage m certain occupa 

fitness. * ^ granted a certincate of hnut^ physiu 


refused certificates Those over 16 who 
show good cardiac reserve are granted 
limited working certificates and are re- 
ferred to the Employment Center for the 
Handicapped for work supervision Those 
with poor reserve are refused certificates 
The clinic has been very desirous of 
winning the cooperation of the private 
physicians and clinic physicians and 
extending to them any help which it has 
to offer For this reason a copy of the 
complete record including a strip of the 
electrocardiogram, a tracing of the tele- 
roentgenogram and recommendations are 
sent upon request to any private physician 
or clinic whose patient has been examined 
Clinic Procedure — Each clnld must 
report twice before a diagnosis is made 
On the first visit, the child's history is 
obtained, an x-ray and electrocardiogram 
are taken, and a urine specimen is pro- 
cured His height and weight are re- 
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corded. Information for the' Department 
of Education reports is obtained at this 
time. The child is then directed to return 
to the clinic at the next session. 

On his second visit, the child’s tempera- 
ture, pulse, and respiration are taken. 
His history, x-ray, electrocardiogram, and 
urine reports are sent to the doctor. The 
child is then examined by the doctor, who 
dictates his findings and diagnosis to one 
of the volunteer workers. 

Not infrequently in the course of the 
examination, abnormalities other than 
cardiac are observed. Among these are 
pathological urines, enlarged thyroids, and 
chest conditions. When this is the situa- 
tion, the nurse refers the child to his 
private physician or to a clinic with in- 
structions to bring a written statement as 
soon as the defects are corrected or under 
care. The working certificate is held up 
until this note is received. 

Those children who are eligible for 
limited certificates are referred to the Em- 
ployment Center for the Handicapped for 
vocational guidance and approval of the 
positions which the children have been 
promised by employers. If the positions 
are not on the approved list for cardiac 
children, the Employment Center for the 
Handicapped sends an investigator to 
determine the suitability. 

Everyone granted a limited certificate is 
required to report to the cardiac clinic for 
reexamination every six months until he is 
17 or whenever he changes his work. If 
he is still considered by the doctor as 
eligible for a limited certificate, he is sent 
again to the Employment Center for the 
Handicapped. 

The Physical Examination. — ^T he 
examination is made by a cardiologist. 
The physical record recommended by the 
Heart Committee of the New York Tuber- 
culosis and Health Association is used. 
The following examinations are omitted: 
retinoscopy, sinus examination, percussion 
of cardiac dulness, and chest and abdominal 
measurements. The heart is examined in 
the upright and recumbent positions and 
also after exercise. The electrocardiogram 
and x-ray interpretations, as well as urine 
findings, are charted. No further tests are 
included. The complete cardiac diagnosis 
is recorded — etiological, anatomical, phy- 
siological, and functional. The latter is 
determined on the history of ability to 
climb stairs and on the impression of the 
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pamining physician. No functional test 
is used. The organic diagnosis is based on 
the criteria set forth by the Heart Com- 
mittee of the New York Tuberculosis and 
Health Association. The borderline case 
with a systolic murmur at the apex is 
examined fluoroscopically, and where in- 
dicated, the examinations are repeated. 


Chart II.— Disposition of Suspected* Cabbuc 
Children Applying for Work Certificates 
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All children, ages 14*17, with Cardiac Abnormally. 


E: Abnormal Signs and Symptoms. 

Oass Fi Potential Cardiac (RheumaUc Histom. 

r_ ir__ T? PnnnrjtV LH* 


t Class 


Class 1: Organic Cardiac-Functional Capacity un* 

^Gass 2o: Organic Cardiac-Functional Gpscity 

Slightly Impaired. , , 

Class 2b: Organic Cardiac-Functional Capacity 
Greatly Impaired. 


The Duties of the Personnel.— -The 
choice of a physician for the cardiac clinic 
was considered most important. As this 
clinic was a new development of the Depart- 
ment of Plealth, it was necessary to have a 
physician who could help organize tie 
clinic in all its details. The physician no^ 
only makes all the examinations and de er 
mines when children are eligible for 
ing papers, but continues to work ^ 

with the Department of Health r 

operating agencies in the developinen 
this clinic. •, 

The selection of a supervising nurse s 
of equal importance, since she is air i 
responsible for helping with the , 
tion of the clinic and ascertaining tna 
routines are properly carried out. 

The clinic nurse is responsible tor in 
general routines in the clinic and a so 
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interviews with both child and parent. It is 
of considerable importance in a diagnostic 
clinic which does not give medical supervi- 
sion to impress on the parents the necessity 
of medical care for children with organic 
heart disease. For this purpose parents are 
sent instructions to be present when their 
cliildren are examined. Each parent is 
interviewed by the conference nurse who 
not only advises about medical supervision 
but also concerning any social or economic 
problems. Only those families are visited 
who neglect to obtain medical care for their 
children, or where there are special social 
or economic difficulties. Information con- 
cerning medical supervision is confirmed by 
form letters sent to the private physicians 
or clinics with whom the children are re- 
ported registered, or by telephone calls 
when the letters are not answered. 

Volunteers have been found most useful 
in this clinic. One is trained to take his- 
tories. ^ A second volunteer who assists the 
nurse is given the responsibility of direct- 
ing the cliildren to the x-ray and electro- 
cardiograpliic technician, of collecting and 
labeling urine specimens, and of weighing 
and measuring the children, and a third 
volunteer takes the doctor’s notes. Tlie 
«rtificating^ officer of the Department of 
Education is responsible for ascertaining 
whether or not the children are eligible in 
regard to age and grade for working cer- 
tificates. She secures the children's school 
records and birth certificates for this pur- 
notifies the principal when the 
chi dren are expected to return to the clinic 
and makes reports to the principal about 
the diagnoses of the children and whether 
they have been granted working certifi- 
cates.^ The certificating officer also issues 
working certificates when they are recom- 
mended by the doctor. 


Cost op Examination. — ^The expei 
of the Department of Health Diagnos 
Lardiac Clinic lias been estimated accoi 
*ng to the initial and operating costs. "I 
only omission has been the cost of i 
x-ray apfaratus and of chairs and des 
aii of which were purchased for the t 
ot the tuberculosis clinics. For the pi 
pose of this study, the cost of all equipnn 
IS estimated as nearly as possible accord! 
P"«s quoted in 1930 which anioui 
•>1,651.5^ As the clinic was set up 
-amine 1,000 children a year, the oper 
S cost has been estimated on this avera; 


making the expense of a complete physical 
examination, including the electrocardio- 
gram, urinalysis, and x-ray, $3.20 per 
child. 

Records and Forms Used. — The rec- 
ords used have been those of the Heart 
Committee of the New York Tuberculosis 
and Health Association. These are in 
three sections : history, physical, and prog- 
ress record. In addition to these records, 
mimeographed forms of instructions to the 
child, parent and school nurse, as well as 
correspondence forms with the private 
physician arc also used. 

summary 

The organization, procedures, and cost 
of maintenance of the diagnostic cardiac 
clinic of the Department of Health of 
New York City are described in detail in 
this report. Tliis clinic was created to 
reduce to a minimum errors in the cardiac 
diagnoses of school children who apply 
for worlcing papers. It was believed that 
the diagnosis of organic heart disease in a 
large percentage of the cases was incorrect 
and that tlierefore many cliildren were un- 
justifiably deprived of employment. An 
analysis of the data accumulated in the last 
two years proves tliat assumption to have 
been correct. It shows that the diagnosis 
under the previous system was wrong in 
over 50 per cent of the cases. 

The services of the clinic were extended 
beyond the original purpose. ^lany chil- 
dren with organic heart disease were not 
under medical supervision, and tlie clinic 
felt obligated to encourage such care for 
them. For this purpose the clinic has 
developed a consultation service between 
the nurse and parent. To help the doctor 
and also the child, the entire clinical data 
and recommendations are made available 
to the physician in charge of the child. 
The success of this plan of procedure is 
evidenced by the increasing cooperation of 
the physician with the clinic. 

Another valuable service to the child is 
the work supervision and vocation guidance 
rendered by the Employment Center for 
the Handicapped. The information which 
the child receives about the types of em- 
ployment and working conditions for 
which he is suited should be of value to him 
in choosing employment after the age of 
17, when he is beyond the control of the 
clinic. 
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HEART DISEASE AMONG CHILDREN OF SCHOOL AGE 


J. V. DE PORTE, Ph.D. 

Director, Division of Vital Statistics, New York State Department of Health, Albany, N. Y. 


The usual method of measuring the 
health of a people is by means of the 
death rate; and yet, from a broad point 
of view the prevalence of sickness is cer- 
tainly of greater social significance. In 
order to add to the limited amount of 
information that is available about gen- 
eral morbidity, the New York State De- 
partment of Health conducted, in 1927, a 
survey in certain rural sections in which 
over one hundred physicians voluntarily 
reported each week the cases of the more 
important diseases in their practice. This 
survey was followed in 1928 by a more 
intensive study in one county — Essex. 

Among the several interesting facts dis- 
closed by both surveys, the importance of 
heart disease as a cause of sickness Avas 
brought out in a particularly emphatic 
manner. In the first survey, that of 1927, 
the physicians observed 4,123 cases of 
heart disease, a larger number than the 
total of reportable communicable dis- 
eases — 3,212. In Essex County, 535 cases 
of heart disease were seen by the phy- 
sicians in the course of the year 1928, and 
only 312 cases of the reportable group. 

These findings led the Department, in 
1931, to make a comprehensive investiga- 
tion of the morbidity from heart disease 
in a general group of the population and 
among children of school age. 

The purpose of the present paper is to 
summarize the results of the school survey 
which was made possible by the kind co- 
operation of the State Department of 
Education and the school physicians of 
twelve cities and large villages : Al- 
bany, Binghamton, Bronxville, Jamestown, 
Mount Vernon, Niagara Falls, Ossining, 
Oswego, Peekskill, Rome, Troy, and Utica. 

By the end of the academic year 1930- 
1931 these school physicians reported 442 
cases, diagnosed as a result of routine and, 
in some cases, of special examinations. 
The number of children examined was 
approximately eighty-six thousand ; the 
incidence rate was, therefore, 5 per 1,000. 
The 1930 report of the White House Con- 
ference stated that “figures generally ac- 


cepted, determined by intensive studies 
on large groups of children, chiefly in the 
school age, place 0.5 to 1.5 per cent of 
children among the five functional classi- 
fications of cardiac involvement generally 
recognized.” Thus, our rate corresponds 
to the lowest in the range of figures found 
in other surveys. Applying this rate to 
the estimated population of the State be- 
tween the ages of 5 and 20, we obtain 
16,172 as the probable minimum number of 
cardiac cases among children of school age. 

General Results. — For purposes of 
discussion of the several types of heart 
disease among children, we have added to 
our group 192 cases under 20 years re- 
ported by the physicians who participated 
in the more comprehensive general survey 
of the morbidity from heart disease. The 
distribution of the 634 cases according to 
sex and age was as follows: 


Table I. — Cases of Heart Disease in School 
Survey of 1930-1931 by Se.k and Aoe 


Age 

Total 

Total 

634 

14 

Male 

282 

9 

Female 

3S2 

5 


.... 160 

71 

89 

148 

104 


, . . . . 255 

107 


197 

93 



2 

6 



— 

=== 


The largest number of cases was re- 
ported in the 10- to 14-year group, excee 
ing the number in the younger group, a “ 
9 years, by one-half among males and two 
thirds among females. 


Etiology. — In 74 cases the \ 
factor of the cardiac defect was not sta e • 
In the remaining 560 cases, rheumatic i 
fection was indicated in 302 
per cent) : rheumatic fever, 175; o 
litis, 109; and chorea, 18. /jj 

infections were specified in 62 ^ 

per cent) : pneumonia, 21 ; sc^let > 

18; diphtheria, 12; ^ \ jLase 

fever, 2. Cases of congenita d^j 
numbered 40 (7 per cent). 
heart,” including a number of fu 
disorders, was given in 20 cases ( F 
cent), thyrotoxicosis, 19 (3 per ’ 
carious teeth. 7 (1 per cent). In 81 case 
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Table II— Case of Heart Dise.\sl in School Survey of 1930-1931 According to 
Etiology by Ace 




Under 

5 to 9 

10 to 14 

15 to 19 

Not 

Etiology 

Total 

5 years 

jears 

years 

years 

stated 

Total 

634 

14 

160 

255 

197 

8 

Congenital 

40 

7 


14 

11 

1 

Rheumatic infections 

302 

6 

85 

130 

78 

3 

Rheumatic fever 

175 

4 

41 

77 

SI 

2 

Tonsillitis 

109 

2 

38 

49 

19 

1 

Chorea 

18 


6 

4 

8 


- 

62 

1 

13 

23 

24 

1 


20 


8 

6 

6 



19 


1 

5 

12 

1 


7 


1 

5 

1 



IS 



1 

14 


Other causes 

14 


5 

6 

3 


Unknown 

81 


17 

28 

34 

2 

Not stated 

74 


23 

37 

14 



(14 per cent) the etiology was said to be 
unknown 

The weight of rheumatic infections uas, 
111 general, inversely related to age In 
the youngest group, under 5 years, this 
factor was specified m 43 per cent of the 
cases, in the next age group, S to 9 years, 
rheumatic infection was indicated m 62 
per cent of the cases, at 10 to 14 years, 
60 per cent, while in the oldest group, 15 
to 19, 43 per cent Of the 15 cases of 
Itypertension, 14 were m the IS to-l9 year 
group and only one m tlie preceding group, 
10 to 14 

Pathology — I n 542 cases (or 95 per 
cent of the cases in winch reference to 
pathology \vas made), the t)pe of cardiac 
damage was valvular disease — mainly 
niitral alone, 446 cases, combined with 
the aortic, 29, and with the tricuspid, 14 
to the myocardium was found m 
-4 cases (4 per cent) There were 3 
wses of aortitis and 2 of pericarditis In 
03 cases no mention was made of cardiac 
damage 


Table IV shows the distribution of cases 
according to etiology and pathology 

Other Findings — We shall next sum- 
marize briefly the remaining facts secured 
from the questionnaires 

In 312 cases, information was given re- 
garding heart disease among other mem- 
bers of the family 78 “yes," 234 “no" 
In 105 cases no information was given re- 
garding treatment In the remaining 529 
cases the questions relating to treatment 
were answered as follows 



Total 

Drugs 

No drugs 


529 

141 

388 

Rest prescribe 1 

303 

124 

179 


150 




90 


36 


63 



Rest not prescribed 

226 




Alore than one-fourth of the children 
(181) had their tonsils removed, abscessed 
teeth were extracted m 8 cases , and in one 
case thyroidectomy was performed 


Table III — Cases of Heart Disease in School Survey of 1930-1931 According to 
Pathology b\ Age 




Under 

5 to 9 

10 to 14 

15 to 19 

Not 

, , Pathology 

Total 

S years 

years 

years 

years 

stated 

Total 

634 

14 

160 

255 

197 

8 

Damage to valves 

542 

9 

147 

233 

146 

7 

yural vaUc 

446 

8 

125 

189 

119 

S 

Aortic valve 

23 


6 

9 

8 


Tncuspid valve 

1 



1 



Mitral and aortic valves 

29 


8 

13 

7 

1 

*nd tricuspid valves 

All valves 

14 

g 

I 

2 

6 

3 

5 

3 


Valve not staled 

23 


6 

12 

4 

* 

AoSf,' "■"'"“rf'™ 

24 

3 

4 

6 

11 

1 


Pencardius 


J 


1 



Not suted 

63 


8 

IS 

39 

1 
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THE FAILING HEART OF MIDDLE LIFE 

HAROLD E B PARDEE, M D 
Associate Atleiidmfj Phystctan, New York Hospital 


It will be well to point out at the begin- 
ning what IS to be understood by the term 
"failing heart ” It is not meant to be con- 
fined exclusively to the shortness of breath 
on exertion which leads in the later stages 
to edema and general anasarca but is to 
include any sign that the heart may give to 
indicate that its function is disturbed This 
will comprise various sensations over the 
heart such as pain, pressure, or palpitation, 
spontaneous attacks of dyspnea, and also 
certain spells of dizziness Furthermore it 
may be considered foolish to labor the 
question of what is middle life, but after 
giving much attention to it, the answer 
does not seem to be so easy For the pur- 
pose of this discussion the years from 
tliirt>-five to sixty have been used, ad- 
mitting that at thirty-five many are still 
>oung and at sixty some are not yet old 
During this stretch of years we will find 
patients with signs of failing heart who 
are suffering from \arious etiologic types 
of heart disease (Table I). In the earlier 
years of middle age there arc many with 
rheumatic valvular disease Some of these 
liaNe earned the condition since childhood, 
most of them since before twenty jears of 
^g<i These patients continue to appear in 
considerable numbers until the age of fifty, 
^ they are relatively few, most 

ot them having died After forty years 


Fhcquency ot Chief 
1 Varieties of Heart Disease per 

i.ouo Cases Seen Dukinc Midull Life* 


35-10 

40-19 
50 59 


ToUl 


Rheu 

Total matic Thyroid 
385 151 IS 

390 201 20 

425 75 5 


litic sclerotic 
17 2 

87 82 

87 258 


1 000 


427 


40 


191 


342 


EaiiJi?'but*’feo7L?ni* r®* of a special mvesti 

from sevcral^^^es * comlonation of figures obtained 

patients witli syphilitic aortitis 
and valvular disease are found They are 
tVi than the rheumatic cases at 

^ one 

After fifty, however, the rheu- 
c'lcps fewer so that syphilitic 

n the older patients slightly exceed 


them in number By the age of sixty, 
practically all of the syphilitic cases have 
died 

It IS rare to find arteriosclerotic forms 
of heart disease before the age of forty, 
though It IS not a great rarity Every 
physician has probably seen at least one 
such case After forty the frequency of 
this condition increases, and after fifty it 
is so great that these patients comprise 
well over half of all cardiac patients be- 
tween the ages of fifty and fifty-nine 

Another small group should be men- 
tioned* Tiiose with cardiac disease as- 
sociated with hyperthyroidism This is 
often found before the time of middle 
life It IS most frequent m those between 
thirty-five and forty five, but it is found 
with diminished frequency until the late 
fifties 

In summary, then, from thirty-five to 
forty years of age there will be almost 
entirely rheumatic cases with a few due 
to hyi>erthyroidism and a few to syphilis 
From forty to fifty, half of the patients 
will be rheumatic, the other half chiefly 
syphilitic and arteriosclerotic m about 
equal numbers, with a small number of 
hyperthyroids From fifty to fifty-nine the 
patients will be more than half arterio- 
sclerotic, with the other half made up 
chiefly of syphilitic and rheumatic cases in 
about equal numbers, with a very few 
suffering from thyroid disease 

Having thus briefly sketched a picture of 
the etiological types of heart disease which 
will appear m patients during middle life, 
we shall now discuss the symptomatic 
manifestations of the failing heart m these 
groups It is better to consider them m 
this way by etiologic groups because there 
are certain special differences m the clinical 
pictures presented by the patients in each 
group when they develop symptoms of 
failing heart 

The youngest patients, those with old 
rheumatic valvular disease will have prob- 
ably known of the presence of this condi- 
tion for many years but will have been 
little troubled by its presence Some few 
may not even have known that they Ind 
heart disease Some w ill liav e been troubled 
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by increasing shortness of breath, and 
some will have developed auricular fibrilla- 
tion accompanied by shortness of breath 
on moderate exertion. These patients who 
have already developed symptoms, merely 
carry on into middle life the disturbances 
which they have begun before and do not 
properly belong in this discussion. Their 
disease may progress and the symptoms 
become worse, but this has little to do with 
the age of the patient; moi'e with the 
activity of the rheumatic disease or the 
advanced degree of the valve lesion. 

We are especially concerned with those 
who enter into middle life with valvular 
disease but without symptoms of cardiac 
dysfunction, perhaps even without knowl- 
edge of its presence. It has been estimated 
that there are 60,000 adults in New York 
City who are carrying about an unsuspected 
rheumatic cardiac disease. Some of these 
will develop symptoms as a result of an 
acute or subacute recurrence of rheumatic 
activity. A majority, however, will carry 
the damaged valves through the fourth 
decade and many through the fifth. Some 
of these patients develop symptoms of fail- 
ing heart because of a low-grade sub- 
symptomatic rheumatic activity in the 
heart valves producing a marked degree 
of stenosis. Most of them do not do so 
until coronary arteriosclerosis complicates 
the picture. The symptoms of these 
patients are in no way different from those 
of other patients with arteriosclerotic 
coronaries, except that the heart tends 
much more frequently to develop in- 
sufficiency with congestive symptoms than 
in pure arteriosclerosis where the handicap 
of valvular disease is not present. Cardiac 
insufficiency in these patients develops 
slowly and slowly increases in severity. 
It is probably for this reason that so few 
of them survive the fiftieth year. 

Syphilitic heart disease develops most 
insidiously, and unless the patient is sub- 
jected to physical examination from time 
to time, there will be a period of from ten 
to twenty years following the infection 
during which he will not know of the 
developing cardiac condition. He may 
have occasional attacks of palpitation due 
to premature beats or to paroxysmal 
tachycardia which last for a few minutes 
or intermittently for a few days or weeks. 
For the most part the syphilitic disease is 
silent until it has progressed from an 
aortitis to the development of aneurysm or 
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of a free aortic insufficiency due to a 
destructive lesion of the valves. These 
conditions usually produce symptoms be- 
tween the years of forty-five and fifty-five, 
though occasionally earlier and sometimes 
later. 

The symptoms of aneurysm are so 
varied in its earlier stages that it is not 
possible to go into detail here, but it will 
suffice to emphasize that it is a thing to 
be thought of when a man of middle age 
complains of dyspnea, cough, hoarseness, 
or difficulty in swallowing, for which no 
cause can be found in the heart or lungs. 
To establish the diagnosis by x-ray should 
not be difficult if only we will think of 
the possibility. 

Syphilitic valvular disease lias two chief 
manifestations: Shortness of breath and 
pain. The dyspnea may come on gradually 
over a period of from four to six months, 
and by this time, if not sooner, it will have 
reached a degree which will prevent most 
ordinary activity. The strikingly rapid 
progression of the dyspnea in these cases 
is in marked contrast to the usual course 
of rheumatic aortic insufficiency. The pain 
with syphilitic aortic insufficiency is mostly 
a result of the involvement of the mouths 
of the coronary arteries in the aortitis. 
Their mouths may become more or less 
closed off and the myocardium as a result 
suffers from ischemia and degeneration. 
The pain is somewhat like that of coronarj 
arteriosclerosis, but it is less often the 
immediate result of effort than a spontane- 
ous paroxysm. These paroxysms are no 
apt to be as prostrating and prolonged as 
is usual for those due to coronary throm- 
bosis but still may be quite severe. Uae 
may be inclined to feel that a thrombosis 
has occurred during some of these 
especially if they lead to prompt death, 
the pathological examinations do u 
demonstrate this to have occurred. 

These patients at their age may, o 
course, have a complicating coron y 
arteriosclerosis, and if this is 
thrombosis may really_ occur, 
coronaries of most syphilitic 
relatively free from arteriosclerotic di > 
but with aortic valve involvement 
common for the aortitis to iqu 

aortic orifices. This coronary occlu 
and the resulting muscle degen 
afford the most probable explana 
the rapid progress of cardiac insuffi 
in these patients once it sets m. 



Volume 34 
Number 10 


THE FAILING HEART OF MIDDLE LIFE— PARDEE 


4S3 


Patients wUo develop heart disease from 
hypertliyroidism do so almost e'<clusively 
by one mechanism, that is, through the 
development of auricular fibrillation \Ve 
must distinguish between the cardiac symp« 
toms associated with hyperthyroidism and 
tlie more definite disturbances which can 
be designated by the term “disease ” 
Tachycardia and palpitation in these 
patients do not constitute evidences of 
heart abnormality The increased metabol- 
ism together with the increased receptivity 
of the sensonum serve to explain thebe 
symptoms Arythmia of the extrasystolic 
t}pe may occur, however, and also 
paroxysmal tachycardia, usually of 
auricular or nodal origin These are not 
serious or important cardiac disturbances 
unless the tacliycardiac persists or appears 
o\erfrequently, for only under such cir- 
cumstances does arythmia seriously inter- 
fere with the cardiac reserve Auricular 
fibrillation, too, can occur in a paroxysmal 
form m these patients, but for a similar 
reason it is only when attacks are frequent 
or when it becomes permanent that it as- 
sumes much importance 

These arythmias are due to tlie toxic 
eiiects of hyperthyroidism upon tlie heart 
niuscle or upon the cardiac nervous me- 
chanism In patients under forty years 
of age they usually indicate a severe grade 
of thyroid disturbance, but m older 
patients they may occur with lesser grades 
of toxemia, probably because the older 
myocardium is more susceptible Perma- 
nent auricular fibrillation is a matter of 
great importance, especially if it goes un- 
treated for a time, for it leads to a severe 
cardiac insufficiency with visceral conges- 
tion and edema and eventually to cardiac 
enlargement with interstitial fibrosis With 
treatment the heart can usually be kept 
slowed and the cardiac reserve improved, 
but the enlargement and the fibrosis remain 
nnd constitute the basic pathology of the 
lyperthyroid heart As coronary arterio- 
sclerosis comes on this adds to the difficulty 
m maintaining adequate cardiac reserve 
and the majority of these patients die of 
cardiac insufficiency before fifty-five years 

Though rare instances of coronary 
arteriosclerosis occur before forty years of 
age, It IS not to be expected until at least 
Qrty-fi\e years and not really expected 
until ten years later than this About 15 


per cent of all cases occur between forty 
and fifty and 44 per cent during the next 
decade, so that by sixty years, the end of 
middle life, we have collected 60 per cent 
of all cases 

The initial manifestations of arteno 
sclerotic heart disease are varied and de- 
pend somewhat upon the age at which 
they begin In the younger age groups 
the first symptoms are usually anginal, 
cither the angina of effort, first showing 
Itself as pain or precordial discomfort on 
walking More rarely the severe spontane 
ous attacks due to coronary thrombosis 
inaj be the first manifestation Another 
though less common type of onset is with 
arythmia, either premature beats or auric 
ular fibrillation Arythmia will often 
accompany or follow anginal symptoms 
when the disease starts m this way 
Cardiac insufficiency with dyspnea on effort 
and with or without edema is a rarer mode 
of onset m patients under fifty years of 
age, though it may follow coronary throm- 
bosis Cardiac insufficiency is more 
common in older patients, probably because 
it demands a more extensive myocardial 
lesion than develops at an earlier age 
Coronary thrombosis in younger in- 
dividuals IS more likely to be followed by 
a good recovery than m those who are 
olden It IS not uncommon to find a prac- 
tically complete recovery, though there will 
often be a residue of the angina of effort 
or more rarely of cardiac insufficiency 

Patients under fifty years of age who 
start with the angina of effort may improve 
greatly and even recover entirely It is 
more common, however, for them to have 
a certain amount of residual symptoms 
After a time they are likely to develop 
coronary thrombosis, no matter whether 
their anginal symptoms have persisted or 
have been entirely recovered from It is 
not definitely known whether those patients 
who have entirely recovered are any less 
liable to have thrombotic attacks than those 
who have continued to have a certain 
amount of pam on effort I am certain 
that neither the amount of pain nor its 
ease of production can be taken as an 
indication of the severity of the lesion or 
of the liability to thrombosis 

Patients after fifty years of age often 
develop as tlie first sign of failing heart 
due to arteriosclerotic coronary disease, 
the syndrome of cardiac insufficiency with 
shortness of breath or fatigue They may 
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also, as with younger patients, first show 
the angina of effort or an attack of 
coronary thrombosis or perhaps arythmia. 
The Adams Stokes’ syndrome due to heart 
block, with cfizzy or faint spells and pos- 
sibly convulsions, is occasionally the mode 
of onset, but this is a relatively rare con- 
dition. Paroxysmal dyspnea occurring 
especially at night is another rare mode of 
onset in the older middle aged patients and 
has been called cardiac asthma. The under- 
lying pathology of this last condition is 
undoubtedly coronary arteriosclerosis, but 
it is not clear what may be the reason that 
it sometimes has this peculiar manifesta- 
tion. Coronary thrombosis at this age is 
more liable to be fatal and is less commonly 
followed by complete recovery. It is more 
liable to leave symptoms of cardiac in- 
sufficiency or the angina of effort. 

The contribution of hypertension to the 
failing heart of middle life is a real one, 
though it is much more important as a 
contributing factor in the symptomatology 
of arteriosclerotic heart disease than as an 
isolated feature. Hypertension will give 
rise to cardiac enlargement but symptoms 
will not arise from the heart unless en- 
largement reaches an extreme degree which 
is uncommon, or unless arteriosclerotic 
coronaries make impossible proper nour- 
ishment of the hypertrophied muscle. 
Cases with hypertension usually develop 
symptoms after fifty years of age, and the 
symptoms are typical of coronary arterio- 
sclerosis. Cases with uncomplicated hyper- 
tensive cardiac enlargement are sometimes 
subject to premature beats and paroxysmal 
tachycardia and auricular fibrillation. They 
may rarely develop slight symptoms of 
cardiac insufficiency. As long as coronary 
disease holds off, these patients do not 
usually suffer from cardiac symptoms. It 
must be emphasized that in these patients 
the arteriosclerosis affects predominantly 
the arterioles and smaller arterial branches 
rather than the main and larger divisions, 
so that thrombosis is less frequent than 
without hypertension. 

This practically completes the picture of 
the failing heart in middle life. It will 
be seen that it involves several different 
etiologic varieties of heart disease. It is 
a gradual process which does not progress 
rapidly after its first appearance, except 
in the case of syphilitic valvular disease 
with failure, or as a result of coronary 
thrombosis. The outlook, then, should not 


be pessimistic for the patient will prob- 
ably survive by many years the date of 
his first_ symptoms. There is, of course, 
in arteriosclerotic cases the danger of a 
fatal attack of coronary thrombosis. This 
danger must be recognized, but it should 
be faced with equanimity by both the 
doctor and patient, for it may be post- 
poned for many years. One should re- 
member that a first attack will probably 
be survived, for only 20 per cent of cases 
die in their first attack.' Even after one 
attack has occurred, the second may still 
be postponed for years, and 70 per cent of 
second attacks are survived. 


To conclude, a word about treatment 
should be said. The use of digitalis in the 
patients with symptoms of cardiac in- 
sufficiency is in no way affected by the 
etiology or by the type of valvular or 
myocardial involvement. There may be 
cases that do not improve under treatment, 
but this does not necessarily indicate that 
digitalis is inactive — merely that its activity 
is unequal to the task in this particular 
case. Its action may be just short of the 
necessary degree and some additional pro- 
cedure, such as tapping the chest or 
abdomen or using a diuretic to remove 
edema, may enable its benefit to become 
manifest. 


It seems that there is more than ordinary 
danger involved in giving a toxic dose of 
digitalis to a patient who is suffering irooi 
cardiac failure after a coronary thrombosis. 
These patients are usually hanging so no^r 
the edge of life, when their lungs ml op 
with rales or their liver or peripheral veins 
become swollen because of 
venous pressure, that the circulatory ■ 
turbance due to a tachycardia or to 
very frequent premature beats which r 
result from over-digitalization _ may 
sufficient to turn the balance against i ■ 
It is not necessary to avoid , 

these patients, for it often seems 
beneficial in relieving pulmonary co p 
tion ; but it is most important to av 
toxic dose, and this means not . 

10 cat units of digitalis in the first , 
four hours for a patient of ' joi,t 

after this not more than one ev y o.^ 
hours. At this rate of administration tm 
effects will not often appear 
Toxic rhythms seem j:„italis 

arise in patients who are 
along with one of the P«r>n derivativ 
caffeine, theobromine, or theophy 
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Digitalis is often of tlenionstmble value 
in ambulatory patients who arc complaining 
oi moderate dyspnea. It probably helps 
by its "tonic" or strengthaiing effect upon 
thc_ muscle contraction. It is obligatory in 
patients with auricular fibrillation or flutter 
accompanied by rapid heart beat, no matter 
whether unusual dyspnea is present or not, 
for these patients benefit by having the 
heart rate slowed and maintained so. It 
may be useful for its strengthening of the 
muscle contraction in patients with com- 
plete heart block complaining of dyspnea, 
but when incomplete heart block is pres- 
ent, it may produce Adams Stokes’ attacks 
which may offset the improvement of the 
cardiac insufficiency. 

In coronary arteriosclerotic patients, or 
in others who are suffering from tire effects 
of deficient blood flow, drugs of the purin 
group may be e.vpected to be helpful. 
Theophyllin is the most active, theobromine 
is next, and caffeine a poor third in this 
field. These drugs dilate the coronary 
vessels so as to increase the blood coming 
through the_ more healthy collateral 
anastomoses, into muscle areas which are 
being poorly nourished by their own nar- 
rowed arteriosclerotic branches. The 
greater the number of healthy branches 
that remain, the more likely it is that these 
drugs will give benefit: The more diffuse 
the disease, the less chance that they will 
help. Perhaps it is for this reason that 
they are more useful in patients with the 
pgina of effort than in those with cardiac 
insufficiency, for these latter usually have 
’’’ure extensive coronary changes. 

Owing to its relative freedom from 
g^tric irritation, theophyllin ethylenedia- 
mine is the most satisfactory preparation to 
give, and the dose may be 3 gr. three times 
daily at first, later reducing to lid gr. four 
linies daily, and still later to lid gr. three 
times daily. This drug should be used for 
nt least a month, and then it may be 
stopped for a time to he resumed if 
symptoms promptly increase. It is the 
author’s belief that it is helpful when given 
tor two or tliree weeks of each month as 
!”'’S as symptoms persist. It may even 
1 II tn coronary thrombosis and 
should be given in 3-gr. doses by mouth 

”?travenously every four hours. 

t’lnally a word about rest and exercise, 
west should be graded to the degree of 


cardiac insufiiciency. A patient who be- 
comes dyspneic on walking two or three 
blocks is probably better off not to exert 
himself to this degree more than once or 
twice daily. I see no advantage to such 
a patient from avoiding lesser grades of 
.activity. He is better to be up and about 
the house, even if tliis involves climbing 
one flight of stairs a day, than he will be 
when confined to bed. We are not dealing 
witli an acute condition in these patients, 
and absolute rest is seldom indicated; at 
least, in the author’s opinion, never for 
long periods of time. 

Patients with the angina of effort also 
afford a problem as to the amount of rest 
to prescribe and the amount or activity to 
allow. If the condition has come on in 
the course of a few days or is increasing 
rapidly in severity, we should fear the 
approach of a thrombotic attack. This 
would call for the avoidance of any mental 
and physical strain and would indicate 
restriction to the bouse until the danger 
seems past. If the condition has come 
some weeks or months previously and is 
not increasing in severity, there does not 
seem much reason for avoiding any 
activity, including business, unless these 
activities demand periods of physical or 
menial strain. Walking, if short of the 
amount which produces pain, and business 
activity which is not fraught with tense 
or emotional moments do not seem 
harmful. 

Patients who have had thrombofic at- 
tacks must remain in bed as long as fever 
persists and for at least three weeks more 
if the attack produced little prostration. 
After more prostrating attacks a proper 
minimum would be four or five weeks 
after the fever has gone. When the 
patient is allowed up he should be managed 
as one would treat a pneumonia con- 
valescent, taking at least two weeks from 
bed to walking about on the floor, another 
one or two weeks before going out. At 
this time we must individualize patients 
depending upon the degree of their re- 
covery and the presence of residual cardiac 
symptoms and signs. The electrocardio- 
gram, as it returns to a more normal form 
after an attack, is sometimes a useful guide 
at this time to the process of healing in 
the myocardium. 
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ABDOMINAL PAIN IN CHILDREN 


EDWARD SHERRARD RIMER, M.D. 
New York, N. Y. 


Pain in the abdomen is a common com- 
plaint among older children. It is so fre- 
quent that we may neglect its importance 
and fail to heed a danger signal. Pain 
may run the gamut as a symptom in a 
great variety of conditions. All the way 
from a bubble which gives the baby colic, 
to the sharp pain of an inflamed appendix, 
the symptom of pain in the abdomen de- 
mands our attention. 

The seriousness of this symptom varies, 
not always in proportion to its severity. 
Interpretation of its significance in children 
is difficult. Their description of the char- 
acter and location of the pain is vague, or 
they forget the details when the pain is 
gone. The memory of it fades rapidly — 
so the past history is not always helpful. 
Nausea may mean pain to a child. Dif- 
ferent types of children react very differ- 
ently to pain stimuli, so that one must con- 
stantly be on guard against exaggeration 
or even romancing. The nervous child 
may be very sensitive to pain, but the 
phlegmatic child also may give us a wrong 
impression by too little evidence of 
suitermg. 

Are we dealing with a functional dis- 
turbance, or has the child a disease of 
some intra-abdominal organ? To answer 
these questions we frequently need every 
help at our command. 

No child with the symptom of abdominal 
pain should be dismissed from mind with- 
out an attempt to explain why he has pain. 
Frequently the explanation is not easy. 
Too often the diagnostic position is taken 
that pain in the abdomen means either that 
the child has appendicitis, or else he has 
eaten injudiciously. The author wishes 
to emphasize the diversity of disease in 
which abdominal pain must be considered. 

At least 65 per cent of all illness in chil- 
dren is of the respiratory tract, usually of 
the upper air passages. 

Brenneman pointed out, and his con- 
clusions can easily be verified, that such 
affections are frequently accompanied or 
followed by- abdominal pain. This pain 
may occur at the onset of the infection 
and be so severe that attention is directed 
to the abdominal condition and surgical in- 


tervention may be considered ; or the pain 
appears some time after acute nasopharyn- 
gitis or tonsillitis, and again appendicitis 
acute or chronic is suggested. 

The character of pain in upper respira- 
tory disease is dull, spasmodic, referred to 
the region of the navel, and is not accom- 
panied by hyperalgesia of the skin. Muscu- 
lar rigidity is absent. There is, however, 
deep tenderness in many cases. This lat- 
ter sign is probably explained by enlarged 
and inflamed glands — mesenteric or retro- 
peritoneal. 

Prolonged history of abdominal pain 
is often elicited in these children. 


The question of appendicitis arises not 
only in the mind of the physician but also 
in the mind of the parents. If operation 
is performed, a normal appendix and en- 
larged glands are found. The syndrome 
of frequent respiratory infections and ab- 
dominal pain should make one hesitate to 
advise operation. 


Case 1. P. F., age 10, who was taken ill 
December 9, 1932, with stuffy nose, temperature 
of 99° F., had acute nasopharyngitis. He com- 
plained of duff pain in the abdomen. _ T/ie paw 
was not associated with digestive disturbances 
or constipation. No tenderness or other unt^ 
ward sign was noted, but what seemed to be 
glands were palpable in both lower quadrants. 
The pain disapeared after two days. Such pan’ 
frequently occurs in respiratory infections. 


Case 2. H. M., age 8, was admitted to Bellevue 
Hospital on November 20, 1932, with vomiting 
and abdominal pain which had begun sudden) 
at 2 A.M. on the day of admission. She iookto 
ill, the abdomen was distended,^ but there was 
definite area of tenderness. Rigidity wms do 
ful. She had an acute tonsillitis, and ^-ra) 
showed probable sinusitis. Operation < 
pendicitis was considered but , j;,. 

morning, when the abdominal symptoms lia 
appeared. In spite of the acute y 

had no elevation of 

and yet the leukocyte ^’“ivipiik-ocvtc 

polys. 73 to 87 per cent. Ne.xt day the leukoc>^ 

count was 10,400 ; polys. 65 per cent, 
valescence was uneventful. 


L review of over 100 cases of 
umonia in older children m ™ j 
I’s medical service at Bellevue Ho p 
ing the year 1931, failed to rev 


[IH Ulc ycctJL ^ - 

in which abdominal pain wa 
ninent as to make the n-en 

icute surgical disease of the a 
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a feature m the diagnosis In 1932, liow- 
ever, there were 2 cases in which the diag- 
nosis was 111 doubt 


Case 3 J H, age 6, was admitted to Bellevue 
Hospital on August 22, 1932, for vomiting and 
pam m the abdomen The temperature was 
103® F There was marked tenderness m 
R L Q and rectal tenderness The leukoc>te 
count was 21,000, polys 88 per cent A tenta 
tivc diagnosis of ruptured appendix was made, 
but X ray showed pneumonii The tcmiieralure 
came down to normal in 2 dajs and the ab 
dominal signs disappeared 


Hospitalization with fluroscopic and 
x-ray examination, with frequent leukocyte 
counts and urinalyses is an advantage, of 
course, yet even with constant observation, 
early m the disease, the diagnosis may be 
very difficult The higher and sustained 
temperature in pneumonia, luglier leuko- 
cyte count, the grunting respiration, the 
cough and other respiratory symptoms, 
point toward pneumonia Ihe more ob- 
stinate constipation, vomiting, tlie sharp 
localized pam, deep tenderness, and muscu- 
Hr rigidity speak for acute appendicitis 
It must be remembered that fluroscopic 
and x-ray examinations often do not con- 
firm our suspicions of pneumonia during 
the early days 


4 n S , age 9, was first seen on January 
13, 1930 He comphmed of pain in R L Q 
past > ear at times — no relation to eating, bowels 
rcgula^was slightly tender opposite umbilicus 
on right side There was generalized swelling 
01 superficial bmph nodes Hodgkins disease 
t should be remembered tint 

m Hodgkins disease the superficial glands are 
enlarged but not matted or caseated, as m tuber 
cuiosis The retroperitoneal and mediastmal 
glands are affected with greater severity than 
tne superficial nodes ] Fmally it was thought 
auvisable to remove the appendix There were 
j ®”l3rgcd retroperitoneal glands near the 
long, but otherwise normal 
inis boy was very prone to colds, otitis and 
musitis and was rarely free from enlarged 
superficial glands 


, the author believes, are agreed 

that many children present just such a pic 
ture as this last boy, where the operation 
or supposed chronic appendicitis reveals 
no pathological condition except enlarged 
glands m that region 

These four children illustrate the syn- 
rome ot acute respiratory infections with 
sinking abdominal symptoms 

Pneumococcus peritonitis occurs without 
^spiratory tract mfecUon The infection 
invade the pentoiieum directly 
uirough the vagina m young girls 


In a second group, we find definite 
pathological involvement of abdominal 
organs Pam is again a symptom, but not 
always conclusi\e m making the diagnosis 
This may be due to the child’s inability 
to express his suftermg m words Respira- 
tory symptoms may mask the picture 

Case SDH, age 2 admitted to Bellevue 
Hospital October 17 1932 This boy had been 
ill two days with vomiting was constipated, and 
an enenn was given but was not effectual The 
child was content to he quietly m bed Hib 
breathing then became rapid and Ins fever rose 
Hospitalization was advis^ by his physician. On 
admission he looked very sick His face was 
drawn and inxious as though he were in pain, 
although he did not complain Grunting cxpira 
tion was noted He had a congested throat The 
abdomen was distended, tympanitic, and gen 
craliy tender His temperature was 105® T 
respiration 60, ind pulse 160 The leukocyte 
count was 7000 vvith polys 6a per cent While 
the chest signs were vague, a tentative diagnosis 
of pneumonia was made, and the surgical opinion 
was that the cliild did not have an operative 
condition of the abdomen Next day his tempera 
lure was 101“ F No definite signs of pneumonia 
was made out and the fluroscopic and x ray 
examinations were negative The abdomen was 
still distended and there was definite rigidity of 
the right rectus muscle and deep tenderness The 
leukocyte count was 7 200 with polys 83 per 
cent Under primary anesthesia the rigidity 
persisted and a mass was felt in R L Q Opera- 
tion was insisted upon m this case and a rup- 
tured gangrenous appendix with beginning peri- 
tonitis was found The child had a rather stormy 
convalescence, developing otitis media oi\ the 
fourth day This complication of course fol 
lowed his acute nasopharyngitis, and it is inter 
csting to speculate on the connection between 
this infection and Ins appendicitis 

In young children, especially when there 
is doubt about abdominal rigidity or a 
mass being present, a few whifTs of chlora- 
fonn will cause sufficient relaxation to 
enable the examiner to settle the question 
Valuable time may be saved if this is done 
early 

In this boy the diagnosis was obscured 
by the throat infection, and the probability 
was with such a history that he had 
pneumonia The low leukocy te count was 
unusual, but was more against pneumonia 
than appendicitis 

Congenital anomalies of tlie gastro-in- 
testinal canal, eitlier of structure or posi- 
tion, often cause abdominal pain m chil- 
dren about 6 or 7 years of age Bands or 
other abnormalities are not infrequently 
found that interfere with peristalsis under 
certain conditions 

Cask 6 C B, age 6 (Aunl 14 1926), was 
bom 6 weeks premature, weighing 4 lb 8 oz , a 
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difficult feeding case, with low fat tolerance. 
During his third and fourth years he had recur- 
rent vomiting attacks one to two months apart, 
accompanied by fever and foul stools. His 
appetite was always poor. For the yast year 
he had had attacks of pain in the epigastrium, 
often during breakfast, sometimes after meals, 
lasting 2 to 3 minutes, occasionally longer. Pain 
seemed severe, but as a rule the child did not cry 
out. The attacks at first were infrequent, but lat- 
terly _ coming more often. Excitement or other 
emotion seemed to produce the pain at times, but 
the particular kind of food eaten was not thought 
to be a factor. He seldom was nauseated and 
rarely vomited. X-ray showed fish-hook type of 
stomach and irregular outline of the duodenum 
which was held distinctly high. Operation on 
June 7, 1926, by the late Dr. George D. Stewart, 
revealed a peritoneal band extending from gall- 
bladder to the transverse mesocolon across the 
duodenum. This band probably caused pressure 
and obstruction at times with consequent pain. 
The membrane was removed and gastroje- 
junostomy performed. The boy gained 2 lb. in 
9 days, and since then while not wholly free 
from digestive disturbances, he has had little 
trouble. 

Case 7. H. P., age 7 (January 27, 1933). This 
boy thrived rather poorly as an infant. In spite 
of being a hearty eater, he has always been thin, 
rather pale, and has had a tendency to constipa- 
tion. For the past year or more he has had 
attacks of "stomach ache” especially if over- 
tired. This pain would occur every 2 to 8 weeks, 
last a few minutes, and sometimes he would 
vomit his lunch. The pain was then relieved, 
and he would go to sleep. The_ pain may have 
been caused by dietary indiscretion on occasion, 
though he had a sensible diet at home. 

December 16, 1932, he had acute nasopharyn- 
gitis with a temperature of 103° F. This was 
accompanied by rather severe, dull, abdominal 
pain about navel, and distention, but no tender- 
ness or other localizing signs. An enema relieved 
the pain, and there has been no recurrence to 
date. On January 31, 1933, x-ray of gastro- 
intestinal tract showed: fa) dilated duodenum, 
{h) stasis of ileum, (c) incompetent ileocecal 
valve and incomplete retation_ of descending 
colon, and (r) appendix not visible. 

Exploratory operation was considered, but de- 
ferred in the hope that the boy would improve 
under medical treatment. He was given a care- 
ful general diet with extra meals, cod-liver oil 
and iron, and rest before eating. On this he 
gained 4 lb. 6 oz. in 7 weeks and has been free 
from pain. One may assume that the pain was 
due to overdistension of the duodenum. 

These two children represent a group 
who have periodic attacks of pain. While 
they are not really sick, they cannot be 
considered entirely well and happy. They 
are usually undernourished, often in spite 
of a good appetite and without other evi- 
dences of indigestion. Constipation is the 
rule. Sleep is apt to be light and restless. 
The pain k dull, referred to umbilicus, 
coming on wring or shortly after eating. 
It is often relWed by a bowel movement. 


4 ?, 


There is rarely nausea or vomiting 
Tenderness is usually absent. Rigidity is 
not found though distention may be noted. 
The diagnosis can only be made by a care- 
ful x-ray study of the gastro-intestinal 
tract. 

third group of children should he 
pnsidered, with abdominal pain character- 
ized by allergic manifestations. Allergic 
conditions^ such as are seen in simple pur- 
pura not infrequently cause difficulties in 
diagnosis. A history of urticaria, ery- 
thema or purpuric eruptions should d- 
ways put us on guard. Headaches also 
are often due to an allergic state. 


Case 8. V. K., age 8, admitted to Bellevue 
Hospital December 9, 1932. This child had 
epigastric pain sometimes shooting to R. L. Q. 
for the past four weeks. A diagnosis of chronic 
appendicitis was made, and she was operated 
upon December 12. A somewhat tortuous ap- 
pendix, kinked in its midportion, was removed. 
There were several large mesenteric lymph nodw 
near the cecum. On December 16 a purpuric 
rash_ appeared over the left shoulder with ah- 
dommal pain. There was gross blood in urine 
and she vomited fresh blood. The child had 
Henoch’s purpura which probably had begun 
with the onset 6f pain four weeks before and 
was responsible for her pain. Her mother subse- 
quently recalled that she had had an attack ot 
urticaria 3 years before. 


Abdominal pain very commonly occurs 
in allergic conditions. Henoch’s purpura 
has other allergic manifestations, urticana 
and erythema, which usually are precursors 
of the purpuric eruption. 

Allergy not associated witli _ puT'f'^ 
sometimes causes abdominal pain wl«r 
simulates appendicitis. In these c^es J 
patient is hypersensitive to a certain to 
and always has pain after eating it. _ 
skin tests are not reliable in determin g 
the etiology. ^ , 

Jaundice may be associated vnt a 
dominal pain which is hard to eva ua 


Case 9. M. B., age 10. adtmtted ^ 
lospital October 14, 1932. w had 

bdominal pain and jaundice. ® She 

epeated attacks of pain and ab.sbt 1 . 

ad a large spleen and slight '"^rea e 
scytes. This was believed to b 
aundice with abdominal pain. 

One needs every aid avmlable to arf 
,t a satisfactory diagnosis, 
rhe following case was not & 
ven after careful study. 

Case 10. V. P., age adimt^.^ojg'"™^ 
lospital November 19. 1932. Fai . °j|.[ 
ift flank of 2 months’ duration, b 
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English imperteclly. but 
aiough to confirm the history A careful and 

cam “> th': cause of 

uell ^ Report Marcli 15, 1933, doing 

ser^Uon®‘fi'7" ''°*P'bil foi- ob 

rnjram? appendicitis Her tempera 

o^fi. ° normal She lud no 

"'e abdomen A gastro- 
“imaclf ‘c^ <f‘‘°''ed no abnormalfties of 
s I '"".e's Some urinary affection was 
MS shmi„'’‘!n*'^ ^ eiidcnce of stone 

die n^ar? irnn^ “ “inplete study of 

me urinary tract— cystoscopy, ureteral cathereri 

'iarnormil°?“'"~“’' “CBative The unne 

« of ^P'' P°®^'“e abnormal! 

UK 01 uteims or oiaries was negative. 

conduion' as tlin “■■ =* "Curotic 

from ? . . , answer, but it would be far 
from a satisfactory eaplaiution Sensitive or 

Umes vvi'n rn“* 7 '’ “P«iallj, but any child at 
after ’eau l wb 7 j“” 1°^ P“'" ■“ 'be abdomen 
Buf ths f,r! ^ “"i'f =°"'e emotional stress 

signs of hfsjir,™* Pb'egniatic and showed no 
»‘siis 01 histeria or ner\ousness 


1« tedious and serve no useful purpose 
1 he cases cited will illustrate the difficulties 
in diagnosis and indicate the variety of 
affections not all abdominal, in which pain 
IS prominent 


Unn M disorders in rela- 

Uon to abdonitnal pain ts varied An over- 

“'’I"'; P"*'" '^e'pn 

and should not be overlooked Again, a 
Q^aeftflankf 

pain in O P D on account of this 

Oc^uuLmr “oaary calculus 

eould not accoLnl f"P!i "'b'eb, of course 
negative Sh L “o ^ "J'Pu ’^''P P""' 
by Dr Mu-edlih'^r^'P'^e i?^ .b'' ucinary tract 
regularity of the *b°wed definite ir 

There was no ‘’'‘V’ “S" =b'a<Iol shadow 

ureter The obstruction m the 

f^r Camnbell h^ii calyx was enlarged 

pressure outside be due to 

phrosis (■TUp n J Pelvis perhaps from penne 
sponsible for her^^m^ Pe°bably re 

by any always accompanied 

tratt L ‘be urmatT 

may be so r. ureter region 

PPPi^ndtcitr w “’P'" “’P possibility of 

cauTerw PP'b P- 

sausage sLcH >ntussuscept.on The 

•be attack PPPPP"-® only with 
of It IS found ‘be interval no evidence 
bon should ho ■'knother more rare condi 
Here a round 'benlioned mesenteric cyst 
To atteiim to“'Y ,"’“™ble tumor is felt 
dilions thar^ n! “‘“[ogoe all possible con- 
hat cause abdominal pam would 


THE MECHANICS OF ABDOMINAL PAIN 

The abdominal viscera are relatively in- 
sensitive to pain from cutting The liver, 
spleen, and kidneys are not painful when 
diseased unless the capsule is rapidly dis 
tended Even a gastric ulcer is insensitive 
on palpation, but pressure on it through the 
abdominal wall causes pam Pam results 
vvhen hollow viscera are distended sud 
deiily, especially the smaller structures, 
ureter, bile ducts Chronic distention of 
the intestines, as in celnc disease, Hirsch 
sprung's disease is not painful Coiistipa 
tioii rarely causes pam Pam arises from 
sudden distension of the bowel So called 
gas pains are not caused by paralysis of 
the bowel but by inhibition of peristalsis 
which allows gas to accumulate and stretch 
the intestinal wall Peritoneal adhesions 
of the gut or bands do not cause pam un 
less they produce a partial or complete ob- 
struction Hernias of the bowel are not 
painful unless there is definite constriction 
The abdominal viscera are supplied by 
the vagus nerves which when stimulated 
increase secretions of digestive juices and 
cause contraction of the bowel wall— 
peristalsis The vagus also causes con 
traction of throat muscles, wherefore 
hoarseness occurs with intestinal colic 
Excessive stimulation of the sensory vagus 
produces facial neuralgia and altered sensi- 
tivity of the upper portions of the ahmen 
tary mucosa Stimulation of the vagus 
also slows the heart and relaxes the 
sphincters of bladder and bowel 
The vagus then has a wide range of 
function and distribution 
Antagomstic action is found in the 
sympathetic which when stimulated de- 
creases the intestinal secretions and muscu- 
lar activity 

It is an everyday observation that these 
subdivisions of the involuntary nervous 
system are affected greatly by the emotions 
Anger, fear, excitement, all interfere with 
digestion, with nonnal peristalsis and so 
result in constipation or diarrhea 
The mesentary and mesocolon are pain- 
ful when pulled or stretched, but the pos- 
terior parietal and visceral peritoneum is 
in the silent area The anterior parietal 
peritoneum is extremely sensitive 
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The anterior parietal peritoneum is sup- 
plied by the same cerebrospinal nerves as 
the skin and muscles of the adjoining ab- 
dominal wall. Morley, in his book “Ab- 
dominal Pain” (1931), states that visceral 
pain is deep-seated, dull, spasmodic, im- 
perfectly localized — the splanchnic type — 
while pain due to stimulation of the 
afferent somatic nerve, e.g., on the an- 
terior parietal peritoneum is sharp, con- 
tinuous, and accurately localized. 

Conscious pain is perceived in the thal- 
amus as a general discomfort but not 
actually localized unless a definite tract 


the pathway for pain arising in a diseased 
abdominal organ, and thus we have definite 
localization of pain, deep tenderness, 
muscular rigidity, hyperalgesia of the skin,’ 
all characteristics of somatic pain. 

Livingston, in his book “The Abdominal 
Cavity and Peritoneum,” published in 
1932, on the other hand, upholds the con- 
tention that the pain mechanism is a vis- 
cerogenic reflex which closely associates 
the abdominal viscera with specific parts 
of the belly wall. This reflex takes place 
through the intimate relation between the 
cerebrospinal and involuntary nerve fibers 


Name Age 

I. Family history; Father 

Constipation 

Indigestion 


ABDOMINAL RECORD 



Color Sex 

Date of examination 

Clinic No. 

Motlier 

Brothers 

Sisters 

Food idiosyncracy. 

Abdominal operations 

Age 

Age 


2 . Habits: Appetite 

Bowels — Time Character 

Sleep — Hours Character 

Exercise 


3 . Abdominal pain: Location 
Character 
Radiation 
Duration 
Course of attack 
Frequency 
Periodicity 


Diet — Breakfast 
Lunch 
Dinner 
Sweets 
Menstruation 

Relation to meals 

Relation to defecation 

Relation to exercise 

Relation to menses 

Relation to infections 

Relation to emotional disturbances 


4 . General: Urinary history — Urgency 
Frequency 

Nausea Vomiting 


Respiratory infections 
Adenitis 

Allergic symptoms Temperature 


Pulse 


Last 

Respirations 


5 . Examination of abdomen; Contour 
Visible peristalsis 
Distended veins 


Mass: Site 

Character 

Size 

6 . Laboratory findings; 

Urinalysis 
Stool examination 
Blood examination 
X-ray findings 

7 . Diagnosis; Treatment 

Progress notes 

Date Weight Appetite 


Fecal 

Glands 

Neoplasm 


Distention Muscle tone 

Areas of hyperalgesia 
Tenderness Location 

Direct 

Rebound Degree 

Rectal 

Liver 

Spleen 

Jaundice 


Rigidity 


Psoas spasm 
Bimanual comparison 


RBC WBC HB. Diff. 


Operative 

itiedical 


Digestion Bowels 


Sleep 


Pain 


Remarks 


Treatffl'nt 


carries the pain stimulus to a definite area 
in the cortex. Thus dull, illy defined pain 
in the abdomen may be the result of stimuli 
through the involuntary nervous system, a 
so-called splanchnic pain, but if the im- 
pulses are carried by cerebrospinal nerves, 
somatic stimuli pass through the thalamus 
to the cortex, and a definitely localized 
sharp pain is felt. Splanchnic impulses 
stop at the thalamus. 

This somatic pain mechanism Morley 
calls the peritoneocutaneous reflex. He 
believes that the cerebrospinal nerves are 


jplying the viscera, skin, 

Jls. He points out that -.is 

hyperalgesia are found in appe>i ’ 
steral and gallbladder affections. 

says it is not true that ^^ry «tia 
Jominal organ may be neatly . * 
position on a surface map of 

lex zones. . ,.,fprence 

For details of these theories 
mid be had to the textbooks. 

:ent works of Livingston . 

)m whom I have quoted P j {lie 

While the complicated problems 
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mechanics of abdominal pain are not 
sohed, study of these exphnations may aid 
us in understanding why pain occurs under 
certain conditions If we recall that the 
\agus supplies the throat and the alimen- 
tary tract as i\ell, abdominal pain oc- 
curring m the course of upper respiratory 
infections maj be better understood For- 
tunately many children presenting this 
symptom are not surgical problems Yet 
pam m the abdomen should alwa>s demand 
a painstaking history and careful examina- 
tion of the patient Many mistakes are 
due to lack of care and thoroughness It 
has been said that the difference between 
the general practitioner and the surgical 
consultant is that the surgeon makes a 
rectal examination 

In taking the history of a patient with 
the symptom of abdominal pain, the char- 
acter, seventy, and location should be 
noted The relation of pain to eating, 
bowel movement, allergic conditions, and 
i^piratory infections should be studied 
The daily habits of the cliild, his diet, his 
emotional life need investigation 

Other members of the family may have 
tendencies to digestive disturbances, eg, 
food idiosjncracies that have a bearing on 
the case 

A method of physical examination that 
IS thorough should be kept iii mind The 
technic of examination is important Time 
IS well spent in gaining the confidence of 
me child The examiner's hands should 
be warm, for spasm of the muscles is the 
certain reaction to placing a cold hand on 
t le abdomen Both hands should be used 


in palpating the abdomen, for comparison 
With an older child it is wise to have him 
point with his finger to the site of pain, 
then tell him to press down and find the 
place that huits By pressing down over 
the child’s own hand voluntary spasm maj 
be avoided Always begin the exanuna- 
tioii away from the aiea of suspected 
tcndei ness 

The examination should be deliberate, 
imhurned and systematic For that reason 
It is well to have a written outline which 
will serve to keep one on the tract The 
synopsis shown m the Abdominal Record 
Chart is an attempt to cover these features 

Abdominal pam m children should al- 
ways put us on guard When confronted 
with tills symptom a possible surgical con- 
dition should not be overlooked But 
every means should be used to establish 
the diagnosis before resorting to operation 

In considering the acute abdomen, ap- 
pendicitis IS the most common affection 
Intestiinl obstruction, including intussus- 
ception m infants, is next m importance 
From tlie surgical standpoint the diagnostic 
problem is largely one of eliminating these 
conditions 

SUMM VRY 

(1) Cases illustrating various types of 
abdominal pam m children are related and 
briefly discussed 

(2) Known facts and theories of the 
pam mechanism are reviewed 

(3) An outline is presented for the 
study of abdominal pam 

112 East 73rd St 


A HEALTH TRAIN 


le last word from Pans ’ sometimes tell; 
styles m medicine as well as in hats ant 
-f from the Pans correspondeni 

or the Journal of the AM A says that the Norc 
1 * service a special sanitarj 

iftrT,., ° to facilitate radio 

pmni of those of its agents wlio an 

employed m small localities, distant from hos 
composed of three 
fnr consultations and 

fnr ,ff“’‘Scnologic examinations, a second cai 
corn-! of the physician, and the 

ar^ car that serves 

funchon.s^"’®./^'” sanitary tram which 

unctions with great success, has as its chief 


objective the application of prophylactic measures 
against tuberculosis but it serves, at the same 
time, as an evacuation center and directs to 
suitable institutions all patients, tuberculous or 
otherwise, who seek a consultation Soon after 
this sanitary tram was put into service a tram 
of a similar type, but even more luxuriously 
equipped, was constructed by the gov ernment- 
controlled railways It is designed to travel over 
all the lines of the government railways and to 
visit more particularly the remote small localities 
m which medical organization is inadequate, to 
assist in giving clinical and roentgenologic exam 
inations to the employees of the company 



BIOPSY AS AN AID TO DIAGNOSIS 


S. POLLITZER, M.D. 
New York, N. Y. 


In no Other organ of the body occur so 
large a number of different diseases as in 
the skin. Clinicians have counted, and 
named, more than two hundred and fifty 
distinct forms of skin disorders. 

In as much as all these pathological con- 
ditions are dependent upon changes in a 
relatively few types of elementary tissues, 
it is obvious that a great number of dif- 
ferent clinical forms show anatomical 
changes which appear strikingly alike. Fre- 
quently, only after a careful study of the 
relative disturbances in diffei-ent classes of 
cells and after a careful scrutiny of the 
finer cell structures by means of special 
and differential stains are we able to point 
out differences in the histopathology of 
these diseases. 

It is true, nevertheless, that in many skin 
diseases we can make a diagnosis almost at 
a glance from a single section. This is true 
above all in the class of tumors of the skin. 
Neoplasms of epithelial origin, blood, and 
lymph vessels, etc., commonly present a 
picture that is unmistakable. Thus also 
many of the chronic inflammatory diseases 
can often be recognized rvith certainty. 
However, this cannot be said of most of 
the acute inflammations and infectious 
processes. 

This brings me at once to one of the 
main purposes of this address. The pa- 
thologist is often asked to make a diagnosis 
of a clinical condition from the picture pre- 
sented in a section of the skin. In a great 
number of instances it is not possible to 
answer the question, “What is this ?” The 
pathologist may be able to say that the 
section discloses a process of a superficial, 
probably infectious, origin; or that the 
changes indicate a chronic infection of 
hematogenous origin; that the case is one 
of a lymphoblastoma, etc. But very few 
diseases have so characteristic a pathology 
as, for instance, lichen planus, herpes 
zoster, or Paget’s disease, that a clear cut 
diagnosis is possible with the inadequate 
material placed before us. Very often it 
is a matter of pure chance whether or not 
a given section discloses the characteristic 
changes. 

The intensive study of the histopathology 
of the skin during the past forty years has 

Read at the annual meeting of the Medical Society of 


enabled us to point out features peculiar to 
many skin diseases; and many of tlieseare 
pathognomonic. In a case seen recently 
clinicians were unable to decide between 
leprosy and syphilis. A brief inspection of 
a single badly prepared section enabled me 
to say positively that the case was not one 
of leprosy. It would require a volume to 
describe all the characteristic changes 
found in the various diseases. The pur- 
pose of this paper, however, is to indicate 
how the histologist can help the clinician 
to arrive at a diagnosis. Too often tire 
clinician sends a slide to the pathologist 
and expects him to make a clinical diag- 
nosis from it. This is a wholly erroneous 
view to take of the function' of the patholo- 
gist. The clinician should not send a 
picture puzzle to the pathologist with the 
expectation that the latter will put it to- 
gether to make a clinical diagnosis. Very 
often the pathologist is able to solve the 
puzzle ; but often he can determine only 
the general group to which the picture 
belongs. On the other hand, by observing 
certain rules, he can practically always help 
the clinician to come to a diagnostic con- 
clusion, even if he cannot alone m^e the 
diagnosis for the clinician. The clinician 
is asking for help; he should, in turn, give 
all the help he can to the pathologist, in 
short, he should act as he would in a con- 
sultation with a colleague. He snou 
describe the lesion, note its location, 
age of the patient, and the duration of > 
affection ; he should, furthermore, set o 
a differential diagnostic 
clinical lesions as he sees them. 1 he Q 
tion then becomes greatly simphpd tor wj 
pathologist and he may safely , 

on to give the required help, provide 
quate material is furnished. f 

Secondly, it is the common prnc 
the clinician to submit 
has excised to the hospital pa i & 
Now, it is the simple truth of wh>c 
dermatopathologist has had . .yjji 

firmation — and the general Ipjogist 

not dispute it — that the general P‘ . j^oy. 
is not familiar with ggldoni 

Moreover, the laboratory techm 
knows how to cut skin or of 

very little whether a piece ot 

the stale of New York, New York City, elpr’i 
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kidney is cut in one direction or another; 
an interstitial nephritis or a cirrhosis o£ 
the liver can be diagnosed from a section 
of these organs cut in any direction. But 
it is quite different in tlte skin. I have 
seen sections, stained with the universal 
hemotoxylin eosin, cut at a svirface angle 
of 45 degrees or more; a diagnosis from 
such a section is little more than a guess. 

To come to a conclusion, it may be neces- 
sai 7 to examine many sections, possibly in 
series, and to employ many specific stains 
to bring out special features of the tissues, 
to determine the presence of lipoid ele- 
ments, lime salts, glycogen, etc. The 
clinician may be justified in placing the 
responsibility of arriving at a conclusion 
wholly on the pathologist; but he should 
not handicap him at the start by making 
it impossible for him to study the case 
with every aid that progress in his field 
enables^ him to employ. He should send 
the entire piece of skin he has excised, not 
simply a section, to the pathologist. Tlie 
specimen should not be allowed to lie 
around on the operating table for half an 
hour before it is placed in the fixing fluid. 
It should be put at once in a 10 per cent 
solution of formalin and forthwith sent to 
the pathologist. There are better fixing 
agents tlwn formalin, but none is so gener- 
ally useful and none will interfere less 
with the staining reactions. 

A matter of prime importance is to 


select tlie portion of the lesion to be exam- 
ined. An ulcerating lesion, for instance, 
will show granulation tissue and very 
likely will give no clue to the real nature of 
the lesion. Many a malignant growth has 
failed of recognition because the specimen 
was taken from an ulcer. Whenever it is 
possible, the specimen for biopsy should 
be cut from an early stage of the lesion 
and it is always well to have the excised 
piece of tissue large enough to include at 
least a border of normal skin. In cutting 
out the specimen, the operator should be 
careful not to pinch, squeeze, stretch, or 
otlierwise maul the tissues. He should nol 
use a cutaneous punch. Specimens re- 
moved with a punch are always difficult to 
handle; they are usually oblique and 
bruised. Moreover, the cylindricid wound 
made by the punch always leaves a dis- 
figuring scar. 

In concluding this very elementary dis- 
course whicli I have prepared at the re- 
quest of your chairman, I wish to empha- 
size the fact that a diagnosis based on a 
histological examination has a high degree 
of value and that it often is the decisive 
factor in differential diagnosis ; tliat a diag- 
nosis based on a single slide is often im- 
possible, and that the entire specimen 
should be placed at the disposal of the 
pathologist, together with the report of the 
clinical diagnosis. 

955 Park Ave. 


A NEAT RETORT 


A delicious reply to a critic of the medical 
prolusion was made by Dr. Dean Lewis o£ 
HalUmore, President of the American Medical 
Assoaation, at a meeting on medical education 
>n Ciucago a few weeks ago. The critic was a 
nonmedical man, Justin Miller, Dean of the Duke 
University Scliool of Law. Dean Miller casti- 
pted the phi^icians for their “strange resistance 
o Uie experimental work of psychology and a 
siupid unwillingness to develop the field of 
psychiat^. ' And as if tliat were not enough, 
e added: "J£ it be true, as lias been stated to 
e, that from 40 to 60 per cent of all operations 
appendicitis are unnecessary and that a con- 
smerable^ portion could be avoided by proper 
P ycluatnc diagnosis, then the public has only a 

KicS- 

A little later Dr. Lewis was slated to speak. 


and when he rose he remarked that he was 
interested to hear Dean Miller’s discovery tliat 
half the appendicitis operations performed were 
unnecessary. “I'm wondering,” he added, 
“whether he was told that by the chief psychiatrist 
in one of these institutions for mental cases he 
speaks of, or one of the inmates.” 


Now our bright writers and speakers are amus- 
ing themselves with Uie initials NR/\,. In an 
address before the Wayne County Medical Society 
at Detroit, M. W. Bingay, of the Detroit free 
Press, said: “Under the oath of Hippocrates 
you (the medical profession) have always had an 
NRA code, the NRA standing for 'Never Refuse 
Aid.' I fear, however, in these trying times, 
tliat many of your patients have a code of their 
own and for them the letters NRA stand for 
‘Never Reward /Esculapius. 
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EDITORIALS 


An “Ample” Life for the Doctor 

As we look over the ranks of the suc- 
cessful medical practitioners, we see two 
types standing out sharply and distinctly. 
One has no time for anything but his work. 
He “eats, drinks, and sleeps it,” as we 
say. Art, music, politics, finance, have 
little interest for him; his mind is busy 
on some fascinating medical problem. This 
type of doctor is often held up for our 
admiration. ^Vhen we meet him, we are 
at once overcome by an inferiority com- 
plex because our poor minds occasionally 
turn to a good play, a corking mystery 
story, a round of golf, or the crack of 
a bat that lines one into the bleachers. 

The other type may be equally skilled, 
equally sure-fingered in the operating 
room, and equally uncanny in that magic 
second sight that seems to penetrate flesh 
and bone and find the mysterious spot of 
infection that is causing the mischief. Yet 
an hour later he is one of a happy group 
of lawyers, bankers, architects, or just 
plain business men, an ordinary human 
being, "grasping life as a whole” and see- 
ing it “in the round,” as the poets say it. 

Both types are admirable. It is not in 
the province of any critic to cast a stone 
at either. The first type, intense, devoted, 
could never join in a stein song around a 


table of jolly good fellows; the second 
type, if made to think of nothing but work 
all the time, would simply perish. 

But many a doctor lives in a sort of 
middle ground. He has a feeling that he 
ought to give himself wholly to his work. 
If he takes a few hours for golf, baseball, 
bridge, or a dinner party, he feels guilty, 
and wonders “what people will think.” 
This subject was discussed with much 
wisdom and good sense not long ago by 
Dr. Henry S. Houghton, Associate Dean 
of the Division of Biological Sciences of 
the University of Chicago and Director of 
the University Clinics, in an address liefore 
a western medical society. In his work 
w'ith medical students he confesses he is 
often drawn to the one with “a budding 
passion to be on the debating team, or 


editor of the school paper, or to toot a 
wicked saxophone,” for “there is a chance 
that we can help such a person to become 
not only a good doctor, but an interesting 
man, a fruitful contribution to his own 
society, and an effective citizen of the 
world.” A one-sidedness that can see noth- 
ing but science "must be corrected if a 
balanced view of life is to be achieved. 


For the doctor is more than a doctor, 
and the patient is more than a patient. 
The doctor who knows only his science n 
missing something essential, sometlnng 
vital. One of the greatest of modern 
mechanistic philosophers is quoted as sa)- 
ing that the pursuit of science as a sole 
end “is incompatible with the pursuit o 
truth, with love, with art, with spontaneous 
delight, with every ideal that men ia\e 
hitherto cherished.” The doctor is ^3 
ing with human beings and he must e 
human too if he is to understand tiem 
“If he is to serve people fully, he 
not only have affection for them, u 
must know them,” says Dean Hong ' 
and “the mastery of the world of ee 
and emotion is to him as great a eo'' 
as the mastery of skill.” The art o 
ing is only one part of the greater a 
Jiving, and the doctor must 
greater if he is to understand 

Voltaire goes even further. P Vg 
cian, he says, “requires a grasp ‘ 
dexterity and intricacies of Ml otn r 
fessional classes,” for “equipped i 
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way, he is able to be a benefactor to the 
whole of society.” That is a rather large 
order, and it might well dismay any medi- 
cal aspirant, but the doctor who can be a 
human being too, who can understand his 
patient’s joy, sorrow, tragedy, romance, 
his whole life, in fact, is just that much 
better fitted to bring him back into 
harmony with health — physical, mental, 
and spiritual 


The “Cut-rate” Drug Store 

The egg that is a trifle doubtful, the 
man whose character is just a bit shady, 
and tlie drug store that makes its loudest 
boast about its cut prices seem to have a 
great deal in common The State Board 
of Pharmacy has had special investiga- 
tors out looking into the quality of some 
of the things sold at such shops, and as a 
result the secretary of the Board some 
time ago issued a warning to people who 
patronize them No store, of course, is 
perfect, but when 44 per cent of the 
products purchased by the investigators m 
these places turned out to be inferior, wint 
are we to think ^ 

Out of nineteen samples of witch hazel, 
eleven were defective Witch liazel is 
used to allay inflammation, but five sam- 
ples contained acetone, an irritant Seven 
of twenty-four samples of hydrogen 
peroxide were deficient m oxygen and 
hence little better than so much water 
Nine of twenty one kinds of mineral oil 
were ineffective as laxatives 

One of these “cut-rate” enipona in Buf- 
falo recently advertised a “Personal Health 
Service,” said to be directed by a gradu- 
ate nurse read ‘ to help you with your 
heaitii and hjgiemc problems ” The veiled 
meaning m the word “hygienic” needs no 
explanation The BulJiCtin of the Erie 
County Medical Society correctly states 
that an individual who holds herself out 
as qualified to give medical advice and is 
not a registered physician is guilty of a 
misdemeanor ” 

Combine with all this the new “racket” 
of counterfeiting and bootlegging the 
pharmaceutical products of well-known 
and reputable firms under false labels, and 
you have the best reasons in the world 


to uphold, stand by, and recommend the 
druggist of proven worth, character, and 
integrity No inspectors, no laws can keep 
up with rascalitv No doctor’s prescrip- 
tions are safe in such places Druggists 
who play fast and loose with their cus- 
tomers’ health will stop at nothing Physi- 
cians may well cooperate with the public 
m patronizing the chemist who mixes con- 
science m with every preparation he puts 

up 


How Can We Cure the Oversupply of 
MD’s? 

A congestion causes trouble, whether it 
IS an oversupply of the blood that raises 
a patient's tenq^erature, or an oversupply 
of doctors that gives the profession a chill 
III this time of depression, of course, we 
feel that every line is overcrowded, that 
we have too many lawyers, teachers, butch- 
ers, bakers, and candle-stick makers, but 
as a matter of fact, the cold figures show 
that we have one licensed physician for 
every 780 persons m this country, while 
England has one per 1,490, France has 
one per 1,690 and Sweden one per 2,890 
We have over 156,000 doctors all told and 
could do with lialf that number and still 
be as well supplied as France The sick 
might not receive as good care with half 
the present number of doctors, but the 
doctors would certainly make a better liv- 
ing, and that is the point we are discus- 
sing here And the doctor’s income concerns 
the patient, too, for a well-paid pro- 
fession will attract a better quality of 
entrants than one that is paid poorly 

A cut of 50 per cent m our supply 
of medical men would no doubt be going 
too far, but some estimate that adequate 
medical care could be provided here by 
about 120,000 active physicians, making 
our present surplus about 35,000 No one 
proposes to weed out this 35,000 surplus, 
but the present overcrowding is blamed for 
fee splitting, unnecessary services, bill- 
paddtng, illegal operations, empIo}nient of 
runners, and compensation rackets in an 
address by Dr Walter L Biernng, of 
Des Glomes, that is published in tlie 
A M A Bulletin He quotes Dean Rogers, 
of the Colorado Universit> School of Law, 
as declaring that ‘an ovcrsuppl> m any 
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branch of learning usually results in the 
development of price-cutting, irregular 
trade practices, and a fringe of casualties, 
losses, and waste.” Public and individual 
both suffer “from the existence of misfits, 
failures, wasted energies, and frustrated 
efforts.” 

True, we might argue that the public will 
itself take care of the matter by patroniz- 
ing the best and leaving the incompetent 
to find a living elsewhere, but we know 
that it unfortunately does not work out that 
way. The public does not always exhibit 
the high grade of intelligence credited to 
it in the textbooks, and often shows a 
tendency instead to flock to chiropractors, 
faddists, cultists, and doctors, good or 
poor, who are natural-born salesmen. 

How, then, shall we reduce the conges- 
tion ? The province of Alberta, Canada, is 
trying to do it by a law providing that no 
more physicians shall be registered there 
until the proportion has reached the level 
of one to 1,200 population. But that 
remedy dams the tide of new knowledge 
flowing in from the medical schools and 
tends, at least, toward medical stagnation. 
Sweden has what Dr. Bierring calls an 
ideal arrangement. They calculate just 
how many physicians are needed, and 
permit only the required number to enter 
the medical schools. Not only that, but it 
seems that the government takes care of 
the graduates for the first two or three 
years in practice, locating them in outlying 
districts where they prepare for such posts 
as they may choose for themselves later. 
No doctors from outside Sweden are per- 
mitted to practice there, so the number is 
always under complete control. 

It would be quite doubtful if such an 
autocratic plan could be put into opera- 
tion here, but many feel that our medical 
schools ought at least to hold the reins 
tighter, and release fewer medical gradu- 
ates upon an already overcrowded profes- 
sion. Some suggest that the schools 
deliberately plan to “flimk" a quarter or a 
third of each freshman class, and then con- 
tinue the weeding process during the rest 
of the course, and graduate a select num- 
ber of the very highest quality. Trade 
unions have long limited the number of 
apprentices, or students, in order to keep 



numbers down and wages up, and it is felt 
that the medical profession may have to 
do something similar. 

But it need hardly be said that the sur- 
vival of the fittest in the weeding-out 
process should not be based on the ability 
to pass an examination. A real physidan 
is something more than an intellectual 
machine. His work calls for the finest 
qualities given to man, and any selective 
process should test the whole man, and not 
merely the' faculties that bring a high mark 
in university work. This consideration, 
too, should reach back into the selection 
of the men who are to enter the medical 
schools. Knowledge they should have, but 
also intelligence, which is something more, 
as the greater includes the less. Natural 
skill and aptitude should be there, to put 
the knowledge to its perfect use. Per- 
sonality, a great gift in any walk of life, 
is needed by the physician, and, above all 
and ruling all, character, which makes all 
the other gifts a blessing or a curse, 
according as to whether it is present or 
absent, like the boy’s definition of salt: 
“It’s what makes your food taste bad when 
there isn’t any.” 

Another remedy, and the one best for 
the public, is to win the millions to scien- 
tific medical treatment who now flock to 
the “isms” and the cults or deluge their 
unhappy systems with oceans of patent 
medicines. The radio, the newspaper, the 
public school physicians, are winning these 
wayward ones more and more to the right 
path, and it may be no e.xaggeration to 
say that every doctor in practice to-dp 
would be needed for a proper care of t w 
nation’s health. Education, then, sprea 
ing the gospel of scientific medicine, may 
be the key to the problem. 

Where is the “Old Family Doctor? 

This celebrated and beloved character 
seems to be missing. He is almost o so- 
lete, remarked Dr. Howard W. Haggnr 
in a recent address. 'Wistful ar^ 
growing up about his memory. ^ 
a power in the town, a paragon in me ica 
matters, an oracle, a father 
Babies were named after him, an 
limitations “were known only to his w 
and the town druggist.” We may s 
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at him if we like, but Dr. Haggard re- 
minds us that at any rate his patients did 
not turn from him to the quacks, the cults, 
the faddists. They respected him. No 
one suggested tliat the old family doctors 
group together into a subsidized, socialized 
sort of practice to become servants rather 
than leaders of the community. They 
would have regarded the slightest hint of 
it as an insult. 

Now medicine has advanced amazingly 
and the doctor does far more for his 
patients than in the old days, yet the 
prestige of the physician and the public 
regard for medicine "have not increased 
correspondingly," he remarks," indeed, they 
seem to have declined.” The reason for it. 
Dr. Haggard finds in the fact that the 
doctor has become a mere scientist, and 
"to the American public the scientist is not 
a god, but only a servant.” This loss of 
prestige, of public regard, is an obstacle 
to the advancement of medicine, he holds, 
and the problem now is to regain them. 
The physician must leave his office some- 
time and become a factor in public affairs. 
"The public will appreciate the importance 
of medicine when it sees the physician 
entering into the activities of the com- 
munity and becoming a leader there.” 

However, it appears tliat some of the 
old family doctors are still left, and one of 
them out in Kansas writes a letter to his 
son telling about the good old days. VVe 
find it in the Joumal of the Kansas Medi- 
cal Society. He compares the wonderful 
new surgical instruments with the ones of 
his time arid remarks wisely that dexterous 
fingers and a modicum of brains arc still 
needed. He recalls improvisations that 
were necessary on the spur of the moment. 
‘‘We learned to make bandages with starch 
instead of plaster of pans and to saw off 
a bone in an emergency with a carpenter’s 
saw.” Once he sent a man on horseback 
four miles over the prairie to borrow a long 
tube from a baby’s bottle to “catheterize 
a poor old nester whose functions were out 
of commission.” It was rapidly used and 
swifty returned in time for baby’s next 
feeding 1 There were no telephones or 
automobiles, and the buggy stove burning 
^rbon blocks was thought the last word 
m comfort in zero weather. 


To-day the doctor in his heated sedan 
goes 50 miles per hour "and is back from 
his country call and on his second rubber 
of bridge before the old doctor would have 
been fifteen miles on his way.” But to- 
day’s doctor "has never had fifteen or 
twenty tow-headed potential candidates for 
President named after him,” he has missed 
being the trusted adviser in time of family 
trouble, and "has missed the affection and 
loyalty that was the heritage of the old 
doctor.” 

This subject simply will not down. Dr. 
Dean Lewis of Baltimore, President of 
the American Medical Association, read 
a paper a few weeks ago at a medical con- 
gress in Chicago on "The Restoration of 
the General Practitioner,” and, as some 
times liappens, the discussion following the 
paper brought out some of the most stimu- 
lating ideas. In the discussion Dr. James 
B. Herrick, of Chicago, said that the gen- 
era! practitioner of the old type "had to 
pass” and "cannot be put back,” because 
"the mass of medical knowledge that came 
on the world a few decades ago was so 
huge that it made it impossible for any 
one mind to grasp it all, or to practice in 
accordance with that knowledge.” For 
that reason, "the day of the know-all and 
do-all doctor has passed.’* 

But a new type of family doctor is de- 
veloping, Dr. Herrick assures us, a type 
that will succeed, if he is qualified. He 
must possess knowledge that is gained not 
only in his years of schooling, but "by 
studying long and hard through the years 
of practice.” And that, too, is not all. He 
must also have character, energy, and per- 
sonality. 

The kernel of it, then, seems to be that 
if we lose the Old Family Doctor, we may 
gain in his place the New Family Doctor, 
perhaps less picturesque, but far better for 
the family, which after all is the main 
point. 


The Physician’s Part in Politics 

All lawmaking bodies and all lawmakers 
are undergoing a critical scrutiny just now, 
all over the world. Perhaps it is deserved. 
In Europe the distrust has reached the 
point where some of the governments have 
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been handed over to dictators. In other 
lands, as in France, for instance, public 
mutterings against the lawmakers are both 
loud and deep. In America our attitude 
has not reached any such stage as that, 
but it must be said that the work of our 
Congress and our legislatures often leaves 
something to be desired, especially in leg- 
islation affecting the public health. And 
when our lawmaking bodies come to deal 
with health insurance and socialized medi- 
cine, perhaps in the near future, then the 
interest of the medical profession will be- 
come very active and vital. 

Can we say in the face of this situation 
that the doctor has no concern about the 
sort of man who shall go to Albany and 
Washington? True, the doctor cannot go 
on the stump for or against any candidate 
or party, but it is entirely proper for him 
to keep in mind the attitude of any candi- 
date on matter affecting the public health, 
and to exercise his right as a free citizen 
to express his honest opinion at any and all 
times. 

What brings this matter up just now is 
the case of a legislator in Indiana who gave 
his work during his campaign that he would 
never vote against the interests of the medi- 
cal profession. Like many other politicians, 
he forgot his promises as soon as he was 
elected, and voted against the measures 
advocated by the profession on every oc- 
casion. Two years later he was again a 
candidate, and the medical society in his 
district made his perfidy public. He thought 
he was secure in his political position and 
told the doctors they could do their worst 
and go some place else! And, says the 
Journal of the Indiana Medical Associa- 
tion “We did go to it; we ‘ganged’ on this 
chap, with the result that primary day, 
for him, was a veritable Waterloo.” 

Now the primaries in Indiana are on 
again, and the legislative committees of 
the state and county medical societies have 
given their members full information about 
^I'lade of their lawmakers on meas- 
ffecting the public health, and the 
■> are being urged to give this in- 
to all their patients and friends. 

I of campaign is above politics, 
in the interest of the people’s 
if it gives the doctors a little 
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practice for the big battle against the social- 
ization of medicine later on, then so much 
the better. 


To “Make Motherhood Safe for 
Mothers” 

The strong and determined attack that 
is being made on maternal mortality means 
that the death rate must soon give way and 
recede to lower levels. Mothers’ Day this 
year, on May 13, was marked by the stir- 
ring slogan, “Make Motherhood Safe for 
Mothers,” and medical societies, women’s 
clubs, and welfare organizations are unit- 
ing in a tremendous effort to arouse the 
public to the fact that many maternit}' 
deaths are preventable, in other words, that 
many of the 16,000 women who die annu- 
ally in childbirth could be saved. 

A tragical state of affairs is revealed by 
an investigation made by the Children’s 
Bureau of 7,380 deaths in 15 states from 
causes connected with maternity. The 
study in each state was made at the request 
of the State Medical Society and the in- 
formation secured by physicians of the 
State Boards of Health or the Children’s 
Bureau, from the attending physician or 
midwife. It was discovered that 9 per cent 
of the women had had no medical super- 
vision at all, or only when dying. Only 54 
per cent, it seems, had any prenatal care 
whatever, 24 per cent had poor care, and 
only 13 per cent had good care starting not 
later than the fifth month. More than half 
of the women had some operative proce- 
dure, and of these, 43 per cent were women 
the doctor had not seen before labor or 
before the acute emergency. In 11 p6>' 
cent of the cases there had been a cesarean 
section. The death rate was higher for 
urban than for rural sections, being 7.5 
and 5.5, respectively, per 1,000 live births. 

It would appear as if community effort is 
needed to determine the local conditions 
and it is by this means that improvement 
will most likely result. In the report of 
the Committee on Public Health and 
Medical Education presented at this year s 
meeting of our State Society there is com 
tained a recommendation as to the partici- 
pation of the County Societies in this 
movement, which is deserving of the care- 
ful attention of the membership. 
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Physician and Patient — Duty to Warn Patient of Dangers 
Incidental to Operation 


Recently an interesting case came be- 
fore the Appellate Courts in a nearby 
jurisdiction in which was presented the 
question as to the duty that a surgeon is 
under to warn a patient of the dangers 
incident to a contemplated operation. In 
order to understand the ruling it is neces- 
sary to refer briefly to the facts in the 
case. 

A woman who was apparently a golf 
devotee had for some time been troubled, 
especially when holding a golf club, by 
what she described as a lump in the palm 
of her hand. She was referred to a sur- 
geon for advice concerning the condition. 
He examined her and found that about the 
center of the palm there were certain 
lumps, with a puckering of the skin near 
the normal creases of the hand. There 
was discernible a tense band about an inch 
and a half long extending from about the 
center of the hand just below the wrist, 
to the fourth finger. The doctor diag- 
nosed the case as one of Depuytrene’s 
contracture. She complained that she 
could not hold a golf club the way she 
would like to and asked the doctor whether 
the tissues had become contracted from 
playing golf. The doctor explained that 
the condition was a thickening and con- 
tracture of the palmar fascia, and described 
to her in some detail the anatomical struc- 
ture of the hand. The doctor advised an 
operation and told the patient that her 
hand would further contract if no opera- 
tion was performed. She inquired as to 
the dangers of the operation, and he told 
her that the treatment would be quite 
simple if undertaken at the time, but would 
be more serious if left until later. He 
also told her that she would have to be in 
the hospital for four or five days, and ex- 
plained the only recognized treatment for 
the condition so far a he knew was oper- 
ative. He did not describe to her all the 
possible risks, or complications that might 
follow such an operation. 

The patient consented to the treatment 
recommended and entered a hospital for 
\ 


the purpose. An incision was made from 
about the middle of the proximal part of 
the palm toward the base of the fourth 
finger. The skin was found adherent to the 
underlying fascia. The skin was dissected 
away, retracted back, and a quantity of 
fascia removed. After the operation a 
condition developed which the doctors 
who testified in court later in the case 
were at a loss to explain. The patient’s 
second, third, and fourth fingers became 
contracted. The hand became swollen and 
painful and x-rays showed marked atrophy 
of the bones of her fingers, wrist and arm. 
Her use of the hand was fairly described 
as being limited to from 25 to 50 per cent. 

She thereafter brought an action against 
the surgeon in which she sought to receive 
damages for her injuries on the theory that 
he had failed in his duty to advise her that 
the operation was “serious, precarious, and 
dangerous,” and that he had failed to ac- 
quaint her with the prospect that the oper- 
ation might prove unsuccessful and cause 
her permanent injuries. The case came on 
for trial and she recovered a substantial 
judgment based upon the said theory of 
the case. Upon the trial she did not seek 
to prove that the defendant was in any 
way negligent or unskillful in his treat- 
ment of the case. 

An appeal was taken from the judgment 
on behalf of the defendant and it was con- 
tended that he had not in any way failed 
in his duty to the patient. The Appellate 
Court in a carefully considered opinion di- 
rected a reversal of the judgment of the 
lower court. In the opinion the duty to 
the patient was summarized as follows : 

“The relationship of surgeon and patient is 
naturally one in which trust and confidence must 
be placed in the surgeon. His knowledge, skill 
and experience are not and cannot be known to 
the patient, and within proper limits it would 
seem to require that when an operation is con- 
templated or proposed a reasonable clear expla- 
nation of it and of the natural and expected out- 
come should be vouchsafed. 

“It must be borne in mind, however, that when 
a surgeon is asked his opinion of the patients 
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condition, and for his advice as to whether an 
operation is necessary, he is not infallibly in a 
position to determine as a fact whether tlic con- 
dition is what he thinks it to be and whether an 
operation is in fact necessary. His diagnosis 
may be wrong and honestly so. 

“Nor is he able to detennine whellier as is 
pointed out in two of the cases, the constitution 
of the patient, or the presence of disease un- 
known to him might produce an untoward 
result. Hence, in determming the extent of his 
duty, and the fact of a breach of duty owing to 
a disregard of his responsibility, one must be 
careful in considering the language used, not to 
apply too strictly to tlje rule applicable where 
there exist actual facts, the existence of whicli 
the person owing the duty neglects at his peril.” 

In determining the appeal the Court 
adopted a very practical attitude when it 
cited with approval as a guide the language 
of a distinguished surgeon who had tes- 
tified upon tlie trial as follows: 

“I view a surgeon as one who looks upon 
operations as matters of serious importance, and 
when any patient comes to me I feel tliat he is 
placing himself in my liands and tliat I am 
advising him as to the very best procedure for 
him to adopt If I start out by outlining to him 
the risks that attend every operation, and there 
arc very serious risks in all operations, altliougli 
Uiey are infrequent perhaps, I think many patients 
would decline to have operations and so damage 
themselves very seriously by waitmg to see what 
would happen without the operation. . . . The 
risks in an operation such as this are first of 
all that you might get bacterial infection of the 
wound. One might get tetanus; one might get 
gas gangrene; one might get gangrene of the 
finger as a result of straightening it out and so 
damaging the circulation. Those are very ter- 
rible complications to outline to a patient. I 
never saw any of them occur but they might 
occur.” 

The Court ruled that no liability could 
turn on simple assurances made by the 
doctor to the patient that she would be all 
right in a short time, saying in part; 

“The only question of doubt in my mind arises 
from the statement that the plaintiff would be 
'all right’ in three weeks. The consensus of 
opinion is that a satisfactory result occurs in the 
vast majority of cases, though not a perfect 
result. But it cannot, I think, be held that such 
an expression is to be taken as a warranty that 
the operation will entirely remove or obliterate 
the cause of danger. It was perhaps, just as 
the word ‘simple’ is, by itself, a not completely 
accurate expression. But the duty of a surg^n 
IS to be honest in fact and to express his own 
honest belief, and if he does so he ought not to 
be judged as if he liad warranted a perfect cure 


not found to be derelict in his duty in any meticul- 
ous criticism of his language.’' 

The Court in summarizing its applica- 
tion of the law to the facts of the case 
stated : 

“In this case, an operation was inevitable some- 
time, and if the disease liad rapidly progressed, 
and an operation followed, and because of the 
delay was more difficult with serious results the 
plaintiff would no doubt have said ‘If you had 
not advised me as you did, I would have gone on 
and had the operation and it would not have been 
so serious, and I would have had better results.' 
. . . Take the case of a patient having some 
throat or other trouble and her physician said 
that *an operation should take place now as the 
disease is a progressive one, but you may go on 
for some time without an operation, will you 
now submit or delay it?’ and the patient delayed 
with more serious results, could it be said tliat 
the physician would be legally liable in damages 
for a breach of duty? 

“1 cannot see that anything turns on the ques- 
tion as to whether the operation was an intricate 
or a simple one, because there is no charge that 
it was not skillfully performed by Dr. S. and 
proper attention thereafter given at the hospital. 
The fact that the operation was not successful 
was, as slated, not due to lack of care or skill. 

“In the case of a patient consulting a surgeon 
or physician, a personal obligation exists and 
Imposes upon the physician or surgeon on whom 
Uie patient relies because of his skill, the duty 
to exercise ordinary care and skill in any advice 
given, and if an operation, that the operation will 
be skillfully performed. To fasten on a physician 
or surgeon the obligation to discuss witli liis 
patient the possibilities and probabilities of an 
operation ... in order that the patient might 
make an election as to when the operation shall 
take place, simply because of the fiduciary or 
confidential relationship existing between a patient 
and her surgeon or physician is to my mind 
unwarranted. . . ." 

“It is quite conceivable that one surgeon might 
point out both sides of the question and give the 
patient the opportunity of electing, while another 
surgeon, equally careful and skillful, would not 
think it advisable to point out all the possibilities 
and probabilities and the serious consequences In- 
cidental to an operation, and to hold that if a 
physician or surgeon did not do so was a breadi 
of duty would, in my opim'on, be imposing upon 
them an unwarranted responsibility not justified 
by a decided authority that I have been able to 
find." 


Explosion of X-Ray Tubes 
A young woman came to the office of a 
doctor specializing in x-ray therapy. She 
complained of eruptions in both of her 
hands. The doctor examined her and 
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found that she was suffering from 
psoriasis. The doctor undertook to give 
her an x-ray treatment amounting to ^ 
skin unit for each hand. No filter was 
used and the distance from the apparatus 
to the patient’s hand was 8 in. The time 
of the treatment was to be two minutes. 
Several such treatments were given to her 
uneventfully at intervals of two weeks. 
Finally during the administration of such 
a treatment by the doctor to the patient, 
without warning the x-ray tube exploded, 
particles of glass dropped through the 
opening to the table below. The doctor 
examined the plaintiff’s face, hands and 
her clothing to see if any glass had done 
her any damage, but he found no evidence 
of her having been struck with any broken 
glass. 

The woman went away, apparently mak- 
ing no complaint, and' was not seen by 
the doctor thereafter. He heard nothing 
further from the plaintiff until he received 
a letter from a lawyer telling him that after 
the patient had left his office she had gone 
to Europe on a trip and during the trip she 
had sustained painful reactions. 

Suit was instituted against the doctor to 
recover damages charging that by reason 
of the negligence of the doctor permitting 
the x-ray tube to explode, she had sus- 
tained serious second- and third-degree 
burns. 

The case came on for trial and at the 
time of trial there were no indications pres- 
ent on her hand to show that she had ever 
sustained any burns. There are, however, 
evidences of the original skin condition that 
the doctor had treated. On the trial the 
plaintiff told the story that she had under- 
gone a long period of suffering due to the 
burns, but she failed to corroborate the 
said story by any medical testimony. At 
the close of her testimony, the Court 
directed a verdict in favor of the 
defendant. 



Claimed Negligence in Performing 
Herniotomy 

A laborer while at work lifting a large 
plank suffered a sudden sharp, cutting pain 
in his right side, and when he consulted a 
physician it was found that he had sus- 
tained a right indirect inguinal hernia. He 
was referred, as a compensation patient, to 
a surgeon for operation. Under a spinal 
anesthesia an operation was performed 
upon the patient, the technic used being 
described by the doctor in his operation 
report as follows : 

“Four-inch inguinal incision, aponeurosis of the 
external oblique divided, cord mobilized, sac dis- 
sected free, transfixed with chromic, ligated, and 
excised. Internal oblique brought down to shelv- 
ing border of Poupart’s ligament with interrupted 
chromic gut sutures, external oblique aponeurosis 
brought down to Poupart’s ligament just above 
this with interrupted chromic. Skin closed vvitli 
silk worm and pincets.” 

The patient remained in the hospital for 
three weeks and during the period of con- 
valescence he developed a minor condition 
of epididymitis and a slight hemotoma at 
the upper angle of the wound. Both of 
these conditions subsided before he was 
discharged from the hospital as cured. 

The patient thereafter instituted an 
action against the doctor charging him with 
negligence in performing the operation 
and charging specifically that as a result 
of said negligence, an infection set in in 
the region of the wound which has caused 
him pain and suffering ever since. 

The case was put upon the calendar and 
when about to be reached for trial, plain- 
tiff’s attorney made numerous attempts to 
secure a settlement of the matter, but the 
attempts were unsuccessful. When tlie 
case was called for trial,' the plaintiff, or 
his attorney, failed to appear and judgment 
by default was entered in favor of the 
doctor. 


VENEREAL DISEASE INFORMATION 


For a number of years the U. S. Public 
Health Service has been publishing, for the in- 
formation of physicians, health officers, and 
others, a monthly abstract journal known as 
“Venereal Disease Information.” This publica- 
tion contains usually one original article on a 
subject of general interest in connection with the 
venereal diseases and numerous abstracts from 
the current literature pertaining to these diseases. 
In the preparation of this abstract journal more 
than 3S0 of the leading medical journals of the 


world are reviewed and abstracts made of the 
articles on this subject. . „ . 

The cost of “Venereal Disease Information is 
only SO cents per annum, payable in advance to 
the Superintendent of Documents, Goyernniem 
Printing Office, 'Washington, D. C. It is desired 
to remind the reader that this nominal charge 
represents only a very small portion of the total 
expense of preparation, the journal being a con- 
tribution of the Public Health Service in ns 
program with State and local health departments 
directed against the venereal diseases. 
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BOOKS RECEIVED 

Acknowledgment of all books received will be made in this column and this will be'] 
deemed by us a full equivalent to those sending them. A selection from this column will I 
^be made for review, as dictated by tbeit merits, or in the interests of our readers | 


Laboratory Medicine. — A Guide for Students and 
Practitioners By Daniel Nicholson, M D Second 
Edition. Octavo of 506 pages, illustrated Philadel 
ptua. Lea & Febiger, 1934. Cloth, $6 50 
The Practical Medicine Senes — Comprising Ten 
Volomcs on the Year’s Progress in Medicine and 
Surgery Senes, 1933 Chicago, The Year Book Pub 
hshers [c.1933 ] The 1933 Year Book of Urology 
Edited by John II Cutuiingham, M D 12mo of 445 
pages, illustrated Ciotli, $2 25 
Statistical Report of the Health of the Navy for the 
Year 1932 — Admiralty, October, 1933, O Murray, 
Secretary Octavo of 144 pages. London, His 
Majesty's Stationery Office, 1934 Paper, 2/6 
Treatment m General Practice. — By Harry Beckman 
M D Second Edition Octavo of 839 pages Philt 
delpbia, \V B Saunders Company, 1934 Cloth, $10 00 
Recent Advances In Vaccine and Serum Therapy.~ 
By Alexander Fleming, and G F Pefne Octavo «f 
463 pages Philadelphia, P Blakiston’s Son & Com 
pany, 1934 Cloth. $4 00 


The Pocket Anatomy— By C II Taggc, MB 
Ninth edition 16mo of 333 pages Baltimore, Wil 

liam Wood A Company, 1933 Cloth $2 00 
Aids to Pathological Technique — By David H Haler 
16nio of tS7 piges Baltimore, William Wood A 
Company, 1933 Cloth $1 50 
Aids to Qualitative Inorganic Analysis — By R G 
Austin. 16mo of 204 pages Baltimore, William Wood 
A Company 1933 Cloth, $1 50 
Die Intiakutane Kaninchenmethode zur Auswertung 
von Dipthene-Toxin und Antitoxm —By Claus Jensen 
Octavo of 211 pages, illustrated Copenhagen, Levin 
A Munksgaard, 1933 (Acta Pathologica eC Micro 
biologica Scandmavica, Supplement \1V ) 

Bnght’s Disease — A Clinical Handbook for Prac 
titioners and Semor Students By J Norman Cruick 
shank. Octavo of 203 pages Baltimore William Wood 
Sc Company, 1933 Cloth S3 75 

Hypertension and Nephritis —By Arthur M Fish 
berg, MD Third Edition Octavo of 668 pages, lUus 
Irated Philadelphia, Lea A Fehigcr, 1934 Cloth 


BOOKS REVIEWED 


Dietetics fop the Cbnicun—By MUton A. Bridges, 
M D Octavo of 666 pages. Philadelphia, Lea St 
Febiger, 1933 Cloth, $6 50 

Dr Mosenthal, to his introduction to this work, says 
that The question of ideal nutrition is not a serious 
problem that roust be thought out, designed, and 
adjusted for each person " And ti is to afford the 
clinician the means for so working, that Dr Bribes has 
prepared this very complete work on diets There is 
an adequate discussion of the theories involved, and 
m presenting the pathology of the vannus diseases, 
he gives the basis or rationale for the diet be advises 
The third part of the volume is given over to Pedta 
tncs. 

In his discussion of diets, the author has been most 
mmuU, and he has not missed a tnek, the physician 
will nnd here the matcnal to guide him in any case be 
may be possibly confronted with 

L C Johnson 

Egg, Wheat or M>lk>Free Diets. — With Recipes and 
Food Lists By Ray M Balyeat, MD, timer M 
M D and Ralph Bowen, JI D Octavo of 
149 pages, illustrated rhtladelphia, J B Lippincott 
Co Ic 1$33J Cloth, $2 50 

This volume deals mostly witli allergy The general 
practitioner is shown how to apply dietetic rules in 
a scientific manner, and judge for lumself, as to the 
merits, of the system “To help remove the pam 
Irom migraine, the wheeze and sneeze from asthma and 
K book' says the author, 

out ne does more. He gives a very excellent summary 
not only of the subject of sensitivity, but reports of 
°'*'n pcpertence and that of lus workers which 
.1 . to interest and instruct one not too familiar 

with the details of this trend of thinking in the modern 
treatment of patients 

L C JOHNSOH 

Nervous Breakdown Its Cause and Cure.— By W 
'yo»e M D Octavo of 240 pages New York, 
' ^ Rinehart. Ic 1933] Cloth, $2 50 

been ‘written with a threefold purpose, 
k-i.? general practitioner in bis treatment, to 

® patient s family ami friends to understand the 
conduct and to avoid tragic errors In that 
K Prifnanly to help the patient to 

chapters the author dis 
chiottrt ?7mptoms, and advice to patients. Three 
ThiPanit,/^® devoted to illustrative cases and cures 
tne author presents his maieiial m a dramatic fashion 


because of which the cases are clean cut, interesting 
and instructive 

The financial cost of a neurosis is stupendous coii 
sequently the earlier an adjustment can be brought 
about, the better it will be for the f-imily as well as 
the patient It will profit the physician to advise the 
relatives of a patient to read this book In reinfurcmg 
the contacts between the patient and hts physician, it 
makes a practical type of book to offer to a patient 
for study, and is very much worth while for the pbysi 
cians perusal 

Harold R Merwartii 

The Technic of Local Anesthesia — By Arthur E 
Ilertzlcr, M D Fifth Edition. Octavo of 292 pages, 
illustrated St Louis, C V Mosby Company, 1933 
Cloth, $5 00 

In this new c lition the author covers the field of 
local, spinal, and regional anesthesia m t masterly 
manner Every region of the human body is included 
m the treatise, and detailed, well illustrated desenp 
tions of the technic are given in the corresponding 
chapters It is a great satisfaction to read a text 
book as devoid of unnecessary phraseology and as rich 
in practical advice as this one 

George Wejbb 

A Manual of Diseases of the Nose Throat and Ear — 
By £ D Gleason, M D Seventh Edition 12mo of 
651 pages, illustrated Ph ladelphia, W B Saunders 
Company 1933 Cloth, $4 50 

That this manual of di'-eases of the ear, nose and 
throat has proven its value is evidenced by the fact 
that It IS passiu(^ through its sixth edition. For a book 
of its limited size, the author has done admirably in 
keeping his text up to date. The complications of 
otiUS media and mastoiditis which have been receiving 
a great deal of attention recently, are included in the 
revision of the section on the ear This book serves 
its purpose well as a ready manual for the student and 
practitioner 

C Mverson 

Fundamentals of Biochemistry m Relation to Human 
Physiology— By T R Pardons Fourth Lliiion 12nio 
of 435 pages illustrated Baltimore, William Wood & 
Company 1933 Cl >th $3 00 

This volume deals with the biochemistry of food 
stuffs in a readable interesting style and at the same 
time presents the facts to date There is an excellent 
chapter on the human niachiiie which deals with 
energy exchange in normal metabolism There follow 
chapters on enzymes, accessory food substances pig 



474 


BOOKS 


N. Y. State I. II. 
May 15, 1934 


ments, and applications of physical chemistry to physi- 
ology- Difficult subjects are presented in fane, read- 
able, simple style. The book is highly recommended 
to those who wish a good, enjoyable review of the 
recent advances in biochemistry. 

William S. Collens 

The Teaching of Preventive Medicine in Europe. — By 
Carl Prausnitz, M.D. Octavo of 180 pages, illustrated. 
New York, Oxford University Press, 1933. Cloth, 
$3.75. (University of London, Heath Clark Lectures, 
1932.) . , , . 

This volume describes the steps being taken in 
various countries in Europe to teach preventive medi* 
cine. An introductory chapter sketches its history “Oro 
early sporadic attempts to the present system of medi- 
cal training in this field, postgraduate instruction, and 
the training of public health and social workers. Each 
ensuing chapter considers the method of training 
pursued in some particular country in Europe. 

A. E. Shipley 

Mental Hygiene in the Community. — By Clara Bas- 
sett. Octavo of 394 pages. New York, The Macmil- 
lan Company, 1934. Cloth, $3.50. 

This book is an excellent survey of the various 
ramifications of mental hygiene and contains very little 
original material. In her twelve chapters the author 
attempts to prove the need of mental hygiene in all 
the professions, in medicine, nursing, social agencies, 
delinquency and law, parental education, the school, 
the church, industry, and recreation, but unfortunately 
does not show how this need can be met. The book is 
difficult to read and is apt to discourage any person 
looking for enlightenment, but it cannot be overlooked 
that the author in her introduction stated, “No attempt 
has been made to produce new material on any of the 
problems discussed. The purpose was rather to cor- 
relate and to organize available data into a form which 
was hoped might be of practical use.** 

J. L. McCartney 


The Practice of Surgery. — By Russell Howard, M.S., 
and Alan Perry, M.S. Fourth Edition. Octavo of 1338 
pages, illustrated. Baltimore, William Wood & Com- 
pany, 1933. Cloth, $10.00. 

The fourth edition is amply illustrated and covers the 
entire field which would be demanded of a student 
of surgery as hts qualifications for final examination. 

A review of many of the special subjects considered 
shows a very broad-minded attitude to both the causative 
factors and the therapeutic means, employed at the 
present time. Very common expressions occur, such as 
“such-and-such is now the procedure, but it is too 
early to speak finally as to the final results,** In a 
field which is very liberally devoted to fashions in 
therapy, this attitude is very refreshing to the teacher 
of surgery and very beneficial to the student. 

This volume is the product of a judicious and a 
well-balanced surgeon. It is well worthy of a promi- 
nent place on the bookshelf of the student as well as 
the practitioner of surgery. 

Robert F. Barber 


A City Set on a Hill. — The Significance of the Health 
Demonstration at Syracuse, N. Y. By C. E. A, Win- 
slow, Dr. P. H. Octavo of 367 pages, illustrated. 
Garden City, N. Y., Doubleday, Doran & Company, 
1934. Cloth, $3.00. (Published for the Milbank Mem- 
orial Fund.) 

In this book the author diligently holds a brief for 
great amplification of Public Health services. Syracuse, 
N. Y. is described from its beginning to its final 
place among cities of the first class. At the time (1923) 
when the Milbank Fund offers to spend a half million 
or more dollars in order to prove it*s contention that 
“public health is purchasable,^* Syracuse already has a 
fine record. In many health activities it has been 
first. For example, its Tuberculosis Clinic, established 
m 1908 is making an enviable record; its water and 
milk supplies are excellently guarded, etc. Mental 
hygiene, and a health propaganda bureau are examples 
for the effects of the depression. Personnel is curtailed. 
The book will be read with much interest by those 
acquainted with the Syracuse experiment. A sequel to 
^Vlnslow’s book might well be written by an unbiased 
observer after the elapse of a five year period without 
Fund direction. 

Frederick S. Wetherell 


Human Embryology and Morphology. — By Sir Arthu 
Reith. Fifth Edition. Octavo of 558 pages, illm 
efoth William Wood & Company, 1933 

This latest revision of this book is indeed a mas 
tcrpiece and is both complete and replete with informa 


tion and illustrations which simplify, and bring to the 
understanding of the every day physician, the many 
mysterious problems of embryology that have intrigued 
him from his early days in medicine. 

The work more than fulfills the purpose for ^vhich 
it was intended. At the conclusion of^ each chapter 
there are notes and extensive bibliographies. 

Samuel Zwerli.ng 

Handbook of Physiology. — By the late W. D. Halli- 
burtoii, M.D., and R. J. S. McDowall, M.B, Thirty- 
third edition. Octavo of 971 pages, illustrated. Phil- 
adelphia, P. Blakistoii*s Son & Company [1934]. Cloth, 
$5.50. 

In 1896, after a number of changes m editors, the 
editorship of this book was assumed by Professor W. D. 
Halliburton, who reconstructed it and nursed it through 
seventeen editions in twenty-nine years. Prof^sor Me- 
DowalPs official connection with the book began lu 
1928 as an editorial assistant to Halliburton, since 
whose death he has been responsible for its contents 
and make-up. The book's survival over a penod of 
eighty-six years, in the face of remarkable advance- 
ment of the science of which it treats is sufficient 
evidence of its intrinsic value; and it is, now, so well 
and widely known among ^ practitioners of medicine 
that no summary or analysis of its contents is called 
for in a press notice of this, its thirty-mird edition. 

J. C. Cardwell 

The Queen Charlotte's Text-Book of 
Aleck W. Bourne, M.B., and others. Thud Edmon. 
Octavo of 679 pages, illustrated. Baltimore, William 
Wood & Company, 1934. Cloth, $5.25. . 

This excellent textbook on obstetrics contains a vast 
amount of practical information, of value_ not oW 
to the medical student, but to the man 
as well. To us, however, pictures of forceps ddivcries 
in Sim’s position are not very helpful; even axis fac- 
tion forceps are carried out that way — one wonders _ 

It is gratifying to note that, although lEe usual formid- 
able methods of infant resuscitation are desenbed and 
illustrated. Queen Charlotte’s Staff do not use them 
but depend upon carbon dioxide. 
be necessary to bar these obsolete methods ; it appwr 
that no textbook may be written without including 
them. Nearly aU the early vomitings of pregnancy are 
said to be neurotic in origin. This pleases 
but does not coincide with general opinion.. The boox 
a fine one, well worth reading by obstetricians. 

Charles A. Gordon 

Text-Book of Pathology.--By Robert Muir. M.D. 
Third Edition. Octavo ol 957 P^ses. >l>“strated. BaU 
more, William Wood & Company, 1^3. Cloth, $ • - 

The third edition of this textbook affords deligffiful and 

refreshing reading to the student of patholopr* 
subject is treated mainly from 

author's practical experience and, therefore, p . 
the subject in a more interesting manner tn 
usual. The author very frankly admits th® . x 
sion of certain subjects which, he states, are 
treated by the specialist. . mav 

For the American student, however, i^gy 

be some confusion because of the diffpcnt ^ 

and the inclusion of certain practices which are not 
mon in this country. , 

The illustrations are numerous and^ ve^ fuf iJLnrv 
The book makes a very valuable addition 
of any pathologist and progressive man m medicine. 

Max Lederer 

Paralysis in Children. — By R. G. (jOfjimi* 

M. Forrester Brown, M.D. Octavo of^ 3«8 pages, 
trated. New York, Oxford University Press, 

Cloth, $4.50. . first 

This book is divided into 3 sections. The 
deals with the physiology of movements, me 
many diagrams to illustrate the muscle-n^e c 
tions. Than follows in outline form a correlation 
clinical lesion. The causes of paralysis m cnildre , 
eluding developmental defects, injury, tnnammati 
tumor are discussed as well as the diagnostic signi 

°‘parrn‘is'‘i?voted to a discussion of 
diseases as the dystrophies, poliomyelitis, an 
entities associated with paralysis. . 

Part III covers the general factors m 
namely, rest, massage, electricity, reeducMion ° 
tary movements, and finally the operative tr 
of paralyses, , , j tipurol- 

This book attempts to utilize a knowledge oi 
ogy and the principles of orthopedic therapies PP 
to children and succeeds admirably in its purpose, 
clearly written, and profusely illustratea. 

Stanley S. Lamm 
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INCOMING PRESIDENT’S REMARKS TO THE HOUSE OF DELEGATES 

ARTHUR J. bedell. M D. 

Albany, N. Y. 

Delii'ired oh ifay 14, 19J4, at the Opemtig of the House 


Mr. Speaker and Members of the House 
of Delegates: 

It is with a deep sense of gratitude and 
appreciation that I address you this morn- 
ing. Your expression of faith by elect- 
ing me your President I take as an indica- 
tion of your willingness to cooperate and 
for this I am indeed thankful. When I 
consider the contending forces which are 
at work to weaken or destroy the prac- 
tice of medicine, I am conscious of my 
responsibility, 

^ I pledge my allegiance to the constitu- 
tion of the Jfedical Society of the State 
of New York and especially, “to extend 
medical knowledge and advance medical 
science ; to elevate the standard of medical 
education; to secure the enactment and 
enforcement of just medical and public 
healtli laws ; to promote friendly inter- 
course among physicians; to guard and 
foster the material interests of its menjbers, 
and to protect them against imposition; 
and to enlighten and direct public opinion 
in regard to the problems of medicine and 
public health.” 

The height to which the lofty aims of 
our Society may rise depends upon the 
efforts of every member. W? are in the 
midst of clashing factions. There arc 
some who gaze into the distance and see 
visions of few obligations, little work and 
much ^y. They, I fear, arc deluded by 
fantastic dreams. 

The sessions of the House of Delegates 
will give all an opportunity to express 
themselves and in the end I trust that 
the majority will rule against further 


experimentation in the practice of medicine. 
There is no question in my mind but 
that the socialization of medicine eventually 
means the death of the patient. 

There are no reasons why the profes- 
sion of medicine should change its estab- 
lished order because of a temporary depres- 
sion from which we will emerge if only 
given a chance. The basic underlying 
economic unit of our State is tJie home. 
The relations of this group have not 
changed, nor Iiave the essential elements 
of religious life. Why then should the 
contacts with the sacredness of home 
medical service be altered? 

The voices of the propagandists have 
been heard throughout the land. Their 
words are the same and tlieir thoughts 
identical. There is a constant repetition 
of the need of some plan; that medicine 
must care for those who are sick; the 
doctors must be more equitably distributed; 
and that hospital and specialized service 
must be more readily accessible. These 
futile arguments are advanced at a time 
when a patient can reach a physician’s 
office or have the physidan come to his 
home more quickly than at any time in 
the history of this country. 

I cannot agree with those who say that 
it is better to go somewhere than to stand 
still, I cannot see the logic of a program 
which is not based on the economic satis- 
faction of those who are to work under 
it. Nor do I feel that the appointment of 
another committee in our already top- 
heavy organization will assist in any 
material way to solve the national economic 
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riddle or the problems connected with the 
practice of medicine which are, as all broad- 
minded observers agree, mainly dependent 
upon unemployment. 

There is no doubt in my mind that we 
will do more harm than good by aligning 
ourselves with the forces bent upon the 
destruction of the present system of private 
practice. 

I know that each of you will display 
your usual wisdom after acquiring a com- 
plete knowledge of the uncertainties sur- 
rounding the introduction of any changes 
in the practice of medicine. 

Regardless of any printed statement for 
or against the inauguration of a new sys- 
tem, the fact is incontrovertible that the 
main object of group medicine is to tie 
the employee to the employer. 

I urge you to avoid entangling alliances 
and feel certain that you will not prove 
false to your true selves or to your con- 
stituency by accepting any resolution or 
procedure presented in any guise whatso- 
ever which will change the order of the 
established practice until the proposed 
change has been thoroughly investigated 
and proven by actual operation to be 
worthy of your acceptance. 

Let us constantly guard against the 
insidious ingrowth of socialized service of 
any type. Let us scrutinize every group 
insurance and hospitalization scheme so as 
to be convinced that the patient’s welfare 
is protected and that the sick of our 
State are not subjected to exploitation. 
Incidentally do not forget that as a result 
of the national government’s extension and 
too expansive private hospital construction 
so unfortunately advanced by propagan- 
dists, the medical profession may be further 
victimized. 

Whenever you come in contact with 
those who are advocating a new system, 
I suggest that you inquire into the personal 
relationship of the proponent to the 
proposed measure to the end that you may 
see why he is trying to foist a method of 
unsatisfactory, unknown, unreliable medi- 
cal service upon the unsuspecting and 
gullible public. 

Very few physicians would be content 
to mechanically dole out pills and mechani- 
cally give advice, and even more mechani- 


cally live the life of a hired servant. 
There is something more noble, more 
exalted, more satisfying, and more 
worthy of the true physician than just the 
mere serving of time for a pittance. 

May the experience of the ages be with 
you in your deliberation. 

The State Society has too many com- 
mittees. They are too loosely connected to 
the parent organization, usurp too many 
functions, publish too many opinions which 
have not been passed upon by the legis- 
lative bodies of the Society and are, I 
believe, tending to retard our natural 
progress, for no emergency is sufficiently 
acute to require an immediate decision by 
one man or one committee. 

I believe that there should be a change in 
the personnel of all the committees of this 
Society by the infusion of new blood; that 
is, one of the older members of the com- 
mittee should be displaced by a new one. 
In this way we will be educating the 
younger men in the Society to take their 
part in its trained interest. I, therefore, 
recommend to the House of Delegates 
that they pass a resolution to this effect. 

Gentlemen of the house, I believe that it 
should be clearly stated by you that no 
member of a committee should be permit- 
ted to address any organization on a sub- 
ject under consideration by his committee 
without the consent of the Executive 
Committee. 

The reports of the officers of the Society 
evidence careful, efficient and constructive 
management. I wish particularly to stress 
the change in appearance of the State 
Journal and trust that during the next 
year even greater advances will be made 
to the end that the views of our State 
organization and its members will be 
clearly expressed. 

I further suggest that each delegate act 
as a direct personal inspiration to his 
County Society in stimulating a greater 
interest in the Journal. That a digest of 
the County Society activities be sent to 
the editor, that any gross infringement of 
law be reported, and that in every way the 
County Society be impressed with the 
necessity of maintaining a superior journm. 

All of the members of our Society should 
work harder in their chosen profession to 
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accept the new discovenes that are proven 
wortli while, to discard old methods which 
have ceased to fulfill their expectations and 
to give the public the benefit of their 
constant study and experience 
When I hear so much about the old- 
fashioned general practitioner, I am 
chagrined, for there is not any member of 
this Society who would like to be classed 
111 the group of men who did wonderfully 
well with the knowledge of fifty years ago, 
but who would now 1)C considered woe- 
fully incompetent And, gentlemen, do 


not forget that the propagandist wishes to 
have you laud the old-fashioned family 
practitioner so tliat after you have raised 
him on a high pedestal, the column may 
be smashed and the idol crumble in tlie 
dust, and from that dust the destroyers 
wish to have socialized medicine arise 

Now, Gentlemen of the House, I ask 
your whole-hearted support to the end 
tint our State Society may assume a larger 
role 111 the protection of the health of the 
tx.ople of the State 


SPECIAL LOW FARES AND TRANSPORTATION 


Arrangciiicnls io the Nalwtial Mcctitig ot 


The following notice has been furnished the 
Journal by The New York Central Lines 
Special reduced railroad rates, on the basis 
of fare and one third for the round trip under 
what IS known as the Certificate Plan, have 
«cn authorized for tlie annual meeting to be 
held m CIe\ eland in June 
The popular Lake Shore Limited” leaving 
Grand Central Terminal at 7 45 p m Eastern 
Standard Time, will meet the needs for a com 
fortable overnight trip, arriving Cleveland Union 


Cleveland American Medical Association 


Terminal at 8 30 \.M the following morning 
Delegates and others plan to leave via the 
Lake Shore. ’ Pullman reservations and rad 
road tickets may be secured from J S Me- 
Andrew, New York Central Line who is m 
diarge of transportation arrangements for the 
group traveling from New York via the New 
York Central Mr McAndrew may be reached 
by mad or phone at his office Room 1216 466 
Lexington Avenue, telephone Murray Hdl 2 8000, 
Extension 34!)2 


A MILK BORNE FATAL THROAT EPIDEMIC 


A septic sore throat epidemic in Potsdam St 
wwrence County, during which there were at 
least 76 and probably more cases with 4 deaths 
XT in Health Neu.s published by the 

New York Stale Department of Health The 
Mte or onset of tlie first known case was April 
1- Of the 76 patients for whom records are 
a\:adable 15 became ill during the week ending 
April 14 51 during the week ending April 21 
and 10 during the week ending Apnl 28 
Clinically the disease was characterized by 
severe sore throat with considerdile edema m 
some cases complicated by quincy Cervical 
aaenilis was a prominent symptom and cases 
with joint involvement were observed Throat 
cultures positive for hemolytic streptococci were 
from a number of patients Only 2 of 
Inc 76 cases were among individuals less than 
.yfjrs old Thirty five patients were males 
41 were females 

All but 3 of the cases thus far investigated 
"we among persons known to have used raw 
“®'®rage coming from Dealer A Two 
01 the mrce remaining patients ate in restaurants 
wh^e Dealer A's milk was served This dealer 
sold about 200 quarts of raw milk dailv less 
than one fifth of the entire village supply Dealer 
As milk c^e exclusively from his own herd 
•■^^Pr'sing 30 milch cows 
8 visited from April 1 to Annl 

^ “ employed m another community 

ere she temporarly resided and where she 


had just recovered from an attack of sore throat 
beginning on March 12 No throat cultures were 
taken during her attack Mrs B claims that she 
had nothing to do with the milking and tliat she 
did not enter the dairy barn during her stay at 
the farm Her husband Mr B , was regularly 
employed on the farm as a milker The second 
and only other milker Mr C stopped working on 
the farm on April 2 feeling perfectly well He 
however became ill with sore throat on April 9 
Because Dealer A was planning to go away on a 
tnp he rehired Mr C who return^ on April 
16 On this day Mr B developed septic sore 
throat 

Samples of milk were taken from IS cows in 
Dealer A s herd and hemolytic streptococci 
were found in specimens from 4 different cows 
Three of these cows showed no signs of gross 
mastitis The fourth cow had m the middle of 
February a teat injury which was treated with 
a teat dilator This cow had a suppurative 
mastitis at the time of examination with pus 
oozing from the injured right front teat 

Although the investigation of the epidemic is 
not completed it has been concluded that raw 
milk sold by Dealer A was responsible for the 
senes of cases It also seems likely that in 
some manner as yet unexplained the woman who 
visited the farm soon after her attack of sore 
throat may have been the original source of 
inf«:tion 




DRAINAGE OF THE THORACIC SPACES 


HOWARD LILIENTHAL, M.D., F.A.C.S. 
New York City 


Thoracic surgery is a comparatively new 
but rapidly developing branch, and suc- 
cess in its application depends less upon 
manual dexterity than on a full under- 
standing of physiological and mechanical 
principles. 

The definition of a space is “a limited 
portion of extension ; the distance between 
points or objects, either filled or unfilled.” 
There are normally no empty spaces in the 
thorax which are not directly connected 
with the respiratory air current. The other 
so-called cavities and spaces within the 
chest such as the pericardial, pleural, and 
mediastinal, are occupied by lubricating 
fluid and it is only in pathological condi- 
tions that true spaces may be formed.* 

The first principle of drainage is the 
elimination of abnormal fluid or gas, in- 
cluding air, so that its walls can once more 
become approximated. A perfect result of 
drainage should be the sliding movement 
between the walls of the space, but this 
result is rarely ideally achieved, and we 
must expect more or less impairment of 
movement by adhesions. When actual ob- 
literation cannot be brought about, there 
may be a permanent cavity containing gas 
or fluid, such as an aseptic pneumothorax 
which may do no harm, even though it 
exist for years and even though there may 
be both gas and fluid present. 

DRAINAGE OF THE PLEURA 

The most frequent region which calls 
for drainage is the infected pleural sac, 
especially when there is frank suppuration. 

So much has been written about em- 
pyema and its various methods of treat- 
ment that the description of well-known 
procedures will not be taken up here. How- 
ever, in spite of all the literature on this 
subject only a small proportion of physi- 
cians realize what may be called the patho- 
logical mechanics of this diseased condi- 
tion. For example, one hears of general 
empyema and sacculated empyema. Yet, 
general empyema is extremely rare; the 
author has not seen more than three or 
four general empyemas in his life. When 
present it means that the lung is com- 

* Abscess^ of the lung not being included in the 
normal cavities or spaces of the thorax is not taken up 
in this paper. 


pressed upon its root as on a pedicle and 
that the pus within the pleura completely 
surrounds it. This can happen in in- 
fected trauma of the chest, as a gunshot 
wound with a quick pouring-out of fluid 
(blood or sanguinolent serum) which later 
becomes infected, or it may occur when the 
empyema has begun as an extremely quick 
development of pleuritic effusion with no 
time for adhesions to form around the 
source of infection, usually in the periph- 
ery of the lung (Fig. 1). 

Most physicians have seen the mechan- 
ism of general empyema with gas instead 
of pus in cases of artificial pneumothorax 
induced for the collapse of the tuberculous 
lung. But even here adhesions usually 
prevent the picture from being perfect 
(Fig- 2). 

Nearly all the large collections which are 
so often spoken of as general empyemas 
are in reality nothing more than very large 
sacculations in which the two pleural layers 
are adherent on the mediastinal side, and 
at the dome of the thorax and also at the 
base of the lung where the two layers In- 
come adherent upon the diaphragm (Fig. 
2). Empyemas of this kind have prob- 
ably had their origin in a suppurating 
point in the lung which has first produced 
pleural irritation and the pouring out of a 
considerable quantity of infected serum 
which later becomes pus with or ivith- 
out actual perforation of the pulmonary- 
abscess. 

In these cases the lung which has been 
pushed inward tends to adhere to the chest 
wall but is forced away by the increasing 
quantity of infected fluid. Or there -may 
be a comparatively small empyema di- 
rectly connected with a superficial abscess 
of the lung greater or smaller in size, the 
empyema, however, rapidly developing into 
one great pyothorax. If the collection of 
pus is small we have what we are all ac- 
customed to regard as a sacculated or local- 
ized empyema and this may originate from 
any part of the pulmonary surface or there 
may even be several points of infection 
with as many distinct empyemas whicli 
have developed at different times and may 
even contain different organisms (Fig. 3). 

There may be four distinct forms, desig- 
nated as: (1) Peripheral empyema. 
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(2) Mesial empyema (often miscalled 
mediastinal). (3) The collection of pus 
between the diaphragm and the lung: which 
the author has called supraphrenic em- 
pyema. The latter has a tendency to ex- 
tend mesially and upward. It is sometimes 
necessary to diagnose between supra- 
phrenic empyema and subphrenic abscess. 
This can easily be done when tlie disease 
is on the right side — the more usual site — 
by introducing a little oxygen into the 
peritoneal cavity through a needle and then 
making an x-ray film with the patient up- 


a case wliich had existed for sixteen years 
unsuspected, without drainage either ex- 
ternal or by way of a bronchus. 

TREATMENT 01' ACUTE EMPYEMA 
First, there is aspiration of a fraction of 
the fluid with or without attempts at dis- 
infection by the injection of chemicals 
through the needle. Various substances 
have been used for this injection from the 
formalin solution of the late J B. !Murphy 
to the modern coaltar dyes which are used 
by the phthisiologists when they wish to 



Iijf 1—^. Central emp>enia The lunc compressttl 
jU sides upon its tool 

« Large sacculated empyema wrongly called $r<nerM 
empjema, (Frcttt Lilitmnal, “Tboracic Surgery, W 
D. Saunders Co , 1925 ) 


right. On the left side a drink of car- 
bonated water will produce a gastric bubble 
which will function in an x-ray film in the 
same manner as a pneumoperitoneum. 
Obviously sacculated empyemas which are 
adjacent may coalesce. (4) The fourth 
form is the interlobar empyema which re- 
sults from infection by that part of the 
lung where one lobe touches another 
Far more frequently than is suspected 
peripheral lung abscesses of considerable 
size unconnected with a bronchus may in- 
fect the pleura 


CHRONICITY 

Broadly, empyema is either acute or 
chronic Acute emp>ema may be said to 
Ijecoine chronic when systemic symptoms 
have greatly diminished, whether this is a 
few weeks or months, or even longer, after 
the inception of the disease. The chronic 
empyem:^ are usually those which have 
been drained although the author once saw 



PiK 2 — X ray film of complete pneumothorax will> 
llie lung compressed from all sides, the analogue of 
general empyema 


get rid of a mixed infection in a tubercu- 
lous pyothorax. 

Occasionally success follows this plan in 
the acute cases of nontuberculous disease. 
Of course, it cannot be considered in tlie 
light of true mechanical drainage, and yet, 
the mere fact that fluid is withdrawn, even 
though incompletely, docs put it in tliat 
class of therapy. 

Next to be considered is aspiration or 
withdrawal of most or all of the fluid with 
a needle or trocar and cannula, the latter 
being preferable because there is less dan- 
ger of injuring the expanding lung No 
matter how careful one may he, a certain 
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amount of air replacement cannot be pre- 
vented, but the author does not consider 
this as necessarily undesirable. On _ the 
contrary, it may be valuable especially 
when suction has been used because it pre- 
vents the too sudden expansion of the dis- 
eased lung. Some operators^ have stated 
that airtight drainage should be very slowly 
accomplished (half a day). They believe 
that a bubble of air might prevent the com- 
plete adhesion of the visceral and parietal 
pleurae in the upper part of the chest which 
should take place in two days. As a mat- 
ter of fact, however, this “upper part of 



Fig. 3, — Distribution of empyema. £. Mesial empyema. 
F. Three sacculated empyemas, the lower one supra- 
phrenic. (From Lilienthal, “Thoracic Surgery," W. B. 
Saunders Co., 1925.) 

the chest” is not necessarily the upper part 
when the patient is recumbent; and, be- 
sides, it is only in rare instances that com- 
plete adhesion between the pleural layers 
can be so quicldy accomplished. If there 
is, as often happens, a concomitant abscess 
of the lung, it would be impossible to se- 
cure quick adhesion. Only healthly lung 
can be thus expanded. The author has 
seldom employed suction when emptying 
an empyema, unless the fluid refused to 
flow otherwise. He' reserves this aspira- 
tion for diagnostic purposes only. And 
here again should be emphasized the dan- 
ger of infecting the deep layers of the chest 
wall on withdrawing the puncture needle 
from infected pleura or lung abscess. The 
author prefers to disconnect the syringe 
after aspiration leaving the needle in place 
and then, with another syringe or the same 
one disinfected, to inject a few minims of 
strong alcohol slowly as the needle is with- 
drawn. Phlegmonous infections of the 
chest wall have an extremely high mortality 


mainly because they are at first deeply hid- 
den and have reached great proportions by 
the time they are recognized, often too 
late to save life even by wide incision. 


DRAINAGE THROUGH A TUBE, INTERCOSTAL, 
OR BY RIB RESECTION* 


This is accomplished in one of two ways. 
The first is to make a tiny incision in 
the skin, insert a trocar and cannula and 
pass a tube through the cannula after the 
trocar has been withdrawn, then fastening 
the tube by a suture to the thoracic wall 
so that it may not slip out. A small rubber 
catheter with many fenestrations is par- 
ticularly useful for this form of drainage 
(Fig. 4). The other method is the usual 
one of resecting subperiosteally a small 
piece of rib, clamping and dividing the 
neurovascular bundle and then inserting a 
suitable soft-rubber tube. This opening 
for the tube is made fairly airtight by 
suturing the skin of the wound at one or 
both ends. The tube is held in place with 
the usual safety pin and adhesive plaster or 
still better, with a piece of gauze soaked in 
liquid adhesive plaster. The tube does not 
need to go far into the chest but we must 
be reasonably sure that it is in a position 
which will permit the complete or almost 
complete emptying of the pleura when the 
patient is upright. Many forms of tubes 
have been invented and re-invented usually 
with the idea of their not entering the chest 
too far, but when all sides have been 
argued an ordinary soft tube held in place 
as has been described will suffice. The ex- 
ternal part is left long and some device for 
preventing the entrance of large quanti- 
ties of air is applied. Here, also, numer- 
ous inventions from the simplest to the 
most absurdly complicated have been put 
forth. The author is guilty of having pro- 
duced some of these himself, but from long 
experience he has concluded that the best 
way is to tie a finger-cot made of very thin 
flexible rubber to the end of the tube and 
to slit the tip of the finger-cot with scis- 
sors.f Every cough or strain, or even ex- 
halation, will permit fluid and air to come 


• After any operation for thoracic drainage in a child 
a careful watch for scoliotic deformity during tne 
velopment of the individual must be 
though only a single rib has been resected, inis is m 
often neglected because the child seems well. ^ 

monthly inspections should be made to niake sure tna 
the spine is not deviating. The cause of the ^^^“5 - 
may be either bony adhesions between the nbs or gr 
thi^ening, and fibrotic contraction of the perietal pieu^ • 
t A glove finger is too stiff; the kind of cot wh^ 
rolls upon the finger is very pliable and is best su 
for this purpose. 
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out and every mspiration, especially a 
strong intake effort wiU collapse the walls 
of tlie valve The popular name of flapper 
dram has been adopted While tlie patient 
IS unable to be up, the tube should be long 
cnougli to hang o\cr the edge of the bed 
into a wide necked bottle oi t.\en a vessel 
on tile floor Under no circuinslance 
should the tube pass through a cork or 
other stopper which would pi event the 
proper action of the valve When the 



phasize the point that it is best to dram 
at the most dependent portion of the pleural 
cavity, and it must be conceded that by re- 
secting the twelfth rib one can reach tlie 
lowest level whether the patient is supine 
or erect, a condition which is not often 
the case when resection of higher ribs has 
been unde Rut lluoroseopie observations 
with the tube m phee will reveal that the 
nutter of ‘ low est point ’ is not so impor- 
tant as one might think I have often oh 



patient is ambulant we use an infant’s glass 
urinal or a hip flask which can easily be 
fastened to the patient’s body without dis- 
wmifort so long as he is not lying down 
(I 5) Even firm, stiff-walled cavities 
wiU often eventually collapse under per- 
sistence with this form of treatment By 
the way, the drainage opening into the chest 
si ould usually be a little higher than might 
seem effective, the dome of the diaphragm 
is always much higher in the chest than 
one would ordinarily expect Nather and 
UensneH have the idea that by resecting 
le twelfth rib and passing the tube high 
into the chest through a small incision per- 
icct drainage will be secured They em- 


served that adhesions will form between 
the diaphragm and the chest wall whether 
a tube of this kind emerges at a low point 
or not, while the difiiculties of subseciuenl 
exploration of the chest will be much 
greater through the Nather and Ochsner 
wound than through a higher one They 
state that this method has been employed 
“jii all the cases of total empyema” ad- 
mitted to the surgical chnic, etc Accord- 
ing to the author’s definition of total 
empyema, this would not mean a great 
number of cases 

The drainage tube, whether mtercostal 
or after rib resection, should ncvei be large 
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enough to endanger or erode the intercostal 
vessels. 

Should postoperative fever persist for 
four of five days or if it recurs later on, an 
x-ray examination must be made in order 
to disclose the possible presence of other 
sacculation which must in turn be treated. 
If more than one of these secondary 
pockets are disclosed a large thoracotomy 
should be made with or without the re- 
section of a rib and all adhesions within 



Fiff. S. — ^Ambulant patient with finger-cot drainage of 
empyema into child’s urine bottle. 

Inset A, — Detail. 


the chest should be broken down, convert- 
ing the chambers into a single one and 
continuing the drainage as just described 
through the original opening, or one even 
lower, closing the larger wound by sutures. 

INTERLOBAR EMPYEMA 

If this condition exists without adhesion 
of lung to chest wall we usually expose the 
region through a free intercostal wound 
and produce adhesions with extrapleural 
packings around the proposed drainage site 
over which the rib has been resected and 
evacuate the pus at a later stage. While 
this may seem to be an operation of con- 
siderable magnitude it is in reality not 
shocking and it may prevent opening into 
a bronchus, always a serious affair because 
of the production of chronicity ; it will also 
probably prevent the development of a 


large complicating empyema. The inter- 
lobar disease is well suited to the form of 
drainage secured by packing with gauze 
immediately after it has been opened at the 
second stage.* Manifestly, if the inter- 
lobar empyema has become adherent to the 
parietal pleura, this operation can be per- 
formed in one sitting. 

BILATERAL EMPYEMA 

It is always a matter for careful con- 
sideration whether or not both sides should 
be operated upon at .the same time. Ordi- 
narily we have preferred to drain the worse 
side and merely aspirate the better side at 
the first stage. Then days or even weeks 
later and after repeated aspirations as they 
become necessary, we treat the other side 
by one of the operative methods here dis- 
cussed : intercostal incision with closed 
drainage, rib resection with closed drain- 
age, or wide rib resection with packing. 
Thus far the author himself has used the 
packing only in the small sacculated 
empyemas. 

CHRONIC EMPYEMA 

We will first consider pleural pus sacs 
without an opening either through the 
chest wall or into a bronchus. These should 
be drained by one of the procedures de- 
scribed omitting, of course, attempts at 
emptying by repeated aspirations. The 
presence of calcification within the chest 
wall is a serious complication because it is 
obvious that tliis will prevent drainage by 
interfering with pulmonary expansion so 
that the cavity is held rigidly open. It is 
these chronic cases, and I am speaking now 
of the nontuberculous ones, in which ef- 
forts must be made to mobilize the lung 
by several months of suction drainage with 
the flapper valve. This will succeed in 
some apparently hopeless cases. When it 
is clear, however, that nothing has been 
gained it becomes necessary to decorticate 
or to make cross-hatching incisions through 
the visceral pleura down to lung tissue. 
This must be done through a wide inter- 

* The latter method of treating empyema at a primary 
operation has been recently tested thoroughly tn in 
service of Doctor John F, Connors (Ann. Sura, » 
Vol. 94), Packing is» of course, 
and in some cases of empyema, especially in tnose n 
of too great size, is particularly suitable. Doctor • 
nors employs it even in extensive purulent pleuritis. 
is necessary to resect enough ribs to get 
manipulation to break down adhesions when tue cav y 
is anatomically complicated. The gauze * 1 ,,. 

too firmly packed. It is removed on 
fourth day and as a rule need not be replaced. ° . 
ing and straining are encouraged and the 
plications of tube drainage are usually avoidea. 
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costal incision preferably without resection 
of a nb, though it may be necessary to 
divide several ribs behind their angles m 
order to make room for intrathoracic ma- 
nipulation Decortication or cross hatch- 
ing renders the lung capable of expansion 
by coughing or straining or by intra- 
pharyngeal pressure with the aid of the 
anesthesia mask A surprising amount of 
expansion will be revealed in a lung which 
may have been confined for many months 
or even for more than a year 
This part of the operation concluded, a 
counter incision for an airtight dram is 
made m the lower part of the chest m the 
posterior axillary line and a valve tube 
applied The large wound of exposure is 
approximated by pencostal stitches and the 
soft parts sutured in the usual way 
By far the greater number of diroinc 
empjemas are tliose m which drainage 
through the chest wall has been unsuccess 
ful for montlis or even years Here the 
nbs will have become shingled upon each 
other diminishing the capacity of the dis- 
eased half of tlie tiiorax and they will have 
become deformed so that they tend to be 
triangular instead of flat ^ These nbs arc 
also extremely hard and difficult to cut 
Without paying any attention to the loca- 
tion of tlie old drainage fistula, the expos- 
ure as above described, by intercostal inci- 
sion and multiple division of nbs along 
their posterior ends, will be necessary 
Everything possible should be done before 
resorting to thoracoplastic measures for 
bringing the chest wall down to the lung 
and It IS rare indeed that the latter opera- 
tion will be required 

This manner of bringing the collapsed 
lung to the chest wall was successfully cm 
ployed by the author during the World 
War With excellent results About 90 per 
cent of the patients operated upon were 
passed as fit for front line duty * This 
operation was new at the time and the au- 
thor does not approve of regarding a 
cured' patient of this kind as fit for 
strenuous work m the short time which has 
elapsed between the operation and the time 
ot discharge from the hospital 

bronchial fistula complicvting 

EMPYEM V 

When there is an opemng into a bronclius 
' chrome empyema, mobilization of the 
ning sho uld be perfonned, and if the bron 

P St cases were treated m Base Hos 


chnl opening can be found, an incision 
around its circumference should be made, 
tlie bronchus pushed into the substance of 
the lung and sutured in place through soft 
pulmonary tissue Tlus will be successful, 
usually but not invariably It should be 
remarked, however, that the further away 
from the chest wall a bronchial fistula is 
situated, the more likely will be its spon 
taneous closure* If the bronchial fistula 
IS found to come from a chronic lung ab- 
scess the latter will have to be packed and 
kept open until the empyema itself is oblit- 
erated It will tlien tend to close and will 
require operation only when a mucous lin- 
ing has formed between the skin and the 
bronchial opening * 

DRAINAGE OF MEDIASTINUM 

To refresh your memories let me say 
that the superior mediastinum extends 
from the dome of the chest to the body of 
the fourth thoracic vertebra behind and to 
the junction of the manubrium and gladio- 
lus sterni m front Roughly speaking the 
remainder of the mediastinum is divided 
into an anterior and posterior part The 
anterior mediastinum is just below the 
superior m front and the posterior extends 
from the lower limit of the superior (the 
body of the fourth thoracic vertebra) down 
to the lower limit of the thorax Speaking 
generally, the mediastinum with its con- 
tained organs lies between the two pleural 
sacs, but when operating either m front or 
behind, it should be remembered that the 
left pleura may cross to the right and the 
border of the right continue to the left of 
the midlme This is of enormous conse 
quence when operating upon the mediasti 
nuiii because of the danger that both pleural 
sacs may be simultaneously opened Even 
with mtrapharyngeal pneumatic pressure 
by the anesthesia apparatus the danger is 
great f In the posterior mediastinum there 
IS nornnlly a crossing over the right pleura 
to the left side m the lower part of the 
chest This should not ordinarily em 
barrass the surgeon, though it must be fully 
appreciated 

Suppuration or other conditions which 
might demand drainage of the mediastinum 
are not usually recognized during life, and 
when they are there is a tendency on the 

• In acute empyen a ccmplicatcil by an openingr into 
a bronchus Ibe cause of the fistula ts usually a lun^ 
abscess which should ba\e been treated as just described 
but before the develoiment of chronicity 

tTbis will again Le refered to in treatment of 
pericardiotomy 
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part of the physician to regard the case 
as hopeless, ^though this is far from the 
fact. Indeed, many lives would be saved 
if suppurative mediastinitis were more 
often in the minds of the medical men as 
the possible cause of a number of other- 
wise unexplained phenomena. It is quite 
true that when there has been long-con- 
tinued tension in the inediastinum the pres- 
sure upon the great veins produces stasis 
which accounts for the enlargement of 
these vessels in the upper chest, neck, face, 
and sometimes the arms; but in the acute 
stages there has not been time for this 
enlargement and the patient may easily 
perish before the sign appears. This is 
also the case with the so-called brassy 
cough and the vocal cord paralysis with its 
peculiar whispered hoarseness. 

CAUSES OF SUPPURATIVE MEDIASTINITIS 

Infection may originate from within the 
mediastinum or by extension from without. 
Suppuration of mediastinal lymph nodes is 
a not infrequent cause of mediastinitis 
acute or chronic and even osteomyelitis of 
the anterior parts of the vertebrae may ex- 
tend into the posterior mediastinum usually 
by slow process; or osteomyelitis of the 
sternum may produce anterior mediastinitis. 
This is rarely recognized. 

Other sources of infection are perfora- 
tion of the esophagus by a sharp foreign 
body swallowed with the food, such as a 
fish bone or a chiclcen bone.* Often this 
is not recognized, although if the precau- 
tions were taken in every case of mediasti- 
nitis to examine by endoscope the tracho- 
bronchial region and the esophagus, the 
diagnosis would be more frequent. In 
the case of the esophagus in some rare in- 
stances drainage from within has been ac- 
complished by merely enlarging the 
esophageal wound. This, however, is only 
possible in the more chronic cases when 
the mediastinitis has been localized because 
in the acute or fulminant the spread of 
infection is so rapid that only by complete 
drainage may life be saved. 

By the way, in sj^aking of mediastinitis 
occurring from infection within the 
esophagus, it should be remembered that 
cellular tissue connecting immediately with 
the rxiediastinum runs into the neck and 
that infection of intrathoracic origin may 
have extended frqm the cervical regions. 

* Dilation of the esophagas for stricture or obstruc- 
tion has been known to proo^uce mediastinitis. 


In performing laryngectomy Crile advises 
two stages for the operation: the first 
being the aseptic mobilization of the 
larynx and upper trachea with gauze pack- 
ing of the surrounding spaces, so that there 
may be blocking of the cellular tissue con- 
necting with the mediastinum. At tlie 
second-stage removal of the larynx the 
danger of the progress of mediastinitis lias 
been eliminated. 

Of course, wounds inflicted tlirough the 
chest wall directly into the mediastinum 
may become infected and produce media- 
stinitis, but exclusive of battle casualties 
these are not common. 

Mesial empyema whether primary or 
secondary has been the cause of suppura- 
tive mediastinitis. 

Dunham ® has stated that there were 67 
cases in 531 postmortem examinations of 
patients who had died within four weeks 
of diagnosed empyema (12.2 per cent). 
Yet that in 3,889 cases of empyema 
mediastinitis was not diagnosed during life. 
The cases were as a rule fulminant, and 
x-ray examination had therefore been prob- 
ably omitted. Judging by the figures 
quoted above, this would sean to mean 
that there were a large number of un- 
diagnosed cases of mediastinal infection 
among the 3,889 fatal (?) anpyemas; 
probably in the neighborhood of 330 
cases.* 

Not only may mediastinitis be tlie result 
of infection traveling downward from the 
neck, but the opposite may occur by exten- 
sion upward into the neck, and it may 
even proceed dowmvard below the 
diaphragm. From the subpleural spaces 
progressing into, the interstitial tissues of 
the lung, infection may travel through 
the root of the lung into the mediastinum. 
This may occur especially in interstitial 
suppurative pneumonitis. 

In passing let us also call to mind tliat 
air entering the interstitial spaces of the 
lung either from trauma of a bronchus or 
through a rupture of an air vesicle may 
produce emphysema of the mediastinum 
running up into the neck, down the arms, 
and rarely taking in a very great extent, 
usually bilateral, of the cellular tissues, 
so that it may be diagnosed on palpation 
by the usual crackling sounds. 

This not infrequenty comes about after 
rib fracture with tearing of the lung, 
whether by the above mechanism or not. 

* There is some doubt whether all these^ 3,S89 casM 
were fatal. The reader is referred to the original artici 
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In the case of a patient a number of 
)ears ago when Dr Elsberg and the 
author were testing the former's ongnnl 
apparatus for intratracheal anesthesia m 
lumian beings, we wished to note how mucli 
pressure indicated m millimeters of mer- 
cury might be safely tolerated 1 he 
patient was a young woman who was 
being operated upon for appendicitis under 
intratracheal anesthesia and a pressure of 
sixty millimeter'i was cmplo}cd Ihcrc 
was postoperative. cmplivscma which within 
a few hours luad spread over the chest, 
neck, arms, and face of the patient closing 
lier eyes Every trace of empii>scma had 
disappeared within 48 hours But m some 
cases when the emphysema becomes so 
great as to make pressure upon the 
mediastinal vessels there is danger to life 
and It IS here that an incision through the 
^isternal notch has been recommended by 
Tiegel ® who placed a suction cup o\ cr 
the incision with excellent results, the 
wnphysema disappeantig in two days 
When tense pneumothorax occurs in con- 
sequence of fracture of the ribs, drainage 
either by aal\e or direct suction into the 
resulting pneumothorax will also relieve 
the emphysema which manifestly is a 
mediastinal complication 


OPERATIVE TRe:,VT\IE\T OF SUPPURATION 
OF MEDIASTINUM 

There seems to be altogether too little 
realization on the part of medical men of 
ne possibilities and the great importance 
ot early dramage of the infected media- 
s mum Usually when tlic autlior has been 
a patient, this disease has 
operation is a last 
resulting mortality is there- 
j reason there is great 

draining either the anterior or 
Fii ^mediastinum while m reality 

more than in drainage 
rnmni^ pleura The operation is more 
p icated and more difficult but this is 
no reason for delay 

nntenor part of the mediastinum 
can be reached m three ways 

(i) Through the suprasternal notch 
l^^P^rior mediastinum) 
through the sternum itself 
I^arasternally according to the loca- 
tion of the infection 

suppurabon of the superior 
sS be rap.d a,S the 

S IS to make drainage through 


the suprasternal region This is done 
through a median incision with or without 
the addition of a cross cut at its lower 
limit The mediastinum should be entered 
bv slow careful dissection m order that 
neither great vessels nor pleurae be injured 
Having entered the mediastinum it will be 
noted tint with each strain or cough the 
plcunl membranes will approximate and 
the fluid between them will be forced out 
A multi fenestrated soft tube should be in- 
serted as far as required and peimanent 
suction instituted 

In the case of a soldier m the A E F 
who had been wounded by a j)icce of shell 
the foreign hodv lay far dow n in the 
anterior mediastinum 1 here was high 
fever and the case looked very serious 
Before deciding to split the sterum the 
author called tlic late Dr Sidney Yankauer 
who was able to insert a short endoscope 
through the suprasternal wound and to see 
the missile which appeared to be outside 
of tlie pericardium but was tlirown into 
violent motion by the pulsations of the 
heart Very carefully he removed it with 
forceps and, not ha\ing permanent suction 
apparatus at hand, the author placed a tube 
within the mediastinum, raised the foot of 
the bed on 18 inch block’s, and alternately 
a nurse and an enlisted man made suction 
with a syringe evcr> 15 minutes for three 
days On the second da> the patient felt 
well, the temperature had dropped, and 
he was smoking cigarettes There was 
full recovery 

This IS merely an example of drainage 
of an acutely suppurating anterior 
mediastinitis In another case following 
an operabon for substernal goiter there was 
infection and drainage was earned out m 
the same manner, but this patient was in 
a modern hospital where continuous me- 
chanical suction could be applied She 
recovered without ever having been in 
mortal danger 

It may be necessary to split a greater 
part of the manubrium and gladiolus longi- 
tudimlly with or without resection in order 
to gam perfect dramage (Milton’s opera- 
tion) One must be certain that the pos- 
terior periosteum has been divided In any 
acute case the sudden audible snapping to- 
gether of the pleurae when tlie patient 
strains or coughs is most striking as ob- 
served through the wound As the wound 
granulates, the movements decrease and 
finally disappear 

It somebmes happens that the mam part 
of the anterior mediasbnal abscess lies m 
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such a location that it can be reached 
parasternally. A parasternal sagittal inci- 
sion should be made, costal cartilages re- 
moved, and then careful blunt dissection 
performed into the infected part, always 
remembering that there is no certain way 
of telling whether the right anterior pleura 
may extend over to the left or the left 
anterior fold over to the right. (See Figs. 
7, 8, and 9.) 

Posterior mediastinitis may be drained 
by a major operation, although with less 



danger than that of draining the anterior 
space. The procedure is to incise just be- 
yond the long spinal muscels, to divide the 
rhomboids if the upper part of the space 
must be reached, and to continue down- 
ward as far as seems necessary, resecting 
enough ribs to afford wide access (Fig. 
6). Wounds of this kind may have to be 
revised, because there is a strong tendency 
for the ends of the resected ribs to ap- 
proach each other. In making a lower 
posterior mediastinotoniy on the left side 
the right pleura which normally extends 
across the median line in this region is in 
danger unless great care is exercised. If 
this accident has occurred it will always 
announce itself by a characteristic sucking 
sound. Dissection must be careful and 
digital exploration to find the aorta must 
be made. It Ires toward the left of the 


vertebral bodies. In right lower posterior 
mediastinotomy the pleura is always in the 
way and must be guarded. Having 
reached pus, the limits of the cavity should 
be explored if possible and packed with 
gauze. 

It should be repeated here that the 
timidity already referred to in operating 
for the relief of infection of the 
mediastinum is entirely unwarranted. To 
wait for a sure diagnosis may mean the 
loss of the patient’s life. At the same time 
it should be emphasized that one to whom 
these operations are a novelty would do 
well to avail himself of the assistance of 
a trained thoracic surgeon. 


DRiMNAGE OF THE PERICARDIUM 


The pericardial sac may contain an 
enormous quantity of fluid. The author 
has removed more than 40 oz. of pus by 
pericardiotomy in the case of boy of fif- 
teen ^ who finally made perfect and per- 
manent recovery.* 


Much has been written on pericardiotomy 
for drainage but the operation still reinains 
an unusual one. A few physical principles 
may be of interest. 

First, the opening of the pericardium 
through an anterior left incision with or 
without resection of a cartilage is not a 
technically difficult procedure. It is im- 
portant, of course, to avoid injuring the 
adjacent pleura, but this can usually be 
accomplished hy working slowly, recogniz- 
ing the pleura when it is reached, and 
pushing it carefully out of the way. Even 
when we are dealing with pericarditis com- 
plicating empyema it is best to keep the 
drainage of the two cavities separate be- 
cause the empyema is more liable to con- 
tain gangrene-producing organisms than is 
the pericardium. The immediate danger ot 
suppurative pericarditis with a larg^ 
amount of fluid is the production of what 
is known as cardiac tamponade wlncn 
signifies the impeding or checking .j 
cardiac diastole by pressure of the fluid 
surrounding the heart. There are five dis- 
tinct locations for operations to drain the 
pericardium. First, to the left of the 
part of the sternum. Second, to the right 
of the lower sternum. Third, through the 
sternum. Fourth, deliberately through the 
pleura (a method only for special emerg- 


* Shipley, Arthur M.— Transactions of 
Surgical Society for . 1927 statM that the q jcqqcc. 

fluid in the pericardium may be as ntucn Trans- 

(Original reference in von Bergraann s burgeiy^ phila- 
lation published by Lea Brothers and A 

dclphia: Vol. II. p. S48, case of H. KuemmeD. 
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enaes). Fiftli, through the posterior 
mediastinum I have several times made 
tlie posterior exposure in the course of 
other operations, but I doubt that it will 
often be necessary as an approach for 
draining the pericardium 
The author's favorite route has been 
the one which passes to the left of the 
lower sternum about opposite the nipple 
or a little below A sagittal incision is 
made from the third to the fifth interspace 
and a honzontal one of about equal length 
from the lower extrcmit} of the first m- 



may extend to the right Therefore if 
possible one should identify the pleural 
reflection and push it carefully out of the 
path of operation 

It is a good procedure to suture the edge 
of the incised pericardium to the skin or 
to the other soft tissues of the chest wall 
so that the incision may not close prema- 
turely It does not seem to me to be 
necessary to put a permanent tube into the 
sac, but rather to have the patient recline 
and change position frequently so that 
drainage may be complete and constant 



cision A triangular flap of skin and 
muscle IS made and as much as may seem 
necesMr} of the fifth cartilage is resected 
or cartilage knife beginning 
about half an inch from the sternal border 
ine anterior interspaces are usually wide 
J^re, and further resection is not necessary 
through this incision the internal 
mainmary artery can be easily found and 
uivided after double ligation In the 
presence of effusions the apical part of 
heart is against the anterior chest 
wall so that pulsations are strongly felt as 
soon as the pericardium is reached This 
ee not alarm the operator if he proceeds 
ow y and carefully The inflamed pen- 
^rdium IS thickened and should be care- 
luiiy incised with the scalpel. There is no 
rainty that the pleura may not be m 
tn ^ seen by referring 

thprn^^ although normally 

FiP ^ triangle of safety as shown in 
tn pleura may extend 

left across the nndlme, or the left 


I do believe, however, that occasional un- 
gation with saline solution through a soft 
tube IS advisable but one must be abso 
lutely certain that the space for reflux is 
greater in area than the caliber of the 
tube for injection, otherwise the pericardial 
sac may become tensely filled producing 
cardiac tamponade 

Pool® and others have made use of 
Dakin’s solution with apparently good re- 
sults, but Beck® concludes from experi- 
ments with animals that the solvent prop- 
erties of the Dakin's solution should forbid 
Its employment unless there is consider- 
able solid exudate upon the pericardium 
as is found m most cases of suppurative 
pericarditis 

The possibility of postoperative ad- 
hesions between the heart and the peri- 
cardium is naturally present, but this is 
only a possibility and, from what has been 
observed, it is a remote one 

In one of my cases followed for more 
than 23 years the functional result and the 
physical examination including x-ray re- 
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real values or the truth in speech may be 
disclosed more by the eyes and facial ex- 
pression than by words. Ordinary social 
intercourse is often made possible by the 
verbal disguise of underlying feeling. 

A more important contribution is made 
to speech functions by the midbrain in that 
it contains the red nucleus as a center for 
the control of automatic associated move- 
ments, i.e., simple and constant rhythmic 
movements, such as the swimming move- 
ments of fish. These are greatly modified 
in the production of speech but are always 
a necessary element. Not only are the oral 
muscles associated in their action but also 
those of the face, eyes, head, and extremi- 
ties. Even the general attitude and move- 
ments of the body are related to verbal 
formulation and expression. 

As we pass toward the newer parts of 
the brain, the function of structures be- 
comes increasingly complicated. In the 
diencephalon, the most cephalic portion of 
the brain stem, are found centers for the 
regulation of muscular tension, the modi- 
fication of automatic associated movements 
and for the generation of the feeling tone 
which underlies all emotional phenomena. 

The optic thalamus is not only a center 
for the correlation of sensory impulses but 
it also elaborates a feeling tone which per- 
vades all mental functions and colors them 
with pleasure or displeasure. The normal 
adult has learned how to avoid free expres- 
sion of feeling but children may be ob- 
served to pass quickly from crying to 
laughter on slight provocation. The adult 
may weep for joy or in a tragic situation 
burst forth in uncontrolled hysterical 
laughter. Such emotional instability seems 
to be a part of a primitive mode of 
response. 

In order to give expression to the infinite 
combinations of feeling quality the crude, 
mechanical activities of the oral region 
were hopelessly inadequate. Provision was 
made therefore for more delicate adjust- 
ments by the development of the dience- 
phalon and especially through the function 
of the corpus striatum. The oldest part 
of the corpus striatum, the globus pallidum, 
has the capacity of reducing muscular ten- 
sion. It permits that degree of relaxation 
which is necessary in delicate and grace- 
ful movements. 

As long as animal life remained in a 
fluid medium, the constant, rhythmic move- 
ments served a useful purpose, but it is 


necessary for the amphibians to interrupt 
these movements. The reptile may spend 
much time at rest during which the auto- 
matic undulatory movements must cease. 
Also it is necessary for the higher animals 
to be able to maintain certain postures. 
These changes were made possible through 
the development of that newer part of the 
corpus striatum, the neostriatum. With 
this equipment the bird is able to express a 
remarkable variety in the pitch and tone 
qualities of its voice. The parrot even 
reproduces some of the human voice 
sounds. 

Thus far in the evolution of the brain 
the old plan of having the gray matter sur- 
rounded by white matter was followed. 
This arrangement served the purposes of 
primitive animal life but with the increas- 
ing need of means of contact with the 
external world and the greater complexity 
in response, provision had to be made for 
more and more gray matter. This was 
accomplished in the cerebellum and the 
cerebrum. In these parts of the brain be- 
cause the gray matter forms the cortex of 
the brain substance, there is much more 
opportunity for expansion. 

The function of the cerebellum in co- 
ordinating muscular activity is well kno\vn. 
Included in this is a coordination of im- 
pulses coming from the cerebral cortex 
with the simple and automatic mechanisms. 
Complex and voluntary activities are thus 
carried out through the harmonious action 
of lower centers of response. Walking is 
made possible without undue waste of 
energy. All forms of verbal expression 
depend upon this correlation. 

The functions of the cerebrum are so 
varied that they must be considered sepa- 
rately. In general the parietal region is 
occupied with the finer discriminations of 
bodily sensations. This includes the ap- 
preciation of the qualities of roughness 
and texture and a recognition of the sen- 
sations which permit an object to be recog- 
nized when placed in the hand. Undoubt- 
edly a synthesis of these sensations with 
that of pressure is an important element m 
writing. 

Visual phenomena have long been asso- 
ciated with the functions of the occipital 
lobe and particularly the region of the 
calcarine fissure. The rather simple im- 
pressions of color, size, form, distance, and 
their relation in space are here synthesized 
and they may then be recognized. All ot 
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this is incorporated in the materiai utiiized construction of words is often associated 
in speech and is necessary in tiie visual witli potent sensory experiences or with 
perception of written language. actual physical activities. A three-year-old 

In tile temporal lobes, associated ciiiefly child refers to a radiator as a “burniator” 
with the higher elaborations of auditory and to a nut-cracker as a “squeeze-nutter.” 
functions stimuli from the ear are corre- In the fonner instance a word is con- 
lated and synthesized. Obviously it must structed on the basis of a painful experi- 
be intact in order to be receptive to spoken ence, in the latter the child is describing 
language. a process. This is much simpler than deal- 

No part of the brain has been subject to mg with the more complex conception of 
so much speculation and philosophical dis- llm purpose of the instrument. In other 
cussioii as the frontal lobes. For a long words, the early forms of symbolization 
time this was considered the silent area be- ‘o language are simple, direct, and descrip- 
cause it yielded little clinical evidence when tive. 

diseased or injured. Nevertheless, it has As mental development progresses the 
long been regarded as a part of the brain individual is not pennitted to give free 
in which the final correlation and synthesis expression to his impulses and feelings, 
of sensory impressions take place. Here His communications are more logical and 
also occurs the selection and discharge of less intuitive. Language and the under- 
appropriate motor responses. Its develop- lying emotions are more dissociated. Even 
ment is coordinate with the growth of in- the accessory motor activities are reduced 
telligence and culture. Disease of the to a minimum in the calm, deliberate lingu- 
frontal lobes leads to gross personality istic productions of the mature adult, 
changes and the loss of those refinements Further intellectual progress usually leads 
in sodal contact which are cliaracteristic of to generalization and abstraction. Any 
most highly civilized peoples. particular situation is comprehended and 

Ordinarily when an attempt is made to dealt with through the application of prin- 
correlate speech functions with brain ciples. Interest lies more in the direction 
physiology attention is directed to the ot d'e interpretation of experience than in 
region of the fissure of Rolando. A few mere description. In contrast to this the 
decades ago, when “centers” for speech average adult is concerned with actual and 
and writing were assumed and the con- immediate situations which he discusses in 
nections between them were freely illus- concrete terms. A large proportion of his 
trated with diagrams, it seemed as though conversation is motivated by personal feel- 
the cerebral cortex could be understood ing and consists of a detailed description of 
with the aid of a mechanized scheme, daily experiences. 

petter knowledge o£ the nervous median- Whenever there is an organic or toxic 
ism underlying the language function has condition affecting speech functions this 
^ndered useless any such simplification, evolution of linguistic formulation and 
a matter of fact it was based in part expression is reversed. In other words, 
upon inaccurate observations. the more recently acquired and the com- 

A brief survey of our present knowledge voluntary aspects of speech suffer 

of tlie language function will indicate the *”0^® than the elementary and automatic, 
complexity of the so-called higher mental Moreover, those expressions which are 
or psychic processes and how the nervous highly charged with emotion — exdamations 
system participates in them. In the begin- ^ud oaths — are least often affected, 
ning speech is merely a form of emotional Additional insight into the subtleties of 
. Impression. The infant’s first communica- cortical activity is obtained from the ob- 
ons are those of pleasure or discomfort, servation that apliasic patients may be able 
g c marked emotional liability at this time to sing simple airs in time and with cor- 
• Juat the thalamus is as yet only rect rhythm provided no attempt is made 

ass^^ t ^ • ^utrolled by tlie cortex. The to say the words. This leads us to the con- 

actiri't* ° jiupulsive and generalized motor sideration that musical ^pression is gener- 
Poorl ^ ^ expression of ally more closely associated with emotion 

Siism automatic nervous mech- than is spoken language. Children and 

gradual ^ several months the sounds primitive people respond to rhythm and 
elabnnf z 4 become conventionalized and simple melodies before they can deal with 
ect into words. The choice or the language. We have also observed that in 
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the evolution of the brain provision was 
made for the production of musical sounds 
before there was any means of communica- 
tion like the human language. 

The relation of feeling to speech func- 
tions also may be observed in persons who 
stutter. Their thinking and speech is thus 
impaired in proportion to the increase in 
emotional tension. Profound reactions of 
fear, anxiety, anger, pain, or affection give 
rise to disturbances in breathing, tone 
quality, and pitch of voice as well as to 
disordered articulation. Under such con- 
ditions acute attacks of stuttering may ap- 
pear.* When the emotional reaction is 
most intense, speech may be lost. 

When we study the manifestations of 
personality disorder in terms of altered 
speech function, the influence of feeling is 
still more evident. The compulsive neu- 
rotic may be obsessed with the recurrence 
of obscene expressions which he feels he 
has to blurt out, or he may have to repeat 
a verbal formula before he can proceed 
with other activities. The anxiety neurotic 
may be so troubled with difficulty in breath- 
ing that he gets into a panic, may be unable 
to speak and may feel he is going to die. 

With the additional emotional energy 
which is available for the excited and elated 
manic patient thoughts come so rapidly 
that he is unable to give them full expres- 
sion. He is no longer hampered by logical 
sequence and skips from one topic to an- 
other with only superficial association. In 
contrast to this the depressed patient seems 
overwhelmed by the labor of formulating 
and expressing his thoughts. His responses 
are delayed and monosyllabic and he may 
not talk at all. 

It is somewhat speculative to translate 
into brain physiology these marked altera- 
tions in speech function. As yet the facili- 
ties for measuring the changes which may 
be taking place at a physiological level are 
very meager. It appears, however, that in- 
tense emotional conflict seriously interferes 
with cortical function and especially that 
of the prefrontal region. Clinically there 
is inipairment of reasoning and judgment. 
A vicious circle is established in which 
there is interference with the cortical regu- 
lation of the thalamic centers of feeling 
tone. According to the predisposition to 

* Brown, F. \V.: Stuttering: Its neurophysiological 
probable causation, Amcr. Jour. Orthopsydtiat. 

2:363. 

Blanton S.; Speech Disorders as A Medical Problem, 
N. Y. State Jou^ Mcd. 33:215, 1933. 


illness and the general feeling attitude in 
the particular situation an excess of feeling 
leading to elation or depression may be 
generated. Through an excess in feeling 
tone resulting in elation all, functions of 
the individual are accelerated. The facts 
of reality lose much of their painful con- 
tent, and life’s problems may be dealt with 
facetiously and as though they were not 
really worthy of serious consideration. 
For awhile the person plays with the facts 
of life and emotional tension is released 
through frank expression of feeling and 
increased motor activity. 

On the other hand, if a person is gradu- 
ally overwhelmed by the constant gnawing 
of internal conflict and by a series of pain- 
ful events an excess of feeling of the de- 
pressive type pervades all mental functions 
and seriously interferes with cortical activi- 
ties. All sensory experiences are then 
colored by this feeling and all functions 
may be retarded. Emotional tension may 
also be expressed in restless or agitated 
behavior. With general retardation there 
is a reduction in the amount of talk and 
responses may be delayed or pen not 
obtained. This retardation is in direct pro- 
portion to the painful emotional content of 
the subject under consideration and the 
same person may be able to deal reasonably 
well with neutral topics. 

Abnormal conditions such as these are 
better comprehended in psychological 
terms, partly because our knowledge of the 
related brain physiology is so deficient. 
The physiological aspects are more strongly 
suggested in the acute staps of schiz^ 
phrenic disorders, especially in the catatonic 
state. In such a condition a patient may 
automatically repeat what is said just as 
the child learning to talk does when he fails 
to comprehend what has been said or has 
not yet learned a response. He may also 
meet every suggestion with an automatic 
negative response. When overwhelmed by 
his problems and distraught with conflict- 
ing impulses he may lay with his muscles 
tense as though all set for action and yet 
be unable to respond. Occasionally such a 
patient on recovering will tell us that he 
was aware of the situation but could not 
decide upon a course of action. In the 
more active phases of the acute catatonic 
state the responses are usually impulsive 
and poorly directed. They tend to 
peated in an automatic way and serve little 
purpose other than to give expression to 
dream-like experiences. 
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In the later stages o£ tlie illness whui 
the external world has been distorted and 
reconstructed according to the fanciful 
desires of the jxitient a new set of symbols 
may be intermingled with those of the 
past The symbols employed arc indi- 
vidualistic and for awhile at least Invc 
considerable emotional value Logical 
sequence in thoughts disappears as the 
jiaticnt loses emotional contact with his 
fellow beings A word or a syllable ma) 
Ime value for him which is ordinarily ex- 
pressed m a sentence or a paragraph 
Desires are gratified through halluanations 
and problems are solved by delusional for- 
nntions As the energy associated with 
former conflicts is thus dissipated the talk 
and other sjinbohc expressions may become 
empty formulae or tlie records of fantastic 
abstractions 

All of tliese tendencies may be ob- 
served m the so called normal individual 
Thoughts and tunes tend to recur in spite 
of our conscious desires Anxiety feelings 
are usually disclosed by the manner of 
speech and are the most important factors 
in stuttering Some of us talk rapidly and 
under great pressure Our conversation 
tends to be flighty ind usually deals witli 
trivial matters Some are habitually or 
periodically reticent and prefer to listen 
It IS only by deliberate concentration that 
we sdcct from irrelevant thoughts those 
\vhich are appropriate for the occasion If 
"e attempted to give expression to every 


impulse, feeling, and to all fleeting and 
poorly formed thoughts, our produc 
tjons certainly would scciii to be quite 
abnormal 

It would seem, therefore, that a disorder 
of speech IS i reflection of a certain type 
of personality that has had difficulty in 
making a nornnl adjustment The par- 
ticular form of disorder may be lelatcd to 
personal problems Emotional conflicts 
and the feeling of having been thwarted 
seriously mterfeie with the delicate adjust- 
ments of tlie cerebral cortex and the more 
primitive nervous tendencies then gain ex 
prcssion Deliberate choice m the selection 
of a suitable response is gradually re- 
placed by impulsive and automatic be- 
havior Speech functions may be greatly 
accelerated by feelings of elation or re- 
tarded by depression 

Disorders of speech may therefore be an 
expression of intimate personal problems 
They may be determined or accentuated by 
actual defects in the brain, but they are 
also a reflection of brain physiology In 
order to understand them fully and to deal 
with them effectively it is necessary to 
ascertain the underlying difficulties Otlier 
wise the treatment may be purely sympto 
luatic and palliative As yet the abnormali- 
ties m brain physiology seldom can be 
altered by direct approach but much can 
1)8 done with the related psychological con- 
ditions and particularly the emotional 
factors in maladuistment 
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seventy years ago Oliver 
Wendell Holmes remarked on the changes 
that he had witnessed during his medical 
practice He further stated that causes as 
pposed to symptoms were coming more 
ana more to claim the attention of the 
Pnysicians of that time These two ob- 
servations have a special significance for 
lose of us to day who are interested in the 
Tc yi of physical medicine Failure 

follow symptomatic or empincal 
TOtment It ,s unfair to treat an ira- 
^pj'^dion by a “tnid of physical 
srr.rvP^ Mistakes may occur in tlie pre- 
administration of a treatment 
rtfriri frequently, I believe, in a dis- 
wnrrlc underlying causes In other 

, every effort should be made to 


HiiHual Met lull; of the ifcJical Society of ttc Slato of Neui Vurk Neio i orK OUj 


establish a complete pathological picture 
before instituting any treatment and then 
base the treatment upon the indications 
These are commonplace truisms which are 
too often disregarded 

Mrs R received fourteen treatments to 
the leg for sciatica without benefit She 
was really suffering from arthritis of the 
spine Another patient complained of pain 
m the left shoulder and received diathenny 
to that part X-ray revealed malignant 
l)oiie tumor of the upper end of the 
humerus, from which he died a short time 
later 

X-ray is a useful aid in the avoidance 
of mistakes m treatment 3y this means 
some underlying condition may be dis- 
covered which requires surgery or other 

Ipnt 6 19JJ 
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treatment before the institution of physical 
therapy. In traumatic cases, the under- 
lying bony structure must be studied. 
Malalignment of bony parts or bone block 
cannot be relieved by physical therapy. 
Forced movement of a joint showing 
destruction of articular cartilage is likely 
to increase the disability. 

The custom of “breaking up adhesions” 
under an anesthetic merits the strongest 
condemnation. It is true that while the 
patient is insensitive to pain, the mobility 
may be quite free. The following day, 
however, the joint will likely be more 
firmly immobilized than before with pain 
increased and protective muscle spasm, 
particularly upon attempted motion, greater 
than before the forcible manipulation. The 
ultimate result is better if forcible inter- 
ference is withheld and the patient prop- 
erly treated by physical therapeutic means, 
even though the progress may be slow. I 
have seen both the shoulder and the elbow 
practically ankylosed as a result of forcible 
manipulation given to increase motion. I 
have aggravated cases of chronic produc- 
tive arthritis by too forcibly attempting to 
mobilize the joints. Gentle treatment is 
indicated in both traumatic and arthritic 
joint disease. 

Too active or too frequent treatment may 
retard recovery. The condition of Mr. C. 
treated for a sprain of the left sacro-iliac 
joint was materially aggravated by too 
vigorous massage of the lumbar muscles. 
Discontinuance of all treatments for a few 
days is sometimes beneficial. 

Failure may likewise result from lack of 
cooperation on the part of the patient. 
Where possible, particularly in traumatic 
cases, the patient should carry on resistive 
exercises by himself between treatments. 
These should be definitely prescribed both 
as to kind and amount. Beside maintaining 
the patient’s interest, they serve to mobilize 
the parts and to voluntarily develop the 
strength of muscles, particularly those 
whose activity has been limited by the in- 
jury. Splints may be necessary for sup- 
port or to prevent overstretching of weak- 
ened muscles. 

The persistent sinus which refuses to 
heal cannot be influenced by cauterizing 
the exuberant granulation tissue nor by 
local exhibition of any application to the 
overlying surfaces. Radiation through 
quartz rods, ionization, or any other treat- 
ment within the sinus itself will be un- 


availing until the sequestrum, broken- 
down gland, or other underlying cause has 
been removed. X-ray of the sinus, after 
injection of iodized oil, is likely to prove 
a valuable diagnostic aid. 

Radiculitis has been responsible for more 
failures than any other condition that I 
have ever treated. Many of these patients 
complained of pain in the arm or shoulder, 
sometimes with numbness of the hands. 
The painful parts were treated without 
success, the causal pathology being located 
at the roots of the brachial plexus. Proper 
therapy to the cervical region usually re- 
lieves the pain in the arm. 

Paradoxically, radiculitis, is frequently 
overlooked because of too much attention 
being paid to its principal symptom — pain. 
This is due to a perineuritis of the nerve 
root where it passes through the unyielding 
intervertebral foramen. The condition is 
characterized by pain referred to the 
cutaneous distribution of the nerve, tender- 
ness upon deep pressure over the nerve 
roots and aggravation of discomfort upon 
coughing, sneezing, or movement of the 
spine. 

Clinically, the picture varies somewhat 
depending upon the level involved. Upper 
cervical radiculitis produces pain in the back 
of the head. Involvement from midcervical 
to upper thoracic, produces pain referred 
to the shoulder and down the arm. If the 
upper thoracic level is affected, the padent 
complains of pain in the chest. This is 
sometimes severe and may simulate angina, 
pleurisy, or intercostal neuritis. Involve- 
ment of the lower dorsal region results in 
abdominal pain resembling stomach or gall- 
bladder disease, appendicitis, renal and 
even pelvic disease. Carnett states _ that 
many of those patients whose pelvic or 
abdominal symptoms are unrelieved by re- 
peated operations, are frequently suffering 
from this condition. Lumbar radiculitis, 
.of course, produces pain in the legs. The 
author has mistaken this for sciatic 
neuritis. In most cases, the condition 
responds promptly to treatment applied to 
the proper nerve roots. , 

Physical therapy, then, to reach and hold 
its rightful place in medicine must demon- 
strate its value by the results which it 
shows after treatment of causes rather 
than of symptoms. For if certmn colors 
remain in the kaleidoscopic picture or 
medical practice, it is only because they 
have proven irreplacable in the changing 
pattern of therapeutic procedure. 
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Ihe New York State Committee of the 
American Society for the Control of Can- 
cer has been engaged for the past seven 
)ears m a study of the cancer situation m 
the State of New York In the course of 
this study the Committee has reached the 
conclusion that an important contribution 
to the understanding of cancer and the 
care of the cancer patient can he made by 
a systematic examination of the tumor 
material which presents itself in the hos- 
pitals operating throughout the State The 
Committee has suggested as the niiiiimuiii 
membership in a Cancer Committee of a 
hospital staff a general surgeon, an internist, 
the pathologist, and the radiologist Other 
iiieiiihers of the staff may and should he 
added to this basic group as the work of 
the Committee develops and as interest m 
the work of the Committee increases 
among the general membership of tlie Staff 
of the Hospital 

The following suggestions are made as 
being appropriate subjects for investiga- 
tion by the Cancer Committee 
(1) A statistical study of the tumor 
material admitted during the year from the 
point of view of its relation to the total 
nuinber of admissions to tlie hospital and 
its division into benign growths, precancer- 
‘^sions, and malignant growths 
Table I shows these facts for 1929, and 
Table I — 1929 Admissions 


Beniga tumors 
‘Ual gnant 
Btiddtt 
Breast 
Gasttoin 
Bile s 
Co!on 
Uver 
Pancreas 

gifmoid 

Stomach 


15 

42 


57 


1 

2 

3 

2 


^Bscellaneous 
Caremosts 
M^ernephroma 
Mediast num 
Osteogenic sarcoma 



Ovary 

Prostatii* 

Rectu] 

Sbn 

Testic 

Utt^ 

Died 


in the hospital 


Total admissions 

P*r Cent. 


during the year 1929 


9 

i22 

36 

~S7 


Table II for 1932 obtained from the rec- 
ords of the Park Avenue Hospital, Roch 
ester, a general hospital of SO adult bed 
capacity 

Table III summarizes these facts for the 
fi\e years 1928-1932, inclusive Attention 
IS invited to the diminution m the percent 
age of cases of malignant disease during 
this period 

(2) A comparison of the clinical diag- 
nosis with the pathological diagnosis 

(3) The length of time elapsing between 
the appearance of the first symptom and 
the application of the patient for advice 

Table IV illustrates the information thus 
obtained in cases of breast tumors 

In Case No 19,951, the patient had 
noticed a lump in the right breast for a 
jear, and three months before she applied 
for advice had begun to complain of pain 
m the left hip The \ ray showed meta- 
static carcinoma of the left femur The 
surgeon m charge of the case decided to 
remove the breast because the tumor was 
movable, the nipple was not retracted, and 
there were no palpable lymph nodes m the 
axilla He thought that the removal of the 
breast might prevent further metastases 
and that some benefit might be obtained by 
deep roentgen therapy applied to the meta 
stasis in tlie femur The patient remained 
in the hospital 41 days after the operation, 
but died 19 days later at home without 
having had roentgen irradiation The ques- 
Tablc II — 1932 Admissions 




— 

— 

71 




16 


• 



20 


• 



35 




n 



Cemcal lymph nodes 

Gasiro intestinal tract 


] 

8 



Appendix (carcinoid) 

1 

1 




Gallbladder 

Rectum 

Stomach 

I 

1 

4 





3 




Ovary 

Prostate 


5 








Skio (including vulva) 

Uterus 


4 



Body 

Cervix 

3 





4 




Vagina 







35 

7i 

71 

Died in hospital 

Died after leaving hospital 

9 








Living December 31, 1932 






35 




Total admiss ons 1612 Tumor 

matenal, 4 4 per cent 


al thi Annual l^IeeUng of tie iTedical Society of the State of Nnu York Nevi York CUy Apnl 5 1933 


496 


FUNCTION OF CANCER COMMITTEE— SWAN 


N. Y. State J.M. 
June 1, J934 


tion has been raised as to the advisability 
of the mammectomy in view of the bone 
metastasis. 

Case No. 19,408 is known to be living 
without recurrence at the present time. 

Attention should be called to the length 
of time the tumors had been present before 
these patients applied for treatment. In 
my opinion this is one reason why the re- 
sults of surgical treatment in breast cancer 
are not better. 

Cancer of the gastro-intestinal tract is 
our greatest problem. Table V gives a 
summary of the patients admitted in 1929 
with lesions of the gastro-intestinal tract. 
It will be noted that the diagnosis of some 
of these cases is made on purely clinical 
grounds. 

Attention is invited to case No. 19,790. 
The man, who was admitted with a diag- 
nosis of postoperative adhesions had a 


cholecystectomy and an appendectomy in 
August with a histological diagnosis of 
chronic cholecystitis. He was discharged 
convalescent 16 days after operation. This 
patient was readmitted in October, had a 
second celiotomy, and without further his- 
tological study appears in the hospital rec- 
ords as a case of “malignant growth 
(probably carcinoma) of the head of the 
pancreas." 

The author has wondered whether it is 
not possible in every case of exploratory 
celiotomy to remove a lymph node from 
the neighborhood of the lesion without 
seriously complicating the postoperative 
recovery of the patient. 

The author has formed the opinion that 
many hospital records of cases of cancer 
are entirely inadequate for the purpose of 
forming a picture of the condition subse- 
quent to the discharge of the patient. 


Table III. — Five-year Summary 



1928 

1929 

1929 

1930 

1766 

1931 

1783 

1932 

1612 


38 

57 

73 

63 

71 



2.17 

4.11 

3.53 

4.4 

Died in hospital 

Died after leaving hospital 

Total 

40.6 

9 

12 

21 

36.84 

7 

7 

14 

19.17 

5 

9 

14 

22.22 

9 

10 

19 

26.7 


19 

36 

59 

49 

52 

Per cent 

Benign cases 

Per cent 

6 

63.16 

15 

26.31 

80.83 

29 

39.72 

5 

77.77 

37 

58.73 

73.3 

16 

22.53 

20 

28.17 

35 




6.86 

”26 


32 

42 

39 

Per cent 


73.69 

53.42 

41.27 

49.3 


Table IV. — BueiVst Tumors 


Case 

Admitting 

Final 

Sex and 

Chief 



Histology 

No. 

diagnosis 

diagnosis 

age 

sympton 

Duration 

Operation 

18.695 

Carcinoma 
of breast 

Carcinoma of 
breast 

P, 75 

Lump i n 
the breast 
and hem- 
orrhage 

2 years. . 

2.4 

Mammectomy 

Adenopapillo^ 
duct carci- 
noma 

18.810 

Metastatic 
c a r c i - 
noma of 
axillary 
lymph 
nodes 
from car- 
cinoma 
of breast 

Metastatic 
carcinpma 
of axillary 
lymph nodes 

P. 51 

Pain in 
right arm 
and pal- 
pable ax- 
illary 
gland 

2 years. . 

2.5 • 

Axillary dis- 
section 

Metastatic 

carcinoma 

18,872 

Benign tu- 
mor, left 
breast 

Adenocarci- 
noma, left 
breast 

F. 40 

Lump i n 
left breast 

3 months 

3.5 

Radical breast 
’ amputation 

Adenocarci- 

noma 

19.102 

Carcinoma 
of breast 

Carcinoma of 
breast 

F. 38 

Tumor i n 
right 
breast 

6 montlis 

4.15 

Mammectomy 

only 

Carcinoma 

simplex 

19.408 

Mammary 

adenoma 

Carcinoma of 
breast 

F. 46 

Tightness 
and sore- 
ness i a 
right 
breast 

6 months 

0.13 

Mammectomy 

Chronic cystic 
mastitis with 
a carcinoma- 
tous nodule 

19.951 

Cancer o f 
the breast 

(R). . 

chrome 

arthritis 

Carcinoma of 
breast (R), 
metastatic 
carcinoma 
femur 

Squamous 
celled car- 
cinoma, left 
breast 

F. 67 

Pain in left 
hip, lump 
in breast 

3 months 

X year 

9.24 

Mammectomy 

Scirrhous car- 
cinoma 

20,293 

Adenofi- 
broma, 
left breast 

\ 

F. 40 

Mass in left 
breast 

2 years. . 

11.21 

Mammectomy 

Squamous cel- 
led carci- 

noma, very 
rapidly - 
growing 


Discharged 4 
PO. Died at 
home 240 days 
later 


•rged .15 
1 PO. Died 
□me 

.rged 3 days 
Died at 
e 137 days 


Discharged .41 

daysPO. Died 
at home 19 days 
later 


Discharge 
days PO. 


10 
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Table VI shows the length of time elaps- 
ing between the appearance of symptoms 
and the application of the patient for ad- 
vice in a group of cases admitted to the 
liospital during 1925. These patients arc 
all dead with the evception of the two 
marked with an asterisk. Further comment 
on these two cases will be made later. 

(4) A comparison of the diagnosis made 
when the patient leaves the hospital and the 
recorded cause of death on tlic death cer- 
tificates of those patients who die after 
leaving the hospital. 

Tables VII and VIII illustrate this fea- 
ture, Note in Table VII Case No. 12,324, 
carcinoma of the bladder, confirmed hy 
histological study in which the death cer- 
tificate reads “Acute pericarditis and acute 
nephritis,” 

Case No. 11,241, in which the diagnosis 
'ras gastric ulcer, not confirmed by patho- 
logical diagnosis, in which the surgeon re- 
ported that the patient developed cancer 


later, hut in which the cause of death reads 
“Gastric hemorrhage ; gastric ulcer.” 

Also note similar discrepancies in Cases 
No. 11,801, 12,033, and m Table VII. 
Case No. 11,566. 

(5) The establishment of a follow-up 
system to determine the results of treat- 
ment in the hospital with particular atten- 
tion. to the development of recurrences, 
on the one hand, and permanence of 
results, on the other. 

Table TX illustrates a method which the 
author has been using since 1928 The 
case of the patient (marked with an 
asterisk) wlio died during the fifth year 
proved at autopsy to be an inflammatory 
condition. 

We liave records of 2 patients who were 
treated m 1925, 4 in 1926, and 4 in 1927, 
who were living without recurrence on 
December 31, 1932, a total of 10 patients 
ill which the disease has been controlled 
for five years or more. 


Taulp V— Gvstbo-intlstinai. Tract 


Case Ajlmittmg Final Sex and 
T®**^^*}* ^ diagnosii age 

i*.o49 loleslinal Carcinoma of P 4 t 
obslfuc- the sig- 

w.slO Carcinoma Carcinoma of P. 45 
(suspect) the pan- 

creas 


Chief 

s>'mptoa Duration Operation 

Impaction IndeSnite 2 4 

of feces Colostomy 


Histology 

None 


Epigastric 4 months 9 1 1 


pain 


Celiotomy no- 
dule TO- 
moved from 


Result 

Discharged 33 
days PO. 

Discharged 4 days 
PO. Died St 
home days 
later 


19.836 

19.997 

20.014 

19,633 

19.790 


Carcinoma 
of the 
stomach 
Carcinoma 
of the 
descend- 
ing colon 
(suspect) 
Carcinoma 
of the 
liier 

Pelvic in- 
flamma- 
tory condi- 
tion 

Postopera- 
tive adhe- 
sions 


Carcinoma of 
the stomach 

P. 

SO 

Loss 0 f 

weight 

2 years . 

omentum 

None 

None . 

Discharged 2 days 
after admission 

Carcinoma of 
the de- 
scending 
colon , 

P, 

54 

Meicna 

2 years 

9 25 

Mikulicz 

None 

DiedSdaysPO. 

Carcinoma of 
the liver 

M 

63 

Pain and 
gastric 
distress 
Abdominal 
and back 
pain 

10 years 

None 

X-ray 

Died 1 day after 
admission, no 
autopsy 

Died 105 days 
after admission 

Adeoocaru- 
□oma of the 
Sigmoid 

r 

42 

2 months 

7 24 

Enterostomy 

Adenocarci- 

noma 

Malignant 
growth (prob- 
ably car- 
cinoma) of 
bead of 
pnnereas 

M. 57 

Abdominal 
pain and 
soreness, 
5f ^ys 
later rc- 
adnuUed 
for vom- 

1 year 

8 17 

Chotecy steo- 
tomy, ap- 
pendectomy 
10 25 
Celiotomy 

Chronic 

Cholecvstitis 

None . 

Discharged 16 

days PO, 

Discharged 13 

days PO. Died 
at home 


20.186 Carciaoau Carcinoma of M 
oI coni- the bile 

mon bile ducts 

duct 


^9,326 Intestinal 
obstruc- 
tion 


Carcinoma of P. 65 
the sigmoid 


9.153 Pa.ttui\ rA,. Carcinoma of P. 60 
0 ?“% thestomach 
rus.pro^ 
ably car- 
cinoma 


ittng. 

Lost IS 
lb. in 
weight 

Jaundice 3 weeks 


Melenaand 10 days, 
intestinal 
obstruc- 
tion 

ConsUpa- Several 
tion. ab- years 
dommal 
distention 
toss of 
weight 
(38 Ib in 
4 months 


11 5 

Exploration, 
hepatic duct 
opened and 
T-tube in- 
serted, cho- 
ice} stotomy 
and suture 
to wound 

8,20 

Colostomy 


Car.inoma 
(PAH and 
Buffalo) 


Discharged 14 
days PO Re- 
markable post 
operative re 
covery 


Discliargcd 10 
daysPO Died 
at home 4 
months later 
In hospital 242 
days 


498 


FUNCTION OF CANCER COMMITTEE— SWAN 


N. Y. State J. M. 
June 1, 1934 


Case No. 11,949. Widow, aged 64 years. Ad- 
mitted June 19, 1925. 

Admitting diagnosis: Tumor, left breast. 

Fhial diagnosis: Adenocarcinoma, breast. 

Family history: Unsatisfactory. _ 

Previous history: Pneumonia in 1923, five 
pregnancies, repair of cervix and perineum. 

Condition on admission: Pain in_ left arm ex- 
tending from axilla to fingertips since January. 
Three weeks ago discovered a lump in the left 
breast just to right of nipple. No history of 
injury. 

Examination: Tumor in left breast to right 
of nipple. 

Urine examination: Trace of albumin, pus. 

Operation: June 19. Local anesthetic. Tumor 
1 inch in diameter in upper right quadrant of 
left breast excised. 

Pathology: Adenocarcinoma (No. 982, 

P.A.H.). Carcinoma (R. 205, Buffalo). 

Progress: Uneventful. 

Discharged: Convalescent 3 days PO. 

Readmitted: Case No. 12,025, July S, 1925. 

Operation: July 6. Gas and oxgen anesthesia. 
Left breast, axillary contents, pectoralis major 
and minor muscles removed. No enlarged glands 
found in the axilla. 

Pathology: No. 1007: Carcinoma. 

Progress: Uneventful, except for nausea and 
vomiting. Three urine examinations; albumin 
in one, pus in all. 

Discharged: Convalescent 12 days PO. 

July 17, 1930; “Patient is alive and well and 
there is no recurrence.” 

Case No. 11,950. Single woman, aged 30 
years, an inspector. Admitted June 19, 1925. 

Admitting diagnosis: Appendicitis. 

Final diagnosis: Adenocarcinoma of colon. 

Family history: Unsatisfactory. 

Previous history: Unimportant. 

Condition on admission: Seven days ago the 
patient began to complain of pain in the right 
lower abdominal quadrant, intermittent in 
character, and radiating across the lower half 
of the abdomen. There has been paroxysmal 
nausea but no vomiting. Anorexia has been a 
prominent symptom. 

Examination: Abdominal wall rigid, tender- 
ness in the right lower quadrant. 

Blood examination: Leukocytes, 4,520; poly- 
morphonuclear neutrophiles, 51 per cent = 2,305; 


lymphocytes, 48 per cent = 2,169; transitionals, 
1 per cent. 

Urine examination: Pus; otherwise negative. 

Operation: At 11:20 day of admission. Gas 
anesthesia. Free fluid in tiie peritoneal cavity, 
ileum thickened, congested, and distended. Cecum 
thickened, congested, and distended. Mass 254 
inches in diameter in the hepatic flexure of the 
colon. Appendectomy. Resection of cecum, as- 
cending colon, and 6 inches of the ileum. 
Ileocolostomy. Inspection of stomach, duodenum 


Table VI 


Case Uo. 

Sex 

and Age 

Duration of 
symptoms 
before seeking 
advice 

Bladder 

11,253 

F. 

65 

1 year 

ll.Sgl 

F. 

69 

2 years 

12,324 

M. 

65 

3 years 

12,531 

M. 

74 

1 year 

32,750 

F. 

67 

1 year ■ 

11,800 

M. 

60 

1 month 

Breast 

11,104 

F. 

F. 

58 

3 months 

11.254 

68 

No record 

11,388 

F. 

65 

3 years 

11,429 

F. 

76 

25 § years 

11,792 

F. 

42 

2 years 

11,812 

F. 

35 

7 months 

11,862 

F. 

50 

2 years 

11,905 

F. 

SO 

4 months 

•11,949 

F. 

64 

5 months 

12,092 

F. 

66 

(3 weeks?) 

7 months 

12,362 

F. 

60 

6 months 

12,660 

F. 

48 

2 years 

11.891 

F. 

57 

Some months 

Colon 

11,576 

F. 

68 

No note 

•11,950 

F. 

30 

7 days 

Liver 

11,387 

M. 

63 

8 weeks 

Ovary 

12,485 

F. 

54 

Hysterectomy 1914 

Prostate 

11,995 

M. 

59 

2 years 

12.002 

il. 

63 

6 months 

Rectum 

11,232 

M. 

45 

2 weeks 

11,721 

F. 

68 

1 year 

12,139 

F. 

‘49 

1 year 

11,583 

F. 

57 

4 months 

Skin 

11.955 

F. 

68 

I month 


11,296 

F. 

57 

2 months 

12,033 

F. 

72 

2 years 

l^agina 

n,441 

F. 

46 

19 weeks 

Lung 

12,466 

U. 

48 

1 year 



- — ^ 


Table VII 


Case 

No, ^ Clinical diagnosis 

11,581 Carcinoma, bladder 


Pathological diagnosis 
None 


12,324 Carcinoma, bladder Carcinoma. 

12,750 Carcinoma, bladder None 


11,800 Ulcerative cystitis, urethral stric- None 

ture 

11,254 Scirrhous carcinoma, breast Scirrhous carcinoma 


11,388 Glandular carcinoma, breast, 
1 1 , 792 Carcinoma, breast 


Glandular carcinoma, axil- 
lary glands involve 
Carcinoma 


11,241 

11,387 

11,801 

11,955 

11,296 

12,033 


Gastric ulcer; this case surgeon re- 
ported developed cancer 

Carcinoma, liver 

Ovarian cyst, appendicitis 

Epithelioma of vulva 

Carcinoma of cervix 

Carcinoma of cervix 


None 

None 

Multilocidar ovarian cyst, 
acute appendicitis 

Epithelioma 

Carcinoma of cervix 

Atrophy of uterus 


11,441 Uterine fibroids, epithelioma Epithelioma 
vaginal wall 


Diagnosis on death certificate 
Carcinoma, bladder; anemia 

Acute pericarditis, acute nephritis. . 
Cerebral hemorrhage; arterioscle- 
rosis; carcinoma, bladder 
Carcinoma, bladder 


After 
discharge 
2 years, 71 
days 

103 days 

104 days 

109 days 


Metastatic carcinoma of lung second- 253 days 
ary to breast , . 

Carcinoma, breast; general carcino- 

Carcinoma, right breast and right 1S2 days 

Gastric hemorrhage, gastric ulcer, . 3 

Carcinoma, liver • • £nn^ths 

Acute pleurisy with effusion^ acute 13 
myocarditis and endocarditis 

Epithelioma of vulva i ^5 

Carcinoma of uterus. ..... . • 7 

Cerebral apoplexy; arteriosclerosis. , 1 j^onths 

Carcinoma, uterus and vulva; star- 28 days 
vation; acidosis; myocarditis 
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and pelvic organs revealed no disease. 

Pathology No 1885 Culture from appen- 
dix negative after 24 hours No 983 Normal 
appendix Adenocarcinoma of the intestine 
Progress Postoperative fever to 102®F, pulse 
to 120 Aside from nausea gas m stonnch and 
intestines and nervousness, convalescence un 
eventful Some drainage from wound Begaiv lo 
menstruate on the 2nd day PO 
Blood count on the 7th day PO Leukocytes 
6920, polymorphonuclear neutrophiles, 59 per 
per cent = 4089, lymphocytes, 35 per cent 
= 2422, transitionals, 3 per cent, eosint^hiles, 
3 per cent 

Culture of pus from wound showed a gram 
negative bacillus, morphologically like B colt 
Two urine examinations showed albumin m 
bothj pus in both and blood corpuscles in one 
^Discharged Convalescent July 16 27 days 

July, 1930 Patient living and well Has been 
married and had a healUvy baby after a normal 
labor 

Case No 15373 Married woman, age 59 
>ears housewife Admitted April 4, 1927 
Admitting diagnosis (^emoma of the breast 
Final dta^nom Carcinoma of the breast 
Family History Unmiportant 
Previous History Unimportant 
Condition on Adnusswn Mass m the inner 
half of the left breast gradually retracting the 
overlying skin No pam or discomfort Nodular 
areas m the left breast Axillary lymph nodes 
enlarged Heart showed an occasional extra 
systole. 

Operation April 5, 1927, radical mastectomy, 
^tenor chain oi axillary lymph nodes involv^ 
Anwthetic, nitrous oxide and ether 
Pathology No 1982 Scirrhous carcinoma 
(PAH), carcinoma of the breast (Buffalo) 


Progress Uneventful convalescence Dis 
charged from hospital 19 days after admission 

( 6 ) The activities of a Cancer Com- 
mittee in a hospital may be expected to 
develop a spirit of cooperation and con 
suUation between the clinician, the surgeon 
the pathologist, and the radiologist m 
mapping out logical courses of treatment 
They will draw the attention of the entire 
staff to the fact that cancer is now tlic 
second most frequent cause of death As 
a result, physical examinations will be made 
111 patients suffering from subacute and 
chronic diseases, with cancer in mind, just 
as heart disease is thought of and confirmed 
or excluded by the examiner at present 
The Committee’s work will emphasize the 
facts that cancer occurs m patients in whom 
It IS least expected, that the average cancer 
patient applies for treatment when metasta- 
sis has occurred and the disease is already 
incurable, and tliat consultations are desir- 
able and necessary It is no reflection on 
the ability of a physician to ask for con- 
sultation, It IS rather an indication of his 
care and good judgment Furthermore, the 
work of the Committee should result in 
improved methods of treatment, in the 
search for precancerous conditions, and in 
the increased value of the hospital records 
on account of tlie more exhaustive studies 
of the patients 


Table VIII 


CI meal diagnosis 
Adenocarcinoma lut breast 


11 438 Carcinoma of prostate 


Pathological diagnosis 
Adenocarcinoma «ith h}a 
line degeneration 
None 


11 5C6 

11 995 
11 812 

12 200 
12 485 


Aaenocarcinoma 

cyst 


ovary 


12 660 Carcinoma left breast 


Chronic cervicitis 
Carcinoma 
Adenocarcinoma 
None 

ovarian Adenocaremoma tumor of 
vaginal wall not malign 
ant 

Caranoma 


Diagnosis on death certificate S discharge 
Caremoma of breast (R) edema of 14 days 
lungs 

Carcinoma of prostate gland with ZSSda^s 
extension 

Cancer of liver 2 years 

Carcinoma of prostate 242 days 

Carcinoma of Uver and breast 323 days 

Sarcoma of leg syncope 107 days 

Abdanunal cancer, primary seat 296 days 
ngbt ovary 

Carcinoma metastatic from left 2 y cars and 
breast involving liver gallbladder 5 months 
stomach, and lungs acute neph 
ritis and marked icterus 


Table IX — Casls of Malignant Tumors 


lirst year 19^8 
fecund year 
Third year 
Founh year 
year 

_ All hse years 

Firjt year 1929 
becon] year 
Third year 
hourih year 
All tour years 
irrst year 1930 
Second year 
I ntrd year 
All three jcaia 
i year 1931 
becond year 
Both years 
‘■•rst year 1932 


Per cent 
38 7 
31 57 
9 09 
0 

11 1 
64 51 
SO 0 
47 6 
18 18 
11 il 

50 95 

35 n 

*’0 83 
5 26 

51 35 
50 0 
15 33 
57 69 
54 28 


Percent Living Percent 
0 19 61 3 

10 52 11 57 89 

0 10 90 91 

10 0 9 90 00 

11 1 7 77 77 

12 9 7 22 58 

0 21 50 0 

0 11 52 38 

0 9 81 81 

0 8 88 88 

0 8 19 04 

0 24 ("4 81 

0 19 79 16 

10 52 If 84 21 

5 4 16 43 24 

0 13 SO 0 

7 61 10 76 92 

3 84 10 38 46 

0 16 4a 71 


* revised at aulopsy 
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THE ROENTGEN DIAGNOSIS OF LESIONS OF THE SMALL INTESTINES 


SAMUEL J. GOLDFARB, M.D. 

From the Radiological Department of Mount Sinai Hospital, New York City 


Lesions of the small bowel are mani- 
fested by evidence of partial or complete 
obstruction, by distortion of outline and 
interference with motility. Displacement 
is usually the result of an extrinsic process. 

Technic. — ^The small intestines may be 
studied with or without the aid of a con- 
trast medium. When there is any clinical 
evidence of obstruction, whether partial or 
complete, a barium meal is contra-indicated 
under ordinary circumstances. In this 
event, the roentgen examination is made to 
obtain evidence of the obstruction, that is, 
to attempt to demonstrate dilated loops of, 
and fluid levels in, the intestine. To this 
end, exposures of the abdomen are made 
with the patient prone, supine, and erect 
(either standing or sitting, depending upon 
the patient’s condition). It is sometimes 
not possible to have the patient even sit up ; 
in this case, right and left lateral recumbent 
views give the desired information. The 
patient^ must not be prepared with any 
cathartic or enema. 

When there is no clinical evidence of ob- 
struction, a barium meal usually gives tJie 
most information. The technic of this pro- 
cedure varies with the individual case. In 
general, the first examination should in- 
clude observations 2, 4, 6, and 8 hours 
after taking the meal. It is sometimes de- 
sirable to repeat the examination, first to 
confirm the findings and second, to more 
carefully cover the time interval in which 
an abnormality is found. For a jejunal 
lesion, examinations at 1, 1)4, and 2 
hours after ingestion may be necessary ; in 
the presence of ileal stasis, examination at 
2-hour intervals may be desirable. In other 
words, we do not intend to recommend a 
routine procedure. Each case should be 
individualized. Barium should reach the 
cecum four hours after ingestion. A delay 
to nine hours is suggestive, and a twenty- 
four-hour delay is definite evidence of an 
obstruction. 

With the_ exception of lymphosarcoma, a 
subject which will require special discus- 
sion, practically all lesions of the small 
bowel result ultimately in stenosis, the 
sequelae of which are always partial or 
complete obstruction with dilation proximal 
to the stenosis. 

The roentgen evidence of small-bowel 
obstruction is: 

Read at the Annual Meeting of the Medical Society of 


(1) The presence of dilated coils of 
small bowel (normally absent). 

(2) The presence of fluid levels in the 
small bowel. 

(3) Relative absence of gas in the colon. 

There are all graduations in the dilata- 
tion of the small bowel depending on the 
degree of obstruction, its duration, and its 
cause, so that the appearance found may 
vary from an isolated loop of dilated bowel 
to the well-known “step-ladder” effect 
caused by dilated loops arranged one above 
the other, across the abdomen. 

Further discussion of this phase of the 
subject will not be entered upon here. 

In the absence of roentgen evidence of 
obstruction the administration of a contrast 
meal may be desirable. Since the roentgen 
appearance depends very largely on the in- 
dividual lesion, a review of the more com- 
mon lesions and the changes to be noted is 
now offered. Duodenal, gastrojejunal and 
jejunal ulcer, as well as duodenitis will not 
be included since they form separate chap- 
ters for study. 

1. Obstruction due to mechanical causes. 

(a) Postoperative adliesions. _ . 

(b) Gallstones, foreign body, ascaris in- 
festation. 

(c) Spontaneous volvulus, intussuscep- 
tion. 

(d) Congenital bands and vessels, local- 
ized hernia into the fossa of Treitz. 

2. Obstruction due to pressure from, or involve- 
ment in, an extrinsic process. 

(a) Hyperplastic glands. 

(6) Adhesion to extrinsic carcinoma. 

(c) Aippendiceal abscess. 

3. Herniae. 

(o) Inguinal and femoral. 

(b) Diaphragmatic. 

(c) Umbilical. 

4. Intrinsic inflammatory lesions. 

(o) Tuberculosis. _ 

(b) Regional ileitis._ 

(c) Meckel’s diverticulitis. 

5. Diverticula. 

6. Tumors. 

7. Fistulae. _ _ 

8. Displacement by extra-intestinal lesions, 

9. Miscellaneous. 

Peritonitis. 

Peritoneal metastases. 

Spasticity with no demonstrable organ 
lesion. 

(1) OtBSTRUCTION DUE TO MECHANI^L 
CAUSES is manifested in the manner de- 
scribed above, that is, by delayed motility 
and dilatation of the gut. The degree o 
distension proximal to the lesion will de- 

tlie State of New York, New York City, April 4, WW- 
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pend upon tlie degree of the obstruction 
and duration of the lesion An etiological 
diagnosis can be made only occasionally 
and then usually in conjunction with the 
clinical history An exact loi.ali/alion of 
the obstruction is usually impossible It is 
only possible to place it in the upper mid- 
dle or lower small intestines Exceptions 
are in the duodenum and terminal 6 inches 
of the ileum 

At this time, only the obstruction due to 
postoperative adhesions will be discussed 
Ginzburg^ notes that practically all post- 
operative acute obstructions due to bands 
or adhesions, occur m the small bowel He 
asserts that “we can state unequiNOcally 



^ —Almost complete obstruction of tl e ascending 
t^nion of the duodenum due to hyoerplastio glands of 
unkoonn or gin (operation) 


that the roentgen ray frequently gave us 
more accurate information than the clinical 
signs “ 

As has already been noted, the site and 
degree of obstruction are determined, 
rather than the etiologic agent, so that 
spontaneous valvuhis, xnUtssnsception, coh - 
Oenital bands, obstruction resulting from 
unusually free mesentery, a local- 
ised hernia of the fossa of Trcits, such as 
occurs occasionally where the superior 
mesenteric artery crosses the flexura duo- 
denojejunahs, are recognized by the pres- 
of the obstruction 

The etiological diagnosis is merely a 
guess following upon determination of the 
site of the obstruction 


2 Obstruction Due to Pressure 
iROM, OR Involvement in, an Extrinsic 
Process — Three cases will ie shown to 
illustrate this type (1) Obstruction m the 
ascending portions of the duodenum due to 
hyperplastic glands (Fig 1), (2) obstruc- 
tion m the ileum resulting from adhesions 
to a carcinoma of the sigmoid, with angula- 
tion of the small bowel, (3) involvement 
in a carcinoma of the head of the pancreas 

(F>g. 2) 

Similar in type, for example, is the ob 
itruction sometimes noted m the terminal 
ilcum due to involvement in an appendtcea’ 
abscess In the latter, where the obstruc- 
tion IS not complete, there can often be 



Fig 2 — Partial obstruction of ilic ascending portion of 
the duodenum due to invasion by a pancreatic carcinoma 
(operation) 


demonstrated a narrowing or spasm in the 
terminal 6 inches of the ileum with moder- 
ate dilatation proximal to it, and local ten- 
derness A similar finding has been noted 
in adhesion caused by inflammation or 
abscesses in the pelvic organs 

3 Herniae are fairly common lesions 
of the small bowel, often resulting m 
obstruction Where obstruction is not 
present, the hernia may be directly demon- 
strated (Fig 3) Scrotal herniae contain- 
ing loops of small intestine are often seen 
following a barium meal Strangulated 
irreducible herniae show, of course, the 
findings of obstruction and differ only in 
tlieir site (Fig 4) 

4 Intrinsic Inflammatory Lesions 
— It IS possible for any lesion of the small 
intestines to cause obstruction Often, 
however, some lesions can be diagnosed 




Fig. 5. — ^Tuberculosis of the terminal ileum and 
caecum ascendens, proven by operation and abdominal 
section. Note the marked narrowing o£^ the last inch 
of the terminal ileum with marked spasticity and irre^- 
larity of the caecum ascendens. There ^is no obstruction 
to the passage of barium through the diseased area. 


Fig. 6.— Regional ileitis proven the ileum 

pathological section. The terminal 8 narrowed and 

is cord-like in appearance, considerably which 

iJrregular. At one point tliere is a y to this 

would suggest beginning Perforation, r inches in 

is seen a second narro\ved region /b^t 
length, the site of a similar diseased proces . 
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before obstruction occurs, or an etiological 
diagnosijj can be suggested lliih group 
will now be discussed 
T ubcrculosts — T ubcrculous ulceration 
of the small bowel usually results in a 
spasm or irritability Ordinarily, however, 
tins is not the feature which is noted on the 
roentgenogram The spasm usually causes 
a temporary obstruction, and it is the dila- 
tation of the bowel proKiinal to this which 
IS seen The longer the delay iii motility 
the more like!} ii is that a lesion is present 
Ileal stasis at sc\ui to eight hours after 
ingestion without barium m the large 
bowel, and with irregularity' m the contour 
of the termiinl ilciim is suggestive evidence 
of the presence of ulceration in the ileum 



Fitf 7 — Ujvcrticul im of ihe ascending portion of the 
luoiiciium 


or at the ileoceiril valve, especially in the 
presence of clinical evidence If the cecum 
and ascendens are also involved, the sjxism 
and irritability are seen m this part of the 
bowd Tile persistent irregular filling or 
lack of filling of the cecum and ascendens 
and of tile terminal ileum, with stasis and 
moderate dilatation proximally, are very 
’’^‘ggcstive of tuberculosis (Fig 5) 
Regional tleihs, so masterly described by 
Y^ohn, Ginzburg, and Oppenheimer-, is a 
disease of the terminal ileum, and is char- 
acterized by a subacute or chronic necrotiz- 
ing inflammation It involves usual’y the 
f S inches of the ileum The lumen 
ot the intestine is considerably narrowed 
211(1 usually leads to stenosis, associated 
"ith chronic perforation and multiple 


hstulae to the colon, to another coil of snnll 
intestine, or to tlie abdominal wall Roent- 
genologically, the aflfected ileum is seen as 
a narrowed irregular streak of barium 
There may be pockets suggesting ulcera- 
tion and evidence of fistulous formation 
The colon is not affected except by some 
such fistulous connection In the 2 cases 
tliat we have seen we did not observe di- 
lated loops proximal to the constriction 
nor was there a definite delay m this por 
tion of the intestine at the six hour obser- 
vation (Fig 6) 

Inflammation of Mcckcls Diverticulum 
— This condition is manifested roentgenolo 
gically only by the obstruction it produces 
riie clinical data are, however, of much 


o 

O 



Fig 8 — Nilcnocarcinonia of the distal ileum Note 
irrtgular hllmg defect with partial ol struclioii 


more importance m the diagnosis Soper’*, 
for example, illustrates such a case where 
there was partial obstruction of the lower 
ileum At the six hour examination, there 
was dilatation and sacculation proximal to 
the lesion This was also noted twenty- 
four hours after ingestion of the barium 
meal 

5 Divlrticula — Diverticula have been 
noted, in our experience, in all parts of the 
small intestines, duodenum, jejunum, and 
ileum They appear as outpocketings from 
the lumen of the bowel which often remain 
filled when the portion of the bowel from 
which they arise has emptied The diverti- 
cula may be single or multiple and are 
usually congenital Occasionally they may 
be traction diverticula, due to extrinsic 
processes (Fig 7) 
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6. Tumors. — It is not the purpose of the 
present discussion to become involved in 
any pathologic considerations of the tumors 
occurring in the small bowel. Suffice it to 
say that tumors of the lymphoblastoma 
group are most common, and the majority 
of these occur in the ileum. Carcinomas 
are next in frequency, appearing most 
often in the duodenum and about equally 
in jejunum and ileum. Adenomas are 
third. Other benign tumors include car- 
cinoids, lipomas, fibromas and accessory 
pancreatic tissue. Two features are to be 
emphasized: first, the location of the 
tumors, and, second, their characteristics. 



scopically. 

The terminal ileum is attacked much more 
frequently by both benign and malignant 
tumors, the duodenum is next in frequency, 
and the jejunum is relatively free (Fig. 8). 
Malignant tumors are larger and usually 
single. Benign growths are smaller, often 
multiple and usually polypoid. 

The small intestine is not an uncommon 
site for metastases from primary malig- 
nancies elsewhere in the body. The most 
common primary sites are stomach, pan- 
creas and uterus. The metastases usually 
are found in either duodenum or ileum. 
Metastases to the jejunum are rare. 

A special consideration should be given 
to lymphosarcoma of the small intestines, 
localized or as part of a general process. 
Since lymphosarcoma has no fibroblastic 
tendencies, the growth has no tendency to 
constriction. On the contrary, there is a 
tendency to sacculation. In Hodgkin’s 
disease and leukemia, stenosis may, or may 
not, occur depending upon the amount of 
fibrous tissue reaction that is present. Ass- 


mann^ also calls attention to these findings. 
He notes that lymphosarcoma does not pro- 
duce stenosis but does produce a stiffness 
of the walls of the bowel with ulceration 
which may actually result in aneurysm-like 
sacculations. He states . that roentgeno- 
logically the small bowel appears as smooth 
loop's at the affected site. The valvulae 
connivents are absent and the loop may re- 
main filled for a long period, after the rest 
of the small bowel is empty. The stasis is 
due to infiltration of the peritoneum; con- 
sequently the loop is fixed and may remain 
filled for twenty-four hours. 

The roentgen diagnosis of tumors of the 



small intestines depends upon the deform- 
ity of outline or obstruction they produce. 
The obstruction may either be produced by 
an intussusception or by encroachment up- 
on the lumen by the growth. 

Intussusception is more apt to be associ- 
ated with benign tumor and spontaneous 
reduction is not common because these 
tumors are pedunculated. , 

Filling defects are rarely demon^rate 
except possibly in the terminal 6 inches o 
the ileum or in the region of the ileoceca 
valve where the ileum is more or less 
mobilized. . 

Tumors of the duodenum may be 
or malignant. Benign polyps are usually 
noted as filling defects in the duodena^ 
bulb, usually smooth in outline and mov 
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able (Fig. 9). Occasionally such an ap- 
parent duodenal polyp may be really a 
gastric polyp prolapsing through the 
pylorus, ilalignant tumors usually pro- 
duce an irregularity which, when it occurs 
in the bulb is indistinguishable roentgeno- 
logically from duodenal ulcer. Such a de- 
formity has also been noted in invasion of 
the bulb by pancreatic carcinoma. Car- 
cinomas of the second portion of the duo- 
denum, carcinoma of the ampulla of Vater, 
and of the third portion, manifest tliem- 
selves, if at all, by obstruction. In the 
former the diagnosis is made clinically 
much earlier than any definite abnormality 
is demonstrated in the roentgen studies. 

7. Fistulas — Fistulae are commonly 
noted between the doudenum and the gall- 
bladder or other part of the biliary system 
(Fig. 10), between two parts of the small 
intestine, or between the small and large 
bowels. Fistulae between biliary and in- 
testinal systems are presumably usually due 
to passing or passed biliary calculi, less 
commonly to tumors of the gallbladder in- 
volving the duodenum. 

Fistulae between parts of the small bowel 
are usually postoperative and more rarely 
due to tumor. Those due to terminal ileitis 
liave already been described. Enterocolic 
fistulae arc most often associated with 
malignant tumors of the large bowel. The 
fistulae arc usually shown during the course 
of the barium enema, but may be shown 
after a barium meal. The presence of 
barium-filled jejunum or duodenum during 
such an enema, particularly in the presence 
of a colonic lesion, indicates a fistula (Fig. 
11 ). 

8. Displacement by Extea-intesti- 
NAL Lesions — Practically any mass reach- 
ing a sufficiently large size and close 
enough to the intestine, will manifest its 
presence by displacement of the intestines. 
^ cyst m the head of the pancreas will 
often widen the duodenal curve. Displace- 
ments due to retroperitoneal masses, 
mesenteric and ovarian cysts and hydro- 
salpinx will depend upon the location of 
the mass. A full urinary bladder usually 
lifts the ileum out of the pelvis. 

9. Miscellaneous. — Peritonitis, 
whether of tuberculous or other origin, is 
usua^lly manifested by an irregular paraly- 
tic ileus, so that there are seen irregularly 
distributed dilatations and constrictions of 
the small bowel. These findings we have 
also noted in the presence of carcinomatous 


peritoneal metastases. It is in these condi- 
tions that bizarre distributions of barium 
in the small bowel are to be noted. The 
changes in tuberculosis may be due to 
actual peritoneal irritation, to peritoneal 
glands or to adhesions. These latter may 
occasionally produce a localized stenosis. 

SUMMARY 

There have been reviewed the various 
changes demonstrable roentgenologically in 
the more common lesions of the small in- 
testines. This review has excluded duo- 
denal ulcer and duodenitis, as well as 
certain postoperative states and complica- 
tions such as gastrojejunal ulcer, ileostomy. 



Fi^ II — /cjunocoUc fistula secoadary to carcinoma of 
the sigmoid mhUrating the jejunum Barium injected by 
rectum passed directly into the jejunum from the sigmoid 


etc , as forming separate material for 
study. It is the author's experience that 
roentgen study often offers the only reli- 
able diagnostic aid in the study of small 
bowel lesions Careful technic along with 
experienced interpretation of the fluoro- 
scopic observations and of the roentgeno- 
grams in conjunction with the clinical 
findings, lead far toward a correct 
diagnosis 
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PITRESSIN TEST IN EPILEPSY 


A. WILMOT JACOBSEN, M.D. 
Buffalo 


It is estimated that there are in the 
United States a half million persons sub- 
ject to epilepsy. The lar^e size of this 
group of afflicted individuals has stimulated 
a tremendous amount of research — as 
evidenced by the fact that the Index 
Medicus contains the titles of over 4,000 
articles and books on the subject published 
since 1900. Notwithstanding the great 
amount of investigation our advance in 
knowledge has not been startling. We do 
not yet know what causes epileptic seizures. 


(hyperpnea), low blood calcium, low blood 
sugar, increased intracranial pressure, im- 
paired intracranial circulation, increased 
intracranial water content. 

One of the most promising fields for 
investigation in the light of recent findings 
is that of water balance. That there is 
some significant relationship between water 
balance of the body and the occurrence of 
epiliptic seizures has been demonstrated by 
the clinical observations of Temple Fay 
and others and by the experimental studies 



Within the last few years, however, 
we have learned a good deal about the 
physiological changes in the brain which 
may tend to increase or to decrease the 
number of seizures. For example, we know 
that the following changes will tend to 
produce convulsions in susceptible indivi- 
duals: Poor oxygen supply to the brain, 
alkalosis produced by means of ingestion 
of alkalis or by blowing off carbon dioxide 


of McQuarrie and of Gamble and Haini^ 
ton. There are other reasons for believ- 
ing that water balance is important. 

(1) Hippocrates noticed that the brains 
of epileptics were unusually moist. . 

All brain surgeons have noticed tiis 

excess fluid. , 

(2) Encephalograms show fluid m inuc 
greater amounts in the sulci and venti ic es 
of epileptics. 
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(3) In status epilepticus removal of 
spinal fluid results in prompt recovery. 

(4) Dogs can be thrown into convul- 
sions within 4 to 8 hours after introduc- 
ing water by stomach tube. The brains of 
these animals are found to be water-logged. 

(5) The frequency and amount of unne 
is considerably increased during periods of 


'the b<asis of a test for epilepsy. Frequently 
children come under observation with a 
history of “spells,” “fainting attacks.” 
“weak spells,” “shaking spells,” "nervous 
fits,” etc. They may be breath-bolding 
attacks, thymus attacks, or hysterical at- 
tacks m a so-called behavior problem child. 
In the past, after months of inconclusive 


Chart II —Weight chart of noncpilepuc child, sbowms 
gam in weight when pilressm was given, followed by 
prompt loss when it was discontinued Below is intake 
(clear columiu) and output (shaded columns) of urine 
for each )2 hour period Note mark^ diuresis when 
pitressin was discontinued. 


convulsions as contrasted nitli the non- 
convulsive stage of the disease. 

(6) Fay notes the case of a patient 
sufTering from neurasthenia who was given 
a glass of milk every hour of the day. 
At the end of the second week convulsions 
occurred for the first tune in the patient s 
history. A second series of forced fluid 
was followed by a similar result. 

(7) Three measures often effective in 
reducing the numlier of epileptic attacks, 
namely fasting, ketogenic diet, and adminis- 
tration of large doses of acid-forming salts 
lave in common one action — dehydration 
of the body. 

Thus we are led to conclude that reten- 
lon of fluid in the body tends to induce 
seizures and tins fact has been used as 


office visits we have usually in the end been 
constrained to admit such cases into the 
hospital only to have week after week pass 
without seeing a single attack And when 
the child was finally sent home the parents 
would soon be back reporting daily spells 
as before. It is a vvell-recognized fact 
that change of environment may cause any 
of these attacks, including the epileptic 
seizures, temporarily to disappear. Thus 
we were in a dilemma, since the treatment 
is very different according to the diagnosis 
we make. 

By means of the pitressin test we can 
cause such a cluld promptly to have a 
typical seizure provided that it is a case of 
epilepsy. The procedure is to give fluids 
to the point of establishing a positive water 
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balance and when water has been retained 
to the extent of causing an increase of 
body weight of 3 to 6 per cent or more, 
a convulsion will result. Under ordinary 
conditions output will keep pace with 
intake and no retention will result. But 
by making use of the antidiuretic effect of 


normal individual nor in the epileptic. Only 
when fluids are given in sufficient quan- 
tity along with it do we precipitate an 
attack. Proof of this was furnished by a 
mistake by which a nurse gave 10 times the 
prescribed dose to an epileptic patient and 
no convulsion resulted. Later, however, 
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Charts III and IV, — ^Weight charts of epileptic children 
showing occurrence of seizures (S) at the height of the 
weight gain. 


pitressin a positive water balance is readily 
induced. 

Pitressin is a fraction of pituitrin which 
lacks power of stimulating smooth muscle, 
but which contains the antidiuretic prin- 
ciple, the element useful in treating dia- 
betes insipidus. In itself pitressin can- 
not produce a convulsion, neither in the 


when the smaller doses were given Ito 
this patient, along with extra fluid to W 
retained, a seizure occurred (McQuarrie 
and Peeler). 

The practical application of the test con- 
sists in giving 300 c.c. of water eve^ 
two hours and an injection of pitressin 
every four hours, until a positive water 
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balance is established. The body weight is 
the best indication of this. The dose 
is 0.2, 0.3, 0.4 cc, and thereafter ^ cc. 
doses until a seizure occurs or until about 
8 or 10 doses have been given If a seizure 
occurs, no nourishment or fluids are to 
be given except 1 c c. of cream per pound 
of body weight every four hours. This 
seems to be the most effective way to 
eliminate further seizures. 


Charts I to V are typical of the reactions 
to this test, although usually the weight 
gain is not as large as in the case 
which is shown in Chart I. There seem 
to be no bad effects whatever and the 
children are comfortable throughout the 
duration of the test. There has never been 
any difficulty in inducing tlie children to 
take the necessary amount of fluids. In 
the occasional child who reacts to pitressin 



Chart V — Weight chart of epileptic child showing 
water retention during periods when pitressin was given 
and occurrence of seizures (S) on two occasions when 
approximately 4 lb of water had been retained, as indi- 
cated by a 4 lb gam m weight. 


We used the test in about 40 cases and 
thus far liave found it reliable The only 
cases where it was of no help were those 
few in which no positive water balance 
could be established, even witli pitressin, 
and therefore the negative results could 
not rule out epilepsy; furthermore, two 
children became nauseated so that the test 
had to be discontinued. 


with headache, vomiting, or abdominal 
pam, we simply discontinue the test. 

The author should like to emphasize the 
fact that it is unnecessary to perform this 
test in individuals whose attacks the physi- 
cian IS able to observe and which can be 
recognized as typically epileptic in nature. 
But m the large number of cases where 
the type of “spell” is indeterminate, this 
test proves a valuable aid to diagnosis. 


ANNOUNCEMENT 


1 Hospital Institute of Gyneco- 

logic Research of the University of Pennsylvania, 
IS conducting an intensive study of families into 
Which congenitally malformed individuals have 
been bom 

centers m families in which 
niaiiormations have appeared in two or more 


children Physicians who have knowledge of 
any such families are urged to communicate 
with 

Dr Douglas P Morphy, 

G^necean Hospital Institute, 
Uittverstly of Pennsyhama, 
Philadelphia, Pa. 
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EDITORIALS 


Lessons of a Great Career 

It was no accident or happy stroke of 
luck, no “influence,” no pull, no genius for 
self-advertisement, that lifted William 
Henry Welch to the lofty place he held in 
American medicine when his splendid 
career closed in Baltimore on April 30th. 
A study of his record reveals, woven all 
through it in warp and woof, the golden 
threads of conscientious, painstaking work, 
the unremitting study that goes to the very 
roots of the matter, and never gives up un- 
til the whole truth is discovered. 

To take one example, after graduating 
from Yale in 1870 at the age of 20, and 
after teaching Latin and Greek for a year, 
he entered the College of Physicians and 
Surgeons in New York. Most students of 
that day would consider a four-year course 
at Yale more than sufficient preparation. 
Not so young Welch. He decided that he 
needed further training in chemistry and 
returned to New Haven for a year of work 
in the Sheffield Scientific School. Then he 
came back and completed his medical 
course. 

No doubt, most of his classmates con- 
sidered themselves educated, and proceeded 
to the practice of medicine. But this young 
man felt that he was only at the beginning 


N. Y. State J. M, 
June I, 1934 

of medical knowledge. He sailed for 
Europe, and found pathology just estab- 
lished and bacteriology beginning. He 
studied at Strasbourg, at Leipzig, at Bres- 
lau, at Vienna, at Paris, at London. It 
was no wonder that when he began his 
practice in New York he was invited to 
lecture in pathology at the College of 
Physicians and Surgeons and to undertake 
research at the Bellevue Hospital Medical 
College. When the Johns Hopkins Med- 
ical School was established in 1884, he was 
called to the chair of pathology, and it was 
said that one of his eminent European 
teachers recommended the appointment. 
It was characteristic that his new post gave 
him a feeling of insufficiency, and he went 
to Europe for another year of study. 

Never enough. He must always be 
reaching out for more and more knowl- 
edge. The result was that he became a 
center and fount of inspiration for others. 
Students who associated with him achieved 
great fame. His work centered at Johns 
Hopkins but radiated everywhere. He 
helped mightily to raise the standards of 
American medical education, to stimulate 
the advance of research, hospital organiza- 
tion, public health work. To enumerate 
his degrees is to call the roll of the leading 
universities of the country. He was elected 
president of national medical and scientific 
bodies too numerous to list here. He was 
an honorary member of the distinguished 
medical and health organizations all over 
the world and was decorated by the gov- 
ernments of many foreign lands. His 
eightieth birthday, in 1930, was the occa- 
sion of a world-wide celebration such as 
few men in any walk of life have ever 
enjoyed. 

It is worth remarking, too, that amid all 
this blaze of distinction and fanfare of 
acclaim, William Henry Welch kept his 
fine geniality, his warm clasp of the hand, 
his merry twinkle of the eye. He did not 
cultivate the icy aloofness of manner that 
some seem to think necessary to dignity. 
He was just a fellow man working with all 
the rest of us in the pursuit of truth. He 
never felt that his education was complete. 
He was still the student, to the very end. 
His life was rich with lessons for all of us. 
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Aviation Medicine 

The rapid growth of flying makes it de- 
sirable for physicians to know something 
of the physical, neurological, mental, and 
personal qualities that are demanded of a 
pilot before he is permitted to risk his own 
and other people’s lives sailing the blue. 
The popular lay idea is that if a pilot has 
good eyesight and a sense of balance, he 
is competent to fly a plane, but every doc- 
tor knows, of course, that any such as- 
sumption is so totally inadequate as to be 
almost ludicrous. 

The pilot “has only God and himself to 
depend upon while in the skies,” remarks 
Dr. Ralph Greene, of Jacksonville, Florida, 
who has had 22 years of experience in 
observing fliers and of flying association 
with some of the world’s greatest airplane 
pilots. He has seen the tragic history of 
aviation turned, page by page, almost from 
the beginning, and has seen the majority of 
the pilots he has known end their careers 
in fatal crashes. He wishes every amateur 
flyer could have a placard always before 
his eyes warning him that “While airplanes 
may be fool-proof, tliey are not damned- 
fool-proof.” There are old pilots, he adds, 
and there have been bold pilots ; but there 
are no old and bold pilots, for the bold ones 
have been killed. Among the 500 sched- 
uled air-line pilots of this country, he in- 
forms us, many of whom are engaged in 
night-flying, there has been for a period of 
five and a half years a death of one of 
their members at the controls of an air- 
plane every twenty-nine and a half days. 

These tragic figures show that the ill- 
fated pilots often may have had some de- 
fects timt were not found even by the 
exhaustive tests of the medical examiners 
^some slight failure of eye, hand, heart, 
rain, or spirit that was enough at a speed 
of ..00 miles an hour to tip the delicate 
scale of life and death. So the examiner 
_ee s mat he must delve deeper and deeper 
into the make-up of the fine young fellow 
e ore him if he is to save him from an 
untimely end. 

Greene’s informing paper appears in 
Journal of the Florida Medical Asso- 
and he begins by telling us the 
ommoner physical defects the examiner 


must watch for in the would-be pilot. The 
candidate should be in good general health, 
of course, and his heart and lungs should 
pass the tests with flying colors. The skull 
and spine must have no serious defects or 
irregularities. The entire system should 
be free from diseased conditions or defects 
due to previous illness. The eyes, too, 
must meet all kinds of tests, which we will 
not catalogue. Private flyers are permitted 
to fly with correcting lenses for imperfect 
vision, but not commercial pilots. It is 
interesting to note that in his experience 
of many years in examining aviators Dr. 
Greene has found a fair number of men 
who were color-blind, but never a woman. 

The sense of equilibrium is something 
every pilot must possess, yet this very 
sense may lead him into a fatal crash if he 
trusts it too implicitly. If he is seated in a 
revolving chair and is turned to the right 
with his eyes closed, and the chair is 
stopped, he then feels that he is turning to 
tlie left. So if he is flying blind and his 
plane goes into a right-hand spin, and he 
brings it out of the spin and into a straight- 
away course, he tlien feels as if it were in 
a left-hand spin, and in trying to correct 
it he throws it again into a right-liand spin 
and may end in a crash. The wise pilot, 
however, knows all about this, and depends 
on his instruments, no matter what his 
senses seem to tell him. 

The pilot’s nervous system must be 
ready to respond to every call and to resisl 
every attack, and the examiner is here 
faced with an important and delicate task. 
He must watch keenly for any signs oi 
emotional instability, which might be fatal 
in a critical split second. The examiner 
must be a neurologist as well as a doctor, 
and our authority here remarks that he 
finds that physicians and surgeons are be- 
ginning to realize that a practical working 
knowledge of neurology is a valuable asset 
to other medical and surgical efforts. The 
neurological examination begins as the ap- 
plicant walks into the room. The way he 
walks, the way he stands, the way his arms 
swing, or do not swing, the expression of 
his face, all tell tlieir story, and may rcvial 
organic disease of the central nervous sys- 
tem before a word is spoken. A large 
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brain tumor may be present in the “silent 
areas” of the brain for many years without 
showing a single symptom, except, per- 
haps, absent-mindedness. The victim may 
light a match and then forget it till he 
burns his fingers, or hold a spoonful of 
ice-cream in his hand till it melts. These 
warnings go unheeded. Finally the tumor 
causes a violent generalized convulsive 
seizure in an otherwise seemingly healthy 
individual. It is easy to see the importance 
of a situation of this kind in a pilot with a 
dozen passengers entrusted to his skill. 
This is just one of the many things the 
examiner must watch for. Air ventricu- 
lography is invaluable in a test of this sort. 

Equally important is the personality 
study, to size up the candidate’s nervous 
system in relation to temperament, intelli- 
gence, and volition. His family history 
must be gone into, his personal history, his 
environment, his play life, his sex life, his 
education, everything, in fact, that will 
throw light on his disposition and person- 
ality. Even his mental attitude toward the 
examiner and his prying questions may be 
illuminating. The examiner is not so much 
interested in what the pilot knows as he is 
in the scope and play of the intellectual 
activities, the receptivity, the acquisitive- 
ness, the retentiveness, how experience is 
rationalized, and how constructively it has 
been used. This searching examination 
sometimes reveals strange things. Many 
individuals are found to shade off below 
the lower range limit of what we term 
normal into the neurasthenoid, the hys- 
teroid, and the psychasthenic without any 
previous recognition of it, because favored 
by circumstances or undiagnosed. 

All this detailed probing aims to measure 
the degree of the candidate’s nervous 
stability, to find how his emotional system 
will stand up in the moment of supreme 
test when his life depends on it, and our 
authority quotes Dr. R. F. Longacre, a 
distinguished medical expert of aviation, as 
saying that “a moment of time must serve 
in emergency at speeds upward of two hun- 
dred miles per hour in an unstable medium, 
with fatality as the penalty of error or 
delay.” 

When we trust our lives to the steady- 
eyed young pik?t in his natty uniform and 

\ 


nonchalant air, as if he has not a care in 
the world, it is reassuring to know that he 
has gone through this searching test, reach- 
ing into every nook and cranny of his 
being, and that he has come through it 
with a clean bill of physical, mental, 
nervous, and spiritual health. If similar 
tests were applied to automobile drivers, 
it is fairly safe to say that we would not 
have our present death roll of 30,000 
fatalities a year. 


Spending $3,848 to Find One Disease 
Carrier 

Is that amount too much? Is this an 
example of the high cost of government 
that is piling our taxes mountain-high and 
making us all work like slaves to support 
an army of job holders? Well, let us see. 
This rather expensive disease carrier was 
located in 1929, it appears, by the Connecti- 
cut State Department of Health in its 
examinations of the food handlers, and was 
the only one detected that year. That 
was what made his cost so high. In 1931, 
27 carriers were found, at a cost of $387 
each, which was cheaper, but we would 
probably prefer one at $3,^8 to 27 at $387 
each. It would indicate a better state of 
affairs in the handling of our food supply. 

Our grandfathers did not have to pay 
any taxes that were spent for the detection 
of disease carriers who were handling their 
food. They merely had diphtheria, scarlet 
fever, septic sore throat, tuberculosis, 
typhoid and paratyphoid, etc., without in- 
quiring very closely where they came from. 
Now we exercise a little more curiosity 
about it and, of course, curiosity costs 
money. But we figure that it is worth 
what it costs, and often much more beside^ 
A survey in Massachusetts listed 21 nidk 
handlers who were typhoid carriers and 
who had caused 426 cases, or an average 
of 20.3 cases each. That money was cer- 
tainly well spent. 

An instructive presentation of the cost 
of detecting disease carriers, as contraste 
with the cost of not detecting them, is 
given by several experts of the Connecticih 
Department of Health in a paper rea 
before the American Public Health Asso- 
ciation. In Connecticut, it seems, the 
handlers of certified, Grade-A raw an 
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pasteurized milk are subjected to periodical 
health examinations, while the handlers of 
ungraded raw milk are not. The ungraded 
raw milk forms 42.2 per cent of the total 
supply so that that percentage is unpro- 
tected from disease carriers. If we say 
that the unguarded 42.2 per cent is con- 
sumed by 42.2 per cent of the State’s 
population, and tlie protected S7.S per cent 
is consumed by 57.8 per cent of the popula- 
tion, which seems a reasonable way to 
reckon it, then 708,389 Connecticut con- 
sumers are unprotected, and 970,258 are 
protected, by the inspection of the milk 
handlers. If the State is undertaking at 
all to protect its people from disease car- 
riers, it hardly seems logical to leave 700,- 
000 of them in peril of the dangers from 
which the rest are guarded. 

The cost, too, is little enough when we 
come to figure it out on a per capita basis. 
The total cost of this service for last year 
was not over ?20,000. Distributing this 
among the 970,258 persons who were pro- 
tected by it, it comes to less than 2 cents 
a year for each consumer, certainly not an 
extravagant figure. Or if we reckon it on 
the basis of the quantity of milk safe- 
guarded, it is less than 12 cents for each 
1,000 quarts. 

Has the inspection actually proved itself 
to be worth the cost ? The answer to tliat 
IS that no outbreaks of milk-borne diseases 
have occurred among users of the certified, 
prade-A raw or pasteurized milk since the 
inception of milk handler control. On the 
other hand, there have been seven such 
outbreaks attributed to the unguarded raw 
milk during the 77 months covered by this 
study: 4 of scarlet fever and septic sore 
throat, 2 of typhoid fever, and I of para- 
typhoid fever. The outbreaks of scarlet 
fever and septic sore tliroat involved 328 
cases, with 5 deaths, and the outbreaks of 
typhoid and paratyphoid fever involved 55 
cases, with two deaths. Taking 3 weeks 
as the average time of illness for the first 
group and 8 weeks for the second, we have 
Uie amazing total of 1,424 weeks, or over 
-7 years, during which persons were forced 
to remain away from business, school, or 
hoine duties because of illness due to milk 
infected by carriers. Add to this the cost 
of medical care for the 383 patients, the 


economic loss of 7 lives, and the cost of 7 
funerals, and ask if it does not far out- 
weigh what it would have cost to guard the 
milk supply which caused all this waste and 
wreckage. 

While our costs of government are piling 
and pyramiding higher and higher, let us 
stop and examine some of our expenditures 
and see if it would not pay in cold cash to 
transfer part of them from useless frills 
and fol-de-rols to work like tliis that makes 
us a stronger and healthier people. 


As the Twig Is Bent 

So, we are assured by the old saying, 
the tree’s inclined. And on that principle 
the County ^fledical Society and the County 
Parent-Teacher Association of West- 
chester County are planning to bend the 
little twigs of New Rochelle in the direc- 
tion of good health, in the hope that they 
will stay inclined that way when they grow 
older. For the idea behind tliis particular 
movement is that it shall not be just an- 
other child-health effort, but shall be the 
start of a continuous Hfe-Iong health pro- 
gram, to be carried on as completely as 
possible under the guidance of the family 
physician acting as health counsellor. 

It is to begin with a health examination 
of all children between the ages of two 
and five, but here again we have a new 
feature, for they are to be divided into 
three classes. First, all the mothers who 
can afford to do so are to be urged to take 
the children to their family physicians for 
examination in their private offices. Next, 
for those who cannot afford this, special 
pay clinics will be provided, at a fee of 
$2.00, conducted in their own offices by 
physicians specially selected by the local 
Medical Society. Finally, the children of 
the indigent will be examined at the free 
clinics of the Baby Welfare Stations, 
largely by the same doctors who conduct 
the pay clinics. All three classes of exami- 
nations will be thorough and painstaking, 
but the first class will include procedures 
which cannot be given in a free or $2.00 
examination. All examinations will include 
a tuberculin test, if the parent will consent, 
a feature suggested by the Westchester 
Tuberculosis and Public Health Associa- 
tion. 
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If this plan is successful in New Roch- 
elle, it will be recommended for adoption 
in the rest of Westchester County. It may 
well be watched by other counties, also, 
and emulated if it works out satisfactorily. 
The pre-school examination idea has be- 
come very popular throughout the country. 
Parent-teacher associations are strongly in 
favor of it. Too often, however, the chil- 
dren have been simply rounded up en masse 
and examined wholesale at special free 
clinics. As a result, the examinations have 
often been more or less sketchy, and the 
parents have been habituated to the idea 
that medical care is free. The Westchester 
plan is more far-seeing. It starts the little 
feet on a highway of health that will lead 
to a longer and stronger life, and teaches 
the family that real health service is worth 
saving for and paying for, and is worth all 
it costs in the end. It is a lesson the whole 
country needs to learn. 


The “Team Doctor” 

He will not make a fortune out of it, 
but he will have the time of his life, he 
will form lasting friendships with as fine 
a lot of young fellows as ever breathed, 
and he will save some of them from in- 
juries that might mar their future useful- 
ness and happiness. He probably is him- 
self a former school or college athlete; he 
has felt the snap of a bone when the 
opposing team piled on top of him; he 
knows the agony that follows a kick in the 
stomach; he knows the danger of violent 
exercise when a lung or kidney has a ten- 
der spot or when the heart has a disturbing 
murmur or flutter. At the same time he 
wants his boys to win, and when Bill gets 
his wind after that kick below the belt he 
pats him on the back, sends him into the 
line again, and whispers to him to break 
through for a touchdown. At another 
time he has the courage to defy the coach 
and antagonize half the school or college 
by ruling out ra the game a star' performer 
who has a physical defect that will not 
stand the strain df rough play. In short, 
he must have the qiialities that would spell 
success in any walk of life, yet accept the 
lean pay of the “team'doctor.” Impossible ? 
Perhaps, but lots of fii^^men are doing it. 

It is only in the last thrRe or four decades 


that the team doctor has come into the pic- 
ture. Before that the coach used to dress 
cuts, bind up sprains, and even set broken 
bones. Mr. Parke Davis, it appears, used 
to be a coach, and tells of performing such 
services. “In my day,” he says in a recent 
letter, “we coaches were also team physi- 
cians and surgeons.” The athletes took 
their injuries as part of the game, and it 
was thought infantile to make any com- 
plaint, so nobody thought of asking for an 
attending physician to follow the team 
about. 

The change to the better methods came 
with perfect naturalness, as Dr. Joseph E. 
Raycroft of Princeton University relates 
in an address before the American Student 
Health Association. Among the men 
graduated from medical schools in the ’90s 
were some who had played on the teams in 
their school and college days. They saw 
the need, volunteered to look after^ the 
health of their old school teams in addition 
to their private practice, and led the move- 
ment to have regular team doctors pro- 
vided. They also brought a fresh point of 
view. In previous years the aim had been 
only to make the athletes stronger and to 
develop their muscle. The new idea is to 
develop their health, too, and guard against 
disabling injuries. The skillful team physi- 
cian can not only bind up an injup^ after 
it occurs, but he can devise special pro- 
tective and preventive strapping, bandag- 
ing, and padding that will keep the injury 
from happening at all. With his own ex 
perience as an athlete he can tell his team 
members how to handle themselves to avoi 
injury in the rough-and-tumble of tie 

•fill 

Much remains to be done in this fie 
True, the leading colleges and pnva e 
schools have their team doctors, but very 
few of the thousands of high schools have 
anything of the sort. Yet the life nri 
health of a high-school boy is just as va u 
able to himself, his parents, and 
munity as those of a college boy. 
the list of football fatalities is publisfiea 
every year, the school teams supply 
of the names, and the reason for it is t a 
they have little or no expert supervisio • 
It is greatly needed, and the local 
cians have a door of opportunity stan uis 
open before them here to help the yoitHa 
chaps who will be our men of tomorrow, 
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Patient and Physician — Waiver of Privileged Communication 


As has been stated from time to time 
in these columns, tlie law of this State for* 
bids a physician from revealing informa- 
tion concerning his patients which he 
obtained in attending them in a profes- 
sional capacity. This has been the general 
rule ever since the Legislature over a hun- 
dred years ago enacted a statute covering 
the subject. The law has been continuously 
in effect ever since, and at present is in- 
corporated into the Civil Practice Act, as 
follows : 


“Sec. 352. Physicians and Nurses Not to Dis- 
close Professional lufonnation. A person duly 
autliorized to practice physic or surgery, or a 
professional or registered nurse, shall not be 
allowed to disclose any information which he 
acquired in attending a patient in a professional 
capacity, and which was necessary to enable him 
to act in that capacity, unless, where the patient 
IS a child under the age of sixteen, the informa- 
tion so aciiuired indicates that the patient has 
been the victim or subject of a crime, in^ whidi 
case Uie physician or nurses may be required to 
testify fully in relation thereto upon any exami- 
nation, trial or oUier proceeding in which the 
commission of sudi crime is a subject of inquiry.” 


^ From time to time the Courts have estab- 
lished exceptions to the rigor of tlie said 
rule. ^ For example, it has been established 
that in a malpractice action the patient is 
not entitled to invoke the rule to prevent 
the defendant doctor from calling witnesses 
to testify as to the physical condition of 
die patient. Very recently the Court of 
Appeals made an important decision in 
which it determined that under certain 
other circumstances a patient \vas not 
entitled to invoke the rule. 

In the years 1928 and 1929, a certain J. 
made four written applications for life in- 
surance policies. Before the policies were 
issued he was examined by the company's 
doctor. Certain questions were asked of 
mm in the course of the examination and 
ms sigfned answers thereto were attadied 
to and made part of the policies that were 
issued. Included in the questions put to 
tl^o answers which he gave were 
the following: 


consulted a physician or prac 
ailment or diseas 
the heart, blood vessels or lungs 

ever consulted a physician or prac 

in S ‘^'scase not includci 

*n your above answers? No.” 


He also gave the answer that the only 
doctor who had examined or treated him 
within the past five years had been a cer- 
tain doctor who had treated him for a 
cold, and that he was well in a few days. 

In 1930, the assured became afflicted 
with an active pulmonary tuberculosis. He 
notified the company and was examined by 
its physician, after which he received pay- 
ments under the disability benefits provided 
for in the policies in an aggregate amount 
of $2,000 over a period of nearly a year. 
During that time under the terms of the 
policies, no premiums were paid by the 
assured. The company then discontinued 
making payments of disability benefits to 
J. and notified him that it would cancel the 
policies unless he paid the premiums that 
had been waived during the period of dis- 
ability. 

The assured thereafter brought an action 
against the company to require it to con- 
tinue to pay him disability benefits and to 
restrain the company from canceling the 
policies. The answer which the company 
put in in the action admitted that tlie 
policies had been issued, and that it had 
refused to pay disability benefits, but set 
up as a special defense, the charge that the 
assured had been induced to issue the 
policies by fraud. The company alleged 
tliat the plaintiff had failed to disclose that 
prior to the date he applied for the insur- 
ance, he Iiad suffered from pulmonary 
tuberculosis. 

The case came on for trial and the 
plaintiff put the policies in evidence and 
called as a medical witness a doctor who 
had examined him for the first time tlie day 
before the trial. That physician testified 
that the plaintiff was then suffering from 
moderately advanced active pulmonary 
tuberculosis. He stated that in lus opinion 
the same condition had existed for seven 
months before the trial and that the plain- 
tiff was totally disabled by reason of the 
disease. 

The defendant insurance company pro- 
duced as witnesses two physicians. Each 
testified that they were acquainted with J. 
The first testified that the plaintiff had 
consulted him professionally about lialf a 
dozen times prior to December, 1928. The 
other testified that he had seen the plaintiff 
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a few times before that date. The de- 
fendant’s counsel asked each of the doctors 
the question: “At that time did you find 
him suffering from any ailment or disease?” 
This was objected to on the ground that it 
was a privileged communication, and that 
the plaintiff was entitled to keep the doctors 
from testifying by reason of section 352 of 
the Civil Practice Act. After conference 
with the Court the question was withdrawn 
and again asked in the following form: 
“At the time he consulted you, or on the 
occasions he consulted you, was he suffer- 
ing from any ailments or disease?” An 
answer to the effect that the plaintiff was 
sick was permitted. The next question 
was: “What was that ailment or disease, 
doctor?” And as to that question the 
Court ruled that it could not be answered 
because of the prohibition contained in 
section 352. 

The trial terminated in favor of the 
plaintiff, and an appeal was taken. The 
Appellate Division by a divided Court 
affirmed the judgment of the Trial Court 
below, but the case was carried up to the 
Court of Appeals, the highest Court of the 
State. The said Court directed a reversal 
of the judgment, and ordered a new trial 
ruling that under the circumstances the 
doctors should have been permitted to give 
their testimony. 

The Court upon determining the matter 
stated its interpretation of the purpose of 
the statute as follows: 

“In considering the application of the section 
under the facts of this case, the purpose of the 
statute and the public policy evidenced by the 
enactment should be appreciated. Its purpose is 
to protect those who are required to consult 
physicians from the disclosure of secrets im- 
parted to them; to protect the relationship of 
patient^ and physician and to prevent physicians 
from disclosing information which might result in 
humiliation, embarrassment or disgrace to 
patients. When the original statute was enacted, 
it was believed that the benefits which would 
accrue from its enactment by preventing dis- 
closure by patients of information gained in 
consultation and by inspiring confidence between 
patients and their physicians would outweigh any 
injustice which migjht result in particular cases 
caused by the exclusion of testimony by physicians 
at trials.” 

The Court summarized its reasons for 
its decision as follows : 

“When the respondent called a physician as a 
witness who testified that for at least seven 
months the respondent had been suffering from 
actiye_ pulmonary tuberculosis,’ he exposed his 
condition to the public and disclosed the secret 
which the statute was enacted to protect and 
keep secret. By his own act he removed the pro- 


hibition of the statute and waived upon the trial 
the protection which it afforded him. 

“The contention that a patient may waive the 
privilege afforded by the statute himself by call- 
ing a physician and disclosing his physical con- 
dition and at the same time insist that the statute 
bars the defendant from calling a physician to 
describe his physical condition, if sustainedj would 
in many cases result in injustice and fraud. It 
would be making a use of the statute never in- 
tended by the Legislature and not now approved 
by this Court. It is urged by respondent that 
even if it was proper to permit testimony to be 
given by the doctors called by the defendant as to 
respondent’s physical condition during the_ seven 
months preceding the trial referred to in the 
testimony given by the doctor called by respond- 
ent, it would not have been proper to allow testi- 
mony by them as to his condition over tliree 
years before that time when the applications for 
insurance were signed. 

“Such contention overlooks or ignores the pur- 
pose of the statute. 

“There would be no more humiliation, _ morti- 
fication or disgrace in having the fact disclosd 
that he was suffering from pulmonary tuberculosis 
over three years and seven months before the 
trial than in the fact that he had that disease for 
seven months before the trial. 

“If his condition could not be shown as it 
existed three years before, could it be shown as 
it existed three months or three weeks before? 

“The disease is a progressive one._ Respondent 
may or may not have suffered from it at tke hme 
he signed the applications for insurance. That 
was the issue in the case, and in fairness to the 
appellant, it was entitled to liave received the 
testimony of doctors who examined him before 
the application was signed.” 

The decision is unquestionably a just ona 
As the Court pointed out, the plaintiff 
through his own witnesses disclosed to the 
world his own physical condition, and thus 
it would be manifestly unfair for hint to 
seek to seal the lips of the physicians called 
by the defendant who could testify to facts 
that were material to the issue. 


Death from Peritonitis 

A surgeon was called in consultation by 
a general practitioner in connection with 
the treatment of a woman 38. years of age. 
He received a history that the patient had 
been suffering a few days from severe 
lower abdominal pains which had pC' 
come persistently worse. An exarnination 
showed marked tenderness and rigidity o 
the entire lower abdomen with considerable 
distention. A vaginal examination showe 
marked tenderness behind the uterus an 
a sensitive mass in the pelvis behind t e 
uterus and there was severe pain m a - 
tempting to move the cervix. _A diagnosis 
was made of pelvic peritonitis and tne 
patient was immediately removed to a, 
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hospital for treatment The patient was 
given hot irrigations and tlie next day she 
showed considerable improvement, her 
temperature having gone down to normal 
and her pain having almost entirely dis- 
appeared The day thereafter, however, 
her general condition grew lapidly worse 
with severe abdominal pains, together with 
nausea and vomiting 

Another surgeon was called in consulta- 
tion and he diagnosed her condition as one 
of intestinal obstniction due to postopera- 
ti\e adhesions following the previous 
operation Both surgeons agreed that an 
operation was necessary and one was ini- 
niediately performed The first surgeon 
opened the abdominal cavity, found it to 
contain a large amount of thin odorless 
purulent fluid The appendix was found 
to be swollen, bright red in color, but not 
perforated The culture taken from the 
abdominal fluid indicated that there was a 
hemolytic streptococcus infection present 
The postoperati\ e diagnosis was that of 
general peritonitis and acute appendicitis 
Following the operation, tlie patient failed 
to rally and died the following evening 

An administrator was appointed who in- 
stituted an action to recover damages 
charging the defendant with having caused 
Ine death of the decedent, based upon the 
claim that he failed to properly observe the 
patient's symptoms to operate upon her 
soon enough to save her life 

The case came on for tnal and tlie issues 
of the case were submitted to a jury which 
rendered a verdict in favor of the defend- 
^Il^^^by exonerating him from the 
piaintm’s claim that he had been guilty 
of malpractice 


Treatment of Lacerated Hand at Clinic 

A man 28 years of age entered a hospital 
clinic for treatment of a lacerated wound 
from the palmar surface of his hand He 
stated that he had cut his hand by falling 
on some broken glass He was treated in 
the emergency ward by an interne who 
clamped and tied off the bleeding blood ves- 
sels and inserted five sutures and a dram 
It was found that the tendon was severed, 
hut It vns not sutured because of the 
hcinorrlnge 

The following day he returned to the 
clinic and was there seen by the surgeon 
in charge who shortened the drain and re- 
dressed the hand He never saw the patient 
thereafter 

An action was brought against the sur- 
geon charging him with malpractice and 
claiming that in treating the patient he had 
broken a needle winch he had allowed to 
remain in the patient's hand He claimed 
that he Ind been obliged to undergo an 
operation for the removal of said needle 
The surgeon had no recollection of the 
matter at all, the patient having been 
treated as one of the routine clinical cases 
and so far as he was able to ascertain from 
the hospital records of tlie case, he had 
never used any needle m treating the 
patient 

An examination before trial was had of 
the defendant, and he testified that he had 
used no needle in connection with the case 
and that so far as he knew no needle had 
been broken by anyone in the treatment of 
the case at the clinic After the said 
examination before trial the plaintiff's at- 
torney stipulated to discontinue the action 
against the surgeon 


LIVING WITH HALF A BRAIN 


The mystery of how and why we think live, 
[^ve, and have our being’ deepens as we leam 
fai not only survive with half the bram 

read write and figure and are 
disorders Dr Walter E 
u' Johns Hopkins Hospital, reports 

he remov ed the entire right cer Aral hemis 
patients without disturbances of 
of anv one of them It 
to him, he says m his 
some functions of the brain 
ThocB are not activate there ’ 

servA^ are intensely interesting ob 

Hedical Monthly, and it adds 
decerAk experiments upon 

and pigeons and with the be- 
havior of Goltzs dogs t IS difficult for us to 


realize that the human being can survive the 
loss of an entire cerebral hemisphere To be told 
that he can survive it without demonstrable 
mental defect is even more astonishing Post- 
operatively all of Dandv’s cases showed hemi- 
plegia and hemianesthesia but he reports that 
they were perfectly oriented and memory was 
unimpaired that they were able to write, read, 
and handle figures accurately that they were 
coherent and free from abnormal mental states 
such as phobias delusions hallucinations mclan- 
cliolia, and expansive ideas The fact that none 
of these patients survived operation many months 
may be important m the mortality statistics of 
neurological surgery but this minimizes m no 
way the interest Dr Dandy's paper has for the 
student of the physiology of the brain. 
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Books 

BOOKS RECEIVED 

Acknowledgment of all books received will be made in this column and this will be”] 
deemed by us a full equivalent to those sending them. A selection from this column will | 
be made for review, as dictated by their meriiSt or in the interests of our readers. J 


The Harvey Lectures. — Delivered Under the Auspices 
of the Harvey Society of New York, 1932—1933. Series 
28. Julius Bauer, M.D., L. O. Kunkel, M.D,^ and 
others. Octavo of 233 pages, illustrated. Baltimore, 
Williams & Wilkins Company, 1934. Cloth, $4.00. 

The Study of Anatomy. — Written for the Medical 
Student. By S. E. Whitnall, M.D. Second Edition. 
12mo. of 93 pages. Baltimore, William Wood & Com- 
pany, 1933. Cloth, $1.50. 

Contagious Diseases. — What They Are and how to 
Deal witli Them. By W. W. Bauer, M.D. 12mo. of 
218 pages. New York, Alfred A. Knopf, 1934. Cloth, 
$ 2 . 00 . 

Nature, M.D. — Healing Forces of Heat, Water, l^tghU 
Electricity and Exercise. By Richard Kovacs, M.D. 
12mo. of 181 pages, illustrated. New York, D. Apple- 
ton-Century Company, 1934. Cloth, $2.00. 

The Practical Medicine Series. — Comprising Ten 
Volumes on the Year’s Progress in Medicine and 
Surgery. Series 1933, Chicago; The Year Book Pub- 
lishers [c. 1933]. The 1933 Year Book of Pediatrics, 
edited by Isaac A. Abt, ^I.D., and Arthur F. Adt, M.D. 
12mo. of 548 pages, illustrated. Cloth, $2.25. 

International Clinics. — ^A Quarterly of Illustrated 
Clfnical Lectures and Especially Prepared Original 
Articles on Treatment, Medicine, Surgery, etc. Vol. 
1, 44th Series, 1934. Louis Hamman, M:D., Editor. 
Octavo of 320 pages, illustrated. Philadelphia, J. B. 
Lippincott Company Cc.l934]. Cloth, $3.00. 

Surgical Clinics of North America. — Vol. 14, No. I, 
February, 1934. (Philadelphia Number.) Published 
every other month by the W. B. Saunders Company, 
Philadelphia and London. Per Clltuc Year (6 issues) 
Cloth, $16.00; Paper, $12.00. 


Demonstrations of Physical Signs in Clinical Surgery. 
— By Hamilton Bailey. F.R.C.S. Fourth Edition. 
Octavo of 287 pages, illustrated. Baltimore, William 
Wood & Company, 1933. Cloth, $6.50. 

An Outline of Immunity. — By W. W. C. Topley, 
M.D. Octavo of 415 pages, illustrated. Baltimore, 
William Wood & Company, 1933. Cloth, $6.00. 

Aids to Neurology. — By E. A. Blake Pritchard, 
M.D. 16mo. of 376 pages, illustrated. Baltimore, 
William Wood & Company, 1934, Cloth, $2.00. 

Bergey's Manual of Determinative Bacteriology.— By 
David H. Bergey, Fourth Edition. Octavo of 664 
pages. Baltimore, The Williams & Wilkins Company, 
1934. Cloth, $6.00. 

Practical Methods in Biochemistry.— By Frederick C. 
Koch. Octavo of 282 pages, illustrated. Baltimore, 
William Wood & Company, 1934, Cloth, $2.25. 

Recent Advances in Psychiatry, — By Henry Devine, 
M-D. Second Edition. Octavo of 364 pages. PhiJadcI* 
phia, P. Blakiston’s Son & Co., 1933, Cloth, $4.00. 

Practical Medicine Series. — Comprising Ten Volumes 
on the Year’s Progress in Medicine and Surgery. 
Series, 1933, Chicago, The Year Book Publishers 
[c. 1933]. The 1933 Year Book of Dermatology and 
Syphilology. Edited by Fred Wise, M.D., and Marion 
B. Sulzberger, M.D. 12 mo. of 458 pages, illustrated. 
Cloth, $2.25. 

Practical Medicine Series. — Comprising Ten Volumes 
on the Year’s Progress in Medicine and Surgery. Series 
1933, Chicago. The 1933 Year Book of Neurology and 
Psychiatry. Neurology, edited by Peter Bassoe, M.D. 
Psychiatry, edited by Franklin G. Ebaugli, M.D. 12 mo. 
of 470 pages, illustrated. Cloth, $2.25. 


BOOKS REVIEWED 


Human Sex Anatomy. — By Robert Latou Dickinson, 
M.D. Quarto of 320 pages, illustrated, Baltimore, Wil- 
liams & Wilkins Company, 1933. Cloth, $10.00. 

This book is one of several sponsored by the National 
Committee of Maternal Health Inc. Because of the 
need for exact anatomy as a basis for the thorough 
understanding of sex physiology, it was thought neces- 
sary to start at the beginning and collate published 
material, and also to issue hitherto unpublished data 
on sex anatomy of humans. 

The drawings arc wonderfully well done. The author 
says that much of the value of the volume is in the 
anatomical illustrations. The reviewer is of the opinion 
that the description of sex anatomy and physiology 
given in the text is excellent and sufficient. The book 
would be in better taste if a few of the illustrations 
had not been published. 

Wm. Sidney Smith 

Modern Clinical Psychiatry. — By Arthur P. Noyes, 
M.D. Octavo of 485 pages. Philadelphia, W, B. Saun- 
ders Company, 1933. Cloth, $4.50. 

The author has had great experience in the field 
of acute apd chronic psychiatric disorders. His book 
is written in the light of his own rich experience. How- 
ever, it gives due consideration to the opinions of 
others, and throughout the text there are references 
to the publications and theories of the various workers 
in different fields of psychiat^. It differs from many 
books m the respect^ that it is written in a facile pen 
and holds the attention of the reader throughout. 

This book is highly recommended because of its 
thoroughness, the method of presentation of its con- 
tents, and the remarkable way in which it holds 
the attention of the reader. It should serve as a 
model text book for medical students. 

Irving J. Sands 

Neurology.— By Roy R. Grinker, il.D, Octavo of 979 
pages, illustrated. Springfield, III., Charles C. Thomas 
[c. 1934]. Cloth, $8.50. 

Here is the modern version of a system of neurology. 


This volume possesses fundamental and reliable 
tions of all the facts in a readable and 
manner. This is a book which can well sen*e to Dri«|. 
any physician up to date in an important 
cine without losing himself in a forest of 
calities. For the student it is of equal importance becau 
it offers a clear elucidation of the newer biological co 
cepts as applied to neurology while serving^ as a wo * 
ough-going text book. It is thus that a biolpgi^ iIip 
of each group is developed as an introduction , , 
study of the anatomv, histology, physiology, ana pain 
ogy of the various chapters in neurology. 

Sam Parker 

Red Medicine: Socialized Health in Soviet Russia. 
By Sir Arthur Ne^vsholme. M.D., and John A. « f 
bury, LL.D. Octavo of 324 pages, lUustfrated tiardc" 
City. N. Y., Doubleday, Doran & Company, 1933. tiom, 
$2 50 

A very good title for a book describing the care of the 
sick to-day in Russia. . ... „ 

The authors endeavor to appraise the prevailmg ^ j-j 
of medical practice as observed by them 
mission to Russia for this specific purpose, iney , 
their attempt to present the situation m an 
manner. The authors, however, are well-known adv 
of state medicine, or at least, of systems bordering 
closely upon it. It is our impression *1® juis 

in the Russian system have been overJooKea 

The book should be read by every niedl 

cian. In these days, when the advocates of stat ^ 
cine are very active, it behooves the medical pro* ac'ilnst 
be well informed as to the arguments for and S 
socialized medicine. . ... c,iffice. 

Merely to use obstructive tactics will uot 
Changes in some of the present methods of pnv t ^ore- 
tice are coming. The medical profession 
pared to lead and guide in these changes. --.-jJral 
thinking and action are required; otherwisci no 
health leaders will do it for us. ^ - ^r-nrw 

A. E. 
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REAfARKS OF THE INCOMING PRESIDENT 
ACKNOWLEDGING HIS INTRODUCTION 

ARTHUR J. BEDELL, M,D. 

Albany 


Mr, Presidentj Ladies and Gentlemen: 

In assuming the duties of the President 
of the Medical Society of the State of 
New York, I am deeply conscious of the 
honor conferred upon me and well aware 
of the numerous weighty decisions that 
will have to be made this year. 

My predecessors in this high office have 
all devoted their energies to the improve- 
ment of the practice of medicine in bad 
times as well as good, to the end that the 
people of the State of New York have 
never been as healthy as to-day. 

The period of general economic stress 
continues in spite of many experimental 
methods of stimulation directed toward its 
relief. We believe it is our right and in- 
deed our bounden duty of the present to 
look to the future after serious contempla- 
tion, and ask where we as American people 
fire going. I believe that we should be 
informed regarding the road as well as the 
destination. As men and women engaged 
in one of the highest callings, we have by 
training and contact become versed in the 
ructions of the human body and mind. 
\ . "'puM be negligent in our trust if at 
this time we failed to direct medical 
thought^ into channels from which thera- 
peutic inspiration, medical relief, disease 
prevention, and cure can be most readily 
acquired. 

There is much talk about service ren- 
dered vyithout profit. Surely there can be 
no lasting results in any field of endeavor 
unless they are based on economic satis- 
taction. You ladies and gentlemen will 


return home to the practice of the profes- 
sion into which you entered after an un- 
usually prolonged, strenuous, expensive, 
self-sacrificing period of preparation. 
Don't be misled by the satans of propa- 
ganda who wish to take you on a high hill 
and offer you all that is visible so that they 
may from that time control not onl)^ your 
body but your very soul. Resist with all 
that is within you the beguilments of those 
who would ensnare you. 

My felicitations are extended to the 
members of the Women's Auxiliary of the 
Medical Society of the State of New 
York, For many years I have spoken in 
favor of having a women’s auxiliary in our 
State. Mrs. John O. McReynolds, a 
former President of the National Auxil- 
iary, tried very hard to establish this unit, 
and I know that to-day she will rejoice 
with you in the consummation of one of 
her great desires. 

We look forward to a close partnership 
and enlist your aid in preserving the dig- 
nity and the individuality of the practice 
of medicine. We know that you appreci- 
ate the trials, tribulations and satisfactions 
of the medical life and we are convinced 
that you will do all in your power to main- 
tain the greatest efficiency of the physician, 
that you will prevent the implantation of 
false doctrines and strive to retain the good 
in our present system of medical service. 

And now, Mr. President, with the help 
and counsel of all the members of this 
Society and the newly formed auxiliary, 
we look fonvard to a year of intelligent, 
cooperative, and well-directed activities. 


Delivered at the Annual Banquet at Utieo, N. Y., March 15, 1914 
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QUALIFIED MEDICOLEGAL EXPERTS, THEIR VALUE TO THE COM- 
MUNITY AND TO THE MEDICAL AND LEGAL PROFESSIONS 

CHARLES NORRIS, M.D. 

New York City 

In the past this matter has been ally blood, and if blood, whether of human 


neglected. This neglect is traceable and 
involved in the evolution of medicine in our 
country. In the early days the physician 
served an apprenticeship with a physician 
or surgeon, and thus he slowly learned his 
medicine. Then there was a period of 
medical schools almost entirely proprietary 
in character, followed by a period in which 
the splendid medical schools have been 
slowly evolved. Scientific research and all 
phases of medicine have made marvelous 
strides. However, medicolegal medicine 
has not established itself anywhere in this 
country on a firm and progressive basis. 
The reasons for this neglect will be taken 
up later in the discussion of the second 
division of my subject, namely, the legal 
or official status of the coroners and medical 
examiners’ systems of the country. Let me 
briefly state my conception of the qualifica- 
tions of a medical examiner. The primary 
qualification is that he must be thoroughly 
versed in the practical side of pathology, 
hence a long and varied autopsy experience. 
The pathologist who has had varied experi- 
ence in hospital work of this character is, 
in my opinion, qualified to begin his task 
along medicolegal lines. He will, however, 
run across cases in which he will be puz- 
zled, since his experience has not included 
just that kind of a case. “One of the most 
interesting of the problems encountered 
daily is that even after a thorough post- 
mortem examination we may be in doubt 
as to the cause of death.” To elucidate, 
when an unknown adult is found in coma, 
and there is no history connected with the 
death, and no previous medical history is 
available, frequently nothing is found 
which will indicate to an experienced pa- 
thologist the cause of death. Thorough 
follow-up work is required. In a large 
city, most of these cases fall into the group 
of narcotic, alcoholic, ethyl or methyl, and 
various other poisons, including overdoses 
from barbituric acid compounds, strychnine 
and very acute cases of sepsis. 

After autopsy, the subsequent work en- 
tails chemical, microscopic, and bacterio- 
logic examination of the viscera, and in 
homicidal cases examination of suspected 
blood stains to determine if they are actu- 
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or animal origin and the examination of 
seminal stains. Serological examinations 
may be necessary, involving the use of the 
precipitin reaction, and blood-grouping 
tests which may help in the identification 
of the person. 

A little consideration will convince the 
reader that no one man is competent or 
able to perform alone all of these tasks. 
However, the head of a department, the 
medical examiner of a county or of a city, 
should have enough experience to realize 
the importance of the work at hand, suf- 
ficient knowledge to see that there is pre- 
served enough tissue for chemical and 
microscopic examination. A prevalent be- 
lief is that all that is necessary for toxico- 
logical analysis are the stomach contents. 
Chemical tests on this material are im- 
portant, of course, but alone do not afford 
opportunity for making valuable observa- 
tions and deductions which are necessary to 
elucidate a case of poisoning. Until ab- 
sorption takes place from the stomach, the 
contents of the latter may be considered to 
be outside of the body. It is, therefore, 
of extreme importance to accurately deter- 
mine qualitatively and quantitatively, the 
amount of poison in the brain, liver, kid- 
neys, and other organs where the poison 
may be deposited as in the bones in radium 
and lead poisoning. . . 

Success of any toxicological investigation 
depends upon the intelligence and foresight 
of the pathologist or medical^ examiner 
making the autopsy. The decision as to 
whether a chemical analysis should be 
carried out rests with him. In cases o 
poisoning there is a tendency to overesti- 
mate the work of the toxicologist or per- 
haps underestimate the work of the patho - 
ogist performing the autopsy. .. 

The term forensic medicine denotes a 
in medicine that may be applied in law an 
all in law that has to do with medicine- 
The terms legal medicine, medical juris- 
prudence, and forensic medicine are gener- 
ally used synonymously, although they ar 
not. Legal medicine means, strictly 
ing, medicine which is legal as differentia 
ing it from medicine which is illegal, nji 
using it in the accepted meaning, medicin 
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as applied to legal cases Medical )uns 
prudence refers to jurisprudence as applies 
to medicine Forensic medicine has refer- 
ence to the use of medical science to eluci- 
date legal problems I have quoted from 
that splendid volume of Alfred W Herzog, 
entitled Medical Jurisprudence ” 

A sjmposium upon the interesting and 
important subject of medicolegal investiga 
tion IS of staking significance as forensic 
medicine has been notoriously neglected in 
this country It is properly handled in 
Suffolk County, Jilass , the City of Boston, 
New York City, and Newark, N J In 
these three cities the coroner’s system has 
been overtlirown and tlie medical exam 
iner’s system bas been installed 
Specialism in medicine and surgery have 
grown enormously, and I do not Iiesitate to 
state that coroner’s phy&icians, autopsy 
surgeons, or medical examiners, to be thor- 
oughly competent, must be specialists who 
devote their entire time to this important 
subdivision of medicine 
That part of forensic medicine which 
concerns itself with the accurate determina 
tion of the cause of death, readily divides 
Itself into two divisions The first, and 
certainly for the medical profession the 
most important division, is that which con 
cerns itself with the cause of death, a 
strictly medical problem 
The undergraduate and graduate students 
are gi\en almost no medicolegal training in 
our medical schools In my opinion, this 
IS responsible for the unfamiliarity of 
physicians and surgeons with their obliga- 
tions to the coroners or to the medical 
examiners, J ^ , to the prosecuting arms of 
the law, the police, and the district attorney 
There is a curious misconception and 
failure to understand what constitutes a 
medical examiner’s case From time im 
memorial the State has assigned to a cer 
group of physicians the responsibility 
for determining tbe cause of death 
I quote from Dr Oscar T Schultz 


A dead body is found What a host of ques 
^ns must be answered! Whose corpse is it^ 
How came he to his deaths By natural causes 
oy accident suicide or murder^ Is anyone 
cnmmaliy responsible^ Efficient, painstakinff 
prompt m\estigation by experts is required I! 

criminally responsible society demands 
mat he be promptly apprehended and properly 
The first inquiry can be handled 
I medical and allied sciences 

‘ L aided by the immunolo- 

chemist, the toxicologist and the bacteri 
answer as to tlie physical cause oi 
dptpri, ^ f experts in in\estigation anc 
nhnirli. "’‘th skilled technicians ir 

reading identification ol 
vals and such matters, must discover am 


apprehend the perpetrator, after which the prose 
cuting officers and courts must function 

The evidences with which the medical experts 
must deal with will usually be found upon or m 
the body the most important of tliose which the 
other investigators must handle will usually be 
found m or on tlie body and on or about the 
scene of its discovery How tremendously im 
portatu It IS, then that the investigation be made 
immediately, and before the body or place has 
been in the slightest disturbed? And how im 
portant it must be that skilled persons with ade 
quate equipment be instantly available European 
cities have realized this and have made most 
thorough preparation in personnel and «iuipment 
for criminal investigation In most places m this 
country tlie initial investigation is made by the 
coroner 

How competently this work js done should be 
a matter of concern to every community, and of 
especial concern to thickly popubted urban cen 
lers where crime and its detection and punish 
ment assume great importance That duties 
which fall upon the coroner are not always per 
formed m a ihoroughlv competent and scientific 
nianner must be apparent to everyone who has 
given any thought to the subject The generally 
unsatisfactory character of the work of the 
American coroner is reflected in tlie backward 
state of medicolegal science or forensic medicine 
in the United States * * 

exSES INVEiTIC VTED BY THE EXAMINER 

The kinds of cases to be referred to the 
medical examiner are specified m tlie fol 
lowing section, in which it is important to 
note that the police are required to notifj 
directly the office of the medical examiner 

Wlien m the city of New York, any per 
son shall die from criminal violence, or by 
a casualty, or by suicide, or suddenly when 
m apparent health, or when unattended by 
a physician, or in prison or m any siis 
picious or unusual manner, the office in 
charge of the station house in the police 
precinct m which such person died shall 
iinniediately notify the office of the Chief 
Medical Examiner of the known facts con 
cernmg the time, place manner, and cir 
cuiiistances of such death 

Dr W J MacNeal describes the func 
tions of the medical examiner in these 
words 

The functions of the office of chief medical 
examiner are exclusively concerned with invcsti 
gation and adequate record of scientific facts 
The policy of this investigatory office is accord 
mg to the chief examiner to bring out all facts 
medical pathological or chemical and to present 
such evidence in proper fashion that is to make 
direct and trustworthy inferences Any failure or 
neglect of this cardinal rule destroys at once the 
independent standing of the office and would tend 
to impair its prestige as an unbiased scientific 
agency The detective and legal investigations 
formerly in the province of tlie coroner are turned 

• Quota! on from The Coroner and Medical Exam 
incr bv Oscar T Schultz and E M Morgan publisbe I 
Iw the SaUooal Restarcii Council National Academy of 
^lencc Washington D C. BuHetin No 6A 
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over by law to the police and to the district 
attorneys, who proceed with their work on the 
information and findings furnished by the medical 
examiner. Inquests such as were held by the 
coroner are no longer made; the judicial func- 
tions are now held before the magistrates in the 
Homicide Courts and by the grand jury under 
guidance of the district attorney or before a 
referee in compensation cases. To aid in his_ in- 
vestigation, the medical examiner has been given 
the power to administer oaths, take affidavits, 
proofs, and examinations as to any matter %vithin 
the jurisdiction of the office. He_ has practically 
summary powers and acts freely in his own field 
without interference from police or district at- 
torney. He also has power to summon witnesses 
to his office. The determination of tlie cause of 
death is primarily a medical nroblem in all cases. 
In most cases of violent or suspicious or mys- 
terious death, it is a problem which lies strictly 
within the province of the_ medicolegal patholo- 
gist. It is essential and right that the office of 
chief medical examiner should be allowed freedom 
of action in the investigation of these cases. The 
law requires that the medical examiner, being 
notified of the death, shall ‘go to the dead body 
and take charge of the same.’ No one may move 
a dead body without his consent or remove objects 
from a room where a death occurred in such 
cases. With the exception that the police may 
take charge of r'aluables the medical examiner 
controls everything relating to such cases until 
his examination has been completed. The la\y is 
carefully worded to give the medical examiner 
control of the dead body under investigation and 
leaves to his discretion the matter of an autopsy. 
It also emphasizes that the report of each case 
shall be promptly rendered to the district attorney 
whenever, in the judgment of the medical exam- 
iner in charge, there is any indication of crimi- 
nality.” 

A medical examiner should have the 
qualifications of a well-trained and cul- 
tured pathologist, and he should be given 
the facilities to make bacteriological, micro- 
scopical and chemical studies. It is an im- 
possible task to make use of the volume 
of material along these lines as success- 
fully as one would wish. The routine work 
performed by the chemical department is 
enormous. Dr. Gettler, who is the toxi- 
cologist, has most unusual experience and 
training. He should be provided with 
well-trained assistants, with a salary en- 
abling them to live independently from 
other sources of income. The “research 
work” is a necessity in many of our cases. 
Many years ago Dr. Gettler and Prof. 
Haines of Chicago, spent five to six months 
examining the viscera of a celebrated case 
at the chemical department of Bellevue 
Hospital. Extraordinary problems are en- 
countered in many of the routine investi- 
gations. 

I am enthusiastic to tell of the needs of 
the office, the glaring deficiencies. The 
microscopic section work is considerably 
hampered by the lack of trained techni- 
cians. At the present time there is only 


one worker who cuts the sections for us in 
the cases in which it is absolutely necessary 
for us to inform ourselves concerning the 
microscopical appearances in order to 
determine the kind of disease processes 
which are present. 

Attention is called to the signal lack of 
medicolegal training furnished to under- 
graduates and graduate students by the 
medical schools, and this is responsible for 
the marked unfamiliarity of physicians and 
surgeons with their obligations to coroners' 
or medical examiners, which means to the 
prosecuting arms of the law, the police, and 
the district attorney. How many times 
have bullets abstracted at operations or re- 
moved from the clothes, been lost or mis- 
placed and thus have remained unidentified. 
Clothes are in many instances thrown 
away. They are often of the greatest value 
in court cases. On the other hand, descrip- 
tions of wounds, if powder-marked or 
smudged, are not noted on the surgical 
histories. One can realize how important 
these markings are, especially in homicide 
cases where a defense of suicide is main- 
tained and where death intervenes hours 
later. The patient has always been washed 
and then the determination by the medical 
examiner on this important point, namely, 
the distance that the gun was held, is im- 
possible. The value of the evidence fur- 
nished by the hospital or private physician 
may be, therefore, of vast importance. 

At Bellevue I have preached to the 
hospital internes the desirability of with- 
drawing blood from patients suffering 
from carbon monoxide poisoning. In most 
cases the simple dilution test is all that is 
necessary; it can be done in the course of 
a few minutes and it is always successiul 
where the percentage of carbon monoxide 
is 10 per cent or more. After twenty-four 
hours, it is difficult, except by the Van 
Siyke method, to determine the presence of 
smaller percentages of carbon monoxide. 
In a similar way, in cases in which over- 
dosage of drugs or poisons or accident or 
suicide plays a role, efforts should be made 
to preserve the vomitus and the urine. 
These specimens must be religiously kept 
and sent to the chemical laboratory to 
determine the presence of the_ metals or 
alkaloids, etc., whether such patients die or 
recover. 

The mutual relationship of the prac- 
titioner to the medical examiner or 
coroner’s physician is an intimate one, ana 
I may say closer cooperation must be estab- 
lished before success in the elucidation ot 
many death cases will be forthcoming. 
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Industrial compensation cases need a few 
minutes of exposition. All casualty cases 
come under the jurisdiction of the medical 
examiner. There is no definite time limit 
when tliis_ rule becomes obsolete. The 
casual finding of a bullet at autopsy, in a 
man who was shot in the Civil War I 
would not bring under the jurisdiction of 
the medical examiner. Where the deceased 
has been shot in tlie World War or even 
in the Spanish-American War, the situa- 
tion is altered. It is the function of the 
medical examiner to render his opinion 
upon the cause and efTect of the bullet 
wound in regard to the death of the 
deceased. Upon our judgment depends the 
adjudication of claims by the Veteran’s 
Bureau, or in the cases of industrial acci- 
dents, before the compensation court. This 
is a duty which we cannot pass up, and it 
is a task not readily undertaken by the busy 
practitioner or the hospital attendant. 

Accurate mortality statistics are based 
upon complete autopsies. Let me illustrate : 
A severe cardiac decompensation enters the 
hospital and^ dies before a satisfactory 
clinical ex^iination is possible, and he is 
not autopsied. To illustrate again, a man 
entered the hospital and lived four days. 
A Widal reaction was weakly positive and 
the hospital history blank furnished to the 
medial examiner suggested a pneumonia 
and it was thus signed out by one of the 
medical examiners. Later typhoid bacilli 
were reported in the urine and stools. Our 
medical examiner’s history and death cer- 
tificate was then changed. On account of 
the volume of cases handled no autopsy 
was made on this case. It illustrates the 
necessity of postmortems where the clinical 
diagnosis is uncertain. The same may be 
said in many instances of glanders, anthrax, 
tetanus, hydrophobia, and encephalitis, 
when the examinations should include rou- 
tine microscopic and bacteriologic examina- 
tions. Accurate statistics are thus made 
possible. 

Sudden deaths, unless there is a reliable 
lamily history confirmed by a physician, 
require postmortem examinations, to elimi- 
nate suicide by cyanide, etc. Carbon mon- 
oxide deaths may be difficult of determina- 
tion. A woman was apparently taken sick 
at about five o’clock in the afternoon, a 
^® 5 ^or was called, she died an hour later 
and the doctor issued a certificate of heart 
disease. In an adjacent building some 
nours later a man was found dead and 
referred to the medical examiner who sus- 
pected gas, and learning that a woman next 
UMr had also died, he sent both bodies to 
tne morgue. A large amount of carbon 


monoxide was found in the blood of both, 
the gas coming from the defective flue of 
a water heater. Before the settling of the 
blood which occurs after death, the cherry- 
red discoloration of the dependent portions 
of the body may not be present. It is only 
later that this cliaracteristic becomes pro- 
nounced and makes the diagnosis com- 
paratively easy. Often the families remove 
bodies of their relatives from the place 
where the person had turned on the gas 
with suicidal intent, open all the windows 
and remove the body to some other room. 
If seen before the cherry-red discoloration 
is pronounced, it is difficult, with an evasive 
history, to make the diagnosis of gas 
poisoning. Again a man evidently suffer- 
ing from anginal attacks, who Nvas found in 
his bathroom, with the gas turned on and 
with his lips stained a peculiar reddish 
color. He liad marked coronary sclerosis 
and fibrous myocarditis. But the cause of 
his death ’was illuminating gas poisoning, 
58 per cent of carbon monoxide being 
present in his blood. Furthermore, the 
mercurochrome found in the stomach and 
the small gut, even to the ileocecal valve 
indicated that it had been swallowed hours 
before death. Attempts were made by the 
lawyer of the family to have us alter the 
death certificate, and several physicians 
maintained that the death was not due to 
illuminating gas poisoning. No person can 
live with <S) per cent of carbon monoxide 
in his blood unless he is removed at once 
from the gas-laden atmosphere and long- 
continued efforts at resuscitation are main- 
tained until his recovery. Fifty per cent is 
a lethal percentage. 

Fighting the suicide clause is a financial 
measure. We omit the “suicide” when we 
believe that there is not sufficient evidence 
to warrant this conclusion as the law 
advises us to err on this side. Certificates 
are often signed “undetermined” or “pend- 
ing investigation.” 

Our functions are investigatory, and we 
are responsible not only to the family of 
the deceased but to the insurance com- 
panies, compensation and civil courts. 
Misinformation at times leads us astray. 
I recall one case with very disastrous re- 
sults to the insurance company involving 
$150,000. It was handled on tour and 
signed out. The body was then embalmed 
and on the day of the funeral a repre- 
sentative of an insurance company in which 
the deceased was insured asked me to stop 
the funeral and perform an autopsy. The 
autopsy indicated cyanide poisoning and 
not pneumonia. It was impossible to prove 
cyanide present because of the formalin. 
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No class of cases are so annoying and 
so unsatisfactory as criminal abortions. 
Unjust accusation of physicians and mid- 
wives must be guarded against, when one 
bears in mind the large number of spon- 
taneous abortions among multiparae. As- 
certainment of the number of criminal 
abortions performed daily in New York 
City is an intriguing subject, but no satis- 
factory answer to this query is possible. 
Under certain conditions an abortion is 
justifiable, even if nonlegal. It is unneces- 
sary to enter into details. To recall the 
many brutal and inhuman criminal abor- 
tions that I have witnessed is revolting. A 
physician who performs a criminal abortion 
on a woman in his office who is in her third 
or fourth month of pregnancy, and dilates 
and curets, and orders her home, commits 
murder. If indictment and conviction can- 
not be obtained the perpetrators should be 
sued for criminal malpractice and debarred 
from practice. Every effort should be 
made to punish these inhuman rascals and 
disbar them from the noble ranks of 
physicians. An erring girl, a first misstep 
-^one doubtless forced upon her — I be- 
lieve has a right to demand decent protec- 
tion and a chance for her life. The hor- 
rible examples of criminal abortion I have 
witnessed are revolting, testifying bril- 
liantly to the crass failures of our criminal 
laws and of our civilization. 

It may be wondered that I referred only 
indirectly to the title of my paper. It is, 
however, explanatory of what follows. 
What are the measures to be adopted to 
improve the administration of medicolegal 
procedure? The problems presented by a 
large city differ considerably from those of 
smaller cities, towns, and counties. The 
organization in a large city where volume 
has to be taken care of is more difficult, 
and yet the problems presented in small 
cities or counties are similar, and careful 
autopsy work must be performed by com- 
petent pathologists, and follow-up work 
along the lines indicated in chemistry, 
pathology, and bacteriology. 

A number of years ago I suggested that 
in small counties a hospital pathologist and 
the health officer might assume the role of 
medicolegal expert. Although the sugges- 
tion is a workable one, there are immense 
difficulties since throughout the country the 
coroner’s physicips are appointed largely 
through political influence. The politicians 
or rulers have no appreciation of the work 
involved and many of them do not consider 
the work necessary. Any progress or 
change suggested will be considered work 
of a reformer who is despised because he 


upsets the status quo. As the reverent 
John Macinnis says, “One of the great 
menaces to real democracy is that politial 
interests and activities are frequently left 
to selfish exploiters who look upon politics 
as an opportunity to advance their own 
interests and feather their own nests. 

Let us contrast the system prevalent in 
this country with the Central European 
countries, Germany, and Austria, where 
for decades hereditary intelligence has pre- 
vailed and high standards have been en- 
forced. The people recognize the necessity 
of a thorough investigation of crime and of 
disease. The investigators are state officers 
with university training and experience and 
are appointed by the university. Before 
appointment to an important post, they 
have served many years as full-time as- 
sistants of experience. The work is super- 
vised closely by the court as to the form in 
which their reports are written and in 
smaller towns and cities where the reports 
are made by less well knowm experts they 
are subject to revision by superior experts 
appointed by the court to serve. 

We have nothing comparable to the 
foreign institutes. A Department of For- 
ensic Medicine was established in New 
York City last year, a praiseworthy effort 
on the part of New York University and 
the Bellevue Hospital Ivledical School to 
improve conditions. Unfortunately, meager 
funds prevent serious rvork. An animal 
plant with trained keepers, assistants versed 
in serology, bacteriology, enough section 
cutters and laboratory men to perfonn the 
necessary work in pathology and chemistry 
are still wanted. A plant of this character 
requires of its workers much time, and 
money is necessary. . , 

In a large city the medical examiner and 
his assistants should be full-time men with- 
out any other interests. Under the existing 
circuriistances, it is not possible to denmnd 
from medical examiners that they be full- 
time men because of the low salary paid to 
them, and with no increments. Then the 
dread hanging over them like the sword o 
Damocles that they may at any time be 
removed and thus placed in the position m 
the future of not being able to obtain a 
living by the practice of medicine. _ _ 

In a discussion of forensic medicine i 
is well to bear in mind that the function o 
the coroner’s physician, autopsy^ surgeom 
or medical examiner is purely investi^^ 
tory. The autopsy must be performed } 
thoroughly trained and competent micro 
scopists, in a laboratory, capable of running 
through and sectioning tissues for 
nation. Also a competent chemist wi 
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assistants and suitable apparatus, and a 
bacteriologist wlio is faniiliar with the de- 
tails of his work as well as a serologist 
Without this there is no progress And 
the conclusions to be drawn from an in- 
complete necropsy arc almost wholly un- 
trustworthy, and grotesque failures of 
justice have been recorded from these 
A medical examiner must have training 
in the examination of scenes, of the body 
or bodies found there, in the examination 
of the clothes of the subjects of homicidal 
assault, in the recognition of the presence 
or absence of powder grams, and “in bul- 
let wounds he should possess” a working 
knowledge of firearms and of the distance 
at which a gun may have been held to 
inflict a certain type of wound and also 
whether or not the dothes have more bullet 
holes than correspond to the number of 
entrances and exits on the body 
Ihe profession represented by the 
medical examiner must be authorized to 
detennme the cause of death or any cases 
under its junsdictiop by necrops> when he 
deems it necessary Law>ers and coroners 
are not qualified to determine this question, 
as It is a strictly medical one Fortunately, 
in New York City we have complete au- 
thority and we do not have to ask permis- 
sion from any one how we should handle 
any given case In some states the distnct 
attorney is the one to be appealed to for 
permission A ndiculous situation since it 
js a strictly medical problem Many jurists 
believe that the cause of death is objective, 
that an autopsy should cease the instant 
when the cause of death has been sup 
posedl) reached, seeming to hold the view 
that the cause of death is an object to be 
removed from the body when seen There 
may be more tlian one possible cause of 
death which emphasizes the necessity of a 
complete autopsy 

Truth compels the conclusion that glar- 
ing deficiencies exist m the administrations 
of the coroner’s as well as the medical 
examiner's sjstem The remedies are 
known but not easy of application, for the 
^eatnient is not entirely m our hands 
h'Xperienced pathologists in control with 
vvell equipped laboratories and sufficient 
clerical forces and photographers are m- 
uispensable The public and our legisla- 
tures must be educated to the importance 
ot tlie subject of medicolegal investigation 
ihe value of necropsy must be taught 
niortunately, the medical profession is 
somewhat responsible for the antagonistic 
attitude of the public The public, to be 
consistent, should realize that if an autopsy 
li a desecration, embalming is certainly one 


I am, of course, not opposed to embalnung 

What training should coroner's physi- 
cians and medical examiners have^ A 
medical degree from an A-1 college At 
least two years as an interne m a hospital 
which gives its internes at least a six 
months' course of laboratory training in 
clinical pathology and autopsy work, undei 
a recognized pathologist, at best too short 
a period of training All appointees should 
be civil service, although 1 admit being in 
the civil service does not crown him with a 
halo 

To quote again from Oscar T Schultz, 
and I agree with him, it appears extremely 
doubtful that a comprehensive course m 
forensic medicine belongs in the regular 
medical curriculum The student should 
have some knowledge of his own legal 
rights and duties as a physician, and he 
should have an outline of the relation of 
his profession to criminology More de- 
tailed and specific training which would fit 
him for the duties demanded of a coroner 
or medical examiner should require post- 
graduate study m an institution organized 
for such work 

Training for the career as medical exam- 
iner, provided the country could be made 
to realize the importance of this field of 
work, would demand an amount of time 
which cannot be fitted into the regular cur- 
riculum, and a degree of specialized tram- 
mg which IS not the aim of the fourth year 
medical course 

Tlie situation is similar to that which 
obtains m public health and sanitation 
There must be a demand for properly 
trained men There must be opportunities 
which would make medical graduates wish 
to elect a career as medical examiner And 
there must be facilities for obtaining a 
thorough training, which would fit him foi 
such a career 

The elective office of coroner, subject to 
the vagaries of politics, offers no induce 
ments to the physician to enter the field of 
forensic medicine The widespread adop 
tion of the medical examiners s>stem with 
medical examiners selected honestly and 
retained under civil service regulations 
would at once open up a new field for 
which there are not enough qualified per- 
sons at the present time 

In conclusion, the opportunity which I 
hope may be given to intelligent young 
men in a Department of Forensic Medi- 
cine IS fascinating and an esprit de corps 
must be cultivated This country is fortu- 
nate m the institutions which have devel- 
oped the important phases of scientific 
progress m medicine 
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TUMORS OF THE BREAST, THEIR ORIGIN 
AND COURSE OF DEVELOPMENT 

STEPHEN H. CURTIS, M.D. 

Pathologist, Leonard Hospital, Troy, N. Y. 


In order to facilitate the presentation 
of the subject of breast tumors, the author 
believes it very helpful to first touch upon 
the normal histology of the breast. The 
structure of the breast is so much like the 
sweat gland that it is often spoken of as 
a modified sweat gland. Derived from the 
ectoderm, the breast presents at birth 
little more than a slight eversion of the 
nipple which elevates it above the skin 
level. The glands grow equally in both 
sexes until the age of puberty when those 
in. the male atrophy and only the main 
duct persists. In the female, the breasts 
continue to grow and present discoid 
masses of connective tissue and fat cells 
with small scattered groups of duct-like 
tubules. 

Pregnancy stimulates the production of 
the glandular elements. Toward the end 
of pregnancy each of the branched glands 
forms a mammary lobe and its alveolo- 
tubular end pieces are grouped in lobules. 
The secretory epithelium is a simple 
cuboidal or flattened layer in which fat 
accumulates at the seventh or eighth month. 
It first appears as granules at the basal 
end of the cell, where it is received in 
combination from the surrounding tissue. 
This fat is not produced by the gland 
cell. The lumen contains leukocytes from 
the connective tissue which have passed 
between the epithelial cells. Some of them 
degenerate; others receive fat from the 
gland cells, either in combination, or in 
drops which are devoured by phagocytic 
action. The fatty leukocytes grow to con- 
siderable size and are called colostrum 
corpuscles. It is from this substance that 
the colostrum of the newborn and the 
colostrum of the prepartura period are 
produced. 

Beneath the alveolar epithelium there are 
basal cells which have been compared with 
the muscle fibers of the sweat glands. A 
basement membrane separates them from 
the connective tissue which contains many 
lymphocytes and eosinophils. At the 
termination of pregnancy the gland cells 
become larger and are filled with stainable 
secretory granules and fat droplets; the 


latter are near the , lumen and are often 
larger than the nucleus. A few days 
later some of the glands are flat and empty 
of secretion while others are tall and 
columnar with a rounded border toward 
the lumen and occasionally contain more 
than one nucleus.- The fat which is found 
within the glands is a product of proto- 
plasmic activity and is not due to a secre- 
tion or a degeneration. 

Transitions between the low empty cells 
and the columnar forms occur, but mitoses 
are absent from the lactating gland. Mito- 
tic figures are often seen normally, how- 
ever, during the pregnant state. When 
lactation has ended, the connective tissue 
increases and the leukocytes reappear and 
form colostrum corpuscles as during 
pregnancy. The lobules become smaller 
and the alveoli begin to disappear. In 
elderly women all the end pieces and 
lobules have disappeared and only the ducts 
remain. 

The ducts are lined with simple 
columnar epithelium surrounded by a 
basement membrane and generally by 
circular connective tissue bundles. Toward 
the nipple each duct forms a spindle-shaped 
dilatation which is called the sinus lacti- 
ferus. The outer part of the ducts con- 
sists of stratified squamous epithelium. 
The skin of the nipple and areola at its 
base contains pigment in the deepest layers 
of its epidermis. The corium forms tall 
papillae and contains smooth muscle fibers 
some of which extend vertically through 
the nipple, while others are circularly 
arranged around the ducts. There are 
tactile corpuscles in. the nipple which 
become rapidly elevated when irritated. 
This is thought to be due to muscular 
activity rather than vascular. There are 
many sweat glands and sebaceous glands m 
the areola, and occasionally rudimentary 
hair follicles are found. The areolar glands 
or glands of Montgomery are branched 
tubular glands having a lactiferus sinus and 
otherwise resembling the constituent 
mammary glands. Their funnel-shaped 
outlets are surrounded by large sebaceous 
glands. The areolar glands are regarded 
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as transitions between sweat glands and 
mammary glands. Blood vessels enter the 
mammary glands from several sources and 
fonn capillaries around the alveoli. Lym- 
phatic vessels are found in the areola, 
around the sinuses and in the interlobular 
tissue. The collecting vessels pass ddefly 
toward the axilla; a few penetrate the 
intercostal spaces toward the stenium. The 
nerves are similar to those of the sweat 
glands. 

With this brief review of the normal 
histology of the breast in mind, let us 
turn to the subject of pathology of the 
breast. The breast may be the seat of origin 
of inflammatory, benign and malignant 
tumors. From this angle the breast may 
be divided into four zones : first, the nipple 
zone which includes the nipple, the areola, 
die ducts beneath the nipple and the area 
of skin immediately surrounding ; secondly, 
the duct zone which includes the epithelial 
structures between the nipple zone and 
breast lobules; thirdly, the acinar zone 
which comprises the acini composing the 
lobules and the epithelial structures at the 
termination of the ducts; fourthly, the 
fibrous zone which includes the intralobular 
embryonic connective tissue in the immedi- 
ate vicinity of the acini and the fibrous 
tissue between the lobules and the fat. 
Tumors of the breast may be classified as 
to their origin in one of these divisions. 

TUMORS OF THE NIPPLE ZONE 
The acutely infiamed swollen nipple of 
pregnancy, with its reddened fissured 
appearance, is probably the most common 
of the nipple effections. The ducts are 
involved and present the picture of acute 
inflammation. This process is apt to 
extend into the duct zone producing acute 
lactating mastitis, often with abscess 
formation. 

, of the simplest forms of lesion is 
that involving the external epidermis of 
tile nipple and may be a benign wart or a 
keratosis. Microscopically they show a 
hypertrophy of the epidermal layers of 
the nipple, with much increase in keratin 

some small round-cell infiltration, 
these tumors are due to chronic irritation 
m^which lack of cleanliness plays a large 

Primary skin eruptions of the eczema- 
oid type may produce an ulceration of 
in™ which is characterized by scal- 
. ^ keratosis. This is usually seen 
women over thirty years of age and 


may be a forerunner of Paget’s disease of 
the nipple. 

PagcYs disease is usually secondary to a 
chronic ulceration of the nipple and is 
malignant. It begins in the basal cell 
layers of the skin at the point where these 
cells have invaginated to form the ducts 
of the nipple zone. This is a transition 
point between duct cells and basal cells, 
and in this transitory phase the malignancy 
begins. Microscopically, clear, large 
cuboidal cells without keratin, resembling 
squamous cell carcinoma are usually seen. 
This cuboidal cell carcinoma extends on 
either side of the nipple and involves the 
neighboring basal cell layers of the skin. 
It may extend downward into the ducts 
forming areas of duct carcinoma. The 
malignancy of Paget’s disease is very great 
and the prognosis is grave. It invades the 
duct zones of the breast early with rela- 
tively early metastasis. In early Paget’s 
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disease where the tumor is confined to the 
nipple, radical amputation of the breast 
may produce a cure. 

A pathological dilatation of the ampul- 
lae or ducts beneath the nipple may give 
rise to pain and swelling about the nipple. 
These ducts may be palpated and feel 
like nests of worms beneath the nipple. 
They are found to be filled with muco- 
purulent material, some of which may 
discharge from the nipple. Small cystic 
areas are often found associated with this 
condition. Infection frequently occurs 
with pus production. A lymphocytic in- 
filtration occurs in the duct wall. This 
condition does not ordinarily lead to 
malignancy. Papillomata growing within 
the wall of a duct in the nipple zone may 
give rise to a bloody discharge from the 
nipple. It is often difficult to palpate these 
tumors, but they may be easily located by 
trausillumination. The papilloma is found 
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on section to protrude from the dilated 
wall of a duct beneath the nipple. It is 
composed of branches on a stalk from 
which epithelial duplications are suspended. 
There is usually an infiltration of leuko- 
cytes and fibrous tissue about the dilated 
cyst wall. The dilatation of the duct may 
extend deeply into the breast with multiple 
papillary outgrowths. Some of the cysts 
may be filled with fresh blood and con- 
tain very little of the papillary tissue. A 
milky discharge from the nipple is indica- 
tive of the presence of a galactocele which 
may be located deeper in the breast tissue 
in the duct zone. These cysts may be 
single but are often multiple. They arise 
in the proximal portions of dilated ducts 
but may occur in the ducts just beneath 
the nipple. 

Syphilis and tuberculosis of the nipple 
may occur and present similar pictures 
pathologically to those infections elsewhere. 
Some fifteen years ago the author saw a 
case of a young woman 25 years of age 
who presented herself for examination be- 
cause of a small “sore” which had occurred 
recently on the nipple. It was not painful 
but did not heal readily. He made a dark- 
field examination and found the Spiro- 
chaeta pallida present. The blood Wasser- 
mann test was negative. On antileutic 
treatment, the chancre promptly dis- 
appeared. At this point, the patient chose 
to discontinue treatment. The author did 
not see her again until the early part of 
1933. At forty years of age she has a 
positive blood and spinal fluid Wasser- 
mann with the symptoms of cerebrospinal 
syphilis. 

The question of treatment in these 
tumors does not ordinarily rest within the 
duty of the pathologist, but he is often 
called upon for suggestions. The author 
will state in a general way his opinion 
regarding treatment of tumors of the 
nipple. The warts and keratoses yield 
very well to soap and water and any 
measures to promote cleanliness. This 
also applies to the inflammatory conditions. 
In those cases in which the results of this 
method have failed, excision of the nipple 
is logical. In the ulcerative lesions, early 
excision of the nipple with a sufficient 
margin is indicated. The duct cysts should 
be enucleated as early as possble. 

Paget’s disease when diagnosed in the 
early stages before, duct involvement may 
be cured by radical amputation. In the 
later stages radium a’qd deep x-ray therapy 


afford the only means, and this may only 
be palliative. 

The treatment of acute lactating mastitis 
should be aimed at its prevention. Care of 
the nipples before the birth of the child 
in pregnant women to avoid cracking is 
imperative. In the infected cases the 
application of ice may abort the abscess, 
otherwise incision and drainage is indi- 
cated. 

In chronic lactation mastitis, the pro- 
nounced hypertrophy of the acinar tissue 
has subsided, but the breast remains more 
or less liard and nodular. These areas pre- 
sent adenomatous tissue surrounded by a 
small round-cell infiltration. Extirpation 
of the nodules is indicated for micro- 
scopical diagnosis. Mastectomy depends 
upon this report. Unless malignancy is 
found, a mutilating operation should not 
be done. 

TUMORS OF THE DUCT ZONE 

Dilatation of the ducts may occur at any 
point along their course. Here the epithe- 
lium hypertrophies and becomes piled into 
a thickness of several layers with a 
desquamation of the duct cells into the 
lumen. These duct cells which are thrown 
into the lumen have a charateristic foamy 
appearance with a small deeply staining 
nucleus. Papillary formation may occur 
giving rise to the so-called introduct papil- 
loma. This condition occurs more fre- 
quently, however, in either the nipple or 
acini zones. 

The cysts form from a marked local 
dilatation of the ducts. The epithelial 
lining becomes flattened and, in some cases, 
may atrophy and disappear, thus forming 
the cyst wall. A marked fibrous tissue 
proliferation takes place around the^ wall 
compressing the surrounding breast tissue. 
The contents of the cysts vary, and they 
may be further classified as to their 
characteristics. ,, 

Bhte Dome Cyst . — When the cyst wa 
atrophies and becomes stretched by pres- 
sure of its yellowish serous fluid contents, 
it has a bluish color to its convex surface 
when first exposed. _ , 

Bloody Cysts . — ^When the cyst is fil e 
with sanguinous material, it is usuallly sig- 
nificant of a papillary outgro\vth of 
epithelium. These tumors are usua y 
benign, but occasionally under the nncro^ 
scope the papillary epithelium is found m 
vading the cyst wall and breaking thioug 
into the surrounding tissue. These ar 
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called papillary carcinoma or “cancer 
cysts.” Their relation to tlic benign cyst 
is somewhat doubtful; some pathologists 
contend that they do not emanate from 
a chronic cystic mastitis. 

Chronic Cystic Mastitis . — The exact 
nature of chronic cystic mastitis is dif- 
ficult to determine. It presents a dilata- 
tion of the ducts with cystic formation 
always accompanied by hypertrophy of 
the epithelial structures but rarely associ- 
ated with hyperplasias of the intralobular 
connective tissue (intracanalicular myx- 
omata). Clinically this condition presents 
nodules in the breast which are differ- 
entiated from malignancy by their mul- 
tiplicity and variation in size, often 
assuming considerable size, and then spon- 
taneously disappearing. It is said tliat 
tWQ-tliirds of all cases of chronic cystic 
mastitis contain distinct cysts of the breast, 
usually of the blue dome type and occa- 
sionally of the galactocclc. 

Gahctocclc . — ^This is a cyst whose con- 
tents are of milky character. They are 
usually found with areas of residual lactat- 
ing mastitis and are seen in women who 
have recently borne children. These cysts 
are often accidentally discovered by the 
patient. On palpation they are spherical, 
tense and freely movable and often fluctu- 
ation may be elicited. Multiplicity is very 
common and they may be found in both 
breasts which is indicative of their benign 
chpacter. At operation there is often a 
thin layer of normal breast overlying the 
which when cut through reveals a 
|^|P*sh color to the cyst, hence the name 
blue dome cyst.” The contents of the 
cyst are yellowish, slightly cloudy, and the 
lining of the wall is distinctly smooth. The 
surrounding breast tissue may be adenoma- 
tous fibrous, or it may show the presence 
of dilated ducts. This type of cyst is so 
characteristic of chronic cystic mastitis that 
the diagno-sis of a benign lesion may be 
made at operation and an enucleation with 
a fair margin may be safely done. 

Solid Tumor of the Ducts . — Duct 
adenomata are usually found near the 
acinar end or nipple end of the duct. They 
preseiU a proliferation of tlie epithelial 
cells^ filling the lumen and dilating it to 
degrees. This diffuse change of 
^ be “precancerous” in nature. 
^ aiignancy associated with tliis type of 
usually of very low grade. Unless 
c adenomatous cells are found invading 


the surrounding tissue, the lesion may be 
considered benign and another phase of 
chronic mastitis. 

Comedo Cancer . — When malignancy 
occurs in association with duct adenoma 
and the cells are of the duct type, it is 
called duct cancer or comedo cancer 
because of a resemblance to the common 
comedons. This tumor does not often 
metastasize to the lymph nodes, and if a 
complete operation is performed removing 
the entire breast and axillary contents, the 
patient has about an eight to two chance 
of complete cure. 

THE ACINAR ZONE 

In this area which represents tlie 
alveolar portion of the breast with the 
branching terminal ends of the ducts, the 
adenomata are the most common of the 
tumors occurring here. Nonencapsulated 
adenoma has little or notliing to distinguish 
it histologically from the normal breast 
parenchyma. One of the most definite 
types of breast adenoma which deserves 
clinical recognition is the so-called aberrant 
or axillary breast which is a zone of breast 
parenchyma forming a swelling in the 
axillary fold; it may not be noticed by 
the patient until the hypertropliy of the 
breast at pregnancy. Multiple indefinite 
nodules may occur in one or both breasts 
at the menopause. These are due to isolated 
islands of breast parenchyma which are 
more definitely cellular than normal. 
Microscopically, however, these areas have 
little to distinguish them from the 
parenchyma of the normal breast tissue. 

Chronic cystic mastitis often involves the 
terminal portion of the ducts, producing an 
epithelial overgrowth in the dilated area 
and resulting in the fonnatiou of cysts. 
These cysts have the characteristic wall 
with the epithelial lining. At some points, 
however, there is a reduplication of the 
epithelium giving rise to the papillary 
formation. Therefore we may have simple 
adenoma, adenocystoma, and papillary cyst- 
adeiioma, according to their histological 
structures. These conditions usually occur 
bilaterally and may occur simultaneously. 
Chronic cystic mastitis wth cystadenoma 
or papillary cystadenoma is called 
Schiimndbusch’s disease. This is not 
ordinarily malignant but in the papillary 
cystadenoma type, the papillary outgrowths 
may break through the cyst wall invading 
the surrounding tissues and taking on the 
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characteristics of a papillary carcinoma- 
Ordinarily isolated nodules may be 
removed, and satisfactory results are to be 
expected. In diffuse Schimmelbusch dis- 
ease mastectomy should be performed. 
The subsequent procedure should depend 
upon the microscopical findings. As 
malignancy is not common in these tumors, 
a cure may be expected. 

Medullary and scirrhous carcinoma are 
the usual types occurring in the acinar zone. 
They are usually found in the upper and 
outer quadrants of the breast and therefore 
are a considerable distance from the nipple. 
The very cellular growth with a solid pro- 
liferation of epithelial cells of the large 
malignant type are spoken of as the medul- 
lary carcinoma. The more common type 
of cancer in this area is the so-called in- 
filtrating or scirrhous type which is char- 
acterized by a marked fibrous tissue 
proliferation around it with its origin in 
the terminal acini of the ducts. Microsco- 
pically, the cancer cells infiltrate the sur- 
rounding lobule and may extend to form 
islands of tumor separated by the dense 
fibrous tissue. 

The earliest clinical signs of malignancy 
in a breast tumor of the medullary or 
scirrhous type is the feeling of a hard 
nodule some distance from the nipple in 
the upper or outer quadrant which has 
caused no pain. In the surrounding struc- 
tures there is an atrophy of fat with an 
increase in fibrous tissue which causes 
dimpling or retraction of the overlying 
skin with more or less fixation of the 
tumor. This can often be better 
demonstrated by requesting the patient to 
raise the arm above the head. These 
tumors occur more commonly from middle 
life onward. 

Early mastectomy should be employed 
if no lymph node involvement is found. 
When axillary nodes are found with the 
reddening of the skin about them — the 
so-called pigskin appearance — the prog- 
nosis is hopeless as regards cure. As 
these tumors are particularly radioresistant, 
radiation is only palliative. These tumors 
arising in very late life are less malignant 
than those arising in the forties and fifties. 
We have records of 5 cases in which the 
tumors arose after seventy years of age 
without metastasis, in which a simple 
enucleation of the tumor with a wide 
margin was done, and there has been no 
recurrence within two years. One of these 


patients is alive and without recurrence 
after five years. 

Bloodgood states that “The most com- 
petent guide to the experienced surgeon 
in the diagnosis of early carcinoma is the 
palpation of a single lump either definite 
or indefinite which is not accompanied by 
other lumps of similar character in one or 
both breasts and which is not associated 
with the history of disappearance or 
reappearance. Under such circumstances, 
the wisest course is to explore and to 
determine the nature of the tissue of the 
area by microscopic examination.” 

THE FIBROUS ZONE 

Benign tumors of this region consist of 
the intracanalicular myxomata and adeno- 
hbromata. These tumors arise from the 
intralobular connective tissue, proliferat- 
ing within the lobule of the breast tissue 
and compressing the epithelial structures. 
They usually finally invaginate themselves 
into one of the larger ducts. They have 
a typical myomatous stroma with an early 
formation of spindle-shaped fibrous tissue 
cells. Hence the terms myoxoma, myxo- 
fibroma, fibroadenoma, etc, Bloodgood 
refers to a fibroadenoma as a tumor of 
adenomatous character, definitely enca^ 
sulated with a marked proliferation of the 
interlobular connective tissue. They are 
definitely circumscribed, hard, with a 
grayish surface, as distinguished from the 
pale reddish color of the simple adenoma. 
They are always benign. The author 
wishes to distinguish between intracani- 
cular connective tissue and intercanicular 
connective tissue. The former is a nne 
embryonic type of connective tissue roun 
in the immediate vicinity of the acini an 
terminal ducts. The latter is a_more heavy, 
dense, fibrous tissue surrounding the due 
lobules. 

Clinically these tumors may_ be one o 
several small nodules associated w^ 
chronic 
singly 

tumor uj. •• — . 

benign, they may rarely show a ^ 

sarcoma, a point which favors the 
that the original pathology is seated m 
connective tissue. 

Malignant tumors of the fibrous zone 
consist of colloid cancer and sarcorna. 
colloid cancer is a form of breast . 
which grows slowly and is 
malignancy. They are mucoid or g 
tinous in character and reach the a g 


tis. They may also oclu. 
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size of any breast tumor. Microscopically, 
they show small groups of cancer cells 
imbedded in a mass of mucoid fibrous 
tissue. Their exact origin is rather 
obscure, but some observers have found 
evidence that suggests a degenerative 
change in fibroadenoma of long standing. 
Radical mastectomy is indicated, and the 
results are quite satisfactory, with many 
complete cures. 

The sarcomata arising from the con- 
nective tissue are comparatively rare. 
Their origin is in the periacinous connec- 
tive tissue which Virchow compared to the 
app^rance of a cabbage head. Mueller 
applied to this tumor the term cysto- 
sarcoma proliferum phyllodes. The 
pericanicular proliferation projects into the 
dilated ducts and constitutes with the in- 
tracanicular excrescences, the proliferat- 
ing masses. Glandular tissue is sometimes 
found in the tumor substance which has 


grown around it, but is later removed by 
degeneration and pressure atrophy. These 
tumors are extremely malignant and 
metastasis usually occurs. Radiation 
affords the best method of relief, but the 
results are only palliative. 

In all types of breast tiunors the value 
of biopsy cannot be overestimated. It 
nflords the operator the opportunity of 
having the report of the pathologist before 
him at the time and he is in a much better 
position to determine the logical procedure 
to follow. Many unnecessary mutilating 
operations may be avoided in the case of 
benign tumors which may be doubtful 
clinically. Likewise, malignancy is 
determined when present, even though 
the tumor may be very small, and the 
patient is afforded the benefit of the proper 
procedure at an early time. Many cures 
may be expected at this point when later 
the condition becomes hopeless. 
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With the development of laboratory 
scicr\ce, the need for well-trained techni- 
^1 workers has become increasingly evi- 
^nt.^ For the past twenty years, the 
Division of Laboratories and Researcli has 
made its resources available to certain 
fi^cs-of students for practical training. 

The first regular course offered was 
pven during the World War, in 1918. 
Lollege graduates with the required back- 
pound in physics, chemistry, and the bio- 
logical sciences were accepted for a period 
pi apprentice training combined with read- 
ing and study, at the completion of which 
mey were placed in various “war labora- 
tories throughout the United States. The 
government found this instruction to be so 
valuable that, after the Armistice, the Fed- 
^al Vocational Training Board, the War 
tJepartment, and other governmental agen- 
ciw continued to send students to the 
laboratory. 

, the laboratory was approved by 

ine Secretary of Labor as an. institution 
iprnmg for immigrant students in ac- 
cordance with the Immigrant Act of 1924, 
c* A authorized to admit foreign 

tudents for special training. An appH- 
United States for 
u periods on a nonquota immigration 


visa for study here. The course received 
further commendation in 1930, when the 
Committee on Laboratory Service of Gov- 
ernor Roosevelt’s State Health Commission 
reported: “Continuance of the present 
policy of providing technical training to 
qualified persons is recommended.” 

The training offered by the Division of 
Laboratories and Research is intended to 
enable properly qualified students to fit 
themselves for technical positions, espe- 
cially in public health laboratories; the in- 
struction given does, however, also include 
many of the methods used in clinical labor- 
atories. The course covers a period of 
approximately two years. It is given at 
the central laboratory in Albany, and at 
the branch laboratory in New York City, 
There is no charge for tuition but, as 
students progress, their services are ex- 
pected to become sufficiently valuable to 
compensate, to a considerable extent, for 
the instruction given. Standard methods 
for all the technical procedures are taught 
and the practical training is supplemented 
by reading and study. The museum and 
the bacterial collection afford opportunities 
for special study in the pathology of in- 
fectious disease. At the semimonthly semi- 
nar of the laboratory, the student is brought 
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in touch with scientific investigations and 
research work in this laboratory and else- 
where. Students with exceptional train- 
ing may be permitted to enter the ad- 
vanced phases of laboratory work and 
research. 

The course begins with instruction for 
from sixteen to twenty-four weeks, in the 
preparation and sterilization of glassware 
and media. This training is fundamental 
to all work in the laboratory and is an 
essential part of the training of every bac- 
teriologist. Some students who have not 
been able to complete the course or who 
have not been successful in learning the 
more difficult procedures in the diagnostic 
laboratories have become, nevertheless, 
quite proficient in this first step and thus 
are available for the more subordinate 
laboratory positions where the routine 
character of the work admits of the em- 
ployment of assistants with less knowl- 
edge and training. 


After completing the training in the 
preparation of media and glassware, the 
student devotes from three to six weeks 
to general bacteriological technic. In the 
diagnostic laboratories he spends at least 
forty-two weeks in the study of bacterial 
diagnosis, clinical pathology, and histologi- 
cal methods, and a minimum of sixteen 
weeks in the serodiagnosis group, where he 
is trained in the performance of the com- 
plement fixation test for syphilis. The lab- 
oratories for sanitary and analytical chem- 
istry provide an eight-weeks’ course in the 
bacteriological examination of water and 
milk. 

By the apprenticeship method, the stu- 
dents gain much practical training as wdl 
as a knowledge of the fundamental prin- 
ciples underlying the various procedures 
performed. A list of students who have 
satisfactorily completed the course is avail- 
able at the Division of Laboratories and 
Research. 


TOO VIOLENT TOOTHBRUSHING 


That there can be too much of a good thing 
is shown by the fact that some people brush 
their teeth so hard that they injure them. Per- 
fectly well-meant advertising has reached a point 
now where we cannot turn the pages of a maga- 
zine, sit in a street car, or pass a billboard, with- 
out being urged to brush our teeth. To most 
people the advice is beneficial, but a certain num- 
ber of those who read the advertising are en- 
thusiasts, with large, strong hands, who do every- 
thing thoroughly and when they go into action 
with the toothbrush and a large tube of tooth- 
paste, it takes a good tooth to stand up under 
the attack. 

Dn Isador Hirschfeld, of the Columbia Uni- 
versity Dental School, writes of this trouble in 
Dental Items of Interest. These individuals, 
it seems, go at their teeth with a long, brisk 
stroke as if they were cleaning the snow off the 


sidewalk. They put a pressure on the brush tot 
sometimes breaks the handle, and absent-minaeoiy 
do most of the brushing on one spot, denuouig 
the roots of the teeth and forcing the bnstiM 
into the crevices. They “lacerate, abrade, o 
contuse the soft tissue, with resultant cleavag , 
detachment, or atrophy of the same. 

One patient, a muscular young chauffeur, even 
injured his jaw in his misguided efforts, and 
young lady of 30 confessed that she seized tn 
brush in both hands, and used all the pressure 
at her command. Others selected the larges 
and hardest brushes obtainable, on the sam 
principle used in buying scrub-brushes or '^’^try 
combs. As many diseases enter the system 
cause of unhealthy teeth, these habits may pro 
ably engage the attention of the physician as we 
as the dental surgeon. 


FILTHY SCHOOL BOOKS 


One unhappy result of reduced expenditures 
for educational purposes, remarks the School 
Physicians’ Bulletin, is that thousands of children 
are using textbooks which have become not only 
unsightly but also unsanitary. 

This was reported at a conference on better 
hygiene in handling books used in common in 
schools, held at the call of United States Com- 
missioner of Education George F. Zook. Ne^ 
of immediate attention to this problem was sug- 
gested to Commissioner Zook by prominent club 
women. 

The useful life of an elementary school text- 
book, it was pointed out, is approximately three 
years. 

The conference urged that the relatively small 


outlay for textbooks and other material 
by children should not be reduced and that t 
ties for cleanliness of school children shou 
made ample. .. , ...i.,,. 

While it was reported that studies ^ 
to date fail to furnish positive proof ot ‘ , 

mission of disease through common use m - 
books, the conference asked that school ad 
trators put forth more efforts to , -nd 

with infectious diseases from being m smi® 
to insure safer handling of books by . ipj 
The Federal Office of Education was requ« ™ 
to prepare a circular on the supply and , 
of textbooks for the information and gu 
of school administrators and civic group 
terested in the schools. 
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NONOPERATIVE PHYSICAL MEASURES IN GYNECOLOGY 

MADGE C L McGUlNNESS MD 
New York Ctty 


Correct diagnosis and a knowledge of the 
underlying patliology are absolutely essen- 
tial to a proper application of physical 
measures 


The constitutional inferior will react en- 
tirely differently to these measures m com- 
parison with the normal woman It is 
therefore necessary to consider the patient 
as a whole, the type of constitution and the 
extent of insult to the central and vegeta- 
ti\e nervous systems as well as the 
endocrine and circulatory balance 
The inferior constitution manifests itself 
in nialdevelopment, asthenia, and endocrine 
imbalance Malnutrition, infectious dis- 
eases, child labor, and overstudy likewise 
prevent normal development We have 
then the infantile uterus with amenorrhea, 
oligomenorrhea, sterility, habitual abortion, 
and early menopause 
The asthenic constitution, especially if 
the nervous systems be at fault, makes for 
lowered resistance The poor posture, pooi 
musculature, visceroptosis, and profound 
weakness with their tram of ills as dys- 
pepsia, constipation, colitis, dysmenorrhea, 
backache, and headache are all heightened 
by the asthenic nervous systems 
Endocrine imbalance is a common cause 
of ill health m women In the last analysis, 
It IS the ovary that makes for health or 
lack of It Hyi erfunction causes 
l^morrhages whatever the local cause 
Dysfunction causes dysmenorrhea Hypo- 
luuction makes for disturbances of men- 
struation and sterility 

Auenoruhev \nd Oligomenorrhea — 
iliese conditions are amenable to physical 
th^py when due to anemia, endocrine 
mibalance, underdevelopment, and psychic 
disturbance as fear, worry, grief and fright 
and the arthritis of puberty and the meno- 
pause A primary amenorrhea not cor- 
rected by the age of 25 is usually difficult to 
overcome 


^ addition to the accepted dietary and 
medK^l measures and physical therapy in 
e torm of rest, heliotherapy, photo- 
lerapy, hydrotherapy, exercise, and gen- 
t d ^ building, electrotherapy is 


diathermy is used to 
6 lyperemia A belt electrode encircles 


the hips and a special electrode is placed in 
the vagina or rtctuni Treatment is given 
twice or thrice weekly foi two weeks before 
the expected period for about 35 to 45 
minutes 

The treatment of choice is the stimulat 
mg static wave given from the negative pole 
for 15 minutes, abdominally, vaginally, or 
rcctally 

When the static is not available, use the 
direct current with the negative pole in the 
vagina cervix or rectum for 15 minutes with 
20 ma of current for 9 to 12 tieatments 
Either the sinusoidal or Morse wave giving 
forty to fifty mterniptions per minute is 
employed for ten minutes to improve mus- 
cular tone 

Photothmipy —Infra red to the abdo- 
men, 30 to 45 minutes, thrice weekly, in 
place of diathermy or on alternate days has 
been employed with benefit 

Hydrotherapy — In the form of sitz- 
baths, 60 to 70° F for two to four minutes 
with friction to the abdomen or the warm 
sitz 98 to 104° F for 15 to 30 minutes, 
depending on the case Cold compresses 
of about 60° F left on all night followed 
by a cold ablution m the morning are often 
of service 

Excrascs — Exercises for general and 
local effect must be carefully prescribed 
and graded They should begin with the 
simplest forms to help circulation and mus 
cular tone Nothing strenuous nor fatigu- 
ing Frequent rests and relaxation are 
necessary 

Massage — General and local will be of 
gieat service, especially in the asthenic 
patient Gentle stroking is best 

Leukorriiea — This is but a symptom 
of many conditions and can be treated 
properly only if the cause be found It 
may be evidence of impaired local tone, 
due to circulatory disturbance and requires 
local treatment as well as attention to the 
cause 

Discharge arises chiefly from cervical 
infection, less often from the fundus, 
vulva, or amis, but rarely from the vagina 
The vaginal discharge proper is thin, 
foamy, and yellow in color When other- 
wise, infection has taken place from pes 


at the -innual Meetinff of He Medtca! Society of the Slate of ffcM Verb ^pril 5 1933 
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saries or other foreign bodies, or other con- 
tamination. Cervical discharge is always 
thick, the uterine thin. A vaginal discharge 
may occasionally require a douche, but the 
other conditions are not effected by douch- 
ing at all. In obstinate cervical discharge 
copper or zinc ionization is indicated as 
elsewhere described. 

Vaginismus. — ^Although this is largely 
psychic, it can be very effectively helped 
with the static wave current. The technic 
of this treatment is especially important. 
No ground is used and a glass vacuum 
electrode is connected with the negative 
pole. At first a small rectal electrode is 
used and later graduated vaginal electrodes 
can be introduced. It has been found 
advantageous to have the patient insert the 
electrode herself and at each seance a 
larger one is given her. Manual examina- 
tion should be avoided until the last visit. 
This final examination tends to convince 
the patient that the irritability is then under 
mental control. The rectal electrode used 
at first is cone-shaped at the end, widening 
out to ^ inch in diameter. Although not 
a gynecological condition, it is worth draw- 
ing attention to the original use of this 
electrode with the same technic in dilating 
the anus for the re-insertion of painful 
protruding hemorrhoids. Dr. Norman 
Titus originated this technic. 

Hemorrhages. — In adolescence, general 
body building will usually remove the cause. 
In the menopause, having ruled out 
growths, attention to hygiene, general, 
mental, and physical is required. Physical 
therapy is of service in menorrhagia and 
metrorrhagia due to uterine and adnexal 
inflammation, subinvolution, or any condi- 
tion giving rise to relaxed and patulous 
blood vessels of the pelvic viscera. 

Intrapelvic diathermy for 35 to 45 
minutes followed by the direct current with 
the positive pole in Douglas’s cul-de-sac, 
the negative electrode on the abdomen, is 
employed for 10 to 15 minutes, 20 ma. 
thrice weekly. The positive pole will also 
exert a favorable influence on inflamma- 
tion checking its further formation. The 
sinusoidal may follow the direct current 
for its toning effect but it is preferable 
if it can be combined with the diathermy. 
Heat therapy between periods may be 
employed to reduce any inflammation due 
to infection in the subacute and chronic 
forms. It may take the form of diathermy, 
Elliott’s treatment, phototherapy, radio- 
thermy, etc. 


Sterility. — Male sterility is responsible 
for from 27 to 50 per cent of sterile 
marriages. Therefore, it is essential to 
rule out this condition before treatment of 
the wife alone is instituted. While 
gonorrhea is probably the most common 
cause, many others may be operative; 
parotitis and the chronic debilitating 
diseases such as nephritis, diabetes, tabes, 
alcoholism, and drug addictions are fre- 
quent. Neurasthenia, profound fatigue, 
worry, anxiety, and overwork are factors 
likewise found. These latter are amenable 
to tonic baths as a cabinet, Scotch douche, 
spray and shower, stimulating and sedative 
baths when indicated, general daily exer- 
cises, heliotherapy, aerotherapy, and the 
other upbuilding measures. Rest and 
relaxation are of prime importance. Dia- 
thermy and radiothermy are also of service. 

Female Sterility . — Blocked tubes, chronic 
cervicitis, pelvic inflammation, under- 
development, etc., are among the chief 
causes of sterility. 

Prolonged work, worry, shock, confine- 
ment indoors and lack of rest reduce the 
general metabolic activity causing profound 
fatigue. Decreased nutrition, obesity, 
any intoxication, malnutrition, and lazi- 
ness are outstanding factors. 

Pelvic inflammation of whatever nature 
must be corrected before testing for tubal 
patency. Radiothermy, pelvic diathermy, 
prolonged douching, phototherapy, the hot 
sitz bath will be of service in all inflainma- 
tory conditions. Nongonococcal cervicitis 
may require ionization to clear up the 
discharge. In underdevelopment, gea' 
eral measures for building up must be 
instituted and, locally, pelvic diathermy 4U 
to 50 minutes for the tonic effect on the 
ovary and uterus, followed by the direct 
current with the negative pole in the 
cervix. When followed by the sinusoidal 
current for 10 to 15 . minutes, muscular 
debility, circulatory and lymphatic stasis are 
favorably influenced. 

Anomalies of Uterine Position 

Marked anteversion is due to subinvolu- 
tion' and adhesions and causes 
micturition and bearing-down pains. 
is obtained by reducing the size of t e 
organ and relieving tension due 
adhesions. , 

Pelvic diathermy is followed by 
static wave given rectally. The positn 
pole is connected to the patient, 
gap begins at one inch and is gradua y 
widened to tolerance. Never cause pai 
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it is the rhythmic contractions that make 
for pelvic and systemic adjustment. 

Marked anteflexion is congenital as is 
shown in the underdeveloped uterus which 
causes severe dysmenorrhea, backache, and 
abdominal colic. Oligomenorrhea with 
clotting is frequent. 

General treatment is needed in this con- 
dition. Surgical curetnient affords relief 
for varying periods. If the building-up 
process fails to relieve, dilatation and 
stimulation of the underdeveloped uterus 
by the negative pole of the direct current 
may be done preceded by pelvic diathermy 
for the effect on the ovary. 

Acquired anteflexion requires treatment 
of the^ underlying parametritis. Here 
pelvic diathermy is the treatment of choice. 

Retroflexion and retroversion with or 
without fixation of the uterus may be due 
to infection, subinvolution or an atonic 
condition of the pelvic muscles and liga- 
ments. Resting upon the rectum it may 
be irritated by the feces and likewise cause 
constipation and hemorrhoids. 

Intrapelvic diathermy is indicated fol- 
lowed by the static wave, 

knee chest position 
its variations is most helpful m these 
conditions. 


Bysmenorrhea. — Painful menstruation 
may be primary with no demonstrable 
pelvic lesion or secondary due to any pelvic 
disturbance as malposition, tumors, or in- 
liammation. Clinically we have endocrine, 
^asmodic, and congestive dysmenorrhea, 
t he endocrine shows itself in a multiplicity 
^yjiptoms due to glandular dysfunction 
ana the accompanying nervous irritability. 
, Spasmodic dysmenorrhea is that present 
m young girls and childless women with 
marked anteflexion and retroflexion. These 
may also show underdevelopment or 

neurasthenia. 

The congestive type while present in 
pelvic inflammation, is especially common 
^ l*^ding a sedentary life with its 
attendant constipation and those in whom 
exual or marital disturbances make for 
instability. 

Many cases of dysmenorrhea complain 
fr r j j disturbance and when this is 
ireated dysmenorrhea is relieved. Cauter- 
genital spots" of Fliess which 
. anterior portion of the inferior 
1 tuberculum nasi fre- 

“P cramps and severe 
nor drops of 10 

nt cocaine solution and one drop of 


1:1000 adrenalin solution sprayed into the 
nose. After 10 minutes the turgid mem- 
brane shrinks and the pain is relieved 
sometimes 8 to 10 hours; sometimes for 
the entire period, sometimes completely. 
Repeated tests showing the same result 
call for cauterization or electrolysis. The 
most suitable cases are those with marked 
vasomotor and nervous disturbances who 
complain, after the period starts, of severe 
cramps, nausea, vomiting, abdominal dis- 
comfort, dizziness, and headache or 
migraine. This has been called “nasal 
dysmenorrhea" by Novak*. 

General Treatment . — In all cases of 
dysmenorrhea, measures for building up 
the patients* general condition play an im- 
portant part. In addition to appropriate 
medication, this is best done by rest, dietary 
measures, sports and outdoor living, graded 
exercise, general hydrotherapy measures, 
phototherapy, etc. 

Preventive medicine has a large place 
in the treatment of dysmenorrhea. When 
girls are brought up to realize that men- 
struation is a pliysiologic and not a patho- 
logic process and that normal pursuits, 
exercise, and bathing are permissible at 
that time, we will have less need to resort to 
curative measures. Girls who have learned 
that it is not the sporting thing to be ill 
have gone a long way toward solving 
tlieir problem and preventing “nerves." 

To prevent dysmenorrhea as well as all 
other feminine ills, strictest attention should 
be paid in the formative years from 12 
to 20 to the girl’s mode of life. A cor- 
rect posture must be insisted upon at all 
times. Healthful outdoor games for sport, 
not for records, graded exercises and 
proper rest and relaxation, thus assuring 
proper development and team work for 
the mental stimulation will help greatly. 
Not too strenuous nor heavy work should 
be undertaken at the period but ordinary 
pursuits and the usual gymnastic work may 
be continued. 

Bathing is not only permissible but 
necessary. Sponges and showers certainly 
at first, though a bath pleasantly warm 
should be the rule rather than the excep- 
tion from the second day on. 

I know of no greater mistake than to 
pennit girls to be excused from physical 
exercises at school or college “because 
these are just a waste of time." The girl 
suffers from tiiis all her life, she loses the 
discipline of muscle and mind that should 

* Novak ''Menstruation and Its Disorders,” D. Annie- 
ton Co , 1922. 
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be the major part of her education and, 
if excused because of menstruation, a 
physiological process is thrust forcibly into 
the foreground of consciousness. 

Acceptance of health, life and its pro- 
cesses with less discussion of its func- 
tions and then only with the medical 
adviser, will make for healthier and hap- 
pier women. 

Girls of an asthenic constitution will 
need much rest to regain lost tone, massage, 
carefully graded exercises instead of 
strenuous sports, much sleep, careful feed- 
ing, freedom from worry over work not 
well done and, above all things a cheerful 
disposition instead of the whining one so 
prevalent. Health may be achieved with 
care and patience. 

Local Treatment . — Inflammatory disease 
of whatever origin will be found most 
amenable to local physical measures as will, 
also, congestion, stenosis, malpositions and 
ovarian dysfunction. Locally, at the 
onset of pain, hot compresses to the abdo- 
men, warm douche, 1 10° F., or warm enema 
or a hot sitz bath, 105 to 110° F., or 
infra-red radiation from 30 to 60 minutes, 
may be of service. 

In anticipation of the condition, however, 
electrotherapy may be instituted to correct 
the flexion and stenosis. Pelvic diathermy 
followed by the static wave will afford 
much relief. Use the direct current if the 
static is not available. 

Infection. — The streptococcus, gono- 
coccus, coli communis and diphtheroid 
bacillus are most often found. The 
neisserian is the most important as it is the 
commonest and most disabling of the in- 
fections. Dry heat in the form of radio- 
thermy, diathermy, Elliott’s treatment and 
radiant and infra-red rays, continuous 
douches, sitz baths, etc., have been 
employed. Radiothermy has been used 
locally in but a few cases in which there 
has been time to study it — the procedure 
is still in its infancy in this field — but so 
well have these reacted that it may well 
become the method of choice for those 
who can afford hospitalization and who 
are good risks. 

Pelvic inflammation is usually due to 
infection which may manifest itself in exu- 
date, adhesions or in displacement of the 
pelvic organs including intestines and 
omentum. 

Cervicitis. — Copper or zinc ionization is 
indicated depending upon the amount of 


discharge and bleeding. For bleeding, use 
a copper sound as a positive pole, the large 
negative electrode to the abdomen. If the 
discharge be profuse and septic, use the 
zinc as the positive pole. The current is 
turned on very slowly, begin with 5, work 
up to 20 ma. for 15 minutes. In case of 
pain, reduce the current at once. Persist- 
ent pain means there is involvement of the 
ovaries or tubes requiring further examina- 
tion to rule out surgical conditions. 

Cervical erosions may be treated at 
the same sitting with the zinc electrode, or 
the water cooled ultra-violet applicator 
applied directly to the cervix will induce 
healing. Several treatments clear up the 
discharge and all signs of the vulvovagi- 
nitis disappear as well. 

After ionization one should wait two to 
three days to be sure any reaction has 
subsided. Repeat if needed. Rest in bed 
for tbe day of the treatment is desirable. 
Difficulty may be experienced in withdraw- 
ing the positive electrode from the cervix 
at first. Wait a few moments. If still 
adherent, turn off the current. Reverse 
the polarity. Turn on the current for two 
to three minutes up to 5 ma. The electrode 
can then be withdrawn easily. Should we 
wish to denude the cervix for any reason, 
the positive electrode may be withdrawn 
with slight force by turning off the current 
and waiting for a few minutes then turn- 
ing the electrode gently to and fro to re- 
lease. The bleeding is usually negligible, 
but in case of too much bleeding, a light 
packing of iodoform gauze may be inserted 
into the cervix with the usual aseptic pre- 
cautions. 

Technic 

Physical measures are used principally to 
relieve vascular and muscular spasm, to re- 
move obstruction and promote drainage. 
To this end, the usual procedure is ^ 
induce hyperemia thus causing a cellular 
response that manifests itself in cheinica 
activity, change in secretion, and increasec 
resistance. 

In most of our cases the patients are m 
subnormal condition so that for the sys- 
temic effect we find it of advantage to give 
a general treatment by autocondensation, 

300 to 600 ma. for 10-12 minutes, or gen- 
eral radiation with infra-red or radian 
light before instituting other measures. 

General ultra-violet radiation is of grefr 
value in all these cases, as is also the sta ic. 
Hydrotherapy, massage, and exercise mus 
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be carefully prescribed E\ercises of the 
simplest cliaracter, i few at a time, care 
fully rehearsed and graded will do much 
for upbuilding 

Pelvic Diathermy — In applying dia- 
thenny for pelvic inllanimatioii the method 
of choice IS the 3 inch belt around the hips 
as the directing electrode with the active 
electrode in the urethra, cervix, vagina, or 
rectum Connected plates over the pelvis 
and the sacrum are used by many physical 
therapists instead of the belt Diathermy 
IS most eiTective if it is given in gradually 
augmented dosage increasing at 2 or 3- 
miiiute intervals until the required nulh 
amperage is reached The reason for this 
IS as follows there is a gradual rise in tem- 
perature from the time tiie current is 
turned on until a certain height is readied, 
there is then a proportional drop to a prob 
able optimun which is maintained for as 
long as the current is applied unless the 
patient grows restless when it rises slightly 
again 

It may take 4 to 6 minutes to reach the 
Wak wiQi a corresponding time to drop, so 
that unless a long treatment be given, the 
patient is not receiving the length of tune 
specified nor the amount of current 
ordered A long slowly arrived at maxi 
mum is best When the current is turned 
on quickly and the peak reached quickly, 
the drop is proportionately rapid and mucli 
lower and the current slowly rises again 
there is not the steady, sustained flow that 
seems most effective, and the patient does 
not bear high amperage so well (see ex- 
periments of Dr Derow) 

The \aginal electrodes are of several 
vPes, the Chapin, Cherry, Cumberbatch, 
Lorbus and O’Conor, Derow, etc Derow 
las modified the usual aluminum electrode 
so that it IS serviceable in several ways 
IS m two sizes, for the nullipara and 
It has. been broadened out with 
a snallow curve that insures dispersion of 
e necessary heat through the cervix 
adnexa It has been hollowed 
I ^ thermometers one for a direct 
aqing from the central axis and a side 
!<? indirect ^lost important 
inat It may be used interchangeably and 
en simultaneously for diathermy and the 
direct current or sinusoidal 

aluminum may be copper-plated and 
amalgamated with mercury as 
a solution of nitric acid 
u ter ^ drops of metallic 


mercury Dip tlie electrode in this and it 
will have a coating that is antiseptic, less 
astringent than copper or aluminum, and 
tint dots not stick Sterilization is un 
necessary as a new phting is applied before 
each treatment and no lubricant is required 

Technic of Di Hunnch Wolf — By this 
method the patient sits on a chair, the 
perineum resting on a saline soaked towel 
whicli is placed on a sheet of block tin 
accurately molded to fit the part The 
directing electrode is a belt around the 
waist TJie patient controls the current 
which IS gradually increased to tolerance 
and then maintained for thirty minutes 

Diatuermy in Gonococcal Uuethri 
T is AND Cervicitis The Cumberbatch 
Method — The belt electrode is of block 
tm 3 inches wide to be placed around the 
hips The urethral electrode consists of 
a rod 6 inches long, 3/16 inch m diameter 
The end for urethral insertion is Ipi inclies 
long, an ebonite disk 1 inch in diameter, 
marking the lengtli to prevent entrance into 
the bladder The outer end of the uretliral 
electrode is attached to a stand placed 
between the thighs and connected to the 
diathermy macbme The stand prevents 
strain or pressure on tlie urethra which is 
most important A thermometer may be 
inserted in the electrode to record the tern 
perature 

The cervical electrode is made of tm to 
permit easy insertion at any degree of 
flexion or version required It is covered 
almost Its entire length of 12 inches by 
rubber tubing except the ^ of an inch of 
the cervical end 

The urethral electrode is inserted into 
the urethra up to the disk and supported 
by the stand The belt electrode of block 
tm 3 inches wide is placed around the hips 
on a level with the urethra The current 
is gently turned on and gradually increased 
until the patient can just bear no more — 
the heat is being replaced by pam Ihc 
current is slowly reduced until only the 
heat IS sensed This is maintained for 10 
minutes Note the amount of current 
Pam IS felt usually between 114° and 115° 
F In many patients it is complained of 
before this figure is reached, to tolerance 
only IS the rule, whatever the temperature 

The cervical electrode is inserted into the 
cervix for ^ inch and attached to the 
stand, care being taken to cause as little 
pam as possible The current is slowly 
turned on until one half the amount nstd 
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in the urethra registers. • The cervix is 
insensitive to heat, and only the same in- 
tensity of current is used as in the urethra, 
the cervix being one-half the length of the 
latter. The current flows for 10 minutes. 

In case of pain in the tubes or ovaries, 
diathermy with the intravaginal electrode 
precedes this treatment for 30 minutes. 
Usually 6 to 10 treatments are required 
depending upon the regularity of the 
patient’s visits and her care at home. 

Frequent examinations one or two days 
after menstruation for 3 to 5 periods are 
necessary after the completion of the treat- 
ment which is usually given twice or thrice 
weekly until 6 to 9 are given. Examination 
should include the ducts of Skene as well 
as the urethra and the glands of Bartholin 
as well as the cervix and vagina. A course 
may have to be repeated, most certainly if 
reinfection has taken place. If Skene’s 
ducts and the Bartholin glands are harbor- 
ing a nidus they may be cauterized to 
shorten procedures. 

The Corbus and O’Connor Method . — A 
cervical temperature of 116° to 117° F. is 
operative for 30 to 40 minutes in these 
cases for a complete eradication of the 
gonococcus. Five negative smears follow- 
ing a course of treatments must be made. 
Treatments are given about once in 7 to 
10 days and vary from 1 to 14 — four to 
seven being the average. This method is 
especially applicable in cases of cervicitis. 

Arthritis that does not yield to ordinary 
treatment of the joints frequently is re- 
lieved by treating the original site of infec- 
tion as the urethra or cervix first. If then 
the urethral and cervical condition is 
cleared up, the joints may be treated, if 
needed, later. Some cases of sciatica and 
neuritis have likewise cleared up under the 
Cumberbatch treatment. 

Experience at the Vanderbilt Clinic has 
shown that diathermy by the Cumberbatch 
method is superior to other forms of treat- 
ment in acute and chronic neisserian infec- 
tion and its sequelae. 

Hydrotherapy in Gynecology. — ^Hy- 
drotherapeutic measures have always en- 
joyed a large measure of popularity in 
gynecology in the form of vaginal douches, 
enemata, sitz baths, compresses, packs, and 
the usual general baths and their modifica- 
tions. 

It is surprising how little is really com- 
prehended when the order for these 
measures is given. Douches in the upright 


position have been taken for years by 
patients who announce very firmly they 
have not been otherwise instructed. Hot 
baths are taken indiscriminately where 
tepid or cold are indicated. Water in any 
form has been taboo in menstruation and 
this may be the rock on which treatment 
will split if a determined mother, grand- 
mother, friend, or neighbor has a more 
persuasive personality than the physician 
however well armed with science and com- 
mon sense. 

A prescription written out and explained 
in the minutest detail is absolutely essential 
and a check up of procedure more so. It 
may be necessary to direct or give per- 
sonally the treatment at first. 

Do not take for granted the knowledge 
of the attendant unless cognizant of her 
training and character. Failure is the rule 
rather than the exception with the woman 
patient who is too ill or nervous or bothered 
or lazy “to submit to all that nuisance that 
everybody knows and does.” The usual 
complaint is “I’ve done all that and it never 
helped.” 

When it is considered that e-xcessive hot 
douching frequently causes or increases 
leukorrhea, the point in this regard may be 
well taken. Hence the need for direction 
as to why and how and particularly when 
and how often a douche should be taken. 
Repetition depends here as in general upon 
the effect of the initial procedure. 

The Vaginal Douche . — ^This is the com- 
monest of hydrotherapy measures, the most 
abused and least understood. Its indis- 
criminate and too frequent use is to be con- 
demned. It must always be taken lying 
down and never unless this position can be 
maintained for at least 20 to 30 or more 
minutes. It is useless to run in quickly 
several quarts of water or to force them m 
while in the sitting position. A long, warm 
douche, slowly flowing from a height no 
greater than 12 to 15 inches above the 
patient’s pelvis will help materially to in- 
crease her comfort and allay her inflamma- 
tion and pain. The temperature may be 
raised from 98° to 110° to 115° F. de- 
pending on the patholo^ and may be given 
in amounts varying from 3 quarts to 
gallons, daily or twice or thrice weekly as 
indicated. Protect the vulva and perineum 
with vaselin and thick towels or use a 
special speculum. , 

The douche is preferably taken at be 
time or when complete rest for the qui 
relaxed organs may be assured. li 
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strained position is assumed either on the 
douche pan or in the tub, little’ good will 
be done and mucli complaint of the fatigue, 
backache, and general discomfort. A pile 
of newspapers or a firm pillow covered 
with rubber or oil cloth, a pillow at the 
back and the feet supported will obviate 
this. The bathroom should be quite wann 
and a covering should be arranged over the 
tub — a heavy quilt generally — to prevent 
taking cold. 

The continuous douche is used for in* 
flammation, especially clironic, pain, and 
hemorrhage.. If medication is added it is 
usually an antiseptic as chlorazene, lysol, 
tincture of green soap, lactic and boracic 
acid, etc. Soda bicarbonate is frequently 
used, especially to dissolve mucus and allay 
pruritus. No strong medicaments, such as 
bichloride of mercury or carbolic, should 
be allowed for obvious reasons. 

A soda bicarbonate douche is frequently 
used to temporarily neutralize vagina! 
acidity in sterility. Astringents, such as 
zinc or copper sulphate, 2 drams to one 
quart, tannic acid, dram to one quart, 
or liquor alumini acetici, dram to one 
quart, have a wide vogue. 

Proper cleansing of the doudie ap- 
paratus must be impressed upon the patient. 
The nozzle, preferably of glass, should be 
boiled before and after using. The metal 
can is superior to the rubber bag. 
"Oiling in a bag is safest, the whole being 
allowed to dry and kept ready for use to 
prevent contamination. 


Ballis . — ^These have a decided place in 
the general upbuilding of the nervous, 
neurasthenic, anemic, asthenic patient, 
c u women must be taught the use 
of the warm, hot, cool, and cold bath, wet 
pa^s, sponges, and showers. 

The wann bath about 98° to 100° F. is 
especially indicated in the asthenic and 
neunuthenic patient at night for its seda- 
“Yf soporific effect. The hot bath 
temperature increased from 98® 
to 104 F. for 5 minutes followed by the 
until free perspiration is in- 
uced IS excellent for the anemic patient, 
tne smt glow as practiced at Battle Creek 
>s particularly stimulating. 

Cool and cold baths, sponges, showers, 
packs are best given in the morning, 
u anemic patient responds 

nrJ these if they be given tactfully and 
P peny, no matter what the initial objec- 
may be. Begin first with the cool 
sponge, then the dry pack until warm, with 


friction preferably, then rest. Cold baths 
with friction are excellent for obese 
patients who are spurred to renewed exer- 
tion and in those at the menopause especial 
benefit is claimed. 

Rest and relaxation should give a good 
reaction after these measures, and they 
may then be continued. 

The Sits Bath . — ^The warm sitz bath is 
given at a temperature of 98° to 104® F. 
usually for 10 to 30 minutes. It is excel- 
lent as a sedative, to relieve spasm and 
cramp, to allay inflammation, to favor 
absorption of exudates, to increase blood 
supply, relieve congestion. It is therefore 
indicated in amenorrhea, oligomenorrhea, 
dysmenorrhea, backache, leukorrhea, pelvic 
inflammations, etc. The hot sitz, tempera- 
ture 104° to 110® F. is for more decided 
action. The temperature must be raised 
gradually and care must be taken to pre- 
vent chilling. 

Cold Compresses . — These are excellent 
in all acute inflammation especially where 
pain is complained of, hemorrliage and in- 
fections are especial indications, 40° to SO® 
to 60° F. may be used, depending upon the 
tolerance of the patient. Warm and hot 
compresses may be used for dysmenorrhea, 
amenorrhea, exudation, etc., where the sitz 
bath cannot be taken; 98° to 104° to 110® 
F. is the temperature, depending on the 
severity of the lesion. These compresses 
may be kept on for hours at a time. 

CONCLUSIONS 

1. Be sure of the diagnosis. 

2. Treat the patient, not the condition 
alone. 

3. Give the treatment long enough to do 
some good. 

4. Give explicit directions for home 
treatment, exercises, hydrotherapy, etc., 
and see th^ are carried out. 

5. Diathermy is not a cure-all, but is of 
particular value in g}'necoIogy. It is the 
method of choice in acute and chronic neis- 
serian infection and its sequelae for clinic 
and office practice. 

6. When muscular stimulation is wanted, 
the static wave current is the method of 
choice. The slow sinusoidal current can 
be expected to bring about somewhat com- 
parable effects. However, the latter does 
not have the accompanying decongestive 
action which is essential. 

7. Galvanism has its greatest field of 
usefulness in gynecology. 

1211 Madisox Ave. 
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HOUSE OF DELEGATES 

MINUTES OF THE ANNUAL MEETING 
May 14 and ISj 1934 


The 128th Annual Meeting of the House of 
Delegates of the Medical Society of the State 
of New York was held at the Hotel Utica, 
Utica, New York, on Monday, May 14, 1934 at 
10 A. M. 

Dr. Samuel J. Kopetzky, Speaker; Dr. Daniel 
S. Dougherty, Secretary. 

The Speaker: The House of Delegates will 
please come to order. 

1. Committee on Credentials 

The Speaker: The first order of business is 
the report of the Committee on Credentials. 

The Secretary : The Committee on Cre- 
dentials finds no disputed delegations, and all 
those whose names are on our roll are entitled 
to vote. 

The Speaker: The next order of business is 
calling the roll. 

The Secretary called the roll by counties. 

The Speaker: A quorum being present, we 
will proceed with the business of the House. 

2. Approval of the Minutes 

The Speaker: The first order of business is 
the reading of the minutes of the previous meet- 
ing. 

The Secretary: As these minutes have been 
published, I move that the reading be dispensed 
with and that they be adopted as published in the 
May 1st, 1933 issue of the New York State 
Journal of Medicine, page 581. 

Motion seconded and carried. 

3. Reference CoMsiirrEES 

The Speaker: The Secretary will now an- 
nounce the Reference Committees. 

The secretary read the following Reference 
Committees : 

REFERENCE COMMITTEE ON REPORT OF THE 
PRESIDENT 

John J. Buettner, Chairman, Onondaga 
Albert A. Gartner, Erie 
Samuel M. Kaufman, New York 
Edgar A. Vander Veer, Albany 
Warren Wooden, Monroe 

REFERENCE COMMITTEE ON REPORT OF SECRETARY, 
COUNCIL AND COUNCILLORS 

William A. Krieger, Chairman, Dutchess- 
Putnam 

Louis F. Garben, Suffolk 
H. P. Mencken, Queens 
John T. Donovan, Erie 
John E. Jennings, Kings 

REFERENCE COMMITTEE ON REPORT OF TREASURER 
AND TRUSTEES 

Walter T. Dannreuther, Chairman, New 
York 

J. Lewis Anister, Bronx 
James H. Donnelly, Erie 
Murray B. Gordon, Kings 
Edward T. Wentworth, Monroe 

REFERENCE COMMITTEE ON REPORT OF LEGAL 
COUNSEL 

George A. Leitner, Chairman, Rockland 


William A. MaeVay, Monroe 
Augustus J. Hambrook, Rensselaer 
George S. Towne, Saratoga 
Wilbur G. Fish, Tompkins 

REFERF.NCli COMMITTEE ON REPORT OF COMMITTFf. 
ON PUBLIC RELATIONS 

Denver W. Vickers, Chairman, Washington 
William J. Doerfler, Westchester 
Luther C. Payne, Sullivan 
Louis A Friedman, Bronx 
Alfred E. Shipley, Kings 

REFERENCE COMMITTEE ON REPORT OF COMMinFE 
ON PUBLIC HEALTH AND JIEDICAL EDUCATION 

George R. Critchlow, Chairman, Erie 
Walter D. Ludlum, Kings 
Franklin Walker, New York 
Georpre M. Fisher, Oneida 
W. Grant Cooper, St. Lawrence 

REFERENCE COMMITTEE ON REPORT OF C0M.MmF.E 
ON LEGISLATION 

John J. Masterson, Chairman, Kings 
Frederic W. Holcomb, Ulster 
Edward R. Cunniffe, Bronx 
Robert E. DeCeu, Erie 
Terry M. Townsend, New York 

REFERENCE COMMITTEE ON REPORT OF COMMITTEE 
ON SCIENTIFIC WORK AND ARRANGEMENTS 

Arthur F. Heyl, Chairman, Westchester 
Nathan Ratnoff, New York 
Harold J. Harris, Essex 
Clarence V. Costello, Monroe 
David W. Beard, Schoharie 

REFERENCE COMMITTEE ON REPORT OF COMMITTEE 
ON ECONOMICS 

James F. Rooney, Chairman, Albany 
Charles C. Trembley, Franklin 
Robert B. Hammond, Westchester 
Howard W. Davis, Broome 
David J. Kaliski, New York 

REFERENCE COMMITTEE ON NEW BUSINESS A 

Edward C. Podvin, Chairman, Bronx 
Carl Boettiger, Queens 
C. Knight Deyo, Dutchess-Putnani 
Leo F. Schiff, Clinton 
James W. Sweet, New York 

REFERENCE COMMITTEE ON NEW BUSINFES B 

Luther F. Warren, Chairman, Kings 
Reeve B. Howland, Chemung 
DeForest W. Buckmaster, Chautauqua 
Adolph G. DeSanctis, New York 
Romeo Roberts, Westchester 

REFERENCE COMMITTEE ON NEW BUSINESS C 

B. Wallace Hamilton, C/iaiVnian, New York 

Edward A. Sharp, Erie 

William Howard, Albany 

George C. Vogt, Broome 

James W. Buhner, Nassau 

CREDENTIALS 

Daniel S. Dougherty, Chairman, New \ork 
Peter Irving, New York. 


\ 
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Tup isKRLiAKv I mo\c that the reports of 
the officers and committees be sent to the Refer 
eiice Committees as printed, without reading 
Motion seconded and carried 
The SiFAKER If any of the officers or com 
mittec chairmen have supplementary reports to 
present I take pleasure m extending them the 
privilege of the iloor 

•} SUPPLEMENTVRV REPORT OF THE TREASURER 


Section 38 


Dr Sovoaw Gentlemen of the House As 
custoiiiar>, your Treasurer has made the usual 
report to the Board of Trustees and it has been 
published m approved form I ask for the 
privilege of a few words concerning it Addi- 
tional details will be furnished to your Reference 
Committee so that they may be conversant with 
any complete portion of it that they wish I 
would hke to say a few words to you at this 
time relative to your war chest 
Through the wisdom of >our past action you 
have been fortunate m accumulating a sizable 
war chest It has been well conserved by your 
Trustees, but 1 would like to urge on you the 
necessity to increase this fund We are m 
troublesome times For example, you niay be 
called upon at any tune to oppose legally, such 
a thing as the corporate practice of medicine and 
if so, It will necessitate the expenditure of a 
considerable amount of money 
You may wish to make studies sirmlar to 
^hos^ecenlly made in Michigan that cost $15,000 
or $20 000, more than the entire dues of (he 
Society for the year Therefore, I would like 
to urge upon you agam to mamtam, and, if 
Powible, increase this fund 
Through the wisdom of this House you have 
accomplished a considerable economy, which is 
not apparent m the 1933 Treasurer's Report You 
Will reiall that for 1933 the total cost of the 
Journal was $18 915 or approximately 
4*iyO00 That was made up by the allocation of 
V per member per year and a deficit of 


NNith the changes that you have made that 
tins year will reid about as follows 
Allocation for cost of producing tl e Journal, 
^•t> cents per member amountin'^ on the basis 
01 last years membership to $6,348 
fi Rnd one half months’ experience we 

una tlut the expenses of your Journal Manage 
Jf?* ^oo^nnttce can probably be covered by an 
uditional tvventy five cents per mem*'er, amount- 
ing, ^ niaking a total cost for the 

J URNAL of $9 522 and a saving over last year 
approximately $10,000 

, f'? doubt but that a careful coii«idera 

entire matter of expenditures will lead 
savings, but let your retiring Treas 
in n \'^P*'®ss this on you, keep your war chest 
T„ c protection 

isRRAKER We are now ready to hear the 
n the President 

/ii FJ^HERty jVr C/iflir»ia« and members 

t Oeleqates Tlie address of the 
am tomorrow evening but I 

morning and receive 
It welcome I feel I hardly deserve 

frrnim ^ delighted to see such a large 

S'mttmT " 

Gimtlcmen. I now take pleas 
presenting the Prcsnlcnt elect 


5 Ai DRESS or Prlsidfnt Elix:t 
Section 56 

Dr BtmiL \/r Speal er and mongers of the 
House of Delegates It is with a deep sense of 
gratitude and appreciation that I address you 
this monimg 

Your expression of faith by electing me your 
President I take as an indication of your willing 
ness to cooperate, and for this I am indeed thank- 
ful When I consider the contending forces 
which are at work to weaken or destroy the 
practice of medicine, I am conscious of my 
responsibility 

I pledge my allegiance to the constitution of 
the Medical Society of the State of New York 
and especially, to extend medical knowledge and 
advance medical science, to elevate the standard 
of medical education , to secure the enactment 
and enforcement of just medical and public bealtb 
laws, to promote friendly intercourse among 
physicians, to guard and foster tlie material 
interest of its members, and to protect them 
against imposition, and to enlighten and direct 
public opinion in regard to the problems of 
medicine and public health " 

The height to which the lofty aims of our 
Society may rise depends upon the efforts of 
every member We are m the midst of clashing 
factions There are some who gaze into the 
distance and see visions of few obligations, little 
work and much pay They, I fear, ire deluded 
by fantastic dreams 

The sessions of the House of Delegates will 
give all an opportumty to express themselves 
and m the end I trust that the majority will 
rule against furtJier experimentation in the prac- 
tice of medicine There is no question m my 
mind but that the socialization of medicine 
eventually means the death of the patient 

There are no reasons why the profession of 
medicine should change its established order be 
cause of a temporary depression from which we 
will emerge if only given a chance The basic 
underlying economic unit of our State is the 
home The relations of this group have not 
changed, nor have the essential elements of 
religious life Why then should tlie contacts 
with the sacredness of home medical service be 
altered^ 

The voices of the propagandists have been 
heard throughout the land Their words are the 
same and their tlioughts identical There is a 
constant repetition of the need of some plan , 
that medicine must care for those who are sick , 
tliat doctors must be more equitably distributed , 
and that hospital and specialized service must be 
more readily accessible These futile arguments 
are advanced at a time when a patient can reach 
a physician's office or have the physician come 
to his home more quickly than at any time m 
the history of this country 

I cannot agree with those who say that it is 
belter to go somewhere than to stand still 1 
cannot see the logic of a program which is not 
based on the economic satisfaction of those who 
are to work under it Nor do I feel that the 
appointment of another committee in our already 
top heavy organization will assist m any material 
way to solve the national economic riddle or the 
problems connected vvitli the practice of medicine 
which are as all broad minded observers agree, 
mainly dependent upon unemployment 

There is no doubt in my mind that we will do 
more harm tlnn good by aligning ourselves with 
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the forces bent upon the destruction of the pres- 
ent system of private practice. 

I know that each of you will display your 
usual wisdom after acquiring a complete knowl- 
edge of the uncertainties surrounding the intro- 
duction of any change in the practice of medicine. 

Regardless of any printed statement for or 
against the inauguration of a new system, the 
fact is incontrovertible that the main object of 
group medicine is to tie the employee to the 
employer. 

I urge you to avoid entangling alliances and 
feel certain that you will not prove false to 
your true selves or to your constituency by ac- 
cepting any resolution or procedure presented 
in any guise whatsoever which will change the 
order of the established practice until the pro- 
posed change has been thoroughly investigated 
and proven by actual operation to be worthy 
of your acceptance. 

Let us constantly guard against the insidious 
ingrowth of socialized service of any type. Let 
us scrutinize every group insurance and hospital- 
ization scheme so as to be convinced that the 
patient’s welfare is protected and that the sick 
of our State are not subjected to exploitation. 
Incidentally do not forget that as a result of 
the national government’s extension and too ex- 
pansive private hospital construction so unfortu- 
nately advanced by propagandists, the medical pro- 
fession may be further victimized. 

Whenever you come in contact with those who 
are advocating a new system, I suggest that you 
inquire into the personal relationship of the pro- 
ponent to the proposed measure to the end that 
you may see why he is trying to foist a method 
of unsatisfactory, unknown, unreliable medical 
service upon the unsuspecting and gullible public. 

Very few physicians would be content to me- 
chanically dole out pills and mechanically give 
advice and even more mechanically live the life 
of a hired servant. There is something more 
noble, more exalted, more satisfying and more 
worthy of the true physician than just the mere 
serving of time for a pittance. 

May the experience of the ages be with you 
in your deliberations. 

The State Society has too many committees. 
They are too loosely connected to the parent 
organization, usurp too many functions, publish 
too many opinions which have not been passed 
upon by the legislative bodies of the Society and 
are, I believe, tending to retard our natural prog- 
ress, for no emergency is sufficiently acute to 
require an immediate decision by one man or 
one committee. 

I believe that there should be a change in the 
personnel of all the committees of this Society 
by the infusion of new blood ; that is, one of the 
older members of the committee should be dis- 
placed_ by a new one. In this way we will be 
educating the younger men in the Society to take 
their part in its trained interest. I, therefore 
recommend to the House of Delegates that they 
pass a resolution to this effect. 

Gentlemen of the House, I believe it should be 
cl^rly stated by you that no member of a com- 
mittee should be permitted to address any organ- 
ization on a subject under consideration by his 
committee without the consent of the Executive 
Committee. 

The reports of the officers of the Society 
evidence careful, efficient, and constructive man- 
agement. I wish particularly to stress the change 


in appearance of the State Journal and trust 
that during the next year even greater advance 
will be made to the end that the views of our 
State organization and its members will be 
clearly expressed. 

I further suggest that each delegate act as 
a direct personal inspiration to his County 
Society in stimulating a greater interest in the 
Journal. That a digest of the County Society 
activities be sent to the editor, that any gross 
infringement of law be reported, and that in 
every way the County Society be impressed with 
the necessity of maintaining a superior journal. 

All of the members of our Society should work 
harder in their chosen profession to accept the 
new discoveries that are proven worthwhile, to 
discard old methods which have ceased to fulfill 
their expectations and to give the public the 
benefit of their constant study and experience. 

When I hear so much about the old-fashioned 
general practitioner, I am chagrined, for there is 
not a member of this Society who would like to 
be classed in the group of men who did wonder- 
fully well with the knowledge of fifty years ago, 
but who would now be considered woefully 
incompetent. And, gentlemen, do not forget 
that the propagandist wishes^ to have you laud 
the old-fashioned family practitioner so that after 
you have raised him on a high pedestal, the 
column may be smashed and the idol crumble m 
tlie dust and from that dust the destroyers wish 
to have socialized medicine arise. 

Now, Gentlemen of the House, .1 ask your 
wholehearted support to the end that our State 
Society may assume a larger role in the protec- 
tion of the health of the people of the state. 

The Speaker: Referred to Reference Com- 
mittee on the Report of the President. 

New Business: , 

The Speaker: We will now proceed to Wew 
Business. Is there anything before the House. 


6. Osteopathy 
Section 57 

Dr. Van Etten, of Bronx: _ Whereas, 
Osteopathy is a system of treating disease 
wherein drugs are not used, and . , 

Whereas, in the training of osteopaths in m 
State of New York, the use, nature, and acti 
of drugs is not taught, and t ^ oils 

Whereas, there is a Bill, Assembly Int. ah ■ 
print 2443, which has passed both Houses oi 
the State Legislature and is now before 
Governor, therefore, be it , .i . 

Resolved, that the House of Delegates m 
Medical Society of the State of New jo > 
hereby express its concern for the public well , 
should this Bill become a law, and be it frirtn 
Resolved, that this House oi Delegates c 
municate its concern to His Excellency, 
Governor, and inform him of the danger 
permitting unqualified men, who have not 
educational requirements established oy , 
regents of the State of New York for th°^® 
prescribe drugs and, therefore, rMpecttuiij 
quest the Governor to veto this bill m the i 
est of the public. „ , rnm- 

The Speaker : Referred to Reference 
mittee on Report of the Committee on Legis 

7. Malpractice Defense and Group 
Insurance 
Section 37 

Dr. Heyd, of New York: Except for som 
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«mall recessions m the years 1925, 1926, and 
1931, the cost of malpractice indemnity and 
defense m New York State has steadily in- 
creased since the close of the war Tlierc are 
probably numerous factors responsible for the 
rise m cost, some of which, such a^ the tendenty 
of juries to award larger and larger verdicts, 
he bejond the power of the Society and its mem- 
bers to control Other factors, however, are to 
a large extent controllable and it is to these 
tliat the members of this organization must di- 
rect their energetic attention if continually in- 
creasing insurance rates are to be prevented 
It is of first importance that members have 
in mind the fact that every dollar paid out for 
malpractice suits and claims m this State comes 
from funds supplied by the members and which 
the members are required to replace Thus a 
suit against any individual member is a suit 
against alt members and eacli suit filed should 
be so regarded 

Malpractice insurance rates cannot be reduced, 
m fact It appears certain that they cannot be 
held at their present level unless both the num- 
ber and cost of suits and claims can be reduced 
Whereas, it is apparent that the incidence of 
malpractice is constantly nsmg for the mem- 
bers of the Medical Society of the State of New 
York, and 

Whereas the cost of malpractice actions must 
be met by the premiums and membership dues 
paid by the members, and 
Whereas, the present trend of malpractice 
actions render it highly probable that the basic 
rate for malpractice insurance shall liave to be 
increased, and 

Whereas, malpractice cases are largely the 
result of too free suggestions by ph>sicians, by 
critical and careless renurks by consulting 
physicians to patients therefore, be it 
K^olved, that it shall be the policy of the 
Medical Society of Uie State of New York 

(1) That no member shall give any opinion 
on the diagnosis made or treatment given by any 
other doctor, whether a member of the Society, 
or not, until he has accurately informed him- 

ss to the exact circumstances as they existed 
at the time the diagnosis was made or the treat- 
^^^ot given and then only when statements 
'^hich may be considered as disparagement of 
others, are necessary to the proper care and 
information of the patient 

(2) That members shall be ready at all times 
to render every proper assistance m the defense 

suits and claims against other members 

(3) That all members shall, whenever possible, 
use tlieir best influence to discourage or pre 
vent suits or claims against members except 
vvhere m their best judgment such suits or 
claims are founded in fact upon injury to patients 
caused by clear negligence. 

i7^ no member of this Society shall 

make a charge or receive any compensation for 
nis services based upon the outcome of any mal- 
practice suit or claim in which he shall appear 
as witness 


House of Delegates empowei 
Inc I'resident to appoint a Committee for tin 
^pr«s purpose of devising wa>s and means o: 
wuntcractmg the number of malpractice suit: 
members of the Society 

suggested tliat the Committee con 
rlSi^cAi ® setting up of a special malpractici 
cadi County Society for thi 

lollow^ng purposes 


(a) To interview doctors, members of the 
local County Society, who are actually or 
potentially engaged in any malpractice suits 
either for the plaintiff or defendant 

(b) To determine the animus and reasons why 
the said member is in litigation and seek to 
promulgate and recreate high professional stand- 
ards of honor and integrity m regard to 
colleagues m the Society 

Tuc Speaker Referred to Reference Com- 
mittee on New Business A 
8 Federal Cosipensation Bureau — Choice of 
Physicians 
Section 53 

Dr Heyd, of New York Whereas, tlie pro- 
cedures established by the Federal Works 
Administration are inimical to the best interests 
of the doctor as the Federal Compensation 
Bureau have refused any form of free choice 
of pliysicians 

Whereas, tlie doctors are citizens as other 
members of the community they should not be 
discriminate against in the matter of their pro- 
fessional work, be it 

Resolved, therefore, tliat the House of Dele- 
gates instruct its Delegates to the American 
Medical Association to present the views of tins 
House to tlie American Medical Association so 
tliat there may be established a united policy 
which will justly and adequately protect the 
physician 

The Speaker Referred to Reference Com- 
mittee on New Business B 
9 Workmen s Compensation Arbitration 
Bureau 
Section 42 

Dr He\d, of New York Whereas, each con- 
stituent County Medical Society of the Medical 
Society of the Stale of New York sets up a dif- 
ferent procedure for the adjudication of cases 
that come under the Workmen’s Compensation 
Act, and 

Whereas, it is apparent that each County can- 
not afford the necessary expenses incident to the 
creation of an arbitration tribunal, and 

Whereas, it is highly important that the Med- 
ical Society of the State of New York should 
sponsor and further the idea of arbitration m 
cases of dispute under the Workmen’s Compensa- 
tion Act, be it 

Resolved, that the House of Delegates instruct 
the Executive Committee to set up a Bureau of 
Compensation Arbitration for the State of New 
York with regional brandies, and further to 
allocate Uie costs of the service 

To create thereby tlie precedent of the Medical 
Society of the State of New York handling 
Workmen’s Compensation Insurance problems 

Tac Speaker Referred to Reference Com- 
mittee on New Business C 

10 Amendment to By-Laws 

Dr Heyd, of New York Amend the By Laws, 
Chapter 11, Section 1, seventh line, by deleting 
the words ‘With voice but without vote” 

The Speaker The amendment will he over 
for one year 

11 Committee on Legislation Meetings 
Every Otulr Week 
Section 60 

Dr Dougherty, of New York In order that 
tlie legislative work of the Society may receive 
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proper consideration and supervision and not be 
left to the judgment of a single individual, no 
matter how competent, the Secretary recommends 
that the Committee on Legislation be instructed 
to meet every other week during the session of 
the Legislature and as often in addition as its 
Chairman may deem necessary. 

The Speaker: Referred to Reference Com- 
mittee on Report of the Committee on Legisla- 
tion. 

12. Locations for Doctors Beginning Practice 
Section 34 

Dr. Podvin, of Bronx: WherE/VS, the officers 
of County Societies are often called upon to assist 
doctors in the matter of selecting a place to begin 
practice, or those desiring to make a change in 
their present location, and 
Whereas, it is impossible for the County 
Societies to furnish such information to their 
members, be it 

Resolved, that a special Committee be ap- 
pointed to secure any available information pos- 
sible, for this purpose, and be it further 
Resolved, that a report of said Committee be 
published from time to time in the State 
Journal. 

The Speaker: Referred to the Reference 
Committee on New Business A. 

13. Remitting of Dues 
Section SO 

Dr. Podvin, of Bronx: Whereas, it is the 
practice of County Societies to continue on their 
roll of membership certain members who are 
financially unable to pay the regular dues, and 
Whereas, it is required that the local society 
remit the amount of ten dollars for each such 
member to the State Society, and 
Whereas, this causes a severe strain on the 
finances of the County Society, be it 
Resolved, that on the certification of the Presi- 
dent and Treasurer of a County Society the State 
dues for such member be remitted, and be it 
further 

Resolved, that the number of members thus 
excused from paying dues shall not exceed five 
per cent of the number of members in good 
standing of said County Society, and be it further 
Resolved, that each member whose dues are 
thus remitted shall sign an agreement to pay back 
to the State Society the amount due as soon as 
he is in funds. 

The Speaker : Referred to Reference Commit- 
tee on New Business B. 

14. Society Offices 
Section 41 

Dr. Podvin, of Bronx: Whereas, the offices 
of the State Society in New York City are in a 
very inaccessible location, and 
Whereas, the journey to said offices either for 
out-of-town members or those living within the 
city of New York is thus made unnecessarily 
tedious, be it 

Resolved, that the Board of Trustees or Coun- 
cil be requested to secure a more central location 
for the State offices at the expiration of the pres- 
ent lease. 

The Speaker: Referred to Reference Com- 
mittee on New Business C. 


June 15, 1934 


15. X-RAY Laboratories 
Section 46 

Dr. Podvin, of Bronx: Whereas, the maldng 
of a diagnosis by means of the x-rays and/or the 
administration of x-rays, radium or other radiant 
energy for treatment, or methods of diagnostic or 
therapeutic medical practice, and 

Whereas, the Medical Practice Act makes the 
diagnosing and/or treatment of disease unlawful 
for anyone not duly licensed to practice medicine, 
and 

Whereas, during the past ten years or more 
lay persons and lay organizations have established 
and are conducting x-ray laboratories in which 
lay persons are examining and/or treating 
patients by means of x-rays, and 
Whereas, such lay persons are not properly 
qualified and are not subject to effective super- 
vision or control, and 

Whereas, the x-rays in the hands of ine.\- 
perienced and/or irresponsible persons are in 
themselves a potential source of injury to the 
patient, and 

Whereas, in addition to these dangers x-ray 
diagnosis frequently requires the administration 
of potent drugs or chemicals which may be legally 
administered only by licensed physicians, and 
Whereas, under these conditions tlie lay x-ray 
operator and the commercial x-ray laboratories 
constitute a menace to the public and in addition 
arc strictly commercial enterprises conducted by 
business getters who are actuated by the profit 
motive and who consequently do not feel them- 
selves bound by the rules of medical ethics, but 
who resort to all sorts of questionable methods 
to attract a complaisant clientele, and 
Whereas, by the employment of solicitors, 
runners and/or other business agents and by the 
promise of rebates or of favorable or dishonest 
diagnoses, obtain tlie patronage^ of unscrupulous 
physicians or of business and industrial organ- 
izations to tlie detriment of the patient,_ pd 
Whereas, because of their illegal activities and 
the desire for profit they have been unable to 
attract competent physicians adequately trained 
in radiology and as a result employ the 
of individuals whose education, training, and ctar- 
acter are unacceptable to right thinking members 
of the medical profession or to the American 
Medical Association, and 
Whereas, the technical diagnostic and thera- 
peutic advances being made in radiology are due 
to, and dependent upon, properly trained physi- 
cians to whom science must look for further 
progress in the field of Radiology, and 

Whereas, the lay x-ray technicians and labor- 
atories have so encroached upon the practice oi 
radiology that competent and ethical medip 
practitioners find it more and more unattractive 
as a field of endeavor, thus endangenng tn 
progress and advancement of the science o 
radiology and the welfare of the public, be i 
therefore 

Resolved, that the House of Delegates m con- 
vention assembled believes that the practice o 
Radiology whether for diagnostic or therapeut 
purposes, constitutes in fact the practice 
medicine; and, be it further _ , . 

_ Resolved, that the properly constituted authori- 
ties be called upon to take the requisite 
bar all persons not licensed to practice uiwici 
in the State of New York from the practice 
radiology; and be it further 
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Resolved, that if it is the opinion of the At- 
tornej -General that nonniedical techmcians, 
practicing radiolog> are not violating the law 
under present conditions, such steps be taken to 
institute legislation which will include radiology 
in the practice of medicine and to limit diagnostic 
or therapeutic x-ray work to duly licensed 
physicians or dentists , and be it further 
Resolved, that our delegates from New York 
to the American Medical Association be in- 
structed to bring tlieir matter to the attention of 
the House of Delegates of the American Medical 
Association at the impending session 
Tjie Spn<\KCR Referr^ to Reference Com- 
mittee on New Business C 

16 Member in Good Standing 


Section 33 

Dr Joachim, of Kings Whereas, the 
definition of member m good standing is sur- 
rounded by some doubt insofar as it applies to the 
benefits derived by membership iti the Society 
in the group li^ifity insurance, therefore, be it 

Resolved, that the phrase 'm good standing ’ 
be more accurately defined by the House of 
Delegates 

The Speaker* Referred to Reference Com- 
mittee on New Business A. 

17 Broadcasting 
Section 48 

Da WIG^T^tAN, of New York Whereas, 
tlie various Broadcasting Stations are being used 
by some drug and patent medicine manufacturers 
to exploit and make exaggerated and false claims 
for their products to the serious danger of public 
health, be it 

Resolved, that the Medical Society of the State 
of New York go on record as favoring a Central 
National Clearing Bureau of the medical profes- 
sion which shall act as a reference committee to 
confer and advise the Broadcasting Sj stems m 
accepting questionable material 

The Speaker Referred to Reference Com- 
mittee on New Business B 

18 Alcohol Control 


Section 43 


Dr MacVay, of Monroe Whereas, the 
^f^^^^tution of the Medical Society of the State 
♦i! York clearly sets forth the purpose of 
the Society, ‘to secure the enforcement of just 
medical laws, to enlighten and direct public 
opinion in regard to the great problems of 
medicine ” 


Whemas, the Alcoholic Beverage Control 
^w, delegating to respective County Medical 
pocielies the responsibility of nominations ol 
io«i commissions, assigns to the Society an 
action tJiat is not concerned with a great m^ical 
pi^hlwi and is outside of the proper field of 
activity of the Society, 

Whereas, with the probable repeal of the 
Lightcentli Amendment, tlie County Soaeties 
wm have their duties extended in this field, 
Whemas, the further discharge of such duties 
cVJn 1 ^ to jeopardize tlie honorable professional 
^Mdrng wtach (he hrcdlcal Society of the 
susf^incd in its othci 

activities, it IS therefore 

nf that the Medical Society of the County 

of Monroe take a definite stand in regard to 


its activities in this pohticosocial problem, it 
IS further 

Moved, that this society go on record as be- 
ing opposed to furtlier functioning in this field 
of activity, and it is further 
Moved, that this action be transmitted to the 
Medical Society of the State of New York both 
b> our delegates at the next annual meetmg and 
111 anj other way that the Comitia Afmora sees 
fit 

The Speaker Referred to Reference Com- 
mittee on New Business C 
19 Pooling Resources of Persons with 
Limited Earning Capacity 

Section 52 

Dr- Ferber, of New York Whereas a Com- 
mittee appointed by the House of Delegates of 
the State Medical Society of Michigan, m 
September, 1931, in its report rendered July, 
1933, shows that 92 per cent of the people 
receive but 65 per cent of the total annual in- 
come of the population and 
Whereas, this same Committee m a study of 
tlie living costs of tins 92 per cent of the popu- 
lation, found that it ranged from $4200 below to 
$44300 above the family income, and 
Whereas, this Committee also reports that 
whenever income was found m excess of Imng 
costs. It was also shown tliat medical care must 
compete with insurance, transportation, educa- 
tion and imicr urges that draw on the reserve 
(hat remains over the living expenses, and 
medical care is always the weakest, least con- 
sidered competitor, and 
Whereas, the statistics of the United Hospital 
Fund in New York show a constant and alarm- 
ing increase in tlie attendance in the free dis- 
pensaries— the total number of individuals treated 
m the dispensaries m 1930 being 927421 where- 
as m 1932 about 2 500000 individuals were given 
free treatment by the doctors in the dispensaries 
with a total number of 7,623,765 treatments, and 
Whfeeas, this alarming increase m the free 
treatments by pliysicians was constant and 
progressive even before and therefore not ivainly 
caused by the depression, and 

Whereas, this increasing burden of medical 
dianty add^ to the constantly declining income 
of the doctor very seriously threatens his 
economic position, therefore, be it 

Resolved, that a Committee be appointed by 
the properly constituted authority of our State 
Society for the purpose of devising some plan 
whereby people with limited earning capacity 
can pool their resources in order to have funds 
available to pay for their medical care this 
Committee is to report to the House of Dele- 
gates at the next Annual Meeting 
The Sieaker Referred to Reference Com- 
mittee on New Business B 

20 School Vacation 
Section 45 

Dr. Buckmasteh of Chautauqua Whereas, 
the school year in the State does not end until 
tile latter part of June allowing only July and 
August for voication for the clnldren, and 
Whereas, the Ciiautauqua County Medical 
Soaety did go on record m favoring a shorten- 
ing of the vacations throughout the sdiool year, 
that school might be dismissed earlier m June 
be It 
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Resolved, that the Medical Society of the 
State of New York recommend that the State 
Department of Education close the public schools 
of the State not later than the middle of June. 

The Speaker: Referred to Reference Com- 
mittee on New Business C. 

21. Laboratories of Clinical Pathology 
Section 36 

Dr. Boettiger, of Queens; Whereas, in the 
conduct of Laboratories of Qinical Pathology, 
operated to assist the physicians in the diagnosis 
of disease, interpretation of findings is required, 
and 

Whereas, such interpretation requires clinical 
knowledge and experience, therefore be it 
Resolved, that the conduct of such laboratories 
is properly one of the specialties of the practice 
of m^icine and that directors of such labora- 
tories should be physicians licensed to practice 
medicine. 

The Speaker: Referred to Reference Com- 
mittee on New Business A. 

22. Contract Medical Care 
Section 51 

Dr. Boettiger, of Queens: Whereas, the prin- 
ciples of professional conduct established by the 
Society are/or may be implicated and compro- 
mised in plans to provide cheap or “contract” 
medical care, therefore, be it 
Resolved, that we reaffirm our position in these 
words : 

It shall be considered unethical and unbecom- 
ing a gentleman and a physician to participate or 
engage in any plan, scheme or program, or in- 
stitutional activity for the provisions of medical 
care through any agency which commercializes 
such care by solicitation in the form of printed, 
written, or spoken advertisement distributed or 
displayed to or through lay or nonmedical 
channels. 

And further, the self-appraisal by laudatory 
claims of unusual or superior character or 
facility of service, or the setting up by an in- 
stitution or plan of a schedule of “cut-rate” fees 
for medical or surgical care, shall be considered 
to be the acts of each individual employed or 
engaged therein, and for which conduct he shall 
be held accountable to and subject to discipline 
by the County Medical Society. 

The Speaker: Referred to Reference Com- 
mittee on New Business B. 

The Speaker; Dr. Farmer will now present 
a supplementary report of the Committee on 
Public Health and Medical Education. 

22 A. Supplementary Report 
Section 39-65 

Committee on Pubuc Health and Medical 
Education 

Subsequent to the submission of the regular 
report of this Committee several important mat- 
ters have come to its attention which have 
required its consideration. At a recent meeting 
of the Committee it was decided that a supple- 
mentary _ report, covering these subjects, should 
be submitted. 

Diphtheria Immunisation 
The State Department of Health is carrying 
on at the present time a campaign for immuni- 
zation of children against diphtheria. The vari- 
ous agencies which operated in the five-year 


campaign some years ago are participating in 
this campaign. This campaign was started be- 
cause outbreaks of diphtheria were more preva- 
lent in the State in 1933 than in 1932. The 
increase, while not alarming, did seem to justify 
some action that would prevent a corresponding 
increase in 1934. Your Committee on Public 
Health and Medical Education has sent a letter 
to the Secretaries and the Chairmen of the Pub- 
lic Health Committees of all county medical 
societies informing them of the purposes and 
plan of this campaign. Each county society has 
been asked to bring this matter to the attention 
of the physicians in their society and to develop 
a program which will include a definite plan pro- 
viding for this work to be done as much as pos- 
sible by the individual physician and also coopera- 
tion with the State Department of Hwlth 
whereby children in all families will be immunized. 
Your Committee believes that it is essential that 
all children should be immunized against diph- 
theria. However, it calls attention to the fact 
that in accomplishing such results the province 
of the official department of health should be the 
advertising of the necessity of such immunization 
while the actual work of immunization should be 
the province of the physician. _ Such a policy 
requires the county medical society to effect a 
proper organization for that purpose. 

Standing Orders for Public Health Nurses 

Your Committee has received from the Divi- 
sion of Public Health Nursing of the State 
Department of Health a list of suggestive stand- 
ing orders for public health nurses. These orders 
cover the usual daily routine work of the nurse, 
first-aid work, and temporary use before the 
nurse has contacted the attending physician. A 
subcommittee which has been appointed to study 
these suggestions has not had sufficient time to 
make its report. If after doing so it is 
necessary and proper these suggestions lyill be 
sent to the various county medical societies for 
their approval. 

Nursing Education in New York State with 
Suggested Remedial Measures 

The attention of your Committee has been very 
recently called to certain _ suggested _ reraMial 
measures dealing with nursing education whicn 
have been proposed by the State Department ot 
EducatioiL Your Committee believes that these 
suggested measures are important enough to be 
studied by this Society and recommends that the 
House of Delegates authorize the Committee on 
Public Health and Medical Education to ma 
such a study and report its findings as early as 
possible to the Council or its Executive Com- 
mittee. 

Control of Syphilis 

Two members of the Committee, Dr. 
and the Chairman, were recently asked to ta 
part in a conference dealing with the suoje 
entitled, “What are the Most Important Measures 
in the Community Program for the , 

of Syphilis and How Can They Promptly Be 
into Effect?” This conference was arranged Y 
the Committee on Tuberculosis and 
Health of the State Charities Aid Associmiom 
Although the subject of the conference ^efe 
to a Community Program, nevertheless, fbe 
cussions included to a large degree the treat . 
of syphilis and indicated the tendency in ee , 
groups for this treatment to be carried on 
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by speciahsts or that complete responsibility for 
treatment be given to the govermuent While it 
was agreed beforehand tliat the conference should 
adopt no definite conclusions, nevertheless, tlicrc 
was considerable expression of opinion disagree- 
ing witli these two above mentioned contentions 
The members of your Committee contended that 
diagnosis and treatment of syphilis was a medical 
problem, belonged in the hands of the physician, 
and that the medical profession was carrying on 
the adequate educational work to provide proper 
treatment Your Committee believes that this 
should be brought to your attention m order to 
inform >ou of tliese tendencies and also of the 
necessity of continual graduate education m the 
treatment of syphilis This conference also con- 
sidered the advisability of requiring a blood test 
for syphilis in all pregnant women the same as 
prophylactic measures are required the pre- 
vention of ophtlialmia neonatorum One healUi 
official questioned the legality of such require- 
ment The members of >our Committee felt there 
was a growing tendency on the part of pliysi- 
cians to have blood tests on such cases and tliat 
continued improvement would be better accom- 
plished through education rather than regulation 


CouH/y Maternal IVclfare Commtsstons 


In Its regular report the Committee has recom- 
mended the organization in each county medical 
society of a maternal welfare commission- At its 
last meeting Dr Arthur W Bingham who 
orgamzed the first commission in the Essex 
County Medical Society of New Jersey, ad 
dressed the Committee describing the work m 
the State of New Jersey and what had been 
accomplished Your Committee is more con 
than ever that while such commissions 
should be established and organized by members 
of county medical societies, tliey should request 
and welcome the cooperation of all other organi- 
zations organized for this purpose Dr Bing- 
ham s report shows tlut ^is cooperation has 
been obtained m New Jersey but that the direc- 
tion of the work has been definilel> under the 
control of the Commission of the County Medical 
Society 

General Comment 

The matters contained witlun the regular as 
well as this supplementary report of this Com- 
mittee demonstrate the vital need of wide awake 
etticient public health committees m each county 
medical soaety The President of each county 
should see that such committees are im 
mediately appointed and their names reported to 
^ur State Committee The Presidents of the 
District Branches might be charged with the 
^sponsibihty of seeing that this is done m each 
District With the proper organization of such 
committees your State Committee can make con- 
siderable progress m dealing with the various 
su^ects of the report during the coming year 
liiE Speaker This supplementary report will 
be reUrred with the original report to the Refer- 
ence Committee on Public Health and Education 
23 Uncthicai. Medical Advertising Over the 
Air 


Section 49 

Da. Saxl, of New York Whereas, it has 
bwme increasingly apparent to members of the 
^ , advertising over the air has become 
increasingly more unethical, and 


Whereas, the County ifedteal Societies m tlie 
metropolitan district have through their various 
committees, succewied in obtaining only a moder- 
ate degree of cooperation with tlie radio broad- 
casting stations with a view of causing a cessa- 
tion of unethical medical advertising over tlie 
air, and 

Whereas, the broadcasting stations are calling 
upon organized medicine for support in the 
arrangement of sustaining programs, and 

Whereas, orgamzed medicine and members of 
the medical profession have cooperated with the 
broadcasting stations to provide informative med- 
ical programs of interest to the public and in the 
interest of the public health over the air, and 

Whereas the American Medical Association 
has made arrangements with national broadcast- 
ing organizations to provide such sustaimng pro- 
grams for tliem from the headquarters of the 
American Medical Association m Chicago, there- 
fore, be It 

Resolved tliat the delegates from the Medical 
Society of the State of New York to the House 
of Delegates of the American Medical Associa- 
tion bring to the attention of the House at tlie 
impending session m Cleveland the fact that 
orgamzed medicine and the medical profession 
arc dissatisfied with the quality of commercial 
programs advertising various proprietary and 
household remedies, and believe that these pro- 
grams are of such a nature as to be inimical to 
the welfare of the people and detrimental to the 
interests of the medical profession, therefore, be 
It further 

Resolved, that our delegates call upon the 
American Medical Association to take such steps 
as they may deem advisable and necessary to 
cause an improvement m radio broadcasting and 
a cessation of unethical practice as above out- 
lined, over the air 

The Speaker Referred to Reference Com- 
mittee on New Business B 

24 Nurse Anesthetist 
Section 40 

Dr. Welker, of New York Whereas, tlie 
House of Delegates of the Medical Society of 
the State of New York at its last session in 
New York City, m April 1933, passed a resolu- 
tion as to the nurse anesthetist, which resolution 
was referred to the properly constituted author- 
ities of the Medical ^ciety of the State of 
New York, for further action, therefore, be it 

Resolved, that the delegates of the Medical 
Society of the State of New York to the Ameri- 
can Medical Association be instructed to present 
a similar resolution to the House of Delegates 
of the American Medical A^ssociation at the im- 
pending session m Cleveland, Ohio 

The Speaker Referred to Reference Com- 
mittee on New Business C 
25 Dues Reduced for Young Practitioners 
Section 35 

Dr. Kosmak, of New York Whereas it 
would be in the interest of organized medicine 
and of the County Medical Societies to include 
within Its membership as large a percentage of 
ethical practitioners of medicine as possible and 

Whereas, the Membership Committee of the 
Medical Soaety of the County of New York is 
of the opinion that specific inducements should 
be made in the way of lightening the financial 
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burden of membership for medical men who are 
in practice less than five years and are unable 
to meet the full financial requirements of mem- 
bership, and 

Whereas, there is a large group of young 
practitioners who are eager to_ join the ranks 
of organized medicine by joining the County 
Medical Societies, therefore be it 

Resolved, that the House of Delegates go on 
record as favoring a 50 per cent reduction in the 
State assessment for medical practitioners less 
than five years in practice, and be it further 

Resolved, that the properly constituted au- 
thorities of the Medical Society of the State of 
New York take steps to initiate such changes in 
the Constitution and By-laws as to enable the 
State Society and the County Societies to accept 
membership on this basis. 

The Speaker: Referred to Reference Com- 
mittee on New Business A. 

26. Supplementary Report of Committee on 
Legislation 

Section 59 

Dr. Aranow. Presented the following sup- 
plementary report: 

The legislative season for 1934 finally closed 
on Saturday, April 28th at 2:30 a. m. Your 
committee never had so much legislation to con- 
cern itself witli, and it is pleased to report that 
no inimical or undesirable legislation was passed 
by both Houses except the fifth osteopathy bill 
which, after having been defeated in the Assem- 
bly, was reconsidered and passed. Later it was 
passed by the Senate toward the close of one of 
its prolonged night sessions. At 2:00 a. m. it 
was voted upon after a display of much political 
and sentimental influence in its favor. We filed 
with Ae Governor arguments against his signing 
the bill and invited the County Societies to do 
likewise. 

Permit me here to again call attention to the 
one great defect in our organization, the apparent 
lack of interest on the part of the individual 
physician. I have definite information that hun- 
dreds of osteopathic sympathizers have written 
to the legislators and the Governor while the 
response from the medical profession has been 
practically limited to the officers of the County 
Society. 

Gentlemen of the House of Delegates, we, the 
members of the Medical Profession, have the 
greatest potential power of any group in the 
state, and yet because of lack of organization we 
allow groups to develop sufficient political in- 
fluence to pass_ legislation inimical to the interest 
of the public in the medical profession. 

Our hospital lien bill, which would accord the 
privilege of filing a lien not only to the hospitals 
but to the physicians and nurses, passed the 
Senate with no difficulty but was defeated in 
committee on the Assembly side because of a 
technicality. 

The hospital dispensary and nurse anesthetist 
bills could not be moved from their respective 
comrnittees. The chairmen of the committees 
and introducers of the bills claimed there was 
too much opposition to the bills to have them 
advanced. Three antivivisection, two antivaccina- 
tion and _ two 2-pei!: cent sales tax bills were 
defeated in committee. No chiropractic bill was 
introduced. 


Several amendments to the Workmen’s Com- 
pensation Law, particularly one to provide for 
the creation of treatment clinics throughout the 
State, with which we were not in sympathy, were 
defeated. The bill that was drafted on the re- 
port of the Governor’s Special Committee on 
Workmen’s Compensation, was discussed at a 
hearing before the Senate Committee on Labor 
and Industry and afterward amended in a way 
to make it very unacceptable to us. Therefore, 
we opposed its advancement in the amended form, 
with the result that it was killed in committee. 

A bill aiming to put all clinical and patho- 
logical laboratories under the control of licensed 
physicians was introduced, but opposition to it 
was so powerful that it could not be advanced, 
in spite of the fact that an attempt was made 
to amend it successfully. 

At a conference of the committee held subse- 
quent to the adjournment of the Legislature for 
the purpose of reviewing the work of the session, 
it was decided that during the interim before tlie 
next Legislature convenes, new drafts of the 
hospital lien and clinical laboratory bills should 
be made in accordance with criticism and 
suggestions offered by the legislators. It was 
further agreed that special efforts must be made 
to arouse interest in the nurse anesthetist and 
hospital dispensary bills if they are to be more 
favorably considered by the Legislature. 

Finally, let me again urge the medical pro- 
fession, through the House of Delegates, to 
initiate the organization of lay groups through- 
out the State to protect the public against 
vicious medical legislation detrimental to the 
health and welfare of the people of the State of 
New York. The medical profession has carried 
this burden alone altogether too long. 

The Speaker: Referred to the Reference 
Committee on Report of the Committee on 
Legislatiom 

27. Socialization of Medicine 
Section 44 

Dr. Frucht, of Kings: Whereas, in the 
report of our President of the State _ Society, 
there is immediate danger for the socialization 
of medicine by lay bodies, and _ , r ; 

Whereas, in the Journal of American Medical 
Association an editorial on May 12th, states that 
there is a trend toward a change in the present 
form of medical practice, and . . 

Wheredvs, a large group of physicians m New 
York City have already formulated a plan, be it 

Resolved, that the Committee on Economics 
investigate the plans proposed and report at the 
next session of the House of Delegates. 

The Speaker: Referred to Reference Com- 
mittee on New Business C. 

28. Putnam County Medical Society 
Section 32 

The Speaker: This, gentlemen, is a pc^' 
tion for the formation of a Putnam Coun y 
Medical Society. _ r 

“We, the undersigned physicians, 
the Dutchess-Putnam County Medical hocie y 
and residents of Putnam County, do hcr«»y 
tion the House of Delegates of the Medical o 
ciety of the State of New York for permiss 
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lo form our own separate organization, to be 
known as the Putnam County Medical Society * 
E Roberts Rtchic, DrewsUr 
Gcorse H Stacey, Lake Mahopac 
Alexander Vanderbursh, Bre~ister 
Robert S CUaier, Brcsvsfer 
Frank C Genovese, Patterson 
Ralph M HuH, Cold Sprms 
IP J Coxuan, Cold Spring 
Cornell Clark, Cold Spring 
Francis J McKoani, Carmel 
John T Jenkins, Lake Mahopac 

We, the undersigned physicians practicing in 
Putnam County, do hereby petition tlie House of 
Delegates of the Medical Society of llie State of 
Ne^v York for permission to organize a Putnam 
County Medical Society 

Garrett W Vtnk, Carmel 
P Kelly, Carmel 
IV P Locke, Cold Spring 
Tiic Speaklr Referred to Reference Com- 
mittec on Ne^v Business C 


29 SuiILOIEVTARY RETORT, COMMITTEE ON 
ECO^OMICS 
Section 71 

Dr Goodricu, of Kings Since the report 
of tlie Committee on Economics was written and 
Iianded to the printer, the chairman of the 
Economics Comimttce at the expenditure of a 
large amount of time and skill and general ability, 
has had made for the information of tlie House 
of Delegates a large chart which shows all of tlie 
paragraphs m the various laws of the State of 
New York which ha>e to do with the care of 
the indigent It shows how these are related, 
how they conflict, how they are sometimes incon- 
sistent and m some ways how they need codifica 
tion 

This IS the first large step the preparation of 
mese paragraphs and bringing them together, the 
first step m the work that is mentioned m the 
report of the Committee on Economics, which 
shows that we are endeavoring to cooperate with 
all of the Slate departments in investigating the 
laws concerning the care of tlie indigent and m 
asMstmg and cooperation m their codification 

The Speaker Referred to Reference Com- 
mittee on Report of Committee on Economics 
30 Racial Discrimination 


Section 70 

Dr. Leitner, of Rockland Whfreas civih 
«ed peoples have never discriminated againsi 
anjone who contributes to medical science oi 
against one who is qualified to engage in the 
healing of the sick because of his race, or 
belief, or economic views, 

WHEREAS, under the Nazi regime, by govern 
mental decrees and otherwise persons engaged 
**\/®scarch or the practice of m^icine have been 
expelled from their laboratories 
tk ♦ L without justice or reason, other than 
iiut they differed in racial origin or religion 
their colleagues, and 

Whereas, our brother physicians are not per- 
muted to partiapate m the health insurance 
scwicc and are permitted to consult only with 
German Government, 
1 medical societies and clubs ir 

spue of Uieir previous noteworthy conlributior 
®^‘^uce and medicine and 
Whereas, such discrimination tends to hampei 


the efforts of the profession m its chosen task 
of combating disease and alleviating suffering, 
and 

Whereas, German medicine, previous to the 
past year, has made outstanding contributions m 
the field of human progress, 

Whereas, the measures mstituted by the 
present Nazi government are doing incalculable 
harm to tlie progress of medicine throughout 
tlie world, therefore, be it 
Resolved, tliat the Medical Society of the State 
of New York record its abhorrence and voice its 
resentment against such practices as being un- 
fair mliumaii, and inimical to progress of 
medicine generally and a violation of those 
humane ideals which arc amongst tlie cherished 
traditions of the medical profession and be it 
further 

Resolved, tliat the Delegates of this House to 
the jVmcncati Medical Association be instructed 
to register the protest of this body 
The Speaker This resolution will be re- 
ferred to tlie Reference Committee on New Busi- 
ness A 

The Speaker There being no further resolu- 
tions, I declare a recess while the Reference 
Committees organize The House will reconvene 
ai 2 30 P M 

AFTERNOON SESSION, 2 30 p m 

The meeting was called to order by the Speaker 
at 2 30 P 

31 Womens Auxauay 
Dr Flaherty Mr Speaker, last year at the 
meeting of the House of Delegates, a motion was 
passed that we were m favor of establishing a 
womens auxiliary of the Medical Society of the 
State of New York We have with us to day 
the wife of Dr Robert Tomlinson, Mrs Tomlin- 
son, of Wilmington Delaware, who came up 
here purposely to tell us of the ideas and pur- 
poses of the Women’s auxiliary 
The Speaker Mrs Tomlinson has tlie floor 
Mrs Tomlinson I will take office in Cleve- 
land as Uie next president of the Women’s 
Auxiliary to the American Medical Association 
The membership of Uie auxiliary is confined 
to the immediate women members of physicians’ 
families and is largely composed of the wives of 
physicians 

It is orgamzed in thirty eight or thirty nine 
states and the District of Columbia m this 
country and elsewhere and has some fourteen 
thousand members 

In beginning any auxiliary that is formed, it 
must liave an advisory council, usually of three 
to five members of the State Medical Society, 
because tliere is no work whicli an auxiliary may 
undertake which has not been approved bv this 
advisory committee 

We l^lieve that we can be useful and I believe 
in most Medical Societies tliat the auxiliaries 
liave proven useful 

We meet with other physicians’ wives, we can 
talk about affairs that are of interest to tlie public, 
we can keep our ears to the ground While we 
may not tell anything about treating the sick — 
that IS not our province — we can try and put 
hvgeia in the schools, we can meet witli Uie 
Parent-Teachers Associations and vve can help 
sometimes with legislation if vou ask us to do 
It We cannot do it otherwise W'e can talk 
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preventive medicine which covers such a large 
field now. We can make reports on public health 
to women’s organizations. 

If in the State of New York you want an 
auxiliary, the first thing is to have your council 
of the men whom your president will appoint. 
If, after they are appointed, they wish us to do 
it, we will be more than glad to communicate 
with the presidents of your various county medi- 
cal societies, asking them to appoint one woman 
to organize that county, or perhaps to call a 
group of the women together to organize it. 

If you wish it, we would be glad to help with 
that organization, to speak to your wives of the 
use that we believe that they — organized — can be 
to you. 

32. Putnam County Medical Society 
Section 28 

The Speaker; Is there any reference commit- 
tee ready to report? 

Dr. Podvin, of Bronx: Reference Committee 
on New Business A. Relative to the petition for 
the formation of a Putnam County Society, it is 
the opinion of the Committee that this petition 
should be referred back to the Dutchess-Putnam 
Society for a conference between them. 

The result of this conference to be reported to 
the House of Delegates for final action. 

I move its adoption. 

Motion seconded and carried. 

33. Member in Good Standing 
Section 16 

In reference to the Resolution presented by 
Dr. Joachim, requesting the definition of the 
phrase “good standing,’’ your Committee recom- 
mends the adoption of this Resolution with a 
change, whereby the matter is referred to the 
Council. 

The Resolution reads, as follows: 

Whereas, the definition of “member in good 
standing’’ is surrounded by some doubt insofar 
as it applies to the benefits derived by member- 
ship in the Society in the group liability insur- 
ance, therefore, be it 

Resolved, that the phrase “in good standing” 
be referred to the Council of this Society for the 
purpose of securing a ruling that will accurately 
define this phrase; or if necessary the proposal 
of amendments to the by-laws for this purpose. 

I move its adoption. 

Motion seconded and carried. 

34. Locations for Doctors Beginning 
Practice 
Section 12 

Your Reference Committee approves of the 
subject matter in the resolution submitted by 
Bronx County in regard to assisting doctors in 
tlie matter of selecting places to begin practice 
but believes that the necessary information can 
better be secured by the Executive Officer than 
u Committee and therefore presents 

the following amended resolution : 

Whereas, the Officers of County Societies are 
often caljed upon to assist doctors in the matter 
of selecting a place to begin practice, or those 
desiring to make a change in their present loca- 
tion, and 

Whereas, it is impossible for the County 
Societies to furnish such information to their 
members, be it 


Resolved, that we recommend to the properly 
constituted autliorities that the Executive Officer 
be directed to secure and keep available informa- 
tion for this purpose. 

I move its adoption. 

Motion seconded. 

Dr. Bedell: May I ask a question? Why 
should it be the Executive Officer instead of our 
secretarial officer? 

Dr. Podvin : We felt that the Executive Officer 
was more in touch with conditions throughout 
the state. He goes around more and would be 
in a better position to get this information 
together. 

Motion carried. 

35. Dues Reduced for Young PRAcrmo.Nes 
Section 25 


Dr. Podvin, of Bronx: In reference to the 
resolution in regard to reduced membership fees 
for young practitioners, your committee approves 
of this resolution with a slight change of wording 
to clarify the meaning. 

The resolution now reads as follows: 
Whereas, it would be in the interest of organ- 
ized medicine and of the. County Medical 
Societies to include within_ its membership as 
large a percentage of ethical practitioners of 
medicine as possible, and 
Whereas, the Alembership Committee of the 
Medical Society of the County of New York is 
of the opinion that specific inducements should 
be made in the way of lightening the financial 
burden of membership for medical men who are 
in practice less than five years and are unable 
to meet the full financial requirements of mem- 
bership, and 

Whereas, there is a large group of jmung 
practitioners who are ea^er to join the ,. 
organized medicine by joining the County iMedi- 
cal Societies, therefore, be it 
Resolved, that the House of Delegates go on 
record as favoring a fifty per cent reduction in 
the State assessment for physicians 5 , 

five years after graduation from Medical LOi- 
lege, and be it further . 

Resolved, that the properly constituted 
ties of the iNIedical Society of the State of JNew 
York take steps to initiate such change “I , 
constitution and by-laws as to enable the ota ^ 
Society and the County Societies to accept me 
bership on this basis. 

I move its adoption. 

Seconded. . , ^ 

The Secretary; I don’t see just what w® “ 
going to do about legal defense in 
cases if we reduce the dues for anybody tier . 

Dr. Kosmak, of New York: I 
the condition which has been presented oy • 
Dougherty. It might be practical to add as 
amendment to this resolution that 
defense should not be included for these men 

pay reduced fees. . 

The primary object, gentlemen, in prop 
this was to get as many of the 
interested in the organized medical professi 
possible, and I think that if you hold_ out 
such inducement as this you will get 'P ^ ° • j. 
many men who would otherwise remain 
the i*&nlcs 

I think it is a matter that should be very care 
fully considered by this House of ntlv 

I don’t believe that the men who have r 
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graduated will be interested in the question of 
malpractice insurance. 

Therefore I tliink we should hold out this 
inducement possibly witli the amendment tliat 
malpractice defense be excluded. 

The Spe-^ker: Will you present an amend- 
ment, Dr. Kosmak? 

Dr. Kos.mak: I would like to present that m 
the form of an amendment: 

Resolved, that the malpractice defense clause 
be not included in this class of membership. 

Dr. ScHiFT, of Clinton: It would seem to me 
unnecessary to propose such an amendment. In 
a group of practitioners under five years, owing 
to tlie number of cases that such practitioners 
will have, the liability of malpractice must of 
necessity be considerably smaller and it would 
seem to me that that proportion of dues would 
carry its own share of defense. 

Personally I believe that this type of induce- 
ment to get men interested in organized medicine 
early in their medical careers is worth while. 

Dr. Groat, of Onondaga: I move an amend- 
ment that that part of the resolution which refers 
to the elimination of defense against malpractice 
be stricken out. 

Motion seconded. 

The Speaker; Are you ready for a vote on 
the last amendment: '^Resolved, that the mal- 
practice defense clause be not included for this 
class of membership, namely those who only pay 
fifty per cent to the state assessment, who are five 
years out of medical college." That is tlie amend- 
ment made by Dr. Groat, that that be deleted 
and have no part in the proposal as it will come 
before you if you vote on this amendment. 

A vote was thereupon taken. 

, The Speaker: The chair is in doubt. Those 
in favor kindly rise. 

The amendment is carried. 

The Speaker: Now we liave to vote on the 
p^f^position as amended. The resolution reads; 
‘That the House of Delegates go on record as 
favoring a fifty per cent reduction in the state 
assessment for physicians for the first five years 
after graduation from medical college, and be it 
further 

Resolv’Ed, that the properly constituted authori- 
of the Medical Society of the State of New 
York take steps to initiate such changes in the 
Constitution and By-laws as to enable the State 
boaejy and the County Societies to accept mem- 
bership on this basis. 

The Secretary: On a point of order. My 
point of order is that that resolution is absolutely 
wrong m its wording because we have no sucli 
clauses in the By-laws or Constitution. 

We must remember that there are any number 
01 activities of this Society that arc not in the 
Constitution or By-laws. Our society is run by 
t^solution more than by Constitution or By-laws, 
the resolutions of the House hold until the 
meeting of the next House. Anything you put in 
your By-laws has to lie over for a year for 
action by the House of Delegates. 

^.1 By-laws you won’t find 

anything that says you shall have a Counsel; it 
uocs not say anything about the fact tliat you 
must liave a Journal; it does not say anything 
tliere are any number of things of 
mat kind, and I noticed some of the resolutions 
this morning that were a little contradictory, 

. ’I'he point of order is well 

laKcn. ihe last paragraph of the resolution Is 


ANNUAL MEETING 551 


not necessary because it conflicts with nothing. 
Those in favor of the resolution: 'That the 
House of Delegates go on record as favoring a 
fifty per cent reduction in the state assessment 
for physicians for the first five years after gradu- 
ation from medical college.” 

A vote was taken. 

The Speaker; The chair is in doubt. Those 
in favor kindly rise. * * * Those against kindly 
rise. * ♦ * The motion is lost. 

36. Ladoratories of Clinical Pathology 
Section 21 

Dr. Podvin, of Bronx: Reference Committee 
on New Business A. Witli reference to the 
resolution : 

“Whereas, in tlie conduct of laboratories of 
clinical patholo^ operated to assist the phjrsi- 
ciaiis in the diagnosis of disease, interpretation 
of findings is required, and 

“Whereas, such interpretation requires clinical 
knowledge and experiaice. therefore, be it 

“Resolved, that the conduct of sucli labora- 
tories is properly one of the specialties of the 
practice of medicine and that directors of such 
laboratories should be physicians licensed to prac- 
tice medicine." 

Your Reference Committee approves this reso- 
lution and moves its adoption. 

Motion seconded. 

Dr- Knickerbocker, of Ontario: There are 
established throughout the state numerous labor- 
atories, some of which arc under the charge of 
men who are not M.D’s. They are competent 
and capable men, approved by the State Society. 
Does this resolution alTect them? 

Dr. Podvin: I should say under this resolu- 
tion it does. The wording of it is “that the con- 
duct of such laboratories is properly one of the 
specialties of the practice of medicine and that 
directors of such laboratories should be physicians 
licensed to practice medicine," I don’t think it 
could be made any clearer. Perhaps Dr. 
Boeltiger, who introduced the resolution may 
wish to say a word. 

Dr. Boetticee, of Queens : The purpose of the 
resolution is to establish a principle. It has no 
reference to any law of any kind. 

A vote was taken and the motion carried. 

37. Malpractice Defense and Group 
Insurance 
Section 7 

Dr. Podvin, of Bronx: Reference Committee 
on New Business A. Your Committee, after 
discussing the resolution submitted by Dr. Heyd 
finds that it would be unwise to accept Section 
I, and that Sections 5 and 6 can accomplish no 
practicable result We also find it advisable to 
clarify the preamble by inserting an additional 
paragraph and modifying the wording of one 
paragraph. 

The Resolution, as amended, reads as follows: 

Whereas, it is apparent that the incidence of 
malpractice is constantly rising for the members 
of the Medical Society of the State of New 
York, and 

Whereas, the cost of malpractice actions 
must be met by tlie premiums and membership 
dues paid by the members, and 

Whereas, the present trend of malpractice 
actions render it highly probable that the basic 
rate for malpractice insurance shall have to be 
increased, and 
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Whereas, malpractice cases are often the 
result of critical and careless remarks by phy- 
sicians to patients, and _ 

Whereas, the practice of rendering expert 
testimony upon a contingent fee _ basis is in 
violation of Section 28 of the Principles of Pro- 
fessional Conduct, jbe it 

Resolved, that it shall be the policy of the 
Medical Society of the State of New York: 

(1) That all members shall, whenever possible, 
use their best influence to discourage or prevent 
suits or claims against members, except where 
in their best judgment such suits or claims are 
founded in fact upon injury to patients caused 
by clear negligence. 

(2) That members shall be ready at all times 
to render every proper assistance in the defense 
of suits and claims against other members. 

(3) That no member of this Society shall 
make a charge or receive any compensation for 
his services based upon the outcome of any mal- 
practice suit or claim in which he shall appear 
as witness. 

I move its adoption. 

The Speaker: The amended resolution of 
the Reference Committee is before you. Is there 
any discussion? 

Dr. Leber, of New York: May I ask if there 
is any method by which this resolution will come 
to the attention of the rank and file of members 
of the. State Medical Association? 

The Speaker; The transactions of the House 
of Delegates are published in the JourNjU.. 

Dr. Leber, of New York; I repeat my ques- 
tion. I think this is one of the most important 
resolutions you have before you. I have thought 
for years that the members of the Society have 
been very, negligent, or rather, their counsel, in 
not giving them the opportunity to know how to 
avoid malpractice suits and I think that just pass- 
ing a very important resolution such as this 
today in the hope that some member may read 
it, I think, is perhaps losing the best part of the 
meat of that resolution. 

Dr. Boettiger, of Queens: As a member of 
the Reference Committee, I wish to emphasize 
the statement just made. We would like in 
some way to have this important fact very 
strongly brought to members of the profession. 

Dr. Aranow, of Bronx; Referring to the 
preamble to the resolution, it seems to me an 
unwise thing to go down on record that we are 
opposed to any doctor criticising another doctor. 
We are opposed to criticising him unjustly, but 
we don’t want to go on record as an organized 
group. 

The Speaker: I think a re-reading of the 
preamble will clear the atmosphere. 

Dr. Podvin, of Bronx; The part Dr. Aranow 
refers to was in the preamble of the original 
resolution as presented by Dr. Heyd, but the 
resolution as amended by the committee does 
not contain that. It says: “Your Committee, 
after discussing the resolution submitted by Dr. 
Heyd, finds that it would be unwise to accept 
Section 1.” 

That is the section which contains that part. 
Then it goes on about the incidence of mal- 
practice, which it is unnecessary for me to read 
again. There is no .reference to expression of 
opinion. \ 

Dr. Gwdrich : 1 move you, that this motion 
be amended by adding these words: “And that 
the House of Delegates \direct the Executive 


Committee to make this resolution the subject 
of editorial comment.” 

The Speaker; The resolution as amended is 
before the house. 

A vote was taken and the motion carried. 

38. Report of the Reference Committee o.v 
THE Report of the Treasurer and the 

Board of Trustees 

Dr. Dannreuther, of New York: Your 
Reference Committee on the Report of the 
Treasurer and the Board of Trustees commends 
all of those responsible for the financial condition 
of the Society, the conservation of its resources, 
and the stability of its investments. Your Com- 
rnittee endorses the Treasurer’s policy of having 
available sufficient funds to be utilized for serious 
emergencies that may arise from time to time. 
Your Committee also approves of the yearly 
addition of reasonable amounts to the reserve 
funds of the Society. Your Treasurer submitted 
detailed supplementary reports of all expenditures 
and your Committee examined particularly _ the 
items included in the expenses of tlie Committee 
and general salaries. Your Committee is con- 
vinced that all of these expenses were necessary 
and justifiable. The net cost of the Directory 
has been reduced to a minimum. While the cost 
of the Journal amounted to a little more than 
^6,000 for the current year, -the complete^ change 
ill its format and editorial expenses, initiated 
January 1, 1934, will undoubtedly eventuate in 
its future conversion into a financial asset to the 
Society. Your Reference Committee agrees with 
the Board of Trustees that all expenditures should 
be carefully scrutinized and restricted to es- 
sentials, and that strong reserves are necessarv to 
equip organized medicine for_ a possible conflict 
with the proponents of socialized medicine. 

I move its adoption. 

Motion seconded and carried. 

39. Report of Reference Committee on Report 

OF COMJIITTEE ON PUBLIC He.ALTH AND 

Medical Education 
Section 22A-65 

Dr. Critchlow, of Erie; This Reference 
Committee has individually and collectivelv made 
a careful study of the report of the Committee 
on Public Plealth and Medical^ Education.^ We 
desire to congratulate the Society on having a 
committee which gives evidence in its annual re- 
port of having devoted so much time and thougnt- 
fiil attention to tlie various problems confronting 
them in their particular field. _ _ . , , 

We approve of the report in its entirety, but 
wish to stress a few of the special topics tlierein 
discussed. 

GRADUATE EDUCATION 

We believe the report rightly gives first place 
to the subject of Graduate Education. The plan 
now being pursued by the committee, of sponsor- 
ing graduate courses through the County Socie- 
ties, would seem to be the most practical and bMi 
calculated to accomplish the desired resui , 
namely, arousing the interest of physicians 
ally in the idea of continuation^ studies m live 
medical subjects. The increasing number m 
counties availing themselves of this opportunity 
speaks for the soundness of the_ plan i 
action. We believe the committee’s idea i 
sound in concentrating the topics of any cours^ 
oti a more or less definite subject. We recom- 
mend a continuation and further development 
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the conimittce’s general plan of Graduate 
Education 
I so move 

Motion seconded and carried 


GENERAL PUBLIC HEALTH ACTIVITIES 


This section of the report is brief, merely men 
tiomng tuberculosis, cancer, examination of school 
children b> private physician Wc note that a 
special subcommittee will report to the House of 
Delegates on a stud> of the deaf and hard of- 
hearmg children in the State We await with 
interest Uic more definite report promised on 
the subject of arthritis as a public health question 
‘‘The individual physician and preventive 
medicine,” is a topic which occupies one half of 
the space devoted to the report under revievvr 
The importance of tlie subject as bearing on the 
economic future of the general practitioner fully 
justifies tlic prominence accorded to the question 
In these days, when the fear of State 
Medicine’ is ever present m tlie minds of 
physicians, any discussion is pertment and timely, 
which considers possibilities for enlarging the 
field of the practitioner’s activities That the 
work of Health Departments is seriously encroach 
mg on the territory of the private physician few 
will deny Can this expansion of departmental 
activities be checked by allocating to the prac- 
titioner some of the duties now assumed by the 
stale’ This, m brief, is tlie question propounded 
m the report under review The committee 
states Its belief ‘ that this society can introduce a 
plan whereby the physician will participate more 
directly m Uie field of preventive medicine and 
briefly outlines tlie essential features that should 
be embraced in such a plan 
We heartily endorse the recommendation of 
the Committee that the House of Delegates take 
some action We are of the opinion, however, 
i! sudi action goes only so far as to urge County 
Medical Societies to consider a plan that valuable 
lime would be lost We believe more direct 
action IS better, we therefore, recommend that 
me Committee on Public Health and ^fcdical 
Education be instructed to formulate such a phn, 
for submission to the County Societies for action 
I so move 

Dr Conway, of Albany Do you appreaate 
what lliat means’ That a Committee of this 
House IS to present a plan to the County So- 
cieties for action’ Have you gone over the his- 
other state societies that have gone 
through this same thing’ 

The Secretary This is absolutely wrong 
u ^ ought to be allowed power of this 

Kind The conmiittee should, after formulating 
the plan, make their report according to law, to 
the Executive Committee 
Dr. Farmer, of Onondaga As cliairman of 
me committee, I want to make it plain that we 
would submit such a plan to the Executive Com 
mittec first I am sure the Reference Committee 
Will make it plain tliat they would want that 


Dr, I^ufman, of New York I move tha 
me resolution be referred back to the committo 
tor correction 

Motion seconded and carried 
Dr Caii^Lovv, of Erie Maternal Mortality 
vve would empliasize that section of llic repor 
ogling with maternal mortality We approve th' 
reco^endation of the committee that the Hous 
Udegates authorize the Committee on Publr 


Healtli and Medical Education to organize 
Maternal Welfare Commission m each County 
Society and to advise m regard to their specific 
duties Wc so recommend 

liiE Speaker You have heard the recom- 
mendation 

The SecaETARY I hope Mr Speakc’*, that 
this will be changed I think Dr Firmer really 
means that it should come from the Conimitee 
to the Executive Committee No standing com 
inittee has a right to do anything else on its own 
initiative They must report to the Executive 
Committee 

Dr Kaufman of New York I move the 
it be referred back to tJie committee 
Motion seconded and earned 
Dr> Critchlow, of Erie At the same time 
we believe the Committee on Public Health and 
^ledical Education should prepare to correlate 
the findings of various medical organizations that 
have already made or in the future may make, 
surveys of the maternal mortality problem We 
so recommend 

Wc approve the recommendation of the Com- 
miUee on Public Healtli and Medical Education 
in their supplementary report that the said Com- 
mittee be instructed to study the suggested 
remedial measures on nursing education in New 
York Slate and report to the Council without 
delay 

Finally, vve wish to express our appreciation 
of the services of Dr Farmer, and his committee, 
111 bringing briefiy but forcibly to our attention 
the subjects treated m the re^rt under review 
I move Its adoption 
Motion secondra and earned 

40 Nurse Anesthciist 
Section 24 

Dr. Hamilton, of New York Whereas the 
House of Delegates of the Medical Society of the 
State of New York at its last session m New 
York City m April 1933, passed a resolution as 
to the nurse anesthetist, whicii resolution was 
referred to the properly constituted authorities oi 
the Medical Society of the State of New York 
for further action, Uierefore, be it 
Resolvld, lint the Delegates of the Medical 
Society of the State of New York to the Amen 
can Medical Association be instructed to present 
a similar resolution to the House of Delegates of 
the American Medical Association at tlie im- 
pending session m Cleveland, Ohio 
The Committee on New Business C recom- 
mends the approval of the resolution introduced 
by the Medical Society of the County of New 
York in reference to the Nurse Anesthetist as to 
the instruction of the delegates to the meeting 
of the American Medical Association, m Cleve- 
land, Ohio 

I move Its adoption Motion seconded 
Dr Rooney, of Albany May we have the 
original resolution read’ 

The Assistant Secretary read the following 
which was approved by the House of Delegates 
at the 1933 Meeting 

Whereas, at the time of the passage of the 
Medical Practice Act, and for many years Uiere- 
aftcr. It was the accepted interpretation Uiat Uie 
administering of an anesthetic by any one except 
a licensed physician or dentist was illegal, and 
this also was evidenced by the ban on the admin- 
istering of anesthetics by duly licensed osteo- 
paths, and 
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Whereas, during the past ten years or so 
there has been an insidious usurping of the duties 
and rights of duly licensed physicians by lay 
technicians and nurses who administer anesthesia 
despite the fact that there has been no change 
in the Medical Practice Act; and 

Whereas, during this same period there have 
been marked advances in the physiological, chem- 
ical, mechanical, and therapeutic problems in- 
volved in anesthesia to none of which non- 
medical technicians have made any contribution; 
and 

Whereas, these advances have reached a stage 
where they require a medical education for their 
proper interpretation and safe utilization; and 

Whereas, the present custom in many hospitals 
of having nonmedical technicians administer 
anesthetics deprives the residents or internes of 
opportunities for instruction in this important 
branch of medicine, yet these same doctors, un- 
trained in anesthesia, will subsequently be the 
ones the law assumes to be qualified to give, 
supervise, and to accept full responsibility for the 
administration of the anesthesia; and 

Whereas, the inroads of these teclinicians have 
tended to discourage medical graduates from 
entering this field of medicine, and have decreased 
the likelihood of qualified medical successors to 
those who have been so instrumental in advanc- 
ing the art and science of anesthesia; and 

Whereas, the giving of an anesthetic involves 
on the part of the operator the exercise of judg- 
ment, discretion and skill, and is not merely a 
mechanical performance which can be routinely 
performed by any untrained individual without 
jeopardy to the patient; and 

Whereas, the successful administration of 
anesthesia requires the exercise of proper medical 
care during the procedure, involves an examina- 
tion of a patient to determine his physical ability 
to undergo the process and a careful watching of 
the patient during the administration of the 
anesthesia to determine its effects and the quan- 
tity administered; and 

Whereas, the prevalent custom of evasion of 
the spirit of the law by the technical assumption 
of responsibility by the operating surgeon is a 
mere subterfuge, as the surgeon in most hospitals 
rarely selects or inquires into the technician’s 
qualifications, does not usually supervise the ad- 
ministration of the anesthetic at its most critical 
period, namely the induction, and even though 
present during its maintenance the surgeon, be- 
cause of his interest in the operative procedure, 
cannot aways promptly detect the necessity for 
therapeutic intervention, which determination 
must be left to the judgment of the anesthetist; 
and 

Whereas, many hospitals and private sanitaria 
advertise to the public and the profession that 
an anesthetist will be available ; this being a mis- 
representation when such anesthetist is only a 
technician, while the general assumption is that 
the term anesthetist implies a physician; and 

Whereas, since the surgeon is by law respon- 
sible for the act of an agent, if in fact the lay 
anesthetist is the doctor’s agent when administer- 
ing an anesthetic, the surgeon assumes a responsi- 
bility and liabili^ which under certain circum- 
stances may nullify the effect of his malpractice 
coverage if it can be proved that such lay anes- 
thetist is performing an unlawful or illegal act; 
and 


W hereas, our acquiesence to the encroachment 
by nonmedical technicians in the field of anes- 
thesia, on the prerogatives of the physician, will 
make it increasingly difficult to exclude the 
osteopaths and others from these same privileges, 
for if any division of medicine desires to nullify 
any section of the Medical Practice Act it can 
do so by the subterfuge of assuming the responsi- 
bility, then other divisions of medicine must, in 
justice, be accorded the same privilege and the 
whole Act be thus weakened. Therefore be it 
Resolved, that the Medical Society of the State 
of New York affirm that the giving of an anes- 
thetic constitutes the practice of medicine and 
insists on the strict observance of the provisions 
of the Medical Practice Act, without subterfuge 
or evasion; and be it further 

Resolved, that if it is the opinion of tlie 
Attorney-General that nonmedical technicians 
practicing anesthesia are not violating the law 
Under present conditions, that the proper pro- 
cedure be instituted to obtain legislation which 
will include anesthesia in the practice of medicine 
or limit the administration of anesthesia to dnly 
licensed dentists or physicians. 

Dr. Goodrich, of Kings : One of the tasks of 
the Committee on Economics in the past year 
has been to consider encroachments on the prac- 
tice of medicine made by hospital organizations. 
A subcommittee from members of the State 
Society was named to meet a subcommittee from 
the State Hospital Association to discuss anes- 
thesia. We have, after five meetings, formulated 
a report which will ultimately come _ to this 
Society. I can say, for your information, that 
this report agrees that in from three to five 
years the anesthestic department of the hospitals 
will be reorganized and headed by a full-time 
professional anesthetist, certified. 

I can also tell you that there are a number of 
other reasons why it might be not wise to 
ward this resolution to the American Medical 
Association, although like all of you here I am 
thoroughly favorable to the spirit of the resolu- 
tion. , , 

For instance, there are two states which legal- 
ize the nurse anesthetist. There are several state 
where the attorney-general has ruled that the 
giving of anesthesia is not practicing medicine. 
The present Attorney-General of this State has 
declined to rule until this Society brings a trial 
case. . 

There is in the middle west now a movement 
to have all departments of anesthesia organizeo, 
under certified specialists and they_ are away 
ahead of us in this movement on this question- 
All these things seem to bear on the questio 
of whether we should or should not pass tin 
resolution to bring so controversial a matter o 
the floor of the American Medical Assoaation. 

We may be on our way to a solution; m lac 
it seems perfectly possible that this state society 
and the State Hospital Association might tea 
the way out of this very rank error and snot 
the light to many other states. _ . 

A vote was taken and the motion carried. 

41. Society Offices 
Section 14 

Dr. Hamilton, of New York: “WHEREAS,_the 
offices of the Society in New York City are in 
very inaccessible location, and , 

Whereas, the journey to said offices c.“hcr i 
out-of-town members or those living within m 
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City of New York is thus made unnecessarily 
tedious, be it 

Resolved, that the Board of Trustees or Corn- 
ed be requested to secure a more central loca- 
tion for tlie State oflices at the expiration of tlie 
present lease.’* 

The Committee on New Business C makes a 
recommendation tliat the resolution submitted by 
County of the Bronx m reference to the location 
of llie executive offices of the ifwlical Society of 
the State of New York be disapproved 
I move the adoption of the recommendation. 
Motion second^ and carried 
42 Workmen’s Compensation Arbitration 
Bureau 
Section 9 

On the resolution submitted by Dr Heyd 
‘Whereas, each constituent Count> Medical 
Society of the Medical Society of the State of 
New York sets up a different procedure for the 
adjudication, of cases that come under tiie Work- 
men’s Compensation Act, and 
WuEHEAs, it IS apparent that each County 
cannot afford the necessary expense incident to 
the creation of an arbitration tribunal, and 
Whereas, it is highly important that the Med- 
ical Society of the State of New York should 
sponsor and further the idea of arbitration m 
cases of dispute under the Workmen’s Com- 
pensation Act, be It 

Resolved, that the House of Delegates instruct 
me Executive Committee to set up a Bureau of 
Compensation Arbitration for the State of New 
York with regional branches, and further to 
allocate the costs of tJie service 
To create Uiereby the precedent of the Medical 
Society of the State of New York handling 
Workmen's Compensation Insurance problems ” 
The Committee on New Business C recom- 
mends the disapproval of resolution submitted 
by Dr Hevd, in reference to the establishment 
ot st^e wide Workmen’s Compensation Arbitra- 
hon Bureau for the following reasons 

(1) Local Problem That such cases m dts- 
3re better understood, controlled and arbi- 
trated by a group or economic committee, m a 
component county society 

(2) Expenses. That the establishment of such 
a bur^u would add an increased and unneces- 
saw financial burden on the State Society 

I move the adoption of the recommendation 
Motion seconded 

The Speaker The Reference Committee’s 
*■^^'^^611*131100 IS before >ou Any discussion? 

Dr Rosenthal, of New York I am sorry to 
nave to disagree with the recommendation of the 
Keterence Committee I think the Workmen’s 
Compensation Arbitration Bureau is necessary 
tor tile vvhole state Various county societies 
nave problems of difficulties arising between 
doctors and insurance companies on compensa- 
J**^**®*"® No Bureau has been set up for 
me handling of these matters except in a few 
We m New York County have been 
aoie to some degree to obtain a voice m com 
pensation work through the establishment of this 
, reau If you gentlemen disapprove the estab- 
lishment of such a Bureau and make no pro- 
vision for the handling of disputes whidi arise 
oetneen insurance companies and doctors in com 
pensation work considering the fact that the 
teport of the Governor’s Committee on Work- 
men s Loinpensation was thrown out by the 


Legislature, how are jou going to handle these 
issues? 

Last year eight million dollars was expended 
for medical costs m New York and in those 
counties where physicians liad authorization tliat 
money was segregated to a few If we can elimi- 
nate the need for authorization and spread that 
amount of money to all the physicians in tJie 
state, then you can all see that it would add 
definitely to the income of every physician 

Dr Roonev, of Albany X don’t believe I 
heard tlie report that we should disapprove the 
question of arbitration as a principle 1 think 
we arc all for that I am rather fearful that if 
this recommendation of the Reference Committee 
IS adopted as it stands, it might be construed to 
mean that they reject arbitration as a principle 

I would move a substitute for the resolution 
of the Committee that this Society approve the 
plan of arbitration m relation to medical services 
under the Workmen’s Compensation Law, and 
that it disapprove the plan proposed by the 
resolution Further, that it refer the report of 
the Reference Committee to the Council for such 
consideration during the coming year as may 
enable it to put into effect the principle of arbi- 
tration as may be established by the bill which 
will be introduced in the legislative session of 
1935 

The Speaker Do I hear support for the 
substitute^ 

Dr Goodrich, of Kings I second Dr 
Rooney’s motion 

A vote was taken and the motion by Dr 
Rooney carried 

43 Alcohol Control 
Section 18 

Dr. Hamilton, of New York On the resolu- 
tion presented by the Medical Society of tlic 
County of Monroe 

“Whereas, the Constitution of the Medical So- 
ciety of the State of New York clearly sets forth 
the purpose of tlie Society, 'to secure the enforce- 
ment of just medical laws, to enlighten and direct 
public opinion in regard to the great problems of 
medicine,’ 

Whereas, the Alcoholic Beverage Control 
Law, delegating to respective County Medical 
Societies the responsibility of nominations of local 
commissions, assigns to the Society an action that 
IS not concerned with a great medical problem 
and IS outside of the proper field of activity of 
tlie Society, 

Whereas, with the probable repeal of the 
Eighteenth Amendment, the County Societies 
will have their duties extended m this field. 

Whereas, the further discharge of such duties 
will tend to jeopardize the honorable professional 
standing which the Medical Society of the County 
of Monroe has sustained in its other activities. 
It IS therefore 

Moved, that the Medical Society of the County 
of Monroe take a definite stand m regard to its 
activities in this pohticosocia! problem it is 
further 

Moved, that this Society go on record as being 
opposed to further functioning in this field of 
activity, and be it further 

Moved, that this action be transmitted to the 
Medical Society of tlie State of New York both 
by our delegates at the next annual meeting and 
in any other way that the Comitia Alinora secs 
fit ’ 
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The Committee on New Business C recom- 
mends that the resolution proposed by the Medi- 
cal Society of the County of Monroe “That the 
Society go on record as being opposed to any 
further functioning in the field of alcoholic bever- 
age” be approved. 

I move its adoption. 

Motion second^ and carried. 

44. SociAuz.\TiON OF Medicine 

Section 27 

Dr. Hamilton, of New York: Reporting on 
the following resolution: 

“Whereas, in the report of our President of 
the State Society, there is immediate danger for 
the socialization of medicine by lay bodies, and 

Whereas, in the Journal of the American 
Medical Association an editorial on May 12th 
states that there is a trend toward a change in 
the present form of medical practice, and 

Whereas, a large group of physicians in New 
York City have already formulated a plan, be it 

Resolved, that the Committee on Economics 
investigate the plans proposed and report at the 
next session of the House of Delegates.” 

The Committee on New Business C recom- 
mends approval of the resolution submitted that 
the further study of the problems of Socialized 
Medicine be continued by the Committee on 
Economics for report at the next session of the 
House of Delegates. 

I so move. Seconded. 

Dr. Rooney, of Albany: There is a report 
of_ a committee to be heard later that concerns 
this very question. I would move you that this 
resolution of the Reference Committee be tabled, 
to be_ taken up at the same time with the report 
of this other committee appointed by the Execu- 
tive Committee, when it makes its report. 

Motion seconded and carried. 

45. School Vacations 

Section 20 

_ Dr. Hamilton, of New York: On the resolu- 
tion submitted by the Medical Society of the 
County of Chautauqua: 

“Whereas, the school year in the state does 
not end until the latter part of June, allowing 
only July and August for vacation for the 
children, and 

Whereas, the Chautauqua County Medical 
Society did go on record as favoring a shortening 
of the vacations throughout the school year, that 
school might be dismissed earlier in June, be it 

Resolved, that the Medical Society of the 
State of New York recommend that the State 
Department of Education close the public schools 
of the State not later than the middle of June.” 

It is the opinion of the Committee on New 
Business C that the subject of the resolution 
proposed by the Medical Society of the County 
of Chautauqua in re school year, does not 
involve a question of general interest to the 
medical profession and is, therefore, not a 
proper subject for action on the part of the 
House of Delegates. 

I so move. 

Seconded and carried. 

46. X-RAY Laboratories 

Section IS 

Dr. Hamilton, of New York: On the resolu- 
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tion introduced by the Medical Society of the 
County of the Bronx: 

“Whereas, the making of a diagnosis by means 
of the x-ray and/or the administration of 
x-rays, or other radiant energy for treatment, 
are methods of diagnostic or therapeutic medical 
practice, and 

Where\s, the Medical Practice Act makes the 
diagnosing and/or treatment of disease unlaw- 
ful for anyone not duly licensed to practice 
medicine, and 

Whereas, during the past ten years or more 
lay persons and lay organizations have established 
and are conducting x-ray laboratories in which 
lay persons are examining and/or treating 
patients by means of x-rays, and 
Whereas, such lay persons are not properly 
qualified and are not subject to effective super- 
vision or control, and 
Whereis, the x-rays in the hands of inex- 
perienced and/or irresponsible persons are in 
themselves a potential source of injury to the 
patient, and 

Whereas, in addition to these dangers x-ray 
diagnosis frequently requires the administration 
of potent drugs or chemicals which may be legally 
administered only by licensed physicians, and 
Wherevs, under these conditions the lay x-ray 
operator and the commercial x-ray laboratories 
constitute a menace to the public and in addition 
are strictly commercial enterprises conducted by 
business getters who are actuated by the profit 
motive and who consequently do not feel them- 
selves bound by the rules of medical ethics, but 
who resort to all sorts of questionable methods 
to attract a complaisant clientele, and 
Whereas, by the employment of solicitors, 
runners and/or other business agents and by the 
promise of rebates or of favorable or dishonest 
diagnoses, obtain the patronage of unscrupulous 
physicians or of business and industrial organiza- 
tion to the detriment of the patient, and _ . . 

Whereas, because of their illegal activities 
and the desire for profit they have been unable 
to attract competent physicians adequately trained 
in radiology and as a result employ the ser- 
vices of individuals whose education, training and 
character are unacceptable to right thinking 
members of the medical profession or to the 
American Medical Association, and _ 

Whereas, the technical diagnostic and thera- 
peutic advances being made in radiology are due 
to, and dependent upon, properly trained pny- 
sicians to whom science must look for further 
progress in the field of radiology, and 
Whereas, the lay x-ray technicians and labor- 
atories have so encroached upon the practice ot 
radiology that competent and ethical medial 
practitioners find it more and. more unattractive 
as a field of endeavor, thus endangering the 
progress and advancement of the science of radio- 
logy and the welfare of the public, be it there- 
fore 

Resolved, that the House of Delegates m 
convention assembled believes that tlie practice 
of radiology whether for diagnostic or thera- 
peutic purposes, constitutes in fact the practice oi 
medicine, and be it further 
Resolved, that the properly constituted au- 
thorities be called upon to take the requisite 
steps to bar all persons not licensed to Phuonhc 
medicine in the State of New York from tne 
practice of radiology, and be it further 
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Resol\'ed, tliat if It IS the opinion of the At- 
torne> General that nonmedical technicians, prac- 
ticing radiology are not violating the law under 
present conditions, such steps be taken to insti- 
tute legislation which will include radiology m 
the practice of medicine and to limit diagnostic 
or therapeutic x ray work to duly licensed phy- 
sicians or dentists, and be it further 
Resolved, that our delegates from New York 
to the American Medical Association be in- 
structed to bring this matter to the attention of 
the House of Delegates of the American Mescal 
Association at the impending session ” 

The Committee on Neiv Business C recom- 
mends the approval by the House of Delegates 
of the resolution introduced by the M^ical 
Societ> of the County of the Bronx relative to 
the practice of radiology for diagnostic or thera- 
peutic purposes with the following suggested 
amendment 

That if It is the opinion of the Attorney- 
General that nonmedical teclimcians, practicing 
radiology are not violating the law under present 
conditions such steps be taken to institute legis- 
lation which will include radiologj m the prac- 
tice of medicine and to limit diagnostic or thera- 
peutic X ray work to tlie direct and active super- 
vision and control of duly licensed physicians or 
dentists " 

I move Us approval 
Motion seconded aud earned 


47 Report of Reference Committee on 
Report or Legal Counsel 

Dr. Leitncr, of Rockland We wish to call 
attention to the increasing amount of work per 
fo^cd by the Legal Department of this Soacty 
Report this >ear covers a period of thirteen 
months An increased number of cases were 
instituted over the preceding jenr 
Mr Lorenz J Brosnan, our Counsel is ably 
wsisted by his associates, klr Thomas H 
Clearwater and Mr William F Martin, and 
With a verj efficient office force, the work 
assigned to the Legal Counsel lias been per 
tormed in a creditable manner Due recognition 
IS gi\en to the able cooperation of the officers 
ot the iledical Society of the State of New 
York 

Apin we wish to emphasize the growing 
number of malpractice actions being instituted 
against members of the medical profession and 
the need of proper and adequate protection 
^S^nst such actions 

The former Chairman of the Insurance Com- 
mittee the late Dr Tohn A Card worked 
earnestly to effect the Group Plan of Insurance, 
anti his successor, Dr Frederic E Sondem, has 
carried on the work of the Committee in a very 
efficient manner 

We note tliat there were commenced in the 
present llurtcen months recording period, two 
hundred and thirty actions as against two hun 
red and twenty five during the previous eleven 
months reporting period Two hundred and four 
as against one hundred 
period”^ during the preceding reporting 

hundred and four actions disposed 

been 

7nS!ir,! ^ hundred and sixty actions, 

judgments were obtained for the defendant after 


trial or they have been disposed of through 
dismissal, discontinuance, or abatement 
In three cases only were judgments rendered 
in favor of the plaintiff 

Trom the report we also note that favorable 
results were obtained in five cases which were 
in the Appellate Division 
In addition to tlie handling of the cases it is 
apparent that the counsel is doing a tremendous 
volume of work in an advisory capacity to the 
Officers and members of the Society 
This brief summary gives some idea of the 
amount of work being handled by our Legal 
Department and tlie efficient manner in which 
It IS being accomplished 
The editorials and case reports covering a 
wide variety of subjects during the year have 
been of the same high standard and very instruc- 
tive to the members 

The Committee feels that more attention should 
be given to these articles and the information 
contained therein should be compiled and printed 
in some way for permanent reference 

We note that but fif^y of oor 

members are insured under the Group Plan 
In conclusion the Committee again wishes to 
emphasize the great importance of the Group 
Plan of Insurance and the growing need for 
adequate protection of the medical profession 
against malpractice actions 
Our Legal Department is m every way worthy 
of our commendation and confidence 
I move the adoption of this report 
Motion seconded and carried 

48. Brovdcastinc 
Section 17 

Dr Warren of Kings Your Reference 
Committee on New Business B reports on the 
resolution offered by Dr Wightman 
‘ WnERE,\s, the various broadcasting stations 
are being used by some drug and patent medicine 
manufacturers to exploit and make exaggerated 
and false claims for their products to the serious 
danger of public health be it 
Resolved that the Medical Society oi the State 
of New York go on record as favoring a Central 
National Clearing Bureau of the medical pro- 
fession which shall act as a reference committee 
to confer and advise the broadcasting systems 
m accepting questionable material ” 

The Committee approves this resolution, sub- 
stituting for the words in acceptmg questionable 
material* the following As to the propriety 
of acceptmg commercial programs advertising 
various proprietary and household remedies ” 
The Committee further recommends that the 
delegates of the Medical Society of the State of 
New York to the American M^ical Association 
be instructed to submit this resolution and urge 
its adoption by that bod> 

I move its adoption 
Motion seconded and earned 

49 Unethical Medical Advxrtisinc Over 
THE Air 

Section 23 

Dr. Warren, of Kings The second matter 
referred to this Committee is the resolution pre- 
sented bj Dr Sa\l of New York, is one dealing 
with the same matter 
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“Whereas, it has become increasingly appar- 
ent to members of the Society that advertising 
over the air has become increasingly more 
unethical, and 

Whereas, the County Societies in the metro- 
politan district, have through their various com- 
mittees, succeeded in obtaining only a moderate 
degree of cooperation with the radio broadcast- 
ing stations with a view of causing a cessation 
of unethical medical advertising over the air, and 
Whereas, the broadcasting stations are call- 
ing upon organized medicine for support in the 
arrangement of sustaining programs, and 
Whereas, organized medicine and members 
of the medical profession have cooperated with 
the broadcasting stations to provide informative 
medical programs of interest to the public and 
in the interest of the public health, over the 
air, and 

Whereas, the American Medical Association 
has made arrangement with national broadcast- 
ing organizations to provide such sustaining 
programs for them from the headquarters of the 
American Medical Association in Chicago, there- 
fore, be it 

Resolved, that the delegates of the Medical 
Society of the State of New York to the House 
of Delegates of the American Medical Associa- 
tion bring to the attention of the House at the 
impending session in Cleveland, the fact that 
organized medicine and the medical profession 
are dissatisfied with the quality of commercial 
programs advertising various proprietary and 
household remedies, and believe tliat these pro- 
grams are of such a nature as to be inimical 
to the welfare of the people and detrimental to 
the interests of the medical profession, therefore, 
be it further 

Resolved, that our delegates call upon the 
American Medical Association to take such steps 
as they may deem advisable and necessary to 
cause an improvement in radio broadcasting and 
a cessation of unethical practice as above out- 
lined, over the air.” 

Your Committee feels that as this matter deals 
with the one previously mentioned, namely, the 
evils of present-day broadcasting of proprietary 
and patent medicines, your Committee believes 
that the purpose of the resolution is covered in 
the resolution just presented, and has no 
recommendation to make. 

The Speaker; The report of the Committee 
is that no action shall be taken on the resolution. 
Moved and seconded. 

The _ Speaker: The question before the 
House is that no action shall be taken on the 
resolution. 

The Speaker: The chair is in doubt. All 
those in favor of the motion adopting the report 
of the Reference Committee that no action 
shall be taken on this resolution will kindly 
rise. * * * * Those _ opposed kindly rise. 
* * * * The motion is carried. 

50. Remitting of Dues 
Section 13 

Dr. Warren, of Kings: The third matter 
referred to this Committee was a resolution by 
Dr. Podvin of _ the Bronx as follows : 

“Whereas, it is the practice of County 
Societies to continue on their roll of member- 
ship certain members who are financially unable 
to pay the regular dues, and 


Whereas, it is required that the local societ; 
remit the amount of ten dollars for each suci 
member to the State Society, and 

Where/CS, this causes a severe strain on th 
finances of the County Society, be it 

Resolved, that on the certification of th 
President and • Treasurer of a County Socictj 
the State dues for such member be remittee 
and be it further 

Resolved, that the member or members thu 
excused from paying dues shall not e.vceed fi\ 
per cent of the number of members in goo 
standing of said County Society, and be ' 
further 

Resolved, that each member whose dues ar 
thus, remitted shall sign an agreement to pa 
back to the State Society the amount due a 
soon as he is in funds.” 

Your Committee is sympathetic with the spir 
of the resolution but cannot approve it, an 
believes that the responsibilit}' in this matte 
should remain at least temporarily with tl 
County Society where it exists at present, an 
so recommends. 

I move the adoption of the report. 

Seconded and carried. 

51. “Contract” ^Iedic.vl Care 
Section 22 

Dr. Warren, of Kings: The fourth matte 
referred is a resolution as follows; 

“Whereas, the principles of professional coi 
duct established by the Society are/or may t 
implicated and compromised in plans to provic 
cheap or ‘contract’ medical care, therefore, be 

Resolved, that we reaffirm our position i 
these words; 

It shall be considered unethical and unbecon 
ing a gentleman and a physician to participal 
or engage in any plan, scheme or program, c 
institutional activity for the provisions ( 
medical care through any agency which con 
mercialize such care by solicitation in the fori 
of printed, written or spoken advertisement dr 
tributed or displayed to or through lay c 
nonmedical channels. 

And further, the self-apprajsal by laudator 
claims of unusual or superior character c 
facility of service, or the setting up by an mstm 
tion or plan of a schedule of ‘cut-rate’ fees i< 
medical or surgical care, shall be consider 
be the acts of each individual employed c 
engaged therein, and for which conduct he sna 
be held accountable to and_ subject to discipm 
by the County Medical Society.” 

The Committee believes that there is no recon 
mendation necessary for this resolution as ti 
subject presented is thoroughly covered 
paragraph 31-B of the Principles of ProRssion 
Conduct of the Medical Society of the State 
New York. 

We therefore ask for no action. 

52. Pooling Resources of Persons wh 
Limited Earning Capacity 

Section 19 

Dr. Warren: The next matter which w. 
considered was the resolution by Dr. Ferber: 

“Whereas, a Committee appointed oy ‘ 
House of Delegates of the State !MedicaI Soo 
of Michigan, in September, 1931, m its rep 
rendered July, 1933, shows that 92 per cent ( 
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Ihe people receive but 65 per cent of the total 
annual income of the population, and 
Wherevs, tins same Committee in a study of 
the living costs of tins 92 per cent of the popula- 
tion found that it ranged from $42 00 below to 
$443 00 above the family income, and 
WhuuiAs, this Committee also reports that 
whenever income was found in excess of living 
costs, It was also shown tint medical care must 
compete with insurance, transportation, educa- 
tion and inner urges that draw on the reserve 
that remains over the living expenses, and 
methcal care is alwa>s the weakest, least con- 
sidered competitor, and 

Whereas, the statistic? of the United Hospital 
hund in New York show a constant and alarm 
mg increase in the attendance in the free dis- 
pensaries — the total number of individuals treated 
m the dispensaries in 1920 being 927,421, 
whereas in 1932 about 2,500,000 individuals were 
given free treatment by the doctors m the dis 
pcnsaries with a total number of 7,623,765 
treatments, and 

Whfrias, tins alarming increase in the free 
treatments by physicians was constant and pro- 
gressive even before and therefore not mainly 
caused by the depression, and 
Whlrlas, this increasing burden of medical 
chanty added to the constantly dechnmg income 
of the doctor very seriously threatens his 
economic position, therefore, be it 
Rbsoivu), that a Committee be appointed by 
the properly constituted authority of our State 
S«ieiv for the purpose of devising some plan 
whereby people willi limited earning capacity can 
pool their resources in order to have funds avail 
able to pay for their medical care Tins Com- 
miUec IS to report to the House of Delegates at 
the next Annual Meeting’' 

The Committee feels tliat there should be no 
duphwtion of effort in our organization and as 
the Economic Committee of our Society is 
githcrmg facts and making detailed study of 
matters presented in tins resolution, we rccom 
mend that the resolution be referred to the 
(.ommittcc on tconomics 
I so move 

Seconded and carried 

53 Fldfral Compensation Bureau— Choice 
OF Physicians 
Section 8 


Warren Whereas the procedures 
established by the Federal Works Administration 
are inimical to the best interests of the doctor 
as (he federal Compensation Bureau have 
rented any form of free choice of physicians, 
Whereas, the doctors arc citizens as other 
members of the community, they should not be 
msermnnated against in the matter of their pro 
lessioiia! work, be it therefore 
llESOLVED, iliat the House of Delegates mstruci 
Its delegates to the American Medical Associa 
non to pr«ent the views of this House to tlic 
American Medical Association so that there may 
oe esl^lished a united policy which will justlv 
anU adequately protect the physician ” 

Your Committee recommends its adoption with 


established by tlie 

riimr. 1 r. allow free 

ciioicc of physicians, and 


Whereas, the doctors as citizens should not be 
discriminated against m their professional work, 

be It 

Resolved, that the House of Delegates instruct 
its delegates to the American Medical Associa 
tioii to present this matter and urge the associa- 
tion to attempt a change of rules of the Federal 
Compensation Bureau which will allow the 
injured person free choice of physician ’ 

1 so move 

Seconded and carried 

54 Report of Reference Committle on the 
Report ot the Committee on Scienthic Work 

AND ArRANGEMPNTS 

Dr Heyl, of Westchester Your Reference 
Committee on the Report of the Committee on 
Scientific Work and on the Report of the Com 
iiiittce on Arrangements is conscious of the 
iingmlude of the work of these conunittccs 
The ScienliBc Program m its general sessions 
presents two subjects of vast importance to the 
practice of medicine The symposium on Growth 
and Reproduction should stimulate an interest m 
the reasonable application of such knowledge 
which is new and all too often given an unjust 
hearing or Inal because of failure in the past, 
due to mcomplclc knowledge and impotent 
products 

The same might be said for the symposium on 
Forensic Medicine There ma> be nothing new 
under the sun ’ but there arc always new and 
often belter avenues of approach to any goal 
There arc eleven separate Special Section pro- 
grams representing a total of some seventy seven 
different subjects all indicating authoritative 
presentation of material pertinent to present and 
future day needs 

Mention must be made of the Scientific 
r xlnbit which alone could supply more informa- 
tion than any one would attempt to assimilate in 
three days More than twenty five separate sub- 
jects and demonstrations arc presented many 
purposely related to tJie various Section titles 
The Committee on Arrangements has clearly 
stated the location order, and plan for the 
various separate and interlocking meetings 
sessions, dinners, and entertainments Utilizing 
two hotels and a church house, which are in 
fair proximity, and centralizing m each certain 
section meetings, with the Scientific Exhibit all 
m one, they have done well where all could not 
be housed under one roof The Committee for the 
entertainment of the ladies has provided for them 
an enjoyable interlude 

The promise of The Donovan Affair by the 
renowned Players’ Club including “professional 
talent, is a noteworthy departure from precedent 
They are to be congratulated for having had 
the President of the American Medical Associa 
tion Dr Dean Lewis accept their invitation to 
be the guest of the Medical Society of the Stale 
of New York and address it at the Annual 
Banquet, on Tuesday evening Your Committee 
sincerely urges all present it the Annual Meeting 
to include this portion of the program m the 
proper fulBllment of their schedule 
This Reference Committee can only applaud 
the efforts of the chairmen and their associates 
in what they have accomplished 
I move that this report be adopted 
Motion seconded and carried 
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55. Refeuisnce Committee on President’s 
Report 
Section 4 

Dr. Buettner, of Onondaga: We appreciate 
the President’s interest in the practice of medicine 
in general. The Committee agrees with his 
views on the practice of medicine by hospitals, 
medical centers and lay organizations and urge 
that these practices be discouraged. 

We concur in his views that the family 
physician should examine school children, give 
toxin-antitoxin, etc. 

We recommend the treatment of syphilis by 
the physician rather than by any clinic. 

We commend the President in his_ efforts to 
assist the Committee on Public Relations by at- 
tending some of its conferences. 

We are in favor of the President’s opinion on 
the meeting of County Societies at least once_ a 
month and on his views that all County Societies 
have representatives to work on various com- 
mittees such as Public Relations, Economics, 
Legislation, etc. 

We approve the idea of a full-time field officer 
for purposes as outlined by the President. _ 

This committee agrees with the President’s 
views on dues. 

We recommend its adoption. 

Motion seconded and carried. 

56. Reference Committee ON President-Elect's 
Report 
Section 5 

Dr. Buettner, of Onondaga: The committee 
does not agree on all points in the incoming 
President’s report. They appreciate that the 
practice of medicine must change with the trend 
of the time and the committee does not feel that 
they can do justice to this report in the time 
allotted, but, recommends that the appropriate 
standing committee or a new committee be ap- 
pointed to take this matter under consideration 
and to study it and bring in further recommenda- 
tions at our next meeting. 

We approve the recommendation to inject new 
blood into our standing committees, insofar as 
not to impair their present efficiency. 

We endorse the recommendation of the Presi- 
dent-elect that no member of a Committee be 
permitted to address any organization on matter 
under consideration by his committee without 
sanction of the executive committee. 

We endorse the recommendations relative to the 
new Journal and trust sufficient space will be 
given to all the activities of the State Societies 
and its component parts. 

We submit the report and ask for its approval. 

Motion seconded. 

Dr. Buettner: We recommend that the whole 
report be re-studied. 

Motion seconded. 

Dr. Rooney, of Albany : I am rather in 
doubt as to just exactly what the committee 
means. I would like to have it clarified. I am 
going to move a substitute.. 

I move that we substitute for the Reference 
Committee’s report on the address of the Presi- 
dent-elect, to wit : that new blood be infused 
into the standing committees by the addition to 
each standing committee of a young new member 
each year for the purpose of increasing his train- 
ing and education in the work of the Society. 
That is the first one^ The second one is on an 


important matter that has caused the Slate 
Society a great deal of trouble in past years, 
individual members of committees making pre- 
mature announcements on incompleted and in- 
conclusive work of the committee. 

I so move. 

Dr. Buettner: In this report we appnne 
the recommendation to inject ne\v blood into our 
standing committees so far as not to impair 
their present efficiency; and endorse the recom- 
mendation of the President-elect that no member 
of a committee be permitted to address any 
organization on matter under consideration by 
his committee without sanction of the executive 
committee. * 

Dr. Rooney : The substitute motion is that we 
substitute for the entire report of the reference 
committee on the address of the President-elect, 
the President-elect’s two recommendations witli 
no other matter. 

Motion seconded and carried. 


57. Osteopathy 


Section 6 

Dr. Masterson, of Kings: Your Reference 
Committee on Report of the Committee on 
Legislation reports on the following resolution: 

“Whereas, osteopathy is a system of treating 
disease wherein drugs are not used, and _ 
Whereas, in the training of osteopaths in the 
State of New York, the use, nature and action 
of drugs is not taught, and 
Whereas, there is a bill (Assembly Int. 2,118, 
print 2,443) which has passed both Houses of 
the State Legislature and is now before the 
Governor, and which would permit osteopaths to 
use any and all drugs in the practice of their 
profession, and . . 

Whereas, the bill is indefinite in its con- 
struction and we believe impossible of adminis- 
tration, therefore, be it , , 

Resolved, that the House of Delegates 01“'^ 
Medical Society of the State of New York 
hereby express its concern for the public wetlare, 
should this bill become a law, and be it further 
Resolved, that this House of Delegates com- 
municate its concern to His Excellency, tn 
Governor, and inform him of the dangers o 
permitting unqualified men, who_ have not U 
educational requirements established by tn 
regents of the State of New York for tno 
who prescribe drugs and, therefore, respectful y 
requests the Governor to veto this bill m t 
interest of the public.’’ . j 

We move the adoption of this resolution a 
that a delegation to the Governor be se 
immediately, and also that the secretary ot t 
Society write a letter to the Governor tins ev 
ing, enclosing a copy of this resolution. 

I so move. 

Motion seconded and carried. 


58. Report of Reference Committee on the 
Report of the Committee on Legislation 
Dr. Masterson, of Kings: Your 
Committee approves of the report of the u 
mittee on Legislation. The work require 
this Committee is becoming more arduous 
year. During the last session of the • 

one hundred and eighty bills having some re 
to public health, the practice of medicine, o 
activities of physicians were introducetl. 
Committee had to carefully study 
cQpies of the more important ones to the u 
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men of the County Committees with a request 
for comment This will give tlic House of Dele- 
gates some slight idea of tlie enormous work 
required of this Comnuttet ^^an> times in the 
course of the legislative session immediate action 
IS required on some bills and the committee 
must use their best judgment as to the proper 
course to pursue We have every reason to 
believe that m the future the work required of this 
committee will be increased instead of lessened 
The question naturally arises as how best to 
handle this work and how it may become a more 
effective force in opposing legislation mimical 
to the public health and the medical profession 
and having bills passed which we sponsor The 
legislative committee, we believe, have done all 
that could be humanly expected of them, con- 
sidering that their work is purely voluntary and 
they have to pursue the practice of their pro 
fessioii for their livelihood 
The report states that our executive officer, 
Dr Lawrence, has been very courteously received 
by the various members of the committees m 
the Legislature and has been of great assistance 
to the Committee at Albany Nevertheless, dur 
mg the past session the Osteopath Bill passed 
both houses of the Legislature, the Hospital 
Lien Bill and Nurse Anesthetist Bill were 
defeated, and the bill amending the Workmen’s 
Compensation Law that was proposed to cure 
all the evils in the present law was so emascu 
latcd by amendments that we had to let it die m 
committee. The passing of the Osteopath Bill 
and the failure of passage of the other bill must 
not be construed as a criticism of the Legislative 
Committee or our Executive Officer, but is due 
^4 Aiu^ our hek of properly organized power 
at Albany This statement is made with the 
lull knowledge that the passage of a bill is not 
alv\a)s a simple matter 

We would recommend that the bulletins of 
progress of the Legislative Committee be sent 
to each member of every County Legislative 
committee Tins committee would also rccom 
mend that the executive committee give serious 
to the question of employing a 
qualihed executive to assist the work of our 
«ecutive officer m Albanv Wc feel that a 
arger personnel is required at Albany during 
the legislative session 

I move its adoption as a whole 
Ml recommendation carries 

Al^ny employment of additional help at 

The Se^etarv That has to be referred to 
tile council 

Motion seconded 

A vote was taken and the motion carried 

Reference Committee on 

TIIF bUPTLEXIENTVRY REPORT OF THE COM- 
MITTEE ON Legislation 


Section 26 

r™”" of Kings The Referenc. 

emphasizes the necessity of impressmi 
individual members of the Count] 
regarding more senouslj 
trt® fW V mimical to public health am 

profession We urge that thi 
egislauvc committees of the County Socictie; 

aggressive action in promotinj 
Junng the ,°£etmg"'°" 


The interest of lay groups in matters per- 
taining to public health is strongly recommended 
but vve feel that it must be initiated and con- 
trolled by the County Societies rather than by 
action of the House of Delegates 
We recommend that tlie Hospital Lien Bill 
and the Clinical Laboratory Bill be reconsidered 
and if possible resubmitted to the Legislature at 
the next session 

We approve the suggestion that more v igorous 
action to arouse interest m the Hospital Dispen- 
sary Bill and the Nurse Anesthetist Bill be taken 
in order that they may be more favorably re 
ccivcd in the future 

I move the adoption of the report as a whole 
Motion seconded and earned 

60 Legislative Committee to Meet Everv 

Two Weeks 

Section 11 

Dr Mastebson, of Kings In regard to the 
resolution introduced, requiring the Legislative 
Committee to meet every two weeks or more 
often during the session of the State Legislature 
this Committee recommends the disapproval of 
this resolution for the following reasons 

We feel lliat it is unjust to require this Com 
mrttce to meet at stated mtervals, for this would 
entail undue inconvenience on the part of Uie 
members and might not be warranted by existing 
circumstances Tliese compulsory meetings 
would increase the expenses of the Committee 
greatly The Qiairmau and members of the 
Committee should be entrusted with tlie deci 
Sion as to the necessity for calling sufficient 
meetings to properly protect the interests of this 
Society 

I move Its adoption 
Motion seconded 

The Secretary I introduced that resolution 
solely with the idea of expediting matters 
legislative 

Dr Rooney, of Albany We are dealing with 
the same old situation 1 feel that there is one 
thing that lias got to be done, and that is get 
a representative of the Legislative Committee in 
Albany I think there is another thing that has 
to be done the Legislative Committee has to 
meet m Albany and not in New York 
The tliird thing to be done is to get nd of 
the impression being created in the Legislature 
of the State of New York m the last four years, 
that we have a lobbyist 
I think that this whole question should be 
referred to the Executive Committee for a study 
with a view of revamping our whole legislative 
situation as it is concerned m this Society, and 
I so moved it as a substitute motion 
Motion seconded 

Dr Rooney Any criticism that may be 
directed at the Legislative Committee is directed 
at the machine and not the man The machine is 
antiquated We can afford, and vve should afford, 
something better 

A vote was taken on the motion to refer this 
whole matter to the Executive Committee, and the 
motion was earned 

61 Report of Reference Committef on Reiort 

OF Sfcretahy 

Dr Krieger, of Dutchess Putnam Your 
Reference Committee feels that the Society can 
not suffiLienlly express its sense of obligation and 



560 


HOUSE OF DELEGATES 


N'. Y. Slate J.M. 
June 15, 1931 


55. Reference Committee on President’s 
Report 
Section 4 

Dr. Buettner, of Onondaga: We appreciate 
the President’s interest in the practice of medicine 
in general. The Committee agrees with his 
views on the practice of medicine by hospitals, 
medical centers and lay organizations and urge 
that these practices be discouraged. 

We concur in his views that the family 
physician should examine school children, give 
toxin-antitoxin, etc. 

We recommend the treatment of syphilis by 
the physician rather than by any clinic. 

We commend the President in his_ efforts to 
assist the Committee on Public Relations by at- 
tending some of its conferences. 

We are in favor of the President’s opinion on 
the meeting of County Societies at least once_ a 
month and on his views that all County Societies 
have representatives to work on various com- 
mittees such as Public Relations, Economics, 
Legislation, etc. 

We approve the idea of a full-time field officer 
for purposes as outlined by the President. 

This committee agrees with the President’s 
views on dues. 

We recommend its adoption. 

Motion seconded and carried. 

56. Reference Committee on President-Elect's 
Report 
Section S 

Dr, Buettner, of Onondaga: The committee 
does _ not agree on all points in the incoming 
President’s report. They appreciate that the 
practice of medicine must change with the trend 
of the time and the committee does not feel that 
they can do justice to this report in the time 
allotted, but, recommends that the appropriate 
standing committee or a new committee be ap- 
pointed to take this matter under consideration 
and to study it and bring in further recommenda- 
tions at our next meeting. 

We approve the recommendation to inject new 
blood into our standing committees, insofar as 
not to impair their present efficiency. 

We endorse the recommendation of the Presi- 
dent-elect that no member of a Committee be 
permitted to address any organization on matter 
under consideration by his committee without 
sanction of the executive committee. 

We endorse the recommendations relative to the 
new Journal and trust sufficient space will be 
given to all the activities of the State Societies 
and its component parts. 

We submit the report and ask for its approval. 
Motion seconded. 

Dr. Buettner: We recommend that the whole 
report be re-studied. 

Motion seconded. 

Dr. Rooney, of Albany: I am rather in. 
doubt as to just exactly what the committee 
means. I would like to have it clarified. I am 
going to move a substitute.. 

I move that we substitute for the Reference 
Committees report on the address of the Presi- 
dent-el^ect, to wit; that new blood be infused 
into the standing committees by the addition to 
each standing committee of a young new member 
each yrar for the purpose of increasing his train- 
ing and education in the work of the Society, 
ihat IS the first one^ The second one is on an 


important matter that has caused the Stale 
Society a great deal of trouble in past years, 
individual members of committees making pre- 
mature _ announcements on incompleted and in- 
conclusive work of the committee, 

I so move. 

Dr. Buettner: In this report we approie 
the recommendation to inject new blood into our 
standing committees so far as not to impair 
their present efficiency; and endorse the recom- 
mendation of the President-elect that no member 
of a committee be permitted to address any 
organization on matter under consideration by 
his committee without sanction of the e-xecutive 
committee. « 

Dr. Rooney : Tlie substitute motion is that nc 
substitute for the entire report of the reference 
committee on the address of the President-elect, 
the President-elect’s two recommendations with 
no other matter. 

Motion seconded and carried. 


57. Osteopathy 
Section 6 

Dr. Masterson, of Kings: Your Reference 
Committee on Report of the Committee on 
Legislation reports on the following resolution: 

“Whereas, osteopathy is a system of treating 
disease wherein drugs are not used, and _ 
Whereas, in the training of osteopaths m the 
State of New York, the use, nature and action 
of drugs is not taught, and ,, r , mo 
Whereas, tliere is a bill (Assembly Int. 
print 2,443) which has passed both Houses ot 
the State Legislature and is now 
(Governor, and which would permit '. 

use any and all drugs in the practice ot the 
profession, and . . . 

Whereias, the bill is indefinite m its c - 
struction and we believe impossible of aoin 
tration, therefore, be it , 

Resolved, that the House of Delemtes o 
Medical Society of the State of . 

hereby express its concern for the public w > 
should this bill become a law, and be it mr 
Resolved, that this House of 
municate its concern to_ His Excellen y, 
Governor, and inform him of the “^”2 . 

permitting unqualified men, who have 
educational requirements established ^ „ 

regents of the State of New York ,yj., 
who prescribe drugs and, therefore, resp • 
requests the Governor to veto this oui 
interest of the public." . . , „ ..J 

We move the adoption of fins resolu 
that a delegation to the Governor . 
immediately, and also that the secretary _ 
Society write a letter to the Governor tti 
ing, enclosing a copy of this resolution. 

I so_ move. 

Motion seconded and earned. 

58. Report of Reference CoMsimEE on tb- 
Report of the Committee on Legis 
Dr. Masterson, of Kings: Your 
Committee approves of the report ot . , 
mittee on Legislation. The work t q 
this Committee is becoming 'tiore ar 
year. During the last session of tlie " i .^n 
one hundred and eighty bills having s? . jlie 
to public health, the practice of.niedicin . 
activities of physicians were introdu • 
Committee had to carefully study eac rhair- 
copies of the more important ones to 
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Sodeties in the collection and organization of 
sucli material. This would require the services 
oC full-time medical man, though his employment 
may not be feasible at this time. 

I move the adoption of the report 
ifotion seconded and carried. 

65. Rkport of Refeuenxe Committee on Report 
OF Committee on Purn-ic Health and 


Section 39 


Dr. Critchlow, of Erie: This report was 
referred back to this committee for correction. 
Under “general public health activities’* the 
report now reads : 

‘Til these days, when the fear of ‘Stale 
Medicine’ is ever present in the minds of 
physicians, any discussion is pertinent and timely, 
whicli considers iiossibilities for enlarging the 
field of the practitioner’s activities. That the 
work of Health Departments is seriously en- 
croaching on the territory of the private 
physician few will deny. Can this expansion of 
departmental activities be checked by allocating 
to the practitioner some of the duties now 
assuined by the State? This, in brief, Is the 
question propounded in the Reiiort under review. 
The committee states its belief 'that this Society 
can introduce a plan whereby the physician will 
participate more directly in the field of preventive 
medicine,' and briefly outlines the essential fea- 
tures tliat should be embraced iti such a plan. 

We heartily endorse the recommendation of 
the committee that the House of Delegates take 
fume action, We are of the opinion, however, 
if such action goes only so far as to urge County 
Medical Societies to consider a plan, that 
valuable tinw would be lost. We believe more 
direct action Is better; we, therefore, recommend 
j. Committee on Public Health and 
iledical Education be instructed to formulate 
^ch a plan and refer the same to the Executive 
Committee for approval.*' 

The Speaker: You have heard the recom- 
mendation of the Reference Committee on the 
matter referred to it. What is your pleasure? 

Afoved, seconded, and carried that the report 
oe accepted. 


66. Maternal Mortality 
Dr. Critchlow, of Erie; The recommeitdatiou 
oi this committee on its report W’hicb was 
reterred back, is now as follows : 

We would emphasize that section of the 
teport dealing with maternal mortality. We 
the recommendation of the Committee 
tnat the House of Delegates authorize the Com- 
mittee on Public Health and Medical Education 
to submit to the Executive Comnultee a plan 
^*^8^'Hzmg Maternal Welfare Commissions in 
wh County^ Society and to advise iti regard 
° specific duties. We so recommend. 

^ 1.? same time we believe the Committee 

n Public Health and Medical Education should 
correlate the findings of various 
medical organizations that have already made 
OF m the future may make surveys of tlie 
inatcnial mortality problem. We so recommend. 

We approve the recommendation of the Com- 
nmtec on Public Health and Medical Education 
ml!. f^PPjementary rei>ort that the said Com- 
. ‘ostructed to study Uie suggested 
cnieUial measures on nursing eiluc.'ition in New 


York State, and report to the Council without 
delay. 

Finally, we wish to express our appreciation 
of the services of Dr. Farmer and his Com- 
mittee in bringing briefly but forcibly to our 
attention the subjects treated in the report under 
review.*' 

I move that it be adopted. 

Motion seconded and carried. 

Dr. Critchlow : I move the adoption of the 
report of the Reference Committee as a whole 
as amended. 

Motion seconded and carried. 

67. Retirld Mlmbfrs 

Section 69 

The Secretary : I have on my desk the 
names of a number of physicians who have been 
recommended to the Society by their respective 
County Societies for election to retired member- 
ship. I move that the names be placed in the 
retired list. 

Eugene Baker, Ithaca; Charles S. Benedict, New 
Rochelle ; Samuel I. Bradbury, Lynbrook ; George 
E. Brewer, New York; Sophie U. Chapman, New 
York; Salo Cohn, New York; Aurelius de Yoanna, 
Brooklyn ; Duane E. Ensign, McGraw ; Louis 
Fischer, New York ; Alpheus Freeman, New York ; 
Mary Gage-Day, Kingston ; W. Travis Gibb, New 
York; DeWilt C. Greene, Buffalo; George L. Kil- 
burn, Forestport; William M, Kantor, Bronx; 
Charles G. Koehler. Brooklyn ; William T. McMan* 
nis, New York; John J. MacPhec, New York; 
Adelbert H. Mambert, Kingston ; Howard G. Afyers, 
New York; Lewis K. Nett, New York; Cornelius 
Parodi, Brooklyn; Alfred G. Pfeiffer. New York; 
George M. Price, New York ; William J. Prlsh, 
Frcdonia; Adolph Reich, New York; Clarence C. 
Rice, New Y'ork ; Thomas E. Satterthwaite, New 
York; Gustavus Schlegel, New York; Gustav 
Seeligmann, New York; Samuel H. Slote, Brook- 
lyn ; George E. Smith, Fredonia. 

Dr. Flynn, of Monroe; These men are still 
practicing medicine? 

The SpEAKFJt; Yes. 

Dr. Flynn : Are they entitled to protection 
by the State Society for malpractice defense? 

The Speaker: I would prefer to give a 
ruling after having consulted the Counsel. He 
will be here in the evening session. 

Dr. Flynn ; I move that tlie matter be held 
over until the Counsel has been consulted. 

Motion seconded and carried. 

68. R£suscit.\tion 
Section 73 

Dr. Rooney, of Albany: Whereas, the 
recent widespread and sensational publication of 
incomplete and inconclusive experimentation in 
the resuscitation of apparently dead animals lias 
elicited false hope in tlie minds of the public and 
has led to intensive propaganda on the part of 
those societies actively combating proper animal 
experimentation, and 

Whereas, this premature and inconclusive 
work adds nothing to the knowledge already 
had for years concerning the question of 
resuscitation, therefore, be it 

Resolved, that the House of Delegates of the 
Medical Society of the State of New York, con- 
demn the issuance and the publication in the 
lay press of this misleading and harmful account 
of hicatvclusive work prior to its consideration 
by tlic only scientific group capable of evaluating 
it — the profession of tucdicinc. 
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The Speaker: Referred to Reference Com- 
mittee on New Business C. 

On motion duly made, seconded and carried, 
the meeting adjourned to reconvene at 8:00 p. m. 

EVENING SESSION, 8 p. m. 

The Meeting was called to order by the 
Speaker. 

69. REa:iRED Memhers 
S ection 67 

The Speaker: On the subject of retired 
membership, the counsel has arrived and I have 
had a decision. In reference to the retired 
membership, I want to read to you the paragraphs 
of your Constitution and By-laws that apply to 
the retired membership: 

“A member in good standing in his component 
county medical society reaching seventy years of 
age may ipso facto have the privilege of applying 
for retired membership in the State Society. 
All such applications shall be signed by the 
President and the Secretary of the County So- 
ciety of the applicant and then sent to the Secre- 
tary of this Society for presentation to the House 
of Delegates for approval. Retired members 
desiring to become active members shall apply 
for such membership to the component county 
society in the county of the residence of the 
applicant. Such applications shall be governed 
by the Constitution and By-Laws of the com- 
ponent county society relative to active member- 
ship. 

Honorary and retired members shall be 
entitled to the privilege of attending and 
addressing the meetings of the Society, but shall 
not be accorded the other rights and privileges 
of membership or be subject to assessment.” 

Under the opinion of counsel of the Society 
they are not entitled under this By-law to pro- 
tection in malpractice defense unless it is 
amended. 

In contradistinction to this, this House to-day 
passed a resolution on a recommendation of the 
Reference Committee, the recommendation of 
the Secretary of the Society : ‘‘Your secretary 
feels that an injustice is being done to this class 
of members, many of whom are still practicing 
and therefore liable to malpractice suits. He 
recommends that the right to malpractice de- 
fense and the privilege of insurance be granted 
to them.” And the Reference Committee having 
that before it reported: ‘‘We also concur in 
the secretary’s recommendation that the rights 
to malpractice defense and the privilege of insur- 
ance be granted to retired members.” 

Under the circumstances the Chair rules that 
unless an amendment to the By-laws to make 
these recommendations effective be presented 
tonight, this recommendation is out of order and 
contrary to the Constitution and By-laws. 

The Secretary: I am going to present such 
an amendment tomorrow morning. 

Dr. Phillips, of New York: I move that 
the resolution be taken from the table and become 
matter for consideration later. 

Motion seconded and carried. 

The Speakir: We are now considering as 
the business before the House the applications 
for retirement. 

Dr. Rooney, of Albany : Retirement is not 
compulsory ; it is voluntary and I would move 
you, to settle this question, that upon the pas- 


sage by the House of the motion for the retire- 
ment of these members, the Secretary of the 
State Society be directed to write them at the 
time he informs them of' their retired member- 
ship, that under the By-laws by their retirement 
they will lose the privileges of malpractice 
defense and Group Insurance and the Jour.val 
and Directory, and that they need not accept 
retired membership if they do not choose and 
may, by retaining active membership in the 
Society, continue to receive the privileges of 
membership. I make that as a motion. 

Dil Phillips, of New York: I accept the 
amendment. 

The Speaker: Alotion before the House is 
that the names called by the Secretary this 
afternoon be voted upon for retirement, that they 
be notified they need not accept that retirement 
unless they so desire. 

The Secretary: Does that mean that the 
secretary is going over the heads of the County 
Societies in regard to these members? The 
County Societies have retir^ them. 

The Speaker: The Chair rules that if the 
motion is passed it will force the Secretary to 
go over the County Societies’ heads; if the 
motion is lost the matter is still before you in 
the original form for the retirement as it has 
always been. 

T he Speaker : Those in favor of the motion 
made by Dr. Rooney and accepted by the original 
mover, signify by saying aye. 

Motion made, seconded, and carried. 

The Speaker: The next order of business 
before the House will be the report of the Chair- 
man of Reference Committee A. 

70. Racial Discrimination 
Section 30 

Dr. Podvin, of Bronx : This is the resolution 
read by Dr. Leitner near the close of the session 
in relation to the conditions in Germany in the 
profession, and the abuses there. . 

Your committee approves the resolution and 
moves its adoption. 

Seconded and carried. 

Dr. Heyi), of New York: When we adjourn 
tonight I would move that we reconvene this 
House tomorrow morning at nine o’clock, ft 
is essential that a large delegation go from here 
to Albany to oppose the osteopathic bill and n 
would be rather harmful to this House to have 
absentees when there is an election pending or 
in course of being decided. I therefore, move 
that it be the order of the day for this House 
to reconvene at 9 a. m. tomorrow. . , 

The Speaker: And that the first business o 
the election of officers. 

Motion seconded and carried. . 

The Speaker : The next order of busines 
before the House will be the report of tli 
Reference Committee on Economics. 

71. Report of Reference Committee on the 

Report of the Committee on Economics 

Section 29 

Dr. Rooney: Gentlemen of the House of 
Delegates : I shall move the adoption of ni 
report paragraph by paragraph. . , 

“Your committee has carefully reviewed t 
report of the Committee on Economics a 
desires to commend their painstaking worK 
evidenced therein. The brevity of the rep 
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lias greatly iacilitaled the deliberations oi your the Society and State Deinrlments reforms nny 
Reference Committee be prompt and conclusive Most of our year s 

The Committee on Economics has made no work has proceeded upon these principles This 
specific recommendations as sucli your Reference report, largelj informative, deals with unfinished 

Committee, however, has felt it desirable to make work undertaken with enthusiasm, and developed 

certain changes m the language and to add of to a point where faith in the principle of coopera 
Its own initiative a few recommendations for tion seems justified 
the consideration of the House Practically all I move its adoption 
of the report is mformatuc, much of which Seconded and carried 

describes the continuation of the work of last Dr Roone\ Paragraph three In view of 
jear’s Cominiltcc and tlie pursuance of the dircc the fact that the Dill on Workmens Compensa- 
tion of last year s House tioii introduced this year died in committee, it 

Paragraph one, no cliange is recommeniled that steps be taken to remtro 

1 The study and work needed to quickly duce the Bill during the next session of the 

develop the economies of Medical Service with Legislature We reconuneiid that there be a 

justice to all requires sast expenditure of time conference between the members of the State 

and funds We have used our endowment of Society, who served on the Governor s Comniis 

both m an earnest ciTort to accomplish the sion with representatives of the Committee on 

maximum possible, o\er the period of three years Economics and Legislative Committee with a 

during which the Committee has served you m view of taking advantage of the experience 

(majority) continuity The first report (1932) gained during the hearings on ilie Bill so as 

sketched the fields of endeavor which called to present a more satisfactory Bill for intro 

for study, readjustment, and reform and con duction in the Legislature of IW-' and to take 
tamed many recommendations caLulated to steps tow aril its enactment 

arouse expression of thought and opinion among 1 move ns adoption 
the membership of t!ie Slate Society Many Seconded and carried 

recommendations were adopted, more were re Dr. Roonlv Paragraph four no change 

ferred for further study (most desirablel) and 4 Ecoitoitncs of Hosptlalizatwn — lu regard to 
a few were rejected The second report con the re referred matters under this caption and 

cerned the development of a few projects of others in all of vvhicli this Committee was to 

surpassing importance, the Workmens Compen share responsibility with otlier Standing Com 

wtion Law, the Public Welfare Law, the inittecs progress lias been made Our sub 

Public Health Council, promotion of preventive comnuttees were appointed early m the year 

medicine. General Municipal Law and its amend After several meetings of the Standing Com 

ments Veterans’ Administration Hospitals, the mittee Chairmen with our President, the primary 

financing of sickness, physicians and the courts, consideration of these subjects were assigned to 

and an amendment to the Lien Law to protect subcommittees from the various Standing Com 

hospitals nurses and physicians from exploita mittees to facilitate action (This keeps 

tion III accident cases With wise and helpful traveling and meeting expenses at lowest pos 

amendments tlie recommendations upon these sible total ) In January at the meeting of 

matters were adopted by your House Cliairmcn of Standing Committees our Com 

I move Its adoption mittee was asked to prepare agenda for these 

Rooney I will make a further motion conferences of subcommittees These have been 

in order to save tune, and tliat is that I will prepared, reviewed by our complete committee in 

move the adoption of each paragraph and the meeting, mimeographed and were forwarded to 

^peaker will so rule unless there is an objection the Standing Committee Cliairmen in February 

irom the floor We will not have to put each In all probability some of the conferences wiH 

paragraph to a vote unless tiiere is an objection, have been held before the session of the House 

paragraph will be held as approved by the of Delegates convenes 

House I make that motion I move Us adoption 

Seco^ed and carried Seconded and earned 

Hr. Rooney Paragraph two In the third Dr Rooney Paragraph five, no change 

sentence of this paragraph we recommend the o In general the Committee reaffirms its 

nuerpolation of the word County ’ between the views concerning the Economics of Hospitaliaa 

words organization and and the deletion of tion excepting those paragraphs disapproved by 

departments ’ the Reference Committee and the House of 

^ Tins the third report, offers for your Delegates Some of these have interested 

parliamentary review a few matters only The Hospital Directors and Superintendents and arc 

year s work has been undertaken with the aim being considered at joint conferences with the 

to bring to earliest possible cooperative or legis Committee of the State Hospital \ssociation 

i®ti\e completion certain important projects reported m paragraph 6 of this report 

1 his can only be done after prolonged con I move its adoption 
lerences between representatives of various Seconded and earned 

Organizations, County and State It is clear to Dr Rooney Paragraph six no change 

us that reform in hospital economics can best be 6 Interest in the Evans and Crawford Bills 

piannca by conferences and agreements between of 1933 and in the State Meilical Society s 
ubcommittees of hospital officials and repre approval thereof led the then President of the 

Aten ° II State Societies State Hospital Association to request informal 

‘'’'Proved legislation can be facilitated by conference with representatives of our Com 
1 ,^. State Public Health and Pub mittee Here it was agreed that if the repre 

SnriM ' officials What the State Medical sentatives of hospital administntion and of 
n, recommends may take jears to organized medicine could meet discuss and 

htivi» official political and legis agree upon a solution of any of the problems of 

e mcaia, it ever With united opinion of mutual interest it would be possible to put cor- 
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rective measures into effect without delay or 
the necessity of action by the legislature. Or, 
should the latter be necessary, that having 
established agreement, we coujd jointly support 
it at Albany. The first informal meeting 
occurred in July. In November an officially 
appointed group met our Committee. The fol- 
lowing topics were discussed: 

Definition of indigency — in relation to medical 
care. _ 

Principle : The indigent is the ward of the 
community. 

Indigent should pay no fees. 

Beds for free hospital care — reserved for 
indigents. 

Hospital rates adjusted to eliminate deficits. 

No corporate practice of medicine by hospitals. 

Hospital insurance to cover hospital service, 
not medical care. 

Subcommittees were appointed to study the 
economics of hospital relationship to the practice 
of : 

Anesthesia. 

Pathology. 

Roentgenology. 

Physical therapy. 

House obstetrics, and other unit fee schemes. 

The subcommittees are actively engaged with 
their respective problems. As soon as they are 
ready to report, another joint conference will 
be called. The State Medical Society and the 
State Hospital Association will make final dis- 
position of these matters when subcommittee and 
joint committee actions are reported to them. 
Subcommittees have met and report progress. 
Joint committee action may be expected in May 
or June. 

I move its adoption. 

Seconded and carried. 

Dr. Rooney: Paragraph seven. No change. 

7. In the meantime local units and groups 
have taken up consideration of the problems in 
the Economics of Hospitalization. We appre- 
ciate that there is constantly a local complexion 
to_ such problems. However, the fundamental 
principles are essentially the same over the 
State. In Monroe County (including Rochester) 
a plan of clinic admission control is reported 
to be working effectively. Erie County has a 
plan of control. In the Metropolitan area 
representatives and hospital administrations are 
conferring on the problem of clinic control and 
related topics. General agreement has been 
reached that patients seeking free medical clinic 
care shall be required to make a financial state- 
ment. Some hospitals have put this into effect 
without waiting for a general official adoption. 
One institution reports a 10 per cent drop in 
clinic attendance for the first month. Bronx 
County investigated one thousand consecutive 
admissions and demonstrated that only about 48 
per cent were justly entitled to free care. West- 
chester County calculated the value of free care 
for one year. Based on moderate fees and 
prorated to the staff members it indicated that 
each one had donated the equivalent of $4,400 
to the care of hospital patients. In Ontario 
County the Society contracted with the authori- 
ties for a fixed sum to.^ do all county cases. 
After two years this has, been abandoned and 
they now insist upon a return to a fee-for-service 
plan._ Suffolk County continues its outstanding 
position in the solution of the care of the poor. 


In other states experiments are in progress. 
Notable work has been done in Philadelphia. 
The outstanding principle of their activity is that 
no institution shall share in a fee for a service 
which only a duly licensed physician can render. 
In St. Louis a sivom statement of finances has 
been required of all patients soliciting free 
medical care with a result that free-care cases 
have dropped about 60 per cent. In Battle 
Creek, an orgatiization of dentists and physicians, 
membership open to all licensees, contracted to 
care for the poor of that city for $12,000 and 
the administration costs of the plan amounted to 
$1,600 for the disbursement of the first $6,000— 
an example of the costs of lay administration. 

The details of all these and a considerable 
number of others are being accumulated and 
analyzed by your Committee. Out of the experi- 
ences of these trial and error experiments should 
come the understanding of principles upon which 
a planned medical care may be established. It 
would seem to be the function of this Committee 
to make contact with and correlate these various 
activities. 

I move its adoption. 

Seconded and carried. 

Dr. Rooney: Paragraph eight. In the last 
sentence of the first paragraph after the word 
“recognized” add “and successfully put into prac- 
tice in Detroit apd recently in Albany.” The 
paragraph will then read as follows: _ 

8. Public Health.— General practitioners of 
medicine should be the chief guardians of the 
public health, and no town, city, state or fderal 
program can be complete and efficient without 
participation of all_ licensed _ physicians and 
utilization of facilities established and made 
available by them. Outstanding results are on 
record where this has been recognized and suc- 
cessfully put into practice in Detroit and 
recently in Albany. 

I move its adoption. 

Seconded and carried 

Dr. Rooney : Paragraph nine. No change. 

9. Medical Care of the Indigent.— Wt are 
striving toward the day when provision ‘‘JI, ^ 
indigent shall be complete and_ efficient, 
persons and families, while indigent, should pay 
no fees. They should be wards of the communuj 
as represented by organized government m vil- 
lage, town, city, county, state or Nation (in oroe 
of responsibility). Although indjgent tli^ • 

be accorded the same free choice of physicia 
as other citizens possess. Tt is the duty mi 
the privilege of all physicians to share in i 
care of the indigent. The cooperation ot 
County Aledical Society with _ governmen 
officers in providing medical service for the i - 
digent is very necessary. This function inclu 
regulation of conduct and of remuneration. 

1 move its adoption. 

Seconded and carried. , 

Dr. Rooney: Paragraph ten. Fourth n 
after the word “in” insert the word •„ .• 

On the seventeenth line eliminate word e im 
ination,” add in its place “exemption now , 
ing.” On the nineteenth line, instead pt 
words "is imperative” add the words . 

be repealed.” We approve this chapter 
strongly recommend that the necessary steps 
taken to abolish the above provisions from 
present New York City Charter. The pa 
graph will then read as follows: 
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10. The financial obligations of the community 
recognizing these principles (paragraph 9) are 
considerable, but could largely be met by abolish- 
ing extravagence in the hospitalization and free 
care of solvent persons. Competent medical care 
at home is often less costly than hospitalization. 
C^re in private general hospitals in large cities 
(notably in the .\rctropolitan area) could be 
secured at less cost Ilian is obtained jn the conduct 
of city liospitals. Germane to this proposition 
is the urgent need of extending the operation 
of the Public Welfare Law of the State to the 
Greater City of New York. In accordance with 
our recommendation of 1933 (approved by 
House of Delegates) the exemption now existing 
of the Home Rule Law welfare provisions of 
the City Qiarter should be repealed. This would 
make many embarrassed private hospitals more 
nearly solvent and relieve physicians of an 
unjust burden of charity which should be carried 
by the community. Moreover, it would render 
unnecessary any additional hospital accomnioda- 
tions in city hospitals. The desirability of State 
Society action aiming to accomplish this needed 
reform in the new Charter of New York City 
has been urgently presented to the Executive 
Committee. 

I move its adoption. 

Seomded and carried. 

Dr. Rooxey; Paragraph eleven. We recom- 
mend a revision in this chapter as follows : 

"The persons and families just above indigency 
present a problem of special importance. This 
group is frequently referred to as the while- 
collared class. Confident and complete medical 
service is already available to most of these 
people in most communities, Thej^ are liberally 
provided witli most of the luxuries^ of modern 
hfej but it is stated by many people interested In 
social welfare that this group cannot afford 
adequate medical service. Committee believes 
mat these slatements are largely exaggerated. 
However, the problem facing organized medicine 
IS to provide through the services of private 
practitioners and specialists ad^uate medical 
service at a cost within the individual's cajiacity 
to pay. Where the ordinary fees for medical 
services are beyond the immediate possibility of 
the person or family to meet them, it should 
become the duty of the profession tlirough the 
local County ^ Unit to meet the situation by 
cooperation with the practicing physicians of the 
community. We recommend the advisability of 
setting up County Society information bureaus 
for the direction of such patient to private 
practitioners and specialists. We believe that 
while periodic health examinations should be 
recommended within reason and particularly for 
the purjwse of instituting known preientivc pro- 
cedure and especially in the early age and 
adolescent group, we feel that the so-called 
periodic health e-xamination campaigns have often 
promised more than they could accomplish and 
add unduly to the cost of medical care. Interested 
parties ha\ e pointed to this procedure as an 
evidence^ of the fact that this group in a com- 
munity IS not receiving adequate medical care, 
whereas tlie benefits of periodic health examina- 
tions have^ been largely exaggerated.” 

I move its adoption. 

Sccoiidcd and carried. 

n Paragraph twelve. Approved 

and It IS recommended that this work he con- 


12. Early in the year it was recognized that 
if the principles presented in paragraphs 8, 9 and 
10 were to be brought to fruition in any con- 
siderable degree general cooperation of our 
Society, State govcrnnieiUul departments, and 
welfare agencies must be obtained. It was also 
in our records that there was a lack of harmony 
in the various laws which contain provisions for 
the care of the indigent. At a conference of 
State Society oflicials, State Department Com- 
missioners and charity directors, and members of 
our committee, the following procedure was 
planned : 

(o) The physical assembly of operative laws 
having to do with the care of the indi- 
gent excluding those dealing with custodial 
care. (State Commissioner Adie of the 
Social Welfare Department is providing 
a research worker for this work.) 

(f>) Tlie assembling of these into an inter- 
leaved pamphlet by our Committee, this 
pamphlet to be distributed to the officers 
of this Society, to the officers of State 
Departments and the charitable organiza- 
tions for opinion, comment and suggestion 
as to elimination of faults and introduc- 
tion of improvements to the end that all 
laws concerning the care of the indigent 
shall read identically and to provide 
efficiently against misunderstanding.s, mal- 
administration, and abuses. ^loreover, it 
is our hope that in this way the principles 
presented hi paragraphs 8, 9 and 10 can 
become a part of all of these laws. 

(<■) All suggestions are then to be formally 
considered by the officials of State Depart- 
ments, Welfare organizations and Stale 
Medical Society officials and agreement 
upon needed new legislation secured. 

(</) We liavc the assurances of Commissioners 
Parran and Adie that when the work is 
complete, means will be found to publisli, 
in manual form, a single volume which 
will contain all of the regulations as a 
guide for the information of tliose who 
are charged with the administration and 
of those who render medical care to the 
poor. 

While this is undertaking a long and very 
responsible task, we believe that ultinutcly an 
admirable scrv'ice to the people and justice to the 
physicians of the State will result. Much of the 
material is already in hand. We hope to have 
the first copy of the pamphlet edited and in 
circulation before July 1st. Progress onward to 
the completed printed edition will depend upon 
the receipt of returnetl comments. 

I move its adoption. 

Seconded and carried. 

Dr. Rooney : Paragraph thirteen. Line 
twelve — delete the word "dole" and add tlie 
word “provision.” 

In the 21st line, new sentence should read 
“The State through the agency of local authority 
is, we believe, wrongfully assuming too large a 
responsibility in individualized service. In the 
17lh line after the words "potent efforts" add 
the words "by the foundations and other inter- 
ests" The paragraph will then read as follows: 

13. The Medical Care Needs of the Indigeuf. 
— On the one hand, your Committee is aware of 
a growing volume of complaint that our pro- 
fession cannot further carry the burden of free 
uiediciit care and of the increasing exploitation 
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of the traditional charitable practices of our 
profession. There is a demand for some reason- 
able compensation for the service which the 
physician renders for the general good of the 
community and the exercise of a more strict 
control of the provision of free care. On the 
other hand, not a few fear that compensation 
for the care of the poor will be only a first step 
to socialization of medicine with its inevitable 
breakdown of standards. Potent efforts by the 
foundations and other interests to shape public 
opinion to some program of planned medical care 
for the poor and near-poor are obvious and 
pertinent to the economics of medicine. The 
State through the agency of local authority is, 
we believe, wrongfully assuming too large a 
responsibility in individualized service; while 
other influences would lead us into the pitfalls of 
some scheme of compulsory health insurance. 
Volunteer agencies offering free clinic and bed 
care to the sick are generally in financial distress. 
The way out of this complex situation is not 
evident. Your committee has undertaken to 
collect and put informational matter in proper 
order. No definite recommendation is possible 
from the data now in hand. 

I move its adoption. 

Seconded and carried. 

Dr. Rooney : Paragraph fourteen. Delete 
everything after the words “State Journal” 
in the 5th line. In explanation, it has nothing 
to do with anything except the workers in 
industry, particularly in relation to the A. & P. 
who have maintained their medical staff. They 
have a chief of medical service who acts simply 
as director of this service. Yet an employee 
of the A. & P. is injured in Oshkosh, Michigan, 
he communicates with the Director of Medical 
Service, and if that employee is receiving, in 
the opinion of the Director of Medical Service, 
incompetent treatment, he changes the case from 
that man to some other man who is competent. 
The A. & P. and certain of the other industries 
have maintained the service during the depres- 
sion without any further cuts in their medical 
personnel, either in number or in money. This 
is entirely comparable with the reductions that 
have had to be made in all of these corporations 
with all their other executives. 

Your committee felt that this was simply an 
isolated instance. It was not general and for 
that very reason _we should delete everything 
about it, and that is why the recommendation of 
the committee is to delete everything after the 
word “State Journal.” 

The paragraph will then read as follows: 

14. Medicine in Industry. — Our subcommittee 
has _ submitted an adequate report of its survey 
during the year which has been offered for pub- 
lication in the State Journal. 

I move its adoption. 

Seconded and carried. 

Dr. Rooney: Paragraph fifteen. No change. 

15. Practice of Medicine by Corporations . — 
(o) Our subcommittee has reviewed varying 
situations in this State and elsewhere. Their 
report is elaborate and most interesting and has 
been presented for publication in the State 
Journal. Hitherto undiscussed points are raised 
m this report and a clearer understanding of the 
actual facts may be had by studying this article 
when published. 

(6) The Counsel of the^ Society, Mr. Brosnan, 


has written a valuable opinion on the subject ot 
the practice of medicine by corporations. This 
will be published in the State Journ^u at an 
early date. 

I move its adoption. 

Dr. Rosenthal commented on the fact that iio 
action had been taken on the matter of corpora- 
tions practicing medicine. 

Dr. Rooney: Your reference committee was 
a reference committee appointed to consider 
solely the matter referred to in the report of the 
Committee on Economics. We have no right 
to go outside of that report and e.xpress our 
opinion on anything except that which is germane 
to it. 

Motion was seconded and carried. 

Dr. Goodrich : Dr. Rosenthal’s remarks un- 
doubtedly impressed some of the members of this 
House who perhaps did not recall that a year 
ago the committee recommended that the 
Attorney-General bring suit against some corpo- 
rations for practicing. That was in the hands 
of the E.xecutive Committee and ourselves and 
we felt that on their action we could rely and 
therefore there was no attempt to make further 
recommendations along that line altliough we 
believe, just as Dr. Rosenthal does and just 
as the executive committee does. 

Dr. Rooney : I understand that another res- 
olution will be introduced tonight or tomorrow 
morning in relation to this matter. 

Paragraph sixteen. The 6th line “rediscount 
instead of “discount.” The paragraph will then 
read as follows: . , 

16. Financing Sickness . — We have, m accord 
with instructions, continued tliis study. v\e are 
encouraged to believe that when the banking 
industry has become Jess apprehensive of the 
general economic conditions, some plan of redis- 
count facilities will be arranged _ for liandhng 
large credits of medical care. This is the cru. 
of the problem. Many collection agencies and 
discount companies continue their practice o 
frauds. , 

We have specifications of standards and 
provisional program for the control of these 
affairs. The establishment of a list 
firms entails certain costs of admmistratio . 
When the money to cover the expense is pr - 
vided, we shall put our plans into effect. 

We recommend that this study be continu 


I move its adoption. 

Seconded and carried. .y ^ 

Dr. Rooney: Paragraph seventeen. lo 
Committee recommends that the work . 
in this paragraph be undertaken and that 
question of an appropriation for same he 
ferred to Council. , _ 

17. The Cost Analysis of Medical 
No detailed or extended work (urgently hseo J 
has been undertaken this year because “ , 
been deemed wise to avoid the necessary expen 


ture at this time. 

I move its adoption. 

Seconded and carried. j 

Dr. Rooney: Paragraph eighteen. Appro* 
with no changes. ,, a 

18. This committee assisted the 140 A. ' 
Approved Roentgenologists of the Metropoi 
area in the complete organization of its gr R- 
The New York Society of A. M._ the 

Roentgenologists is now committed to 
economic problems of this specialty practice, 
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tncouragc higher staudarJs of conduct and to 
combat those tendencies which may demoralize 
such standards 

The bj-Iaws of this organization prescribe 
‘ The acceptance of membership automatically 
waives any and all rights to claim based on any 
disciplinary procedure on the part of the Society 
or Its officers, for liliel and/or slander against 
any or all members of the Society ,* 

indicating that this Society ij> set up for the 
purpose of self discipline 
1 move Its adoption 

Dr Rooney Paragraph nineteen The first 
paragraph is approved The second paragraph 
should be deleted This question is now being 
considered by other committees and resolutions 
have already been introduced on this subject 
before the House 

The paragraph will then read as follows 

19 Radw — ^There is no censorship exercised 
over the aditrhsuuj projrams The public is 
receiving a vast amount of misinforniatiun Self 
diagnosis and self treatment are encouraged and 
health habits and regulations of questionable 
virtue are being promulgated The public 
health aspect of this belongs to another com 
nnttce Tlic economic implicitions are fiimU 
mental and considerable 

I move us adoption 
Seconded and earned 

Dr Rooney Paragraph tweiuj No change 

20 Acknowledgment is hereby made of Uie 
regular receipt of the following publications and 
communications, by the Economics Committee 

(1) Bulletins from Legislative Committee, 
iMwical Society of the State of New York, 
relative to bills being submitted m Albany 

(2) Bulletin of Medical Society of County of 
Nassau 

(3) Westchester County Medical Bulletin, 
Westchester County ^^edlcal Society Monthly 
Bulletin 

(4) Health News, Department of Health, 
Weekly Bulletins 

(5) Social Welfare Bulletin, Department of 
Social Welfare, Albany, N Y Monthly 
Bulletin 

(6^ Detroit Sfedical News Wayne County 
Medical Society, New York State Weekly 
Bulletins 

(7) Calhoun County Medical Society Bulletin, 
Battle Creek, Michigan Occasional Weekly 
Bulletin 

(8) Minutes of the Commission on Medical 
I^onomics Philadelphia County Medical Society 
Philadelphia Pa 

(9) Illinois Medical Journal 
I move Us adoption 
Seconded and carried 

Dr Roonfv Paragraph twenty one No 
change 

21 To each of the component county societies 
of the State Society all minutes of our Com 
mittees meetings have been forwarded Minutes 
were supplemented by a senes of bulletins We 
have exchanged minutes with the Economic 
EomniUtees of other State and County organi- 
zations The Committee now has equipment to 
render such communications in a more acceptable 
lorm in so far as mechanical composition is 
concerned 

I move Us adoption 
Secondetl and carried 


Hr Roovey I move the adoption of the 
report of the coniniittee as a whole and as 
amended 

Illotion seconded and earned 

72 PuwLK Ht-vuu Council 
Dr. Rix)Nl\ Your Committee recommends 
that the constutUion, powers and {lotentiahties of 
the PubliL Health Council be referred to the 
joint consideralion of the Committees on Public 
Health, Public. Relation^ and Economics, with 
legal counsel for report it tlie next Annual Meet- 
ing of the House 

This committee also recommends this joint 
committee consider the importance that at least 
two of the three phvhicians be members of this 
Society now active m the practice of medicine, 
iiul not Public Health oHicers or employees of 
the Department of Health and who shall be 
chosen from i list of nut less than thirty 
recommended to the Governor for such appoint- 
ment by the Preiident of the Medical Society 
of the State of New \ork Ihe purpose of that 
is tilts, as the former paragraphs of the report 
of the Coiiunittee on Medical rconomics have 
shown you — paragraph 34 — it states Of the 
SIX members at least tlirce must be physicians 
experienced or trained m samiary science and 
one must be a sanitary engineer ’ As a matter 
of fact, under the present law there is but one 
man, one physician on (he Public Health Council 
at tins date who has ever been m the active 
practice of medicine Now, for a body Uiat has 
such power your Commitfec felt that there should 
be some provision by whidi a proper representa- 
tion of the active profession sliould be on the 
Public Health Council 

I am interested to know wliat happened to 
the report made last year referring this most 
important matter to these joint committees, of 
which I have heard no report today 
Dr Elliott, of Kings The chairmen of the 
commutees met and discussed how to undertake 
this work Jt was first proposed to bring all 
the committees together , it was finally agreed 
that that would be a waste of time and money, 
and it was finally determined tliat the Committee 
on Economics sliould draw up an agenda for 
study by a subcommittee That has been done 
It IS a very large undertaking and we have 
asked along with the Public Relations, Public 
Health and Medical Education that we may hive 
your indulgence to give this whole field the tune 
and careful study which it deserves 

Dr Rooney This recommendation is specific 
It says this and this shall be done and a report 
shall be made it the next meeting of llie house 
It was not a question of whether there is e.xpensc 
or no expense 

Now I will move that this matter be re- 
referred and report be made to the next meeting 
of the Council 
Motion seconded 

Dr. Farmer I wonder if the Chairman of the 
Reference Committee is aware of the fact that 
this State Society his already made resolutions 
to that same effect when they accepted the report 
of the Joint Committee to study the Governor’s 
HealtJi Commission That Committee made a 
resolution practically covering all of these recom- 
mendations and the State Society adopted it 
So tliat vve are already committed to that 
program 
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Dr. Rooney : Do the recommendations of 
this committee provide that three of them should 
be active practitioners of medicine, none of whom 
should be either sanitary or public health officers, 
or the like? 

Dr. Farmer: The report is not exactly in 
those terms, but I think the verbiage is pretty 
plain. We did state that the appointment should 
be made from a panel of names submitted by 
the State Society to the Governor. 

Dr. Rooney: May I ask again the question: 
Does this recommendation state that three of 
these men shall be active men in the practice 
of their profession who are neither public health 
officers or sanitary officers employed by the 
state ? 

Dr. F/Vrmer: I cannot answer that definitely. 

Dr. Rooney: I move that the Committees on 
Public Health, Public Relations, and Economics, 
in association with legal counsel of the Society 
consider this subject and make such recommenda- 
tions as will provide that this Joint Committee 
consider the importance of the fact that at least 
two of the three physicians on the Public Health 
Council be members of this Society now active 
in the practice of medicine and not public health 
officers nor employees of the Department of 
Health and who shall be chosen from a list of 
not less than thirty recommended to the Governor 
for such appointment by the President of the 
Medical Society of the State of New York. And 
that they report to the September meeting of the 
Executive Committee. 

Dr. Schiff, of Clinton: I offer a substitute 
motion: That in place of referring this matter 
back to these committees, that it be called to the 
attention of the Council for action. On the 
Council are the chairmen of these standing com- 
mittees and they always haye the advantage of 
consultation with regular counsel, and I believe 
he would get the action he wants if he would 
accept that substitution. 

Dr. Goodrich, of Kings : I second the motion. 

Dr. Rooney : It should be referred to the 
Committees for action. They are the ones to 
act. The Council is a deliberative body. 

The Spf-aker: The substitute motion is 
before you. All those in favor signify in the 
usual way * * * * all those opposed *=*=**_ 
The Chair is in doubt. 

The Speaker: Those in favor of the adop- 
tion of the substitute motion made by Dr. Schiff 
will kindly rise * ♦ * Those who are opposed 
to the substitute motion kindly rise * * * *. 
The chair announces the vote fifty-six in favor 
and fifty-five opposed. The motion is carried. 

The Chairman: The substitute motion was 
carried. That does not dispose of tlie question 
because the substitute motion simply referred the 
matter to the Council. 

Dr. Rooney : We have gotten action ! 

73. Resuscitation 
Section 68 

Dr. Hamilton, of New York : Committee on 
New Business C approves and recommends the 
adoption of Dr. James Rooney’s resolution in 
reference to misleading propaganda in reference 
to resuscitation. 

I move its adoption. 

Motion seconded and carried. 


74. CORI'ORATIONS PRACTICING MEDICINE 

Section 77 

Dr. Rosenthal, of New York: I have a 
resolution. 

Resolved, that the House of Delegates re- 
quest the Council to instruct the Counsel to 
start suit against the corporations practicing 
medicine and to determine the legality of such 
practice. 

The Speaker: That resolution will be 
referred to Committee on New Business C. 

75. Report of Prize Essay Committee 

The Secretary: I have a report from the 
Prize Essay Committee. 

The Committee on Prize Essays of the State 
Society has received four essays. Each of these 
has merit. The Committee is unanimous in 
recommending that the Merrit H. Cash prize be 
awarded to the author of the essay, entitled 
“Spontaneous Subarachnoid Hemorrhage and Its 
Relation to the Aneurysm of the Circle of 
Willis," by Dr. Wardner D. Ayer of Syracuse. 

On motion duly made, seconded, and carried. 
Dr. Ayer was awarded the prize. 

76. Amendment to By-laws — Retired 
Me.mbers 

Dr. Dougherty: The following amendment 
to the By-laws is now presented for action: 

Amend Chapter 1, Section 5, of the By-laws 
by the deletion of the words “and retired, ’ and 
the addition of a new sentence “retired members 
shall have all the rights and privileges of active 
members without assessment.” 

The Speaker: The amendment will have to 
lie over for one year. 

The Secretary: The following amendment 
to the By-laws which was introduced at the 
meeting held in New York City, April 3, 1933) 
will now be presented for action: 

Chapter 8, Section 1. Twenty-sixth line, 
second paragraph, delete the words “not to e-x- 
ceed $200.00" and insert: “A sum to be deter- 
mined on a per capita basis of membership by 
recommendation of the Executive Committee ana 
final determination by the Board of Trustees. 

The sentence will then read: _ “Each District 
Branch shall be entitled to receive a sum to be 
determined on the per capita basis of member- 
ship by resolution of the Executive Committee 
and final determination by the Board ot 
Trustees.” 

Amendment seconded. . , 

The Speaker: It is necessary for this arneiia- 
ment in order to prevail, to have a two-tlnras 
majority on a vote. Those in favor oi me 
amendment will rise; those apposed_ to me 
amendment will rise. The amendment is tost. 

The Speaker: Is Committee C rwdy 
report on the resolution of Dr. Rosenthal. 

77. Corporations Practicing Medicine 
Section 74 

Dr. Hamilton, of New York: The rsso^“‘ 
tion offered by Dr. Rosenthal, that the Hou 
of Delegates request the Council to_ instru 
Counsel to start suit against a corporation pra - 
ticing medicine to determine the legality ot su 
practice, is disapproved, and recommends t 
the pledge given to the House of Delegates 
1931 by Dr. Plarold Rypins, Secretary of me 
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Slate Board of Mcilicat Examiners, tliat if, and 
when the Medical Society of the State of New 
York furnished him a brief against the Luc 
Extension Institute, that he would exercise all 
dthgeucc to have the Attorney-General bring 
such suit This brief was dclucred to Dr 
Rupms in 1931, and 

Recommends that the Secretary be luslrucled 
to communicate with Dr Rypiiis, requesting 
information as to the status of the proposed 
suit 

If such suit had not been instituted, it is 
recommended, lliat instructions be issued to the 
Cxecutiie Committee, that they request the 
Attorney-General to bring sucli suit 
I move Its adoption 
Motion seconded. 

Tub Speaker Those in favor of the 
adoption of the Report of Hefercncc Comintllcc 
on New Business C on the resolution of Dr 
Rosenthal, signify in the usual manner, those 
opposed, motion carried 
Tub Speaker Is there any further business 
to come before tins House’ 

Dr RooNt\, of Albany I move that this 
House now adjourn and ^llut it reconvene 
tomorrow morning at nine o’clock 
The meeting therefore adjourned until Tuesday, 
May ISlh, at 9 a m. 

ADJOURNED SESSION OF THE HOUSE 
OF DELEGATES 
Tuesday, May \Slh, 1934 
The meeting was called to order by Uve 
Speaker at 9 M a. v 

78 Roll Call 

The Speaker The first order of business 
will be the roll call 

The Assistant Secretary called the roll and 
the following delegates responded 
Frederic C Conway, wiUiam P Howard, 
Edgar A Vander Veer, Lyman C Lewis, J. 
Lewis Amstcr, William Klein, Edward R 
Cunniffe, Louis A. Friedman, Vincent S Hay- 
ward, Jacob A Keller, Moses H Krakow, 
Edward C Podvm, Howard W Davis, George 
C Vogt, Joseph P Garen, Harry S Bull, Walter 
G Hayward, DcForest W. Buckmaster, Reeve 
B Howland, Earl W Wilcox, Leo F Scluff, 
Louis Van Hocsen, Charles T Kelley, Robert 
Brittam, Samuel E Appel, William A Krieger, 
Aaron Sobel, George R- Critchlow, Robert 
E De Ceu, Harold F Brown, John T Donovan, 
Albert A Gartner, Edward O Koenig, Thurber 
Lc Win, Edward A Sharp, Harold J Hams, 
Charles C Trcmbley, Sylvester C Clcmaus, 

George L Branch, Cecil C. WhiUcmore, 

Murray M Gardner, Robert F Barber, John 

L Bauer, Alec N Thomson, Thomas M 

Brennan, Donald E. McKenna, Cassius H 
Uatson, Simon Frucht, Charles H Goodrich, 
Charles T Graham-Rogers, Edwin A GriHin, 
Tolm E Jennings, Henry Joachim, Walter D 
Ludlum, Thomas A McGoldrick, John J 
Maslerson, S>dncy Nussbaum Joseph Raphael, 
T Sturdivant Read, Paul E Wesenberg Alfred 
E Shipley, James Steele, Luther F Warren, 
Nunzio A Rini, F Edward Jones, Gerald E. 
Murphy, George S Pixlcy, Clarence V. 

Costello, Wilham A MaeVay. Willard H 
Veedcr, Edward T Wentworth, Warren Wooden, 
Horace M Hicks, James W Buhner Fverett 
C. Jessup, Emily D Barringer, Mdlon A. 


Bridges, Walter T Dannreuthcr, Adolph G. 
Dc Sanctis, J Stanley Kenney, Ten Eyck 
Elmcndorf, Julius Ferber, B Wallace Hamilton, 
David J Kaliski, Samuel M Kaufman, 
Frederick C Keller, George W Kosniak, 
Richard Kovacs, Otto H Leber, Jacob Mandel, 
William M Patterson, Nathan RatnofF, Morris 
Roscntltal, Wendell C Phillips, James W Smith, 
N Thomas Saxl, Terry M Townsend, Franklin 
Welker, William A Peart, George if Fisher, 
diaries D Quinn, Andrew Sloan, John J 
Buettner, William W Street, Albert G Swift,. 
Homer J Knickerbocker, Joseph B Hulctt, 
Moses A Stivers, Sherman M Burns, Floyd 
J. Atwell, Carl Boettiger, James M Dobbins, 
Daniel J Swan, H P Mencken, James R 
Rcultng, Jr, Walter C A Steffen, Stephen H 
Curtis, Augustus J Hambrook Oscar M Race, 
Eugene D Scala, George A Leitncr, W Grant 
Cooper, Stanley W Sayer, George S Tovvne, 
Dudley R Katlian, WtlUam C TreSer, David W 
Beard, Frederick W Lester, Leon if Kysor, 
Herbert B Smith, Albert E Payne, Luther C 
Payne, Guy S Carpenter, Wilber G Fish, 
Frederic W Holcomb, Morns Maslon, Denver 
M Vickers, Ralph Sheldon, William J Doerfler, 
Robert B Hammond, Arthur F Heyl, Fred 
Bnliingcr, Romeo Roberto, George G Davis, 
Bernard S Strait 

The following Officers, Trustees, and Chair- 
men of Standing Committees were present 
Frederick H Flaherty, Arthur j Bedell, 
Ralph R. Fitch, Daniel S Dougherty, Peter 
Irving, Frederic E Sondern, Samuel J Kopetzky, 
Floyd S Winslow, Nathan B Van Ettcn, Grant 
C Madill, Harry R Trick, James F Rooney, 
George W Cottis, William A Groat, Thomas P. 
Farmer, Harry Aranow, Frederic E Elliott, 
James E Sadlier, Andrew Sloan, C Knight 
Deyo, Louis A Van Klccck, Clark G Rossman, 
Raymond G Perkins, Edward R Evans, Stuart 
B. Blakely, James M Flynn 
The following Ex Presidents were present • 
Charles Stover, Wendell C Phillips, Martin B 
Tinker, Thomas H Halsted Grant C Madill, 
J Richard Kevin, James F Rooney, Arthur W 
Booth, Orrin Sage Wightman. Nathan B Van 
Ettcn, George M Fisher, James E, Sadlier, 
Harry R. Trick, James M Vander Veer, William 
H Ross, William D Johnson, Chas Gordon 
Heyd 

79 Tellers 

Tub SPEAKta There being a quorum present, 
the next order of business is the election of 
Officers 

The Secretary amiounced the tellers 
Frederick C Keller, William P Howard, 
James W Smith Luther C Payne, Willard H 
Veedcr. H P Mencken Robert F Barber, 
Janies M Flynn, Luther F Warren, N Thomas 
Saxl, Harry S Bull 

80 Election of Officers 

The following officers were nominated and 
elected 

President elect, Frederic E Sondern, First 
Vice president, Andrew Sloan , Second Vice- 
president, Leon M Kysor, Secretary, Daniel S 
Dougherty Assistant Secretary, Peter Irving; 
Treasurer, Charles H Goodrich . Assistant 
Treasurer George W Kosmak, Trustee. Nathan 
B Vail Ftten Speaker, Samuel J Kopetzky; 
Vice- Speaker, Floyd S Winslow, Chairman of 
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Committee on Legislation, Harry Aranow; 
Chairman of Committee on Public Health and 
Medical Education, Thomas P. Farmer ; Chair- 
man of Committee on Economics, Frederic E. 
Elliott; Chairman of Committee on Public Rela- 
tions, James E. Sadlier. 

The following were elected Delegates to the 
American Medical Association for 1935-1936: 

Drs. Edward R. Cunniffe, Thomas P. Farmer, 
Floyd S. Winslow, Arthur J. Bedell, William D. 
Johnson, Grant C. Madill, James F. Rooney, 
Terry M. Townsend, Frederick H. Flaherty, J. 
Richard Kevin. 

The following were elected Alternates to the 
American Medical Association; 

Thomas M. Brennan, Samuel J. Kopetzky, 
Harry R. Trick, Carl Boettiger, Louis A. Van 
Kleeck, George R. Critchlow, Emily D. Barrin- 
ger, Julius Ferber, Andrew A. Eggston, James 
R. Reuling, Jr. 


DELEGATES N.Y. State j, 

June IS, 19; 

The Speaker: Is there any other businest 
come before the House? 

81. Present State Assessment Continu 

Dr. Rooney, of Albany: I move that 
present state assessment be continued for 
ensuing year. 

Motion seconded and carried. 

Dr. Bedell, of Albany: I move a rising 
of thanks in expression of our appreciation of 
courtesies extended us by our hosts, the met 
Profession of Utica, and the surrounding o 
ties, the City Management, and to the ladie 
the Organization. 

Motion seconded and carried. 

Dr. Rooney, of Albany: I move that 
House now adjourn sine die. 

Motion seconded and carried. 

Samuel J. Kopetzky, Speaker 
Daniel S. Dougherty, Secrela 
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THE DOCTOR AND THE DEPRESSION 


An investigation by Medical Ecoiwmics seems 
to show that the average annual net income of 
the physicians has declined from $5,806 in 1928 
to $3,969 at the present time, a falling off of 
32 per cent. The figures were reached by aver- 
aging the 4,223 replies to a questionnaire sent out 
to all parts of the United States to large and 
small cities and_ towns and agricultural areas. 
The net income is calculated to be about 61 per 
cent of the gross income, so that the average 
gross income would thus be about $6,500 a year. 

It is figured, too, that the more prosperous half 
of the medical profession get three-fourths of the 
total net income. That is to say, if the total net 
income of the entire American medical profession 
is $508,032,000 per year, th^n the upper half of 


the list of doctors get $381,024,000 of it an 
poorer half get only $127,008,000, o'" an av 
of $2,122 per year. The average of tlie 1 
half would be $5,812 each. 

A decline of 32 per cent in net income 
seem large, but does not look so bad wnen 
realized that many of our largest corpor, 
have seen their net incomes vanish entirei; 
turn into net losses during the depression, 
of them are feeling very cheerful ovei" tni 
that they are not as deep hi the red as last 
Corporations whose net income is only J 

cent below 1928, are considered fortunate, < 
may easily happen that the physicians will i 
to normalcy earlier than their friends 1 
business world. 
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EDITORIALS 


A Summer Drive for Child Health 
Disease takes no vacations, and it is a 
brilliant stroke of strategy of the National 
Congress of Parents and Teaclters to use 
our summer vacation months for a deter- 
mined and vigorous drive for child health. 
That is a vast improvement over using 
them merely for play, rela.xation, and 
genteel loafing. These are the months 
when the little folks are out in the fresh 
air and sunshine, exercising every muscle 
in outdoor games, and exercising their 
lungs in shrieks and yells that torture the 
nerves and sour the tempers ol all the old 
ladies within earshot. 

All this will help put them in splendid 
shape to start the long pull of the school 
year in the fall, but more yet is needed, 
^lany of the boys and girls have defects 
that need correction, and health e.xamina- 
tions should be made early in the summer, 
to give plenty of time for treatment. The 
aim of the drive is to have every 
child’s health as near perfect as possible 
when school opens. The local parent- 
teacher organization should work hand in 
hand with the doctors to see that every 
child is carefully looked over and all medi- 
cal and dental defects taken care of. 

Protection against diphtheria and small- 
pox are, of course, imperative, yet some 


parents are so ignorant or careless as to 
pay no attention to it. Here is where the 
local health officer and the parent-teachers 
association can w'ork together in locating 
children wlio have not been imiiiuiiized and 
seeing that they are given protection. Edu- 
cational measures to teach the parents w’hat 
should be done will be timely. 

The point is well made by the State 
Department of Health tliat waste motion 
and futile effort will be avoided if the 
health-officer, the school and the parent- 
teachers association work together in this 
drive. Separate efforts will be more or 
less disorganized, haphazard, and du])Ii- 
cated. There will be an inevitable tendency 
to "let George do it,” and nothing will be 
done. What is wanted is "the long pull, 
the strong pull, and the pull all together.” 
Work to improve the health figures for 
1935 must begin in 1934. 


The Tide is Rising 

The tide of public concern over the 
deaths of mothers in childbirth is rising 
higher and higher. The matter is being 
taken up, not only by medical societies, 
nursing organizations, and women’s clubs, 
but by American Legion posts and Rotary, 
Kiwanis, and Lions clubs, for the fathers 
are naturally and rightly aroused when the 
mothers’ lives are in danger. 

The N. Y. Academy of Medicine cer- 
tainly "started something” by its famous 
report, and although a storm of criticism 
has assailed it, the facts have not been 
denied, and it is supported by findings of 
the British Maternity Commission, The 
New York State Department of Health, 
the Federal Childrens’ Bureau, and other 
nonprejudiced investigators. 

Still more facts, indeed, emerge as tlie 
discussion goes on. For instance, Dr. 
Thomas J. Parran, Jr., New York State 
Commissioner of Health, points out that 
while the loss of mothers' lives is deplor- 
able enough, the infant deaths outnumber 
them many times over. Thus last year in 
this state 1,168 mothers died in childbirth, 
but more than 3,000 babies died in their 
first day of life and another 3,000 died in 
their first month. Think, too, of the homes 
left motherless and the cliildren left to 
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run the streets and turn to idleness or 
crime as the result of maternal mortality, 
and we have here a black page in our 
boasted civilization. 

Dr. Parran’s remedy would be to pay 
from the public treasury the entire medical, 
hospital, and nursing costs of childbearing 
for every woman unable to provide it for 
herself. He would permit her to pick her 
own doctor, provided he is competent. 
This plan has been scored by some as 
smacking too much of state medicine, and 
perhaps they are right, but, if so, the 
critics should propose something better, 
for any plan, good or poor, cannot be 
beaten by no plan. 

Dr. Howard W. Haggard would awaken 
everybody to the gravity of the crisis, and 
get them all busy. He sears with sarcasm 
the futile sentimentality that sends flowers 
to the mothers and does nothing to save 
their lives when their hour comes. It is 
“a hypocritical gesture,” he exclaims, 
“typical of a people who believe that they 
can replace a deep obligation by a shallow 
sentimental flourish !” Meantime 16,000 
women in the United States give their lives 
to maternity every year, “ten thousand of 
them needlessly — last year, this year, next 
year, ten thousand lives sacrificed !” 

The doctors are already aroused to the 
tragic situation; Dr. Haggard would also 
call upon the educators. We educate the 
coming men and women along many lines 
that they will never use, but nearly all of 
them will be parents, and we give them no 
education at all in parentage. The educator 
is not to blame ; he teaches what the public 
demands; but he should now rise to the 
crisis. and help change the curriculum to 
prepare the future home makers to make 
the homes safe for motherhood. ' Next 
Dr. Haggard would summon the mothers 
whose daughters are expecting children. 
He declares that one-third of the prevent- 
able deaths in maternity are due to failure 
of the women to avail themselves of facili- 
ties that are theirs for the asking. No one 
has told them. Here is where their 
mothers have failed. The press has failed, 
too, in its silence and indifference. On a 
sinldng ship it is “women and children 
first” ; but at bpme, on land, it is a different 
story. Chivalni^s extinct. Finally, Dr. 

\ 


Haggard would call upon “Mr. Everyman,’’ 
the citizen on the street, in the store, the 
office, the factory, the husband, the father, 
and, when the worst happens, the widower. 
He votes for the men who make the laws 
and enforce them; now let him find out 
what these authorities are doing to save the 
lives of the mothers and children of the 
community. Is care provided for mothers 
who cannot pay? Are the clinics and 
hospitals adequate? Is there a competent 
nursing service? If Mr. Everyman gets 
busy with a sharp stick, we may be sure 
that matters will soon be set right. 

So the tide rises. Dr. Parran and Dr. 
Haggard gave their views at a Mother’s 
Day luncheon in New York City, but this 
vital subject is being discussed all over the 
land, from the Atlantic to the Pacific, and, 
as the old saying reminds us, “the rising 
tide lifts all the ships.” It is resistless. 
Nothing can stop it. It is to be hoped 
that as the result of all this agitation, the 
figures on maternal mortality will reveal 
a great improvement in the not too distant 
future. 

We Move in the “Best Circle” 

If you draw a circle on the map of the 
United States to include the cities of 
Rochester and Schenectady in this state, 
and Hartford, Baltimore and Hackensack, 
in neighboring states, you will take in al 
but one of the cities winning the first 
prizes for their class in the city healtj 
contest conducted jointly by the Unite 
States Chamber of Commerce ^ and t le 
American Public Health Association. T ie 
lone prize winner outside the circle is Pa o 
Alto, far off in California, which takes 
the prize for cities under 20,000 population. 
Our own city of Watertown gets 
able mention among cities of 20,000 o 
50,000, where Hackensack receives the 
first award. , 

Here we have revenge at last for ^ 
story of the California town which ai 
out a beautiful cemetery and had to sen 
east for corpses because California was so 
healthy. Here we have proof ia co 
figures” of another kind that the east is 
the really healthy place, while poor ^ a i 
fornia only shows up with a prize winner 
for cities under 20,000. Readers planniHo 
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vacation trips to the coast are given the 
privilege oC clipping this item to produce 
at the right mointnt when western ac- 
quaintances begin blowing the trumpets too 
vociferously 

Seriously, however, it is more than just 
good luck or coinadence when a group of 
cities all in one region carry off the banners 
m a health contest It does not merely 
mean that healthful breezes have h’own 
o^er them, or tint lucky stars ha\e rained 
beneficient influences upon their housetops 
It means that the doctors, the health 
officers, the nurses, ha\e been faithful, 
skillful, earnest, unremitting m their wai- 
fare with disease and death It is clear 
as daylight that we ha\e m this circle a 
region where medical ability is at a high 
level, where people enjoy a state of health 
just a bit better than you will find it any- 
where else in our broad land 

The healtli contest finds m these cities 
the following outstanding advances 

1 A siistaine<l intelligent interest m 
public health, particularly on the pait o( 
influential laymen 

2 An increased interest in, and jiu- 
ticipation in, preventive medical measures 
on the part of practicing physicians and 
dentists 

3 An increase in tlie percentage of 
}oiing children protected against diphthern 

4 An improvement in both the quality 
and safety of milk supplies, particularly 
through increased tuberculin testing of 
cows and pasteurization of milk 

5 A more general acceptance and prac- 
tice of the principle of having a periodic 
health e\amuntion of both clnldren iml 
adults 


Proper Description of New 
Therapeutic Agents 
Occasionally authors of medical articles 
fail to describe new therapeutic agents in 
such detailed form as to allow readers to 
effert exact reproduction for tlieir own use 
ouch an instance recently occurred m the 
pages of tile Journal, which escaped, 
irougli inadvertence, editonal notice 
In the issue of March 1, 1934, Vol 34. 
No 5, page 196, Dr H A Butnian. M D , 
^ J Sclmltr, PhD, and L A Van 


Klceck, M D , m tlieir article, entitled “A 
New Intravenous Therapeutic Agent for 
the Control of Peptic Ulcer ' described the 
substance used m general teniis as a solu- 
tion which IS ‘a combination sodium citrate 
and sodium chloride bufiered to correct 
hydrogen ion concentration with a buffer 
silt" The full detailed formula, supplied 
h> the authors, is as follows 
Sodium citrate 50 grams 

Sodium chloride 14 grams 

Dibasic [Kitassiuin phosphate 5 48 grams 
Doubly distilled water 1 000 grams 

This formula is preserved m 20 c c non- 
soluble Jena glass aiiqxiules Tlie 
ampoules and solution are sterilized under 
a pressure of 35 lbs of steam for 35 min- 
utes Ihe hydrogen ion concentration is 
checked either by titration or b) the usual 
colorimetric method and should be 7 9 


Correspond ence 

AnonyfMut Utters will not be noticed All eommuniea 
itons must carry full name and address of the wnter, 
but these ore omitted on reijucst 


Incomplete Bibliography 
To the Editor 

My attention has been called to the fact that, 
III the article entitled “A New Intravenous 
Iherapcutic Agent for the Control of Peptic 
Ulcer ’ whidi was subnnllcd by Dr H A But 
man L J Schultz, PhD, and mjself and pub 
lished in the March 1, 1934 issue of the Nfw 
Yokk State Journal of Medicine, Vol 34 
No 5, no reference was made to two prior pub- 
lications of Dr L. Winfield Kohn on the same 
subject, 'A New Nonsurgical Treatment for 
Gastric and Duodenal Ulcer — Preliminary Re 
port,” PcnnsyLaina Medical Journal October 
1932, and ' A New Nonsurgical Jkfethod of Treat- 
ment for Gastric and Duodenal Ulcer,' Medical 
Journal and Record, Eebruary 1, 1933 

In both of these articles Dr Kolm describes 
the use of sodium citnte and sodium chloride in 
solution properly buffered for intravenous use 

It IS clear to us that to Dr Kohn should go 
the credit for the first report of the use of sodium 
citrate and sodium chloride in solution for in- 
travenous injection for the treatment of peptic 
ulcer and tliat our report should be considered in 
the light of further experience along the same 
line 

We regret any embarrassment that this omis- 
sion may have caused those m charge of the 
publication of the Journal 

Louis A Vvn KleecR. MD 
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Society News 


Committee on Legislation 


Special Bidletiiij May 23, 1934 
“Memorandum filed with Assembly Bill Intro- 
ductory Number 2118, Printed Number 2443, 
entitled : 

‘AN ACT to amend the education law, in 
relation to practice of osteopathy.’ 

NOT APPROVED 

This bill eliminates the present requirement 
of the Education Law that an osteopath ‘shall not 
perform surgery with the use of instruments’ 
and adds a number of provisions which seem to 
authorize osteopaths to engage in every form 
of medical practice except the giving of drugs 
by mouth to cure disease and the _ performance 
of certain specified surgical operations. 

This bill is objectionable too, because it con- 
tains vague, indefinite and unintelligible language. 
I refer specifically to the authority which _ it 
would convej' to osteopaths ‘to use those agencies 
incidental to the care of the diseases included in 
the examinations of the Board of Medical 
Examiners.’ The Department of Education states 
that because of ambiguous language it would be 


impossible to restrict and prevent any type of 
medical practice other than some types of major 
surgery. 

Although the proponents of the bill have 
argued that the intent is that surgical practice 
be limited to first aid and minor surgery, no 
such limitations are explicitly written into the 
bill. 

While some types of major surgery are pro- 
hibited, all other forms of surgery would be 
permitted, including many operations which 
would require a high degree of skill and ex- 
tended practice. 

I want to make it clear that in vetoing this 
bill no question is raised as to tlie substantial 
value and usefulness of osteopathy. This is 
generally conceded and recognized. This bill, 
however, would authorize osetopaths to give vari- 
ous kinds of treatment in which many osteopaths 
themselves do not claim proficiency since such 
treatments are very different from the traditional 
scope of their specialty. 

The bill is disapproved. 

(signed) Herbert H. Lehman" 


Committee on Public Health and Medical Education 

At its meeting on May 10, 1934, the Committee heard the following address by Dr, Arthur 
hanij of East Orange, New Jersey, and believed if worthy of the attention of the entire membership- 


ORGANIZED MATERNAL WELFARE WORK IN NEW JERSEY 


ARTHUR W. BINGHAM, M.D. 


Chairman, Maternal Welfare Committee, State Medical Society of New Jersey 


Organized maternal welfare work in 
New Jersey was started in 1923 when the 
Medical Commission for Maternal Welfare 
of Essex County, consisting of twelve 
physicians, was appointed by the County 
Medical Society. Meetings were held each 
month at first but later every second month, 
the detail work being carried on by various 
committees: prenatal, hospital, educational, 
follow-up, statistical, and finance. 

The prenatal committee organized pre- 
natal Work in every part of Essex County 
following largely the methods employed by 
the Maternity Center Association of New 
York City and the Maternity Center of the 
Oranges, which had been in operation for 
two years. Prenatal history cards were 
printed by the commission and distributed 
without cost to all physicians in the county 
who wished to use them. 

The hospital committee checked up the 
work of the hospitals, inducing them to use 
similar record sheets so that the annual 
reports would be uniform. An obstetrical 
report is received each year by this com- 
mittee from each of the leading hospitals 
in the county, a few small private hospitals 


not cooperating as yet. A summary of 
three years of these reports was pubhshea 
in the American Journal of Obstetrics am 
Gynecology. Directors^ of one 
with 66 cesarean sections out of 
deliveries and another hospital with 
sections out of 400 deliveries read these 
reports with the result that in 1933 th^e 
were only 21 sections in the former hospita 
and 1 1 in the latter. , 

The educational committee has attenipte 
to present the idea of better obstetrics o 
the public as well as to the physician • 
Many talks have been given by 
obstetricians and one year a drive for bette 
obstetrics was conducted and an afteriioo 
meeting for women was held. . , 

The follow-up committee investiga 
every maternal death in Essex County 7 
questionnaire at first, but during the pa 
year a paid investigator has made perso 
visits, using for reports the same bian 
which were used in the survey by 
New York Academy of Medicine. 

The commission started its work m 
small way, gradually developing Coring 
past eleven years as the confidence 
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pliysiciaiis has been gamed Tlie work is 
financed b> the Essex Count) Medical 
Society During the existence of the 
Maternal Welfare Coniniission, the uncor- 
rected maternal mortality for Essex 
County according to the State Board of 
Health has been reduced from 69 to 4 4 
per 1,000 live births and in Newark from 
74 to 4 5 per 1,000 live births 
As a result of this work in Essex 
County, a Maternal Welfare Committee 
w’as appointed b> the State Medical Society 
two years ago, the object being to organize 
Maternal Welfare Commissions in every 
county Ihis has been accomplished m all 
but one county and we liope to interest 
this county before long The work m 
sonic counties is mucli more advanced than 
m others, but each county has its prob 
lems, and time will be required to get the 
desired results 

The State Committee meets twice yearly 
with the members of the \arious commis- 
sions Reports are heard from each county 
represented There is also a talk by some 
prominent obstetrician One meeting is 
held at the time of the State Society meet- 
ing at Atlantic City m June and the other 
m Newark m the winter On the whole, 
there has been great interest shown and 
we have had excellent cooperation 
In New Jersey, much of the obstetrical 
work IS done by general practitioners and 
any plan to improve obstetrics must include 
them This is done by allowing them to 
attend cases m our best hospitals under 
^^P^vision and subject to certain rules 
At Orange Memorial Hospital, which takes 
emergency and ambulance cases as well as 
private cases, seventy general practitioners 
attended cases in 1933 There were 1,045 
^ 1 witla three maternal deaths and 
only five cesarean sections Physicians are 
expected to follow the regular hospital 
routines, and the following rules are posted 
111 each delivery room 

CoiisuUatjon wUli one ol the obstetrical staff is 
cqmreci m all of the following cases 


a all prolonged labors (24 hours) , 
b cases requiring cesarean sections , 
c breech presentations (unless very pre- 
mature) , 

d difficult forceps cases or versions, 
c occiput posterior presentations requiring for- 
ceps or version, 

/ other coniplicate<l cases eclampsia, placenta 
praevia, etc 

In bonie hobjiitals in tlie count) the rule 
reads ‘ Consultation must be had with a 
qualified consultant," giving a little more 
choice 

If the general practitioners are not 
allowed to attend cases m our best hospi- 
tals, they are obliged to use the private 
nursing homes or keep the patient at home 
In neither of these places do they have 
any supervision nor is it easy to get con- 
sultation without considerable trouble and 
expense In the supervised hospital, con- 
sultations can be promptly given without 
charge uulcss the patient ts able to pay a 
moderate fee 

Iherefore, we recommend a sufficient 
number of beds m Qass A hospitals where 
the general practitioners as well as the ob- 
stetncians may take their patients, where 
their work may be supervised, and where 
they may have the ad\-antage of consulta- 
tion in abnormal cases 


Graduate Education 

Thomas P Farmer, M D , C/ioin»a»i 
608 East Genesee St, Sjracuse 

COURSb ON PEDimiCS 
for 

Orange County Medical Society 
arranged by Dr Herbert B Wilcox, NYC 
1934 

June 26 Nutrition tn Older Children 

Dr Hugh Chaplin, 108 E 68th St N Y C 
September 23 Deficiency Diseases 

Dr A A Weech B’dwaj and 167th St N Y C 
October 30 Symptomatology 

Dr Howard R Craig 175 E 79th St, N Y C 
November 27 Bchainor Prohlcms i» Childri.n 
Dr Ruth Morns Bakwin 132 E 71st St N Y C 
December — Congenital Syphilis 

Dr John Caffe> Bdway and 167th St , N Y C 

(The e-^acl dale w»ll be detcrnimcd later ) 


faithful are the wounds of a friend 

a hii practitioners who may be perhaps on top because they will study the latest methods 

a ^ ideas and methods are given and some will even go back to medical school 

The^tc''^ f S Malford W It wouldn't be a bad idea, Dr Thewhs suggests, 

houpifl ♦ ^ li Times, who goes on, for every practitioner who has been tn practice 

ke<»n itrJ, j 1 some Iielpful advice on how to for twenty vears to go back to medical school 

there He thinks m the first place that for three or six months With his years of 

he nntir outdated practitioners," and experience he will be able to grasp the newer 

from jouiig practitioners just fresh methods much quicker than the jounger prac- 

mi? from school seem to go ahead Judg titioner , when he returns to his practice he will 
mni many of these younger find he can compete with the recent graduate 

wants n ^'Sht take it for granted that the public Patients to-day demand much more than they 
older *^cd‘cme. Ifany of the did formerly they want tliorough examinations, 

because thev forced out of practice performed with speed, and they want the latest 

cy arc outdated Others will come out view on every subject they consult you about 
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Books 


BOOKS RECEIVED 


Diet and Personality. — Fittijig Food to Type and En- 
vironment. By L. Jean Bogert, .Pli-D. 32mo. of 223 
pages. New York, The iiacnullan Company, 1934. 
Cloth, $2.00. , .. „ 

In this book the author sets out to classify the dietary 
needs according to the type of person. To use her 
words, “A great deal of ill health may be caused by 
people eating food -whicli is not suited to them. ’ One 
of the most uncertain features of diet books is that no 
two books are in agreement as to what constitutes a 
particular diet. But even if we should discount this 
phase of dietotherapy, there is the element of self-dieting 

which is never reliable. t. r , 

One cannot find fault with this book. It follows the 
pattern of most popular books on that subject, and will 
merely serve to enlarge the layman’s choice of books 
without offering him anything particularly distinctive. 

Emanuel Krimsky 


Combined Text-Book of Obstetrics and Gynecology. — 
Folr Students and Jledical Practitioners. By J. }f. 
Munro Kerr, and others. Second Edition. Octavo of 
1100 pages, illustrated. Baltimore, William Wood & 
Company. 1933. Oloth. $10.00. 

The idea of a combined textbook of obstetrics and 
gynecology is good, yet of doubtful practical value. This 
book is big enough, yet it covers each subject in very 
sketchy fashion. Nothing can take the place of a gewd 
textbook on obstetrics — even three volumes of obstetrics 
and gynecology. For medical students, however, this 
hook may be useful, for only fundamentals are included. 

It is cu'rious to find that spermatozoa live three weeks, 
and that intra-uterinc douche tubes and laminaria tents 
are still advocated and pictured; vaginal douches arc 
advised for subinvolution in the puerperium. All the 
old obsolete methods of infant resuscitation arc graphic- 
ally described, but there is no mention of the new 
knowledge of asphyxia. In describing the lower-segment 
cesarean, only the transverse out of Kerr and Hendry 
is described. The chapter on prolapse is good. 

Charles A. Gordon 

A System of Clinical Medicine. — Dealing with the 
diagnosis, prognosis, and treatment of_ disease for stu- 
dents and practitioners. By Thomas Dixon Savill, M.l). 
Ninth Edition. Octavo of 1063 pages illustrated. Balti- 
more, Wililara Wood & Company, D33. _ Cloth. $9.00. 

The fact that this is the ninth edition, in itself, speaks 
for the popularity and importance of this booh. The new 
edition has been rewritten but the general principles 
observed in the previous volumes plus neiv and special 
features have ben added. The author has earned on 
the basic and important fundamentals of teaching that 
he acquired from such eminent and competent workers 
as Charcot, Murchison, Bristowe, and Broadbent. 

This book, in the opinion of the reviewer, is in the 
same class as Osier. These are two of the best single 
volumes on medicine. _ The author throughout follows 
our natural clinical history of disease and gradually 
elaborates on the basis of symptoms and the pathological 
changes which underlie those symptoms. 

H. M. Feinblatt 

Life-Giving Light. — By Charles Sheard, Ph.D. 12mo. 
of 174 pages, illustrated. Baltimore, Williams & Wil- 
kins Company, 1933. Cloth, $1.00. 

This book, while of only 174 pages, Brings together in 
most readable form the major steps through which 
biological physics has climbed in its pursuit of knowledge. 
It lakes us from the earliest days of glowing embers to 
the question of "cold light,” and its application in the 
near_ future. Modern complicated conceptions of the 
phjsics of light are well summarized; and what is most 
important of all, the data are collected from reliable 
sources to which reference is made, and one soon learns 
to put reliance in the statements because it is possible — 
particularly for the specialist — ^to check certain portions 
of the text. 

f^apter V, “Making the Invisible Visible" deals with 
optical glass, the magnifying power of microscopes and 
telescopes, dark field illumination, the ultra microscone, 
and the use of the X-ray, etc., in gaming information 
about electrons and electronic speeds. The reviewer feels 
that he can not only recommend this work very strongly to 
ophthalmologists, but also to any intelligent mind inter- 
ested in the progress of the times. 

^ John N. Evans 

Surgical Clinics of North America.- — Published every 
other month by the W. B. Saunders Company, Philadel- 
phia and Ixmdon. Per Clinic Year (6 issues). 1933. 
aoth, $16.00; Paper, $12.00. 


VoL. 13. No. I, February, 1933. (Pacijic Coast Sani 
cal Association Number.) 

In this issue a large number of short papers touching 
upon all the important questions of su'rgery have beai 
collected. Interesting case histories as well as short 
essays are skillfully blended into a complete volume, 
which is botli instructive and absorbing. 

VoL. 13, No, 2, April, 1933. (New York Niiinber.) 

The April issue comes from the hospitals oi Ne* 
York. The Memorial and Mount Sinai Hospitals arc 
represented by many excellent papers of practical value. 

Transfusions and their attendant dangers are discussed 
by R. E. Stetson. Cancer is given a prominent place 
among the forty contributions. The volume is »cll 
illustrated. 


VoL. 13, No._ 3, Tune, 1933. (Lahey Clinic Number.) 

This issue is of importance to every surgeon. 

Diseases of the tbYroid come in for a very thorough 
discussion. Gastric and intestinal resections are discussed 
by Lahey himself, in his usual fluid, forceful, and in- 
structive manner. He proposes a scheme in dealing with 
the proximal jejunum in gastrectomies, which is a radical 
departure from the accepted methods. 

Surgery of the biliary system is discussed by kahe) 
and Dute. The volume, containing almost three hundred 
pages, is replete with valuable facts from which both the 
tyro and expert can profit equally. 

VoL. 13, No. 4, August, 1933. (Movo Clinic Number.) 

The Mayo Clinic has been and still is a post-graduate 
Mecc,! for many an American surgTOn. The thorough- 
ness of the work done at the Clinics, as well as the 
sound conservative judgment exercised by Us Membets 
and Fellows have always been reflected in their publica- 
tions. This issue is no exception. Tlie articles arc 
concerned with practical problems, problems occurring 
daily in the practice of the general surgeon. _ 

The presentations are to the jtoint and conclusive, me 
illustrations are excellent. 

VOL, 13, No. S, October, 1933. (Chicago Number.) 

The Chicago Surgeons have sounded a new note in 
this issue of the Clinics. They have dedicated ?' 
the articles to the surgery of children; a Itappy lho“8“t; 
These problems are usually different frotn adult 
and an illumination of these standards is_ very timeiy. 
Chicago’s best have contributed to the suweets oi mua- 
cranial tumors, acute mastoiditis, acute 
stenosis, etc. Adult problems are also j 

substantiated with convincing case histones ano n 
trations. 

VoL. 13. No. 6, December, 1933. (Pacific Coa^t Nuin- 

This Lsue is edited more like a 
histories than other numbers of this fanica 
Among the numerous cases, some of winch are r j 
rare, we find a wealth of practical fact 

more commonly observed surgical 
maices the issue particufarly attractive 
surircon in his quest for scientific 
bailing problems he meets in his daily 


A Synopsis of Surgery. — By Ernest W. tyjj. 

Tenth Edition. 16mo. of 693 pages. . ' 

liam Wood & Company, 1933. Cloth, ^ t-.k of 

This compend of surgery is written on the D 
eitperience by one who has had the ° t ikc 

ing students in medicine in the British 
the finished work of the English writers, this . 
systematic, orderly in presentation, conservative 
ment and logical in outline. More a reference b 
an exposition of surgical technic or ^ Iljc edition 

has been rewritten every few y^^rs mclinlfs 

brings the advances in surgery up to date. 
radium treatment and the surgery 9^ /J? ^ 

system, A good book for everv surgical norarj. 

EL-'GE.NE vV. 

A Short Encyclopaedia for Nursw.—By 
Pearce. Octavo of 625 pages. New York, Oxf 
versity Press. 1934. Cloth, $3.75. mtiorainlc 

Not only is this unique encyclopaedia a P 
scroll unroUi . ’ ‘ . d completely 

tial facts ab. . iets, "fes 

procedures, ■ * , made by >■ 

heroines to i mg tedioa^ 

is compiled . . If. jLTZoZ 

reading and . man)' 

the material found in this book is s^ttereo a p 
large heavy volumes. A zveahh of Itno^lcaO 
piled in six hundred and twenty-nve pages. ctowe 

Laurette a. SjTOW'’ 
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THE FAMILY PHYSICIAN— PAST, PRESENT, FUTURE 

ANDREW MACFARLANE J[ D 
Albany 


The traninig of physicians fifty years ago 
IS a pathetic picture from our present 
scientific point of view but was efFcctivc in 
developing sturdy, reliant practitioners ot 
medicine The students needed no 
scholastic equipment except the 3 R’s and 
could obtain medical degrees without even 
having attended clinics, lectures, or demon- 
strations All they had to do was to sign 
up With preceptors, pa> for two courses 
of lectures, each of four months’ duration, 
and pass a cursory examination gnen by 
a medical faculty or committee m order 
to practice medicine 

Alost of the medical schools were pro- 
prietary, contained no laboratories except 
the chemical, had no pathological or bac- 
teriological departments, and except for a 
few clinics there was no attempt made to 
give bedside instruction to the students 
Aledical conditions were somewhat better 
in the great medical schools of New York, 
Boston, and Philadelphia, but even these 
were sadly lacking in practical training 
It was at this time that the Johns Hopkins 
Medical School was organized due to the 
sad state of medical training m the United 
States and under the enthusiastic and 
brilliant leadership of Osier, Welsh, Hal- 
stead, and Kelly a new era started in medi- 
cal training comparable with the best in 
Europe 

The one redeeming factor in this picture 
was the preceptor with whom the student 
had to register for his entire course If 
he was a man of sterling character, keen 
observation, and of high ideals, like Dr 
McClure in the Bonnie Bner Bush, the 
student went to a real university and im- 
bibed real medicine as he drove around in 
the doctor’s buggy In my day, registra- 
tion m the office of Dr Albert Vandei 
veer was mucli sought after and almost 


equivalent m value to the work done in 
the medical college 

The physician of that da> had little or no 
comprehension of contagion or infection 
and based his medical knowledge largely 
upon personal experience, the value of 
which depended upon the keen observation 
and acumen of the observer He earned 
a case filled with nauseous drugs in powder 
or liquid fonn, a few knives or other 
simple instruments very rarely a clinical 
thermometer (suggested by Allbut in 
1867), and a stethoscope (developed in 
1869) 

The crude diagnosis of the patient or 
the family was often accepted This re- 
lieved the physician from that responsibility 
and flattered the cleverness of tlie family 
These hard-working pioneers ate very 
heartily of heavy foods, often not properly 
protected from decay and at times drank 
overmuch of strong liquors The remedits 
of those days, emesis, catharsis, and bleed- 
ing, were indicated in many patients but 
earned to extremes or unwisely employed 
did much more harm than good 

Why therefore has there been a halo 
of romance developed about the old- 
fashioned doctor^ He did not comprehend 
contagion, infection, nor diagnosis m the 
modern sense, but in tunes of trial and 
tribulation he was the trusted counsellor 
and the tried and true friend of the family 
A shrewd observer with much common 
sense, he did his best and was both nurse 
and physician and gave freely of himself 
often without price Tlien, too when one 
keeps ever in mind that 80 to 90 per cent 
of the sick recover with or without, or 
even m spite of, treatment, he had very 
good sporting odds always m his favor for 
the gratitude of the patient 

A large part of medical work is not the 
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actual practice of medicine. It is, never- 
theless, most valuable and consists in 
counselling, orienting, encouraging, and 
sympathizing, all with an understanding of 
the problems of the patient and his family. 

There has always been a something 
about the practice of medicine which 
develops the best in man. A physician 
cannot witness the death struggle of a 
splendid and much needed head of a 
family, the excruciating pains of a mother 
in her desire to give birth to the longed 
for babe and the helpless struggles of the 
infant, the idol of the home, fighting vainly 
an incurable malady without making the 
physician a better, more considerate, and 
kindly man, although he cannot compre- 
hend the meaning of these mysteries of 
life. 

Fifty years ago, hospitals were medical 
almshouses (80 per cent were charity 
cases), and the sick entered them only as 
a last resort and left all hope behind — a 
fear too often justified. No attempt was 
made to classify patients or to isolate con- 
tagious cases, and there was no under- 
standing or appreciation of infection in 
what was then supposed to be surgery. 
There was no apparatus or appliance for 
diagnosis or treatment. Few hospitals had 
even a modest, efficient clinical laboratory 
before the beginning of this century. The 
cost of hospital maintenance was about 
one-fourth of that at the present time, but 
the average duration of hospital residence 
was twice as long and the mortality very 
much higher. 

The work of Pasteur, a French chemist. 
Lister, a British surgeon, and Koch, a 
German district physician, marked for 
mankind the beginning of the most glorious 
epoch in the history of the world. These 
convergent discoveries with many subse- 
.quent laboratory findings created and 
developed a scientific understanding of 
communicable diseases which led to an al- 
most unbelievable evolution in the theory 
and practice of medicine. 

The science of medicine then leaped far 
in advance of all other sciences not alone 
in actual technical knowledge but in the 
tremendous reduction in mortality and in 
human suffering with a coincident exten- 
sion of life. It is no exaggeration to state 
that medicine has already repaid manyfold 
in the protection of life, the prevention of 
suffering, and even in the actual saving of 
money, all the wealth which has been so 
generously and lavishly bestowed upon it. 


The practical blotting out of smallpox, 
typhoid, yellow fever, cholera, t}’phusi 
malaria, hookworm, diphtheria, scurvy, and 
rickets need only be mentioned. This is 
a record which is easily the outstanding 
achievement of our civilization, but it is 
so universally accepted as to have become 
a mere commonplace. 

The marvels of modern surgery rendered 
possible by the discoveries of anesthesia 
and asepsis are well known. The use of 
technical instruments for x-ray, electro- 
cardiograms, metabolic reactions together 
with diagnostic tests as Wassermann and 
those of blood chemistry make modern 
medicine a veritable wonderland of almost 
romantic knowledge. 

To-day the physician has to take a two- 
to four-year college preparatory course, 
thirty-six months in medical school, clinics 
and laboratories, and eighteen months post- 
graduate residence in hospitals. He must 
also pass a rigid state examination in order 
to practice medicine. All this at a mini- 
mum cost of $16,000 and at least seven 
to nine years of time easily three times 
in expense and years what it was. 

He carries a bag about the same size 
as that of his predecessor. It contains a 
small case of emergency remedies carefully 
standardized together with a hypodermic 
syringe, sterile dressings, and instruments. 
In addition to his clinical thermometer and 
improved stethoscope it holds a blood pres- 
sure apparatus, blood-counting instruments, 
sterile swabs for diphtheria, tubes for 
typhoid determination, Wasserman tubes, 
sterile bottles for sputum in the diagnosis 
of tuberculosis and of the type of pneu- 
monia, bottles with syringe for blood 
chemistry determination and glass slides 
for pathogenic organisms. What is the 
difference between the physician of the 
past and of the present? The former had 
not been given much scientific knowledge 
but he was a keen observer (Dr. Joseph 
Bell of Edinburgh — the prototype^ ot 
Sherlock Holmes), sturdy and self-reliant, 
the frontier type, a tough guy. He had 
many difficult problems, but he 
solve them, alone and without aid. He had 
to give more personal service. _ As he 
drove away in his gig from his dying 
patient, he pondered and thought for hours 
on the reason for the unanticipated change 
in the symptoms and what more 
have been done for his patient. Wha 
more illuminating descriptions of disease 
than those of Addison, Trousseau, 
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Niemcycr, and Flint. He was a personal 
doer both as a physician and a nurse. The 
modern graduate knows so much more 
tlieoretically that he keenly realizes how 
little of that knowledge is created by him- 
self. Pie becomes the victim of a huge 
diagnostic machinery. He awaits reports 
and unconsciously conveys to the patient 
his uncertainties in diagnosis. Then it 
is too often forgotten that the real training 
of the physician comes after his entrance 
into practice. 

The development of modern medicine 
has been characterized by certain outstand- 
ing manifestations. 

(1) The enormous growth of the science 
of medicine involving many tests necessi- 
tating expensive apparatus, great technical 
skill and experience, and much time. 

(2) The tremendous increase in the 
number of specialists, 

(3) Tlie lamentable decrease in the re- 
lative number and remuneration of tlie old- 
time family physician who has always been 
the counsellor and friend of the family 
and the wheel horse in bearing medical 
aid and comfort to the stricken family, 
night and day, 

The family physician relied upon his 
knowledge of tlie patients personal and 
family history together with his power 
of observation and long experience with 
disease processes. Personal pliysical ex- 
amination was his sheet anchor, and upon 
his accuracy and acumen depended his 
success. To-day the physician relies for 
his diagnosis not only upon history and 
physical examination but especially on vari- 
ous laboratory tests which are more exact 
than the results of physical examinations. 
The physician is thus often tempted to de- 
pend too much upon these extraneous aids, 
short cuts, and too little upon his own skill 
and mentality. 

The extension of medical knowledge into 
the recesses of the body and the use of 
recently discovered local anesthetics has 
enabled many manipulations and minor 
^P^^ations to be done in the office of the 
physician-specialist. A goodly fee is gladly 
paid for such services which, though rarely 
serious, give great comfort and relief to 
the patient. 

The general practitioner’s income has 
Dcen markedly reduced by the disappear- 
ance or decrease of sudi diseases as 
typhoid, by the modern treatment of 
tuberculosis, malaria, diphtheria, rickets. 


etc., which formerly produced a consider- 
able part of his fees. 

The worthwhile activities of industrial 
medicine and the splendid work of the 
state in preventive medicine among school 
children, in tlie development of medical 
clinics for adults, by the oversight of water, 
milk, and food supplies are responsible for 
still furtlier reduction in income. The 
specialists who Iiave invaded every field of 
medicine and assumed the attitude of 
super-medical skill, have attracted espe- 
cially his most lucrative type of patients. 

The general practitioner is no longer 
the central figure in the healing art. He 
lias been squeezed into a helpless and 
almost hopeless condition between the 
upper and nether millstones. He now has 
an average income of $2,500 per year, 
about one-third of that of the specialist, 
yet he is expected to know and do every- 
thing. He lias allowed himself to be 
beaten, cowed, and pushed aside. The 
public has begun to doubt his capacity and 
usefulness. He shows evidence of an in- 
feriority complex. The motor car has 
made it easy for his well-to-do patients to 
consult more or less continually the promi- 
nent physicians in nearby centers of popu- 
lation. They call upon him only for 
emergencies. Everyone realizes how the 
strain and stress of an indecently low in- 
come too often undermines the morale for 
service and destroys the stimulation to 
study and progress. An other instance of 
“progress and poverty,” progress in 
science; poverty in income. 

The teachings of medical schools have so 
stressed the importance and significance of 
all technical methods of diagnosis that the 
recent graduate in medicine fears that he 
cannot efficiently and successfully practice 
medicine without all these extraneous aids. 
He does not appreciate that Janeway, 
Loomis, Delafield, Osier, Allbut, and many 
other giants in medicine did excellent 
medical work by the use of their gray 
matter and five senses and a broad clinical 
experience. 

He is often afraid to attempt practice in 
the rural districts because he will be a\vay 
from the aid of hospitals and laboratories. 
This lack of self-confidence together with 
the hard work, poor compensation, inferior 
schools for his children and few social 
contacts for his family persuade him to 
crowd into cities already oversupplied with 
physicians. The rural sections have be- 
come medically neglected and often have to 
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pay a substantial bonus to secure the serv- 
ices of a young well-trained physician to 
settle in their community. 

Complaints have recently arisen about 
the present high cost of medical services, 
and magazines contain articles deploring 
the latterday commercialism of medical 
practice. “The High Cost of Babies,” “A 
Cure for Doctor’s Bills,” “Mr. Brown 
Pays His Hospital Bill,” are typical. 
These complaints are indeed few in the vast 
medical service rendered throughout this 
country and it is surprising that such com- 
plaints are not more common. 

The reports of the Committee on the 
Costs of Medical Care have not solved this 
problem because to a very large extent 
they have failed to recognize the human 
elements which play such an important part 
in the practice of medicine. 

The crux of this medical problem is the 
present and future status of the family 
physician, the first line of attack — the 
shock troop. He must be restored to his 
full rights if progress is to be continued 
to be made toward the adequate care of the 
sick and if our entire present medical serv- 
ice is not to be destroyed. 

Medical practice to-day can be compared 
to a modern sl<y scraper. The foundation 
and first few floors are the family 
physicians, then the twenty-five stories 
above are the specialists — surgery, 
ophthalmology, laryngology, neurology, 
obstetrics, gynecology, etcetera ad in- 
finitum. If such a structure has weak or 
insecure foundations or becomes topheavy, 
it falls. Every student of medical practice 
and tendencies recognizes these facts, and 
all bewail the present plight of the family 
physician, but no one even offers a remedy. 
It reminds one of Mark Twain’s bon mot 
about the weather: “Everyone complains 
of the weather, but no one does anything 
about it.” 

The family physician’s income is grow- 
ing rapidly less and less due to competition 
of the specialist, the disappearance of cer- 
tain diseases which formerly made up a 
considerable part of his income, by increas- 
ing industrial medicine and by the preven- 
tive work of full-time health officers. The 
only remedy for this condition is more 
remunerative medical work for the family 
physician or he will pass off the scene in 
spite of the many expressed regrets. 

All indications point to the fact that 
from this time on the population of the 

United States will not continue to increase 

\ 


to any measurable degree due to the fall 
in immigration and to' birth control whether 
legalized or not. This country with prac- 
tically stationary population will occupy 
the same position as does France to-day. 
The medical schools, however, are graduat- 
ing each year 2,000 more physicians than 
are retired. This means 10,000 more 
physicians in five years than are needed; 
20,000 more in ten years; while the field 
of medicine each year becomes more and 
more restricted. This, however, is the 
problem of the medical schools. They 
must remedy this condition of overproduc- 
tion before the medical profession is com- 
pletely submerged in its struggle for exist- 
ence. Physicians cannot be burned up 
like wheat, cotton, hogs, etc. 

The slogan, “Adequate Medical Care for 
Everyone,” is naturally appealing, but 
equally effective would be such slogans as 
“Nutritious Foods for Everyone,” “Com- 
fortable Shelters for Everyone,” “Warm 
Clothing for Everyone.” Does anyone 
expect tliat the butchers and bakers, 
builders and tailors will rush to provide 
these necessities without compensation? 
Much more important for the health of a 
community are the cleaning up of the 
slums, nourishing foods, sanitary dwell- 
ings, and warm clothing than all the drugs 
in the pharmacopoeia. Why load upon flie 
medical profession alone the eradication 
of this canker sore of civilization? The 
public too often has looked upon the ill- 
ness of the slums and the submerged 
tenth as a cause and not a result of con- 
ditions for which everyone is responsible 
and the physician not more than bis 
neighbor. 

The family physician must be saved. 
Upon his salvation depends the future of 
the medical profession. This can be ac- 
complished by improving his position in 
the community and providing him with 
more interesting and more remunerative 
work. This can be accomplished by: 

(1) The employment of general prac- 
titioners in all direct diagnostic Public 
health contacts with the public--Thc 
Detroit Plan. Every physician would as- 
sume his true position and be directly 
responsible for the health of the com- 
munity which in turn would look to 1^ 
for guidance in all matters of health. He 
would naturally be the first to see every 
communicable disease and would be keen 
as an associate health officer to recqgmze 
and report it in its incipiency. This has 
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l>etn strikingly shown by the fact that 
deaths from tuberculosis since 1900 have 
been reduced four-fifths largely because 
physicians have become Keen on the 
diagnosis of earl) tuberculosis Ihis 
development would immeasurably help pre- 
ventive medicine and restore the true status 
of the ph)sician m the community as the 
one who diagnoses, treats, and prevents 
disease 

(2) The general physician should be fur- 
nished at a community institute at little or 
no expense every diagnostic laborator) aid 
needed m doubtful cases Such knowledge 
would often enable the physician to make 
a correct diagnosis early and would at 
tunes save life and often prevent physical 
suffering and mental torture 
Diagnosis is not a God-givcn gift but 
depends upon the intelligent mteqiretation 
of tile significance of the largest number 
of facts obtainable The specialist, outside 
of technical details and an intensive but 
limited experience, is not naturally superior 
to the competent general practitioner in 
diagnostic ability, but he demands m an 
obscure case all tlie facts before he is will- 
ing to arrive at a diagnosis Ihe patient, 
when he consults the specialist has become 
so alarmed about Ins condition that he is 
now only too willing to undergo any num- 
ber of tests If some of these tests reveal 
the correct diagnosis, the specialist is glori- 
fied and the family physician falls m the 
estimation of his patient If nothing is 
found, the patient is now mentally relieved 
and again glorifies the consultant and 
damns the general practitioner for not 
finding out the truth earlier Tlie cost of 
such examination to a family in moderate 
circumstances is a matter of much moment 
to tile family physician but if the expense 
was made little or nothing, he would not 
hesitate m a doubtful case which did not 
promptly get well The result would be 
that the family physician would necessinly 
become more scientific in his outlook upon 
disease He would practically be the equal 
of the specialist and his standing in the 
conmunity correspondingly elevated 
ihe community could easily enlarge its 
present laboratory’s facilities so that blood 
"^-ray reports, electrocardiograms, 
metabolic studies, gastro-mtestinal ex- 
aminations and tests for allergy, hay-fever, 
5>km and deficiency diseases, and arthritic 
conditions could he made at little or no 
cost to the patients The request of the 
lamily physician vvitli a history of the case 
would be suffiaiuit reason for such ex- 


amination Ihis would lead to the early 
discover) of conditions before they became 
overwhelming and thus develop personal 
preventive medicine 

The costh to the community would not 
be prolubitive In fact such a diagnostic 
laborator) might easily be made self- 
supporting Regardless of the expense 
why has not the man of small income — 
the back-bone of the nation, the right for 
himself and family to every aid which 
will hasten his recovery^ Must such help 
be restricted to the rich and to the poor^ 
The great middle class which has alwa)s 
fionie the burden has never been fairly 
treated One of the greatest evils of medi- 
cal practice is the frequent treatment of 
disease without a diagnosis to the fullest 
extent now available 

MacKenzie emphasized the possibilities 
of the family physician recognizing obscure 
symptoms m their early stages and to fol- 
low ilicm througli their life development 
and even from generation to generation 
Tins privilege would immeasurably stimu- 
late such observations and lead to mconiT 
parable results The real ;ov of medicine 
depends on mastering its m)stenes 

I he present state medical law is now 
about fifty years old, and duimg this 
tune almost imbehevablc changes have 
taken place Ihe specialties and especially 
surgery, to day so often involve life and 
death tliat no one unless thoioughly eom- 
petent should be allowed by the state to 
put the life of anyone m unnecessary 
jeopardy 

The state sliould not permit any physi- 
cniito call himself a specialist except aftei 
a special, practical examination and three 
to five years training m that subject and 
preferably only after several years of in- 
dependent work m general medicine m 
addition to this special training The state 
might consider the wisdom of reexamining 
once or oftener all physicians actively en- 
gaged m the specialties and as a result of 
such tests continue to permit or rescind 
this right 

The Amencan College of Surgeons lias 
attempted to decrease incompetent surgery 
by determining the competency of surgeons 
to become members of their organization 
This effort has had little influence on the 
layman who often has no way to determine 
the training and experience of tlie operat- 
ing surgeon 

Tlie family physician must recognize the 
fact that he should make use of the modern 
advances in medicine if he is to continue to 
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fulfill his part to his patients and not be opment in medical science is a contradiction 

simply a medical traffic officer in time of not seen in any other field of human en- 

danger. He can continue to practice in- deavor and must have a reason, 
dependently as at present, seeking such If the medical student in his senior year 
aid as he may deem necessary from labora- and hospital interneship would receive 

tories and consultants. _ thorough and practical courses in mas- 

A modern tendency, however, with much sage, hydrotherapy, electricity, light, and 

in its favor, is for physicians and dentists heat treatments which he could employ in 

to form medical groups in a building de- his practice, much could be done to eliini- 

signed especially for their needs. The nate these cults, to increase his income, and 

groups are often financially cooperative, to strengthen the practical and financial 

but there is always the possibility that standing of the general practitioner in his 

some one in the group will become the community. 

dominating personality in the organization The determination of a serious condition 
and the other members subservient and at the earliest possible moment may test 

thus lose their individual personalities and to the utmost the diagnostic skill of the 

freedom. Each physician, however, could best physician and also be responsible for 

preserve his professional independence and some of the increased costs of medical 

simply share in a medical office building, service. A man between fifty and sixty 

dividing pro-rata the expenses of the years of age, valuable to his family and 

office, secretary, and laboratory technician, community and who has been very well, 

There are decided advantages in the consults liis physician about such a simple 

private group system for the physician; and common condition as headache from 

the professional stimulation arising from which he has recently begun to suffer, 

a close contact with congenial and progres- Headache may be the complaining symptom 

sive physicians in kindred lines of work; in at least seventy-five different patho- 

the ease of obtaining at once laboratory logical conditions ranging from constipa- 

aids when indicated, the possibility of im- tion, eyestrain, and anemia to cerebral 

mediate consultations probably at reduced syphilis, brain tumors, and drug poisons, 

charges for the patient by the associated The correct diagnosis, at times necessitat- 

office consultants as all the data would be ing a number of examinations by special- 

completely presented. ists and of laboratory tests, may prove to 

The group system furnishes at a low be simple and easily remedied, or a serious 

cost to the individual physician, expert condition which may require expert care 

technical and clerical assistants thus talcing or an immediate operation. These careful 

off the doctor’s shoulders the necessary but and critical examinations are expensive m 

annoying and too often neglected minutiae time and money and the patient often but 

of his work, as the keeping of records, unwisely may feel aggrieved when notlimg 

correspondence, posting of charges, and organic has been found after so great an 

making out of statements. expense. If the physician attempts to save 

The growth of medical science has been the expense involved, with the hope that 

so marked and marvelous that the medical the condition is simple and self-limited, he 

schools have emphasized too much the may learn too late that he has grievously 

science of medicine and have placed too failed both for his patient and for his own 

little stress upon the art of medicine. The reputation. 

result has been that the practitioner has This complete examination is being a - 
neglected the small things of medical prac- tempted at a number of hospital clinics 
tice which add much to the comfort of the in the large cities at a moderate cost. ^ ^ 
patients and make up a large part of medi- work has, however, antagom’zed man} 

cal service. There has been developed as a family physicians as their patients one 
protest, apparently successful cults which go independently to the clinics ^^. .. 
depend practically entirely for their sue- later employ other physicians especially 
cess upon massage. In spite of their in- the family physician has overlooked cona^ 
ferior knowledge of the fundamentals of tions found at the clinic. It would seen 
medical science and the mistakes they must best for all concerned that the clinics insi 

at times necessarily make, they seem to that patients be referred to them from me ^ 

give relief and comfort to many intelligent family physicians or at least • _ 
patients by their manipulations and thus from the patients the name of a ^ ^ 
gam much support. The great increase in to whom their findings and records mu 
cults with the aVeepted tremendous devel- go. The clinic should at all times imp 
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upon their patients the value of their 
family or neighborhood physician. 

The complaint of the high cost of medi- 
cal service is almost always a purely local 
question and limited except in very excep- 
tional cases to the large centers of popula- 
tion. No one has ever heard complaints 
about high medical costs in the rural dis- 
tricts or in the smaller cities or by the 
family pliysicians. It is a problem re- 
stricted to our very largest cities and in- 
volves only the charges of the specialists 
in tliese communities. 

What is the reason for the high cost of 
medical services by specialists in the metro- 
politan centers? A physician becomes 
justly renowned and many patients flock to 
him for relief. He must necessarily limit 
the number of patients whom he is physic- 
ally able to examine and treat. Tliere is 
only one way in which he can limit the 
number of his patients and that by jus 
professional charges. Much of his time 
is spent in teaching, in hospital ward at- 
tendance and in research work for all of 
whicli he receives no direct compensation, 
simply the added professional prestige 
arising from these associations. 

No one begrudges the large fees ob- 
tained by one, who as a result of hard 
work and great ability has become a 
leader in his profession. He necessarily 
establishes a high standard of charges but 
unfortunately otlier physicians doing the 
same kind of work with unequal skill 
and ability feel in justice to their assumed 
reputation, their fees should be correspond- 
ingly high. 

public, too, is largely responsible. 
They do not seem to realize that in large 
communities there are many equally careful 
obstetricians, efficient surgeons and meri- 
torious specialists. The apparent desire 
of the homo americanus especially the one 

female species is usually to have 
the most expensive in everything as in- 
dicative of the best. 

Unfortunately, it is difficult for the 
layman to know accurately the real ability 
of a physician. Too often the selection 
IS dependent upon chance, a casual recom- 
mendation, or whether he is the fashion 
and the interesting subject of gossip at 
t L j^ncheon, and dinner tables. It 
takes a brave woman to announce to her 
tnends that she is going to have a 
socially unknown accoucher for her con- 
nnement or a young surgeon for her 
operation. 


Efficient medical service must not cost 
more than the recipient can pay. This is 
impossible of accomplisliment under pres- 
ent conditions in obscure and difficult 
cases in the working class. Eacli com- 
munity, however, could easily extend the 
activities of its present laboratory so that 
eveiy aid to diagnosis could be given to the 
physician at little or no cost. 

Physicians sliould receive a just return 
for their investment in their profession 
and for their professional work. This 
could be accomplished by extending the 
work of the family physician. He should 
be trained to do much of the work done 
at present by the specialist and practically 
all the clinical work of the department of 
health. 

Physicians who achieve unusual skill 
should be able to earn incomes comparable 
with those of the leading lawyers and busi- 
ness executives in the same community. 

Physicians should not be expected to 
carry the burden of medical charity work, 
a communal problem, and are entitled to 
modest compensation for this work. 

The cliallenge of the future — public 
health and adequate care of the sick — is 
only in small part a medical question. It 
involves and tests the adequacy and 
efficiency of modern civilization with its 
poverty, vice, ignorance, bad housing, poor 
food, and insufficient clothing for the sub- 
merged tenth in our country and especially 
in our cities. If these conditions are 
remedied, the adequate care of the sick 
would become a simple problem easily 
soluble. 

The attempt to load all the responsibility 
for the correction of tliese evils upon the 
medical profession is fatuous and will 
never lead to a true appreciation of the 
depth and difficulty of this question or 
to a corrective solution of a problem which 
is the problem of all and not of a class. 

The medical profession has already done 
a marvelous amount of philanthropic work 
with little recompense and less' credit. It 
will always be a valuable collaborator, but 
never will it be able single-handed to clean 
out this augean stable of vice, intemper- 
ance, and ignorance — the blight of our 
civilization. 

Continued progress in public health aris- 
ing from a dearer understanding of disease 
processes and from the resulting advances 
in preventive medicine is the ultimate goal 
of all medical activities. This must in- 
evitably lead to a constantly increasing part 
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played by public health physicians in the 
medical activities of our complicated civil- 
ization. The exact character of these 
changes cannot now be forseen, but it 
takes no prophet to predict that the Ameri- 
can people will demand and eventually re- 
ceive the best possible medical service. 

In conclusion let me present for your 
serious consideration the following 
thoughts. 

(1) The state should permit legalized 
practitioners of medicine to qualify as 
specialists only after 3 to 5 years of special 
training, the value of which should be 
determined by a practical state examination. 

(2) The community should recognize 
the value of the family physician by em- 
ploying his services as far as possible in 
preventive medicine and in providing him 


with all possible, practical diagnostic aids. 

(3) The medical schools should reduce 
their student bodies about one-tenth in 
number. They must recognize that their 
first duty is to educate efficient physicians 
and to so train them for family practice 
that they may render valuable and credit- 
able service to the community. 

(4) The general practitioner must 
justify by his character and type of prac- 
tice all the glorious heritage of medicine 
and the splendid aid given him by com- 
munity and medical school. 

He must realize that he is not alone a 
rugged self-reliant individualist, but that 
to accomplish his best work in our com- 
plicated civilization he must do team work 
and cooperate with his brother practitioners 
in his manifold activities. 


ANNOUNCEMENT 


The State Department of Health has for 
several years issued a circular in pamphlet form 
entitled, “Information for Physicians” regarding 
the State Department of Health, the Public 
Health Law, and the Sanitary Code as it applies 
to the State outside of New York City. The 
1933 edition is now running out and, before un- 
dertaking revision and reprinting, the Depart- 
ment is eager to know whether any considerable 
number of physicians use it and believe it help- 
ful. The pamphlet carries advice about phy- 


sicians’ duties in communicable diseases and ad- 
vice as to procedure of quarantine, etc. 

There is' also a “Laboratory Manual” contain- 
ing full information of the services the Division 
of Laboratories 'and Research is _ prepared _ to 
render to those who ask for it in connection 
with which the Department would like sniidar 
information. It is, therefore, asked by the De- 
partment of Health that the physicians^ through- 
out the State, outside of New York City, com- 
municate opinions to the Department by mail. 


1934 GRADUATE FORTNIGHT 
of the 

NEW YORK ACADEMY OF MEDICINE 


The Seventh Annual Graduate Fortnight of 
The New York Academy of Medicine will be 
devoted to a consideration of gastro-intestinal 
diseases. The Fortnight will be held October 22 
to November 2. 

Sixteen important hospitals of the city will 
present coordinated afternoon clinics and clinical 
demonstrations. At the evening meetings 
prominent clinicians from various parts of the 
country who are recognized authorities in their 
special lines of work will discuss the various 
aspects of the general subject. 

A comprehensive exhibit of anatomical, 
bacteriological, and pathological specimens and 
research material will be shown. Many of the 
exhibits will be demonstrated. 

Among the subjects to be presented at the 
evening meetings and in the hospital programs 
will be; 

General principles involved in the diagnosis of 
gastrO'intestinal diseases— medical, surgical, roentgeno- 
logical 
Constipation 
Diarrhea 

Physiology of the gastro-intestinal tract 
Diseases of the pancreas, especially acute pancreatitis 
and its treatment 

Diseases of the esophagus 


Functional diseases of the stomach . 

Disorders of the gastro-intestinal ^ tract in clnwr 
infections, management, surgery in infants fnm cn 
Diet in relation to gastro-intestinal diseases in mi > 
Clinical examination of the patient from the snrk, 
and the internists* points of view. 

Demonstrations of diets used in treatment 
Peptic ulcer — medical .discussion, surgical discu 
Carcinoma of the stomach 
Chronic lesions in the paracecal region 
Acute appendicitis 

Peritonitis , i:,p„ccion. 

Gallbladder and biliary passages — medical ai» 
surgical discussion 
Jaundice 

Tumors of the colon 

Diseases of the rectum, including tumors 
fntestinal obstruction 

Diverticulitis . , r.t ihe colon 

Colitis, amebiasis, functional disturbances ot t 
including mucous colitis 
Hirschsprung’s disease 
Lymphogranulomata . 

Clinical methods and differential diagnosis 
Technic of the gastro-intestinal series 
Laboratory examinations. 

The profession generally is invited to 
A complete program and registration 
may be secured by addressing: 

Dr. Frederick P. Reynolds, 

The New York Academy of Medicine, 

2 East 103d Street, New York City. 
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PRACIICAL CONSIDERATIONS IN THE DIAGNOSIS 
AND IREATMENT OF POLIOMYELITIS 

IRVING J SANDS M D 
Broohtyn 


It IS q { paramount importance for the 
clinician to recognize poliomyelitis and in- 
stitute treatment as speedily as possible 
A practical consideration of these phases 
of the subject, therefore seems opportune 
Anatomically, acute poliomyelitis is a 
incningo cnceplialom>eloradiciilitis * De- 
spite the fact that signs and sj mptoms are 
referable to the involvement of only ccr 
lam portions of the central ner\ous system, 
pathological studies of the acute cases 
reveal a diffuse involvement of the nervous 
s>stem, witli inflammatory clnnges occur- 
ring in practically e\ery part of the central 
nervous system Nevertheless, it is a fact 
that tlie anterior Iiorn cells of tlie spmV 
cord, and particularly those of the cervical 
and lumbar enlargement, and the nuclei of 
some of the cranial nerves, especially those 
of the 7th, 9tli, 10th, and 11th, and, in a 
lesser number of instances, of the 6th, and 
12th cranial nerves, bear tlie brunt of the 
lesion At least, the vast majority of cases 
show this to be clinically true, and the en 
suing paralyses are the result of the in- 
volvement of these nerve groups At 
necropsy one is impressed with the marked 
edema and congestion of the entire nerxous 
system The brain generally weighs 10 
to 15 per cent m excess of its expected 
Height The ^ent^IcuIa^ system is com- 
pressed by the edematous brain tissue 
There is marked congestion of the pia, 
especially at the base and particularly at 
the pons and medulla The spinal cord is 
edematous and congested, and its vessels, 
especially on the anterior surface, arc 
swollen and tortuous Sections of the cord 
and medulla will disclose marked 
hyperemia of the gray matter and partic- 
ularly of the anterior horns, which stand 
out prominently from the rest of the tissue 
Microscopically, there are striking meso 
dermic and ectodermic changes The pia 
IS edematous and thickened, and its vessels 
are engorged There is proliferation of the 
nbrous tissue, and there is infiltration of 
v^Pj'ocytes, polymorphonuclear cells, and 
red blood cells The pial vessels show 
striking inflammatory changes with infil- 
tration of the Virchow-Robin spaces with 
lymphocytes polymorphonuclear cells and 
plasma cells Hemorrhagic areas are not 


as frequent as one might gather from the 
literature, yet occasiomlly tliey are en- 
countered, especially in the anleuor horns 
Tile cetodermic tissue sliows changes both 
in the neuroc) tes and the ghal tissue The 
motor cells show cloudy swelling, 
chromatoI>sis, satelhtosis and neurono- 
phagia The most extensive pathological 
alterations arc found in the motor cells of 
the anterior horns and in the ganglia of the 
cranial nerves that are involved in this dis 
order One occasionally encounters areas 
m the anterior horns that are devoid of 
neurocytes, the latter having been replaced 
by lymphocytes, polymorphonudcars, and 
gin! cells The microglia is particularly 
active in tlie acute phase The character- 
istic infiltration of the Virchow Robin 
lymph spaces is particularly evidenced in 
this disorder 

As previously pointed out despite the 
diffuse anatomical lesions encountered in 
the nervous system clinically, the patients 
present themselves m the following groups 

(1) The meningeal type, m which the 
predominant picture is one of meningeal 
irritation 

(2) The bulbar type in which the in- 
volvement of the cranial nerves is the most 
significant clinical picture 

(3) The myelitic type, m which pareses 
ind paralyses of the skeletal and limb 
muscles and of the diaphragm are en- 
countered 

(4) The bulbomyelitic type, winch is 
characterized by clinical signs referable to 
the lesions of the cranial nerves and the 
peripheral motor nerves 

(5) The encephalitic type winch is 
usually associated with signs referable to 
bulbospinal involvement and characterized 
by extreme drowsiness, stupor, aphasia, 
pupillary disorders sphinctnc disturb- 
ances, and even convulsion 

To these types may be added 

(1) The spreading or Landry’s, type, 
which IS characterized by either ascending 
or descending paralysis involving progres- 
sively different groups of muscles, and 

(2) The abortive types,® which expresses 
Itself clinically in an acute, mild, febrile 
disorder, with headache, vomiting, malaise, 


Bead at il e Annual Meetinff of the Med eal Sitacly of the Stale of New York Uttea, ifay IS 1934 
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and general gastro-intestinal symptoms, 
and which is hardly recognized except dur- 
ing epidemics of poliomyelitis. 

The diagnosis is made upon the history 
of the onset of the illness, the physical 
examination, and the spinal fluid analysis. 
The onset of the illness may be character- 
ized as “cerebral" in nature — headache, 
vomiting, and constipation, associated with 
restlessness, irritability, insomnia, or more 
commonly somnolence. On examination 
the patient appears somewhat apprehensive 
and anxious and resents the examination. 
The face is flushed and the patient appears 
prostrated. The signs of meningeal irrita- 
tion are pronounced, there being rigidity 
of the neck and a mi[d Kernig sign. One 
must employ considerable tact and skill 
in eliciting the nuchal rigidity and the ten- 
derness and rigidity of the spinal muscles, 
particularly in dealing with children. 
Many devices must be employed in order 
to bring out rigidity of the spinal muscles. 
Various signs have been described which 
collectively come under the general heading 
of “spine tests.” The object of these tests 
is to elicit the pronounced spasm in the 
muscles of the neck and of the back. One 
of the most valuable signs to which my 
attention was directed by Dr. Emil Smith, 
resident at the Kingston Avenue Hospital, 
is the tache. By gently, though firmly, 
passing the tip of the palmar surface of the 
index finger, or the angular end of the 
rubber hammer, across the skin, one elicits 
a characteristic tache. There ensues a red- 
brown discoloration on the skin about 1 or 
2 cm. in width, which lasts for approxi- 
mately 1 to 2 minutes. Occasionally this 
test has proven of value in predicting the 
group of muscles to be paralyzed, as it 
seems to be of a segmental character. In 
those cases which subsequently develop 
cranial nerve signs, the tache was elicited 
over the lateral aspect of the neck on the 
side where the cranial nerves were in- 
volved. This test has served the author 
well in several instances and is not receiv- 
ing the attention which it merits. The 
temperature is generally about 101° to 
103° F., usually about 102°. The pulse is 
around 120. The blood count shows be- 
tween 10,000 and 15,000 WBC, with a 
polymorphonuclear cell count of 45 to 60 
per cent, there being a relative and absolute 
lymphocytosis. The temperature may con- 
tinue for 3 to 5 days, and then subside, the 
patient getting well, having recovered ap- 
parently from the* meningeal type of 
poliomyelitis. 


In the myelitic type there ensues in a 
day or two after the onset of tlie illness 
weakness or paralysis of a group of 
muscles of the limbs, abdomen, thorax, or 
diaphragm. In the bulbar type there is 
involvement of the cranial nerves, the 7th, 
9th, 10th, and 11th being the ones prin- 
cipally involved. Nystagmus is commonly 
present. Drs. Smith and Fineberg,^ of the 
Kingston Avenue Hospital, have recently 
presented a practical and illuminating 
article on bulbar poliomyelitis and its treat- 
ment as used in the Kingston Avenue 
Hospital during the epidemics of 1931- 
1932. They describe bulbar poliomyelitis 
under the following headings: (1) Those 
in which there is unilateral paralysis of the 
palate, with congestion of the pharyngeal 
wall fauces and mucous membranes, lag- 
ging of one side of the palate, and a 
slightly nasal tinge to the voice, difficulty 
in swallowing for a day or two, and weak- 
ness in coughing, with occasional involve- 
ment of one-half of the tongue. The tem- 
perature generally subsides in this group 
in 5 to 10 days, and recovery usually en- 
sues. (2) Bilateral paralysis of the palate 
with increasing nausea and salivation, uni- 
form congestion of the oral cavity, collec- 
tion of mucus behind the posterior pillars, 
inability to expectorate the mucus, labored 
respirations without supra- or infrasternal 
restriction, nasal voice, indistinct articula- 
tion, marked difficulty in swallowing, 
especially of liquids, and regurgitafion 
through the nose, and with a very slow 
recovery and persistence of signs for many 
weeks. These observers noted that no ex- 
tension of paralysis had occurred after the 
temperature had remained normal for ^ 
hours. In this group of cases they pointe 
out that involvement of the vasomotor 
center is invariably fatal. In the 
myelitic type there is a combination _ot 1 1 
signs and symptoms encountered m 
bulbar and myelitic type. , 

The spinal fluid is under moderately 
increased pressure, usually between - 
and 200 mm. of water. The cytology may 
be from 20 to 1000, or more. Usua y 
the myelitic type one encounters from 
to 200 cells; in the bulbar type between W 
and 75 cells, and in the meningeal yp 
from 100 to 300 cells. There is consider- 
able controversy as to the type or e 
encountered on the first day of the i n ■ 
The author’s experience has been tia 
polymorphonuclear cells predominate i 
spinal fluid is examined immediately 
withdrawal. After the second day o 
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illness, the lymphocytes predominate The neutralizes the poliomyelitic virus More- 

sugar and chloride contents aie normal over, it has been found that this substance 
*• The colloidal gold cur\e is of the very is present in the blood of most adults who 

_ mild parenchymatous type There is a may not have had poliomyelitis® Animal 

slight increase in globulin experimentation^ has proven the value of 

There is considerable diiTercnce of this serum There is an increasing num- 

opimon amongst competent phvsicians as her of published reports on the value of 

- to where, when, and how poliomyelitic immune serum m the treatment of polio 

patients shall be treated There is a group myelitis® All, however, agree that it is 

• whose philosophy is that of therapeutic most effective when administered before 

- nihilism,® and their principle is to leave the the onset of paralyses rurthermore, the 

patient alone, making him as comfortable earlier the serum is administered the better 

as possible, maintaining that the average the results Some agree that there is great 

case will get well without any active value in serum therapy even after some 

tlierap} On the other hand, many m the pareses or paralyses have occurred® The 

field believe that there should be an active author’s experience has proven to him the 

and early institution of therapy m this value of immune serum when administered 

- disorder iiloreover, pohoni} elitis causes early m the disease and in the proper 

such a marked emotional disturbance, not manner Serum should be administered in 
only in laymen but also in the profession travenously or intramuscularly, and never 
that several communities will refuse to intraspmally The latter method cannot 
have a poliomyelitic patient admitted to a possibly readi the virus and causes marked 
general hospital Last sunmier patients aseptic meningitis,^ which adds to the 
were refused admission even to the private t<lema and therefore, to the compression 
pavilion of a well known general hospital of the delicate cord tissue On the other 
because many phjsicians threatened to hand, when given intravenously or mtra- 
Nvithdravv their patients from the hospital muscularly, it is bound to reach the virus 
if poliomyelitic patients were admitted and neutralize it to some extent The 
there Such an attitude is both unscientific writer has used blood transfusion* m the 

^ inhuman, and IS based upon sheer lack first 24 hours of the disorder with re 
of understanding of tiie entire problem markable benefit, employing a recovered 
a matter of fact poliomyelitis is not poliomyelitic patient as a donor Such 
contagious m the ordinary sense of the donors, however, are not always available 
Word and moreover the entire problem Therefore, ordmaiy donors*® may be used 
of earners and its method of infection is on Uie principle that their blood contains 
still a mooted one One fact is certain — immunizing substances, as proven in most 
that infection amongst physicians and adults Pooled serum from poliomyelitic 
nurses treating poliomyelitic patients, or in patients could be used effectively, both in 
patients lying alongside poliomyelitic cases travenously and intramuscularly, 50 cc 
IS indeed a medical curiosity It is my being given m the vein and 25 cc m the 
opinion that patients with poliomyelitis buttock This may be repeated within 24 
^lould be treated m a general hospital hours Only too often one meets with the 

Ills would tend in a measure to allay the argument that once the nerve cell is 

panicky state of mind that occurs during destroyed, nothing could help it While this 
epidemic It would relieve the con is true no one can tell when and where the 
gested wards of the hospitals for conta paralyses will stop, and many patients with 
gious diseases to which these patients are the spreading, or Landry’s, type of 
^^nt, and would afford considerable op paralysis may be saved if serum is ad 

for study of this problem by a ministered even after the initial onset of 
group of physicians and might paralysis As pointed out by competent 
^ entually lead to discoveries of methods observers, “ watching these patients one by 
of unknown It would prove one is more convincing than any statistic^ 

benefit to the patient, to the physicians report could possibly show the value of 
j ‘he lay public seram therapy 

'' of therapy has been the chief source Spinal puncture is not done as frequently 
^ * tcrence amongst physicians It is a as formerly, for its value m reducing 

^ recnv ' r ^ ^ majority of patients edema is not very great, and m bulbar 
their poliomyelitis contain m poliomyelitis sudden release of spinal fluid 

lood an immunizing substance which may cause changes m the pressure within 


590 


POLIOMYELiriS— SANDS 


N. Y. SuteJ.M, 
July 1, 1934 


the fine capillaries of the medulla, result- 
ing in their rupture and increasing the 
pathological changes in the medulla ; it may 
be indirectly responsible for the death of 
the patient. 

The edema that is present in the nervous 
system in this disorder requires skillful 
management, for it contributes materially 
to the injury of the nerve cells. Hyper- 
tonic solutions of glucose intravenously, 
250 c.c. of a 25 per cent solution, will re- 
duce the edema and furnish considerable 
nourishment to the patient. It is partic- 
ularly helpful in bulbar poliomyelitis. 

Forced spinal fluid drainage, as intro- 
duced by Kubie,^- is based upon experi- 
mental, clinical and pathological observa- 
tions and is a real contribution to the 
treatment of infections of the nervous sys- 
tem. While the author had no personal 
experience with this method in poliomye- 
litis, it certainly should prove of value after 
the onset of paralyses, and particularly in 
the encephalitic forms of poliomyelitis. 

The bulbar type of poliomyelitis re- 
quires special skill in its management. The 
patient should be put in the prone position 
upon a hard mattress and the foot of the 
bed elevated to insure drainage. The ac- 
cumulation of mucus in the back of the 
throat should be removed by swabbing, or 
preferably by suction. It is imperative 
that these patients receive fluids either by 
rectum or by hypodermoclysis. Hypertonic 
glucose, intravenously, serves the double 
purpose of furnishing nourishment and 
fluids, as well as reducing edema. Accord- 
ing to Smith and Fineberg, nasal gavage 
should not be begun until the temperature 
has subsided, and then only in small 
amounts, to obviate vomiting. 

The respirator should be used for 
patients who show diaphragmatic or inter- 
costal muscle paralysis. It should not be 
used when respiratory embarrassment is 
caused by involvement of the medulla. 

When one considers the seriousness of 
poliomyelitis, intramuscular administration 
of immune serum or parental blood to chil- 
dren is both a sensible and practical 
prophylactic measure. It would seem rea- 
sonable to expect public health authorities 
to be prepared for future epidemics. This 
would necessitate the obtaining of sufficient 
amount of serum from patients who have 
recovered from poliomyelitis. Moreover, 
it would be advisable to test the ordinary 
certified donor\ blood for antivirusidal 
properties. He ^should then be properly 


certified so that when required he could be 
called upon to give blood to the poliomye- 
litic patient. Considering the fact that 
billions are justly spent for industrial re- 
covery, the sum of money spent on prop- 
erly securing immune sei;a and certifying 
immune donors would indeed be in- 
significant and trivial, and would save 
many a life and limb. 

Summary 

(1) The onset of poliomyelitis is char- 
acterized by headache, vomiting, and mild 
temperature. The signs are primarily 
those of meningeal irritation. The value 
of the tache as a diagnostic sign is empha- 
sized. The various clinical types of 
poliomyelitis are described. 

(2) The administration of serum early 
in the disease is emphasized. 

(3) The advantages of treating these 
patients in a general hospital are discussed. 

(4) The duty of public^ health authori- 
ties to organize for effectively combating 
epidemics by accumulating immune serum 
and certifying donors whose blood contain 
antivirusidal bodies is discussed. 


references 


1. Sands, I. J.: PoliomycHtis. /our. Ncn. & 

Dis. 75: 616, 1932. i t n- “Abor- 

2. Paul, J. R.. Salinger, R., J' gg. nil, 

live Poliomyeiitis, Jour. Am. Med. .dssoc. 95 

Smith. E.. and Feinberg, 11. I.: 
litis. Accepted for publiration m the jl.; 

4. Thelander, H. Sahaw, E. B., , 

The Spinal Fluid Cytology m Pohoin>ehtis, am. 

Dis. Child. 42: 1117, 1931. .ke Teach- 

5. Osborne, O. T.: . The Age of Nihihsm m to ^ 
ing of Therapeutics in Jledical Schools, C 

Surg. 40; 539, 1933. , c n • Immunity 

6a. Aycock, W. L., and Kramer, S. ,nd 

to Poliomyelitis in Normal Naturalization 

Rural Communities as Indicated by the ivaiui 


Test. Jour. Prev. Med. 4: 189, 1930. , 

6b Shaughnessy, E. Poliomyelitis 


F.’B.f‘'“SralfaWion-’of“the-Yirus of Poltouiy.- 

by Human Serum. Proc. Soc. Esper. B'Ol. or 

27: 743, 1930. Infect. Dis- 

7, Howitt, B. F.: Poliomyelitis, Jour, in 
50: 47, 1932. ^ .. . Manitoba 

8a. ^IcKenzie,^ ?f??Q Med. 

Epidemic of Poliomy^itis of 19-8, Caiid. 


Jour. 21: 291, 1929. js nf the Results 

8^ McEachern, J. N., et al : poHomyelto. 


OW. lUC-CAlUllCl 11, J. • 

of Therapy with Convalescent Serum m 


oi inerapy wiin ^onvaicawci*v 

Caitad. Med Assoc^. ^our. ^0: 36% poHom>clihs 


:,0Mafl. Aica ^ssoc. ./our. ^ . p,, oni'cm^ 

8c. McKay, A. L., and Hardman, 22: 202, 

n Ontario, 1930, Canad. Fub. Health Jour, ^ 

^8d. ISracnamara, Jean, ,^and, 
Poliomyelo-Encephalitis m Victoria 1"- 

‘Vi’^Pettef^H.: Die i/berPotor^^^ 

fathologischen Grundlagen Therapie 

Deutsche Med. IFchschr. 59: 873, 1933. Sources 

10. Faber, H. K.: nf P^niromyehtis, 

;or Immune Serum for Treatment of F 

im. Med. Assoc. 96: 935, 1931. j himpeo 

11. Shaw, E. B., Thelander, m .4in. 

11. A.; The Treatment of Poliomyelitis, 

Med. Assoc. 97: 1620, 1931. . . the Cerebro- 

12. Ruble, L. S.: Forced 19 : 997, 

ipinal Fluid, Arch. Neurol. La the Dr‘nl.et- 

13. Smith. E.: Respiratory Failure aiid^i^^ 

Respirator in Poliomyelitis, Jour, 

00: 1666, 1933. - ..rMrrvN 

202 New York Ave., Broom- 



\ olume 34 
Numlrfr 13 


S9I 


IHE IRE^TMENT OF ERYTHROBLASTOSIS OF THE NEWBORN 

DOUGLAS P \RN01 D, M D and RICHARD A DOAVNEY, M D 
Jiuifa/o 


We are not great!} concerned wliether 
erythroblastosis is the correct term in de- 
signating the associated hemolytic condi- 
tions in the newborn which have been 
nicely correlated and described by Dia- 
mond, Blackfan, and Baty ^ We are, how- 
ever, vitally and practically interested in the 
proper and effective treatment of these 
cases, about which mucli has been written 
which IS not onl> misleading but distinctly 
incorrect 

Concerning the etiolog'^ and paihogenests 
of this group which includes universal 
edema, icterus gravis, and anemia of the 
newborn, there has been much discussion 
and interesting speculation/ * ^ hut until 
more is definitely known about such 
primary normal factors governing hemo- 
poiesis, hemolysis, bilirubin forniation, and 
metabolism, it seems idle to theorize con- 
cerning the more complex states which 
constitute the underlying factors m these 
h>perplastic hemolytic anemias of the new- 
born (we prefer this term) 

We recognize edema of the newborn as 
the most severe and hopeless of these con- 
ditions In fact, these cases are either 
dead at birth or succumb shortly after, 
and, at the present time, there is no effec- 
tive treatment 

the other end of the line, speaking 
from a prognostic viewpoint stands anemia 
of the newborn This condition is a very 
definite entity, a member of this group, 
and must not be confused with any other 
anemia in infancy, nutritional or otherwise 
Anemia of the newborn can be successfully 
treated by transfusion and, if necessary, 
repeated transfusions, plus proper general 
hygiene and diet Of late, tliere are of 
this condition numerous descriptions * * 

I lie therapeutic indications, as will be 
desenbed, are definite and if properly ear- 
ned out will be rewarded with success 
Icterus gravis is the third member of 
this group We see no reason why this 
term should not be retained It is descrip- 
tive, for It IS certainly an icterus and the 
condition is admittedly grave Icterus 
gravis IS the member of this group which 
uemands early and specific treatment if 
^ *^lwe results are to be expected 
These hyperplastic hemolytic conditions 

Read o{ Up At nual Meriuig of tie Medical Soct 


in the newborn seem to be an abnormal 
continuation of the fetal medullary and ex- 
tramedullary hemopoiesis coupled with an 
abnorina! accentuation and prolongation of 
the ph>siolog!t process of hemolysis m the 
newborn * “ ® 

The diagnosis depends on a rapidly pro- 
gressive jaundice and anemia, usually with 
apathy but sometimes with twitching and 
convulsions The hemoglobin and number 
of red blood corpuscles drop rapidly, the 
bleeding time is prolonged, fragility tests 
are not constant, hemorrhages may occur, 
the spleen and liver are enlarged, and there 
is usually but not always an erythroblasto 
SIS and reticulocytosis accompanied by the 
appearance of immature leukocytes in the 
peripheral blood 

The minute findings and postmortem 
diagnosis will not bi described, this has 
been admirably done mam times 

If early treatment is essential — and we 
feel this IS of prime importance — the 
differential diagnosis mns^ separate this 
pathologic hemolysis from ordinary or 
marked cases of physiologic icterus We 
all have Ind cases of physiologic icterus 
which have been deeply jaundiced and have 
also shown some drowsiness These have 
caused us some apprehension but have 
cleared up without specific treatment 
When then, are we dealing with a marked 
physiologic ictenis and when does this 
hemolytic process become severe enough 
to be considered pathologic, consequently 
severe enough to be dangerous and require 
specific treatment^ 

The picture of icterus gravis is not al- 
ways complete with all the signs and 
s}n!ptoins mentioned m chronological 
order In fact, we are faced here with 
another medical condition which requires 
judgment Medical or surgical judgment 
IS always based on facts properly correlated 
with resulting logical conclusions In this 
particular instance the typical picture may 
be more or less complete Clinically, how- 
ever, the factor which must be carefully 
watclicd IS the hemoglobin and, because of 
the rapidity of the hemolysis m some cases, 
the hemoglobin must be taken and recorded 
several times a day as is deemed necessary 
No newborn child can have a pathologic 

y of the Slate of York VUca May 16 1934 
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hemolysis with a hemoglobin stationed at 
the high level of the newborn, even with 
dehydration ; whereas a falling hemoglobin, 
especially if rapid, requires very prompt 
treatment. We know this sign is clinically 
available and feel that it is of the utmost 
importance. 

There are other aids which may at times 
help in arriving at a diagnosis, such as 
family history; however, sporadic cases 
frequently occur. At this time it might not 
be amiss to discuss briefly the size and 
condition of the placenta and erythro- 
blastosis in the peripheral circulation. 

Concerning the number of erythroblasts 
present in normal newborns, the figures 
given by different authorities are at wide 
variance. Diamond, Blackfan, and Baty^ 
say there are 5 to 10 nucleated red blood 
cells per one hundred white blood cells 
counted or 1,000 to 2,000 per cubic milli- 
meter. We feel that this figure is in- 
ordinately high. Other authors such as 
Abt and Nagel,’^ Simon,® Todd,® and 
Cummer,^® give no specific figures but say 
that an occasional erythroblast may be en- 
countered in the blood of normal newborns 
during the first few days of life. Sanes 
and Ryerson,^^ in a personal communica- 
tion on some work as yet unpublished, find 
that by the end of the third month of 
pregnancy the erythroblasts have entirely 
disappeared from placental sections. To 
quote them, “In the examined fragments 
of placentae replacement of nucleated by 
non-nucleated forms took place almost en- 
tirely during the second and third months 
of pregnancy, so that after the third month 
a normoblast could be found only by in- 
specting thousands of cells, a proportion 
unaltered throughout the remaining months 
of pregnancy. Smears from the umbilical 
cords of newborns revealed the same al- 
most complete absence of normoblasts.” 

Diamond, Blackfan, and Baty^ call at- 
tention to the fact that in many of these 
cases of icterus gravis neonatorum the 
placenta is noted to be enlarged and 
edamatous. This condition, however, is 
not constant and it would seem that, for 
early diagnosis, greater importance should 
be attached to the histologic section of the 
placenta, whereas if erythroblasts are 
found, the infant should be closely watched 
for clinical evidence of this group of 
anemias. 

To continue with differential diagnosis, 
syphilis is a disease which can simulate 
erythroblastosis in every minute detail.® 


It might not be easy to make a rapid 
differential diagnosis. We all know the 
variabilities of the complement fixation 
tests in mothers and babies at the newborn 
period. The emergency treatment, how- 
ever, would be the same. It must not he 
inferred from this statement that “erythro- 
blastosis” is linked up with syphilis. It 
most emphatically is not. 

Congenital deformities must be ruled 
out, particularly congenital deformities of 
the bile ducts with obstruction and result- 
ing hyperbilirubinemia. Theoretically the 
Van den Bergh test should differentiate be- 
tween obstructive jaundice and hemolytic 
jaundice, but unfortunately a hemolytic 
jaundice may cause bile thrombi which 
secondarily result in blockage causing a 
dii'ect Van den Bergh reaction thus con- 
fusing the issue. Again the hemoglobin 
estimation is of value in early cases; for 
a deepening jaundice and a stationary 
hemoglobin cannot be hemolytic but must 
be obstructive. Congenital deformities 
with biliary obstruction are now success- 
fully surgically treated in a goodly_ num- 
ber of cases, but these do not require the 
very rapid and early interference the 
hemolytic cases demand. 

To say as some have, that this hyper- 
plastic-hemolytic group is caused 1^7 
is a statement which is borne out neither by 
clinical nor postmortem experience. As a 
matter of fact, a general sepsis takes 
definitely out of this group. B 
and symptoms are similar (•_ 

treatment should be the same and uie 
nite proof of sepsis can be established 


Hemorrhagic disease of the newborn is 
condition of unknown Pathogenesis. 

3 not associated with this hyperp 
lemolytic group for it shows . 

lormal hemopoiesis nor abnormal hemo v 
is. It is characterized by a prolonged 
deeding time and hemorrhages fr 
lart of the skin, mucous inem ra . 
•iscera (lungs, brain, adrenals, ^ 

lemorrhage can be severe, ^an^ , 
iccurring rapidly. This is fysion. 

xcellence” for intravenous_ o„e 

Ve have never had a case -ipj to 

ransfusion properly deeding, 

epiace the lost blood and stop th ^ j jjc 
'his is in direct contrast to the hemoiy^^_ 
roup which demands multip e . 
ions. We have seen a case 
ravis in which the tionrolysi 
pvprp s\n tbp resultinsr pallor un 
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icterus so marked that the case was at 
first taken for a severe concealed henior- 
rliage Tlie cliild was rigid and the en- 
larged spleen was mistaken for a hema- 
toma of the adrenal Thus, occasionally 
these conditions can cause temporar) con- 
fusion, the diagnosis, liowe\er, can easily 
be cleared up after a more minute study 
of the case, tlie emergent treatment being 
the same 

The real reason for writing this paper 
is to bring to the attention of the medical 
profession the treatment of icterus gravis 
and anemia of the newborn by propcrl} 
given repeated transfusions We have 
been using this method of treatment for the 
last eight years vvitli uniformly good results 
in a class of cases m which the prognosis 
IS otherwise poor (icterus gravis) 

Diamond, Blackfan, and Baty^ in their 
excellent article mentioned briefly the 
treatment by repeated transfusions and 
gave a report of several cases m winch the 
amount of blood given was not mentioned 
We believe this to be important Since 
their publication, there have been several 
articles written on the subject" which 
show distinctly that the treatment by re 
peated transfusions apparently was not 
sufficiently empliasized, or at least tlic 
authors do not appreciate the value of this 
treatment 


Afany authors speak of subcutaneous 
injections of blood “ Others speak of one 
possibly two transfusions^’ tbatiforaj jjjjj 
maybe in insufficient quantity These 
are usually accompanied by complete 
postmortem reports Others make the 
statement that they have had no success 
with transfusions’ ^ Round 

Table Conference on Disorders of Blood 
^jd Hemopoietic System led by Dr 
thomas B Coolej for whom we have the 
greatest respect, he cited a case of erythro 
Wastosis m tlie newborn in which tlie child 
received seventeen transfusions and still 
, ^^v^ed, requiring a splenectomy The 
un d recovered but died of complications 
ollowing operation This certainly is an 
exceptional case which takes it out of the 
ypical run of cases we are describing We 
eel that these cases have a definite period 
'V iich vvhen safely passed, do not tend 
0 hemolyze This is similar to a like- 
P nod m hemorrhagic disease of the new- 
orn past which these cases do not bleed 
n our experience m neither of these con- 
abnormal tendency earned 
ugh into later life Thus we believe 


that no relationship exists between these 
conditions of the neonatal period and the 
blood dyscrasias of later childhood such as 
CooIey^s anemia, Jaksch’s disease, or 
familial hemolytic icterus In Cooley’s 
case, wc feel we would have become dis 
couraged after the fifth transfusion and 
turned the case over to the surgeon, but 
Dr Coolev goes on to remark “in another 
case I should urge immediate splenectomy ” 
This statement seems very radical and un- 
warranted foi three reasons first, the 
ease from which he draws his conclusions 
certainly is an exceptional one and not at 
all according to the usual run of erythro- 
blastosis in the newborn, second, early 
splenectomy m these cases is unnecessary 
and would most certainly result in a high 
mortality, third, properly conducted re 
pcated transfusions have in our hands 
sliown It to be a very successful method 
of handling these liyperplastic hemolytic 
conditions 

The method we use in carrying out the 
treatment is as soon as a case is suspected, 
wc take a hemoglobin, blood smear, and 
cioss agglutinate Blood testing is advis 
able m order to minimize unnecessary addi 
lional hemolysis 

As soon as tlic diagnosis is made and the 
hemoglobin drops, 1(^ to 125 cc of com- 
patible blood IS given intravenously by 
rutting down on the internal saphenous 
vein at the interna! malleolus or half way 
up the leg parallel and just to the medial 
side of the tibial border The transfu- 
sion IS repeated daily or every other day 
as indicated, depending on the general con 
dition of the patient and the hemoglobin 
estimation If because of insufficient fluid 
intake, toxemia or dehydration, it seems 
advisable, a slow intravenous drip can be 
instituted and if the cannula remains 
patent, it is often possible to retransfuse 
witliout opening another vein Transfu- 
sion replaces the hemohzed blood with 
a functionally good blood and stops hemor- 
rhage The hemoglobin which often drops 
as low as 20 to 30 per cent should be kept 
up to 70 or 80 per cent There must be no 
discouragement felt if four or five trans- 
fusions are necessary, most cases require 
at least three and usually not more tlian 
four 

The rest of the treatment is general 
hygiene with directions as to food, fluid in 
take enterally or if necessary parenterally 

To illustrate, we wish to call attention 
to several cases, not in the usual detailed 
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manner of review or in tabulated form 
but from a general viewpoint, since all of 
our cases have been similar in practically 
every respect, both in clinical and labor- 
atory findings. Several cases occurring in 
one family will show this as well as fur- 
nishing a striking control series. 


This mother has been delivered of six chil- 
dren and has had no miscarriages. The first 
and third pregnancies resulted in babies who 
died within a few days of birth. From the 
description obtained from the mother and from 
hospital records, these children undoubtedly suc- 
cumbed to severe cases of icterus gravis 
neonatorum. Nothing specific was done for 
these babies as far as treatment was concerned. 
The second child was a normal infant and to-day 
is fifteen years old, well and healthy. The 
fourth child is now eight years old and perfectly 
normal. She was a full-term female infant 
weig'nmg 6 Yd. dz. Tiom ’DirYn tVie. cViYifi was 
rrarkedly jaundiced and appeared drowsy and 
listless. It vomited part of practically every feed- 
ing for the first week. On the eighth daj% the 
child had some bleeding from the mouth and 
the stools were streak^ with blood. It was 
immediately transfused and given 100 c.c. of 
whole blood. On the tenth day, petechial hemor- 
rhages appeared, first on the back in the lumbar 
region and then over various other parts of the 
body. At this time generalized twitching and 
jactitations occurred requiring the use of seda- 
tives. On the eleventh day the hemoglobin was 
45 per cent (Sahli) and there was one normo- 
blast for every 200 leukocytes counted. A direct 
blood transfusion of 75 c.c. was given on the 
twelfth day. Subcutaneous injections of 20 c.c. 
each were given on the fourteenth, seventeenth, 
and nineteenth days, and 90 c.c. was given in- 
travenously on the twenty-first day. From this 
date the child began to improve and was dis- 
charged on the thirty-fifth day in good condition. 


The fifth child as well as the first and third 
were not seen by the authors and died on the 
second day. The autopsy protocol describes the 
fifth child as being intensely jaundiced, both 
skin and internal organs. The brain, serous 
membranes, lungs, mesentery, and skin showed 
multiple hemorrhages. Icterus gravis neonatorum 
was assigned as the cause of death. 

The sixth child, now five years old, was born 
at full term, weighing 8 lb. 3 oz., _ and was 
deeply jaundiced. From the beginning it 
regurgitated a great part of its feedings. The 
bleeding time was markedly prolonged as 
evidenced by the fact that puncture wounds made 
for obtaining blood for hemoglobin and blood 
grouping determinations bled for many hours. 
The hemoglobin was dropping steadily, going 
hand in hand with the deepening jaundice. The 
child was drowsy, listless, in a word toxic. On 
fVe second day a direct blood transfusion of IW 
c of whole blood was given. The hemoglobin 
ros^i the general condition of the child be- 


came improved for three or four davs. Then 
again the toxicity appeared and the h'emoglobin 
began to decline, going rapidly to below 20 
per cent (Sahli). Symptoms of respiratory 
difficulty appeared. On the fourth and seventh 
day the transfusions were repeated and 120 c.c. 
given. The child now imoroved rapidly and was 
discharged in good condition on the fourteenth 
day. 

Since these cases, we have had the op- 
portunity of treating a series of other: 
occurring sporadically and in families, am 
the practice has been to transfuse then 
early and repeatedly. When this has beet 
carried out, the children have improvet 
much more rapidly and have not shown tlv 
marked degree of toxicity found in tin 
early cases where transfusions were with 
held until the seventh day or later. 

Ivi \’{'2A.'d?AV/g YbAsa. vvifmte 'n't ’k'.sIj. to <31 
attention to the fact that the most inipoi 
tant guide in treating them is repeate 
hemoglobin determinations. The dee 
jaundice masks the degree of anemia an 
is misleading as to the true state of tl 
infant. Note that in the first and thir 
children, although the hemoglobin Wc 
known to be less than 50 per cent, nothin 
was done. In the last baby the hemoglobi 
dropped so rapidly that a remarkably lo 
level of 20 per cent (Sahli) was reache 
before the degree of anemia was rralize 

We feel that we cannot emphasize tc 
forcibly the value of early and frequei 
transfusions for cases in ibis group < 
hyperplastic-hemolytic anemias. 
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Primary anemia of the newborn can be 
classified as a definite clinical entity In 
practically all the cases reported the follow- 
ing features have been noted The 
parents have been in good health, the 
labor has been normal and spontaneous, 
and no signs of infection, birth injur>, or 
hemorrhage could be found The infants 
appeared vigorous when boni, nursed well, 
and had a normal temperature and except 
for the development of extreme pallor 
seemed normal in every other way ^fost 
of the cases recovered both with and with- 
out treatment, and no residual efTects have 
been noted m those cases followed over a 
period of years 

We wish to report a t)pical case of 
anemia of the newborn 


CASE REIORT 

E D , born April 9, 1932, a normal 
male, full-term normal delivery, weighing 
/ lb The mother was well and m good 
^Ith before and during tlie pregnancy 
Tlie father was also in good hcaltli There 
IS one other child three years of age living 
tnd well who has been well from birth 
to the present time 

E D was seen on the first day of life 
because the nurse observed that he did 
not cry as lustily as most infants At that 
tune the physical examination was negative 
I'or the next nine days he seemed fairly 
uctive, nursed well on the breast, and had 
gained back his birth weight 
On April 19, at ten days of age, the 
nurse reported that during the past twenty- 
tour hours the infant had become very 
pale Physical examination showed an 
infant with extreme pallor, heart and lungs 
normal, abdomen soft, no masses felt, Iwer 
and spleen not felt, there were no cerebral 
symptoms nor external bleeding Tem- 
I^rature 99® F , blood examinations 
siovved hemoglobin, 24 per cent, 
1,390.000, white count. 15,- 
polymorphonuclear cells, 5S per cent, 
ymphocytes, 28 per cent, monocytes, 5 
P r cent, eosmophiles, 9 per cent, coagula- 
lon time, 2 minutes, bleeding time, 4 
minutes He was transfused with 100 cc 
of his father’s blood 
On April 21, blood examination showed 


hemoglobin, 42 per cent, erythrocytes, 2,- 
600,000, white count 15, (5x) He was 
transfused again with 100 cc of blood 
from the father At this time a laboratory 
examination of the stool was negative for 
blood 

On April 25, blood examination, hemo- 
globin, 59 ])ei cent, erythrocytes, 2,700,- 
000, white count, 12,000 Fransfusion of 
100 c c of blood 

On May 1 the nurse reports that the 
infant at times seems quite pale Blood 
examination hemoglobin, 45 per cent, 
erythrocytes, 2,90O,COO, white count, 10,- 
900 He was given a fourth transfusion 
of 100 c c of blood 

On Afay 14, at fiv e weeks of age, he was 
discharged from the hospital weighing 8j4 
lb Blood examination hemoglobin, 44 
per cent, erythrocytes, 2,600,(X)0, white 
count. 6 600 

His blood picture after discharge gradu- 
ally but slowly improved and he gained 
normally m weight and appeared well A 
blood examination on July 28, at 3 months 
of age showed hemoglobin, 65 per cent, 
erythrocytes, 3,100,000, white count, 
8,900 

March 22, 1934, when nearly two years 
of age, he Ind an upper respiratory infec- 
tion with double otitis media His blood 
examination at this time was hemoglobin, 
75 per cent, erythrocytes, 4,100,000 

Ecklm^ reported the first case in 1919 
Pasachoff and Wilson^ m reviewing the 
literature m 1931 were able to find twenty- 
eight case reports Since 1931 vve have 
been able to find eight new case reports 
making a total of thirty-six cases reported 
m fifteen years Sustrunk’s^ case can be 
classified as doubtful as at autopsy it 
showed hemorrhages of the renal pelvis and 
bladder, valvular hematomas, and some 
icterus Abt* excludes 3 cases on etiologi 
cal grounds and one as doubtful as pre- 
maturity might have accounted for the 
anemia He feels that anemia of the new- 
born IS the most appropriate title for this 
disease until the exact etiology of the con- 
dition has been proved He objects to the 
term idiopathic, primary, or congenital 
anemia The congenital nature of the 
disease has not been proved, for these 


at th<^ 
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anemias are of the secondary type. He 
found phagocytic mononuclear leukocytes 
in the circulating blood of his case, but 
feels that this has no bearing on the 
etiology of the case. Bonar“ reported 2 
cases born of the same mother but a differ- 
ent father and suggested that maternal 
transmission might have something to do 
with the etiology. Segar® reported 3 cases 
in one family. Except for these two re- 
ports there is no reason to believe that the 
anemia is due to any transmissible parental 
defect. Pasachoff® brought out the simi- 
larity of the blood in these cases of anemia 
to that of an acute posthemorrhagic 
anemia. Ehrmann^ found increased 
fragility of the erythrocytes, but this has 
not been confirmed by other investigators. 
He reports a case five days old with hemo- 
globin, 28 per cent, erythrocytes, 1,228,- 
000, white count, 20,500, seven nucleated 
reds per 200 white cells, coagulation time, 
4 minutes, bleeding time, minutes, and 
increased fragility of the red cells. He 
suggests that the increased fragility of the 
red cells indicates an inherent weakness in 
the cells themselves. Dalldorf® feels that 
these cases are the result of nutritional 
deficiencies, and Parsons® also states that 
congenital anemia is a true nutritional 
anemia due to deficiency in the maternal 
diet. This deficiency in the maternal diet 
may or may not show itself as a nutritional 
anemia in the mother. He produced milk 
anemia in rats. Dried brewer’s yeast was 
then added to the milk with a rapid com- 
plete cure of the anemia. Litters from 
these rats, however, were anemic, the 
hemoglobin ranging from 12 to 25 per cent. 
Pasachoff and Wilson® reported a case on 
the fifth day of life with hemoglobin 8 
per cent, erythrocytes, 390,000, coagulation 
time, 5j4 minutes, bleeding time, 22 min- 
utes, who died on the fifth day before a 
transfusion could be given. At post- 
mortem the predominant feature was a 
myeloid reaction in the spleen and bone 
marrow and to a less extent in the liver, 
and only a slight response on the part of 
the erythrocytogenic system. There were 
extremely few normoblast.'! and no megalo- 
blasts in the circulating blood. Gelston and 
Sappington^® reported a case in April, 
1930. The blood count on the seventh day 
showed, hemoglobin, 42 per cent, erythro- 
cytes, 2,300,000, white count, 12,400. On 
the eleventh day blood examination showed 


hemoglobin, 23 per cent, erythrocytes. 
740,000, white count, 20,000. The b 
received three transfusions of about 
c.c. each and liver extract daily. At f 
months of age the blood exaniinal 
showed : hemoglobin, 78 per cent; erytl 
cytes, 4,100,000. Except for the fact i 
the mother had a small abscess ten d 
before term no other cause could be fo 
for the anemia. They suggested that t 
genital or primary anemia of the newt 
apparently represents some cause ac 
during the prenatal period which 
markedly inhibited the production of 
blood corpuscles and the normal amoun 
hemoglobin. 

We are of the opinion that this i 
disease entity distinctive of the newb 
but that some of the cases cited in 
literature should not have been inclm 
We have seen severe secondary anemia 
the newborn with the same blood pici 
where the anemia was accompanied b 
pyuria or a focus of infection elsewh 
Such cases, however, are accompanied 
temperature, and careful examination 
clpdes them from this category. Ol 
infants with a severe anemia have hen 
rhages or hemorrhagic disease of the n 
born as an etiologic factor. We must ; 
be careful to exclude syphilis and hemol 
jaundice. One should also take a can 
history on the mother concerning se' 
acute or chronic illnesses. 

The two outstanding features of ane 
of the newborn are : the lack of etiolog 
factors and the tendency to get well e 
though unassisted in many instances. H 
ever, we cannot imagine anyone trea 
these cases without transfusions. In 
case and in many other cases in the lit 
ture repeated transfusions seemed to bi 
little aid in the recovery, but the progres 
the anemia without the transfusions m 
have been different. 
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It has been \\cll said that the fate of the 
cancer patient is m the hands of the first 
physiaan wliom he consults 
The New York State Coninnttee of the 
American Society for the Control of Cancer 
has been attacking the cancer problem from 
one angle, tc^ the angle of public educa- 
tion, for the last seven ycais Tlie chief 
Item of our program is to get the cancer 
patient, or the suspected cancer patient, 
into the doctor’s office at the earliest prac- 
ticable moment 

In round numbers, there are 150,0(X) 
deaths ni the State of New York every 
year Twenty-five per cent of these deaths 
are due to heart disease and 10 per cent 
are due to cancer Consequently, whenever 
a patient with subacute or chronic symp- 
toms consults a physician, it seems safe 
to say that there are thirty-five chances in 
a hundred that the patient is developing, 
or has developed, cardiovascular-renal dis- 
ease or cancer 

The examiner must proceed with the 
idea of excluding these two common dis- 
ease groups before he decides that the 
symptoms of which the patient complains 
are due to some other abnormality In 
other words, he must look upon the patient 
witli an indefinite symptomatology of a 
subacute or chronic nature in a way similar 
to that m which the French look upon the 
individual accused of crime In French 
practice, the accused has to prove that he 
IS innocent, in Anglo-Saxon practice, the 
government has to prove that the accused 
The two proWems are entirely 
oitterent So, the examining physician 
niust satisfy himself, when he is consulted 
y an individual who complains of in- 
oennite symptoms, accompanied by a bloody 
ischarge, persistent indigestion, some 
ronic sore that does not heal readily, 
particularly about the mouth, or tumor, 
mat he lias not to deal with one of the 
g oup of diseases above mentioned We 
nink that the physician who tells the pa- 


tient with a breast timior to wait until the 
tumor begins to grow, or until it begins to 
bleed, has not given tint patient proper 
consideration or proper advice We think 
the physician who prescribes for a female 
patient in the age peiiod of the menopause, 
who Ins irregular bleeding, without mak- 
ing a pelvic examination is not giving that 
patient proper consideration We tliink 
lint the physician who preset ibes for a 
patient 45 years of age or moie, who has 
eomplaiued of indigestion for a consider- 
able period, without urging him to have a 
gastro intestinal x-ray study, is not giving 
that patient proper advice 

We arc continually receiving letters from 
people in various parts of the state ask- 
ing our opinion concerning concrete cases 
of illness It migiit be well to read one 
such letter 

‘ My sister, a young woman of 29 years, sud 
denly developed a lump in her left breast about 
one year after her little girl was born She 
bad it examined and was told it was a tumor 
and should be removed She went to a doctor 
who claimed to be able to dissolve it After 
wasting SIX weeks with him it became larger and 
more painful and he stated it must be operated 
at once She went to a specialist who removed 
her entire left breast because she liad a mahg 
nant tumor 

She seemed to feel better for about five weeks 
when she noticed a slight lump on her left 
shoulder The doctor immediately removed same 
and slated it was a small tumor and perfectly 
harmless It is now three months since the first 
operation and she Ins been told to get x riy 
treatments on the left side of her body where 
she lias been operated on It weakened her 
heart, and after seeing another doctor it seemed 
her thyroid gland had become enlarged due to 
her extreme nervousness She has to go for 
these x-ray treatments every other day for six 
months and then be under observation for two 
years 

After spending a considerable amount of money 
the poor child feels very miserable She has a 
very dizzy feeling in her head Having two chil 
dren she has more than her hands full for a per- 
son m good health Wont jou please tell me 
what she can do to become well, what doctor 
she can go to m order to get the right kind of 
advice ” 


ftead at Ihe Mccttiig of Rensselaer County ^ledical Soc\tiy, Apnl 11 1933 
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This letter is an excellent example of 
the uncertainty surrounding the cancer 
problem. It indicates the lack of informa- 
tion conveyed to the patient or to her 
family concerning the progress of a con- 
crete case of illness. It reveals the manner 
in which many lay people repeat opinions 
given them by physicians. It also shows the 
undecision that patients and their families 
exhibit in the case of serious illness, prob- 
ably the result of ignorance and alarm. 

But aside from the layman’s attitude, 
what is to be said about a physician who 
will tell a patient that he can “dissolve” 
a breast tumor? What is to be said about 
a physician who will advocate x-ray treat- 
ments every other day for six months as 
a method of postoperative treatment for 
cancer of the breast? What can we say 


about a physician who will undertake to 
give postoperative irradiation with roent- 
gp rays with an equipment suitable for 
diagnostic procedures? Postoperative ro- 
entgen therapy requires an equipment of 
200,000 volts capacity. 

Let the first sentence in this short dis- 
cussion be repeated: “The fate of the 
cancer patient is in the hands of the first 
physician whom he consults.” 

We feel that it is incumbent upon the 
general practitioner to study the natural 
history of cancer and try to understand it. 
When difficulties arise in the understand- 
ing, as they will, he should be willing to 
seek advice from those who have studied 
the subject longer, and consequently may 
be presumed to be able to transmit the 
knowledge available. 


THE RELATION OF THE PATHOLOGIST TO THE CANCER PROBLEM 

STEPHEN H. CURTIS, M.D. 

Pathologist, Leonard Hospital, Troy 


The relation of the pathologist to the 
cancer problem is somewhat like that of 
the navigator aboard ship. The navigator 
with his nautical instruments plots his 
course, thus assisting the pilot in guiding 
his ship. The pathologist with his labora- 
tory equipment is able to make a differ- 
ential diagnosis of the tumor, thus assist- 
ing the clinician to pursue the proper 
course in the management of his patient. 

At this time we are all particularly inter- 
ested in the early diagnosis of cancer, 
believing that our hope of greatest accom- 
plishment lies in this factor. The general 
practitioner or family physician is the one 
most likely to see the patient first. It has 
been said that the ultimate fate of the 
cancer patient is in the hands of the first 
physician who sees him and if the doctor 
does not recognize his responsibility, the 
chances for saving life are greatly 
decreased. 

In the first place, it is essential to dif- 
ferentiate between malignant and benign 
tumors. This may be difficult and un- 
certain in the gross, requiring two other 
essentials : a microscope and familiarity 
with histopathology. This is the role of the 
pathologist. Bloodgood has said that a 
good surgeon “feels more comfortable to 
have a pathologist at his elbow” when in 
the operatif^g room. In order to obtain 
material for examination, a biopsy is 
performed. 


If an immediate report is desired, a 
section of the tissue is made by the freez- 
ing method. It takes five _ to fifteen 
minutes to cut, stain and examine the sec- 
tion, and the patient may be kept under 
a general anesthetic during this time. If 
a little more time can be spared and the 
anesthetic is discontinued, the acetone 
method may be used. This method re- 
quires twenty-four hours but the structure 
detail of the tissue is apt to show more 
clearly than by the freezing method. This 
is particularly true of uterine curretings 
and tissue of very fine texture. 

There seems to be some misunderstand- 
ing about biopsy as there are some c in- 
icians who persist in adhering to the bene 
that it is a dangerous procedure. 
Institute for Malignant Diseases in Bu - 
falo, over seven thousand biopsies have 
been done and it is reported that no case 
has been observed in which any deleterious 
effect was noted. Of course, the proper 
technic must be followed. Simpson sta e 
that they have cut into tumors on tnei 
mice, cut out parts, and studied them- 
Examination of these mice after dea 
shows no increase in metastasis or increas 
in the growth of the tumor. Bloodgoo 
has often stated that every breast tumo 
and every bone tumor should be r 

and clearly diagnosed before _ 
therapeutic procedure is considered, 
experience of Ewing, Cutler, Geschic > 
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and otliers, all fa\or the use of biopsies 
In our own cNpenence at the Leonard 
Hospital we have observed no cNidences 
of metastasis oi expansion in growth fol- 
lowing biopsy 

In cases of benign tumors complete ex- 
tirpation usually cures the case unless there 
is some other complication In these 
benign tumors, radical operation is ne\er 
indicated and should not be done In the 
cases of malignant tumors, there are sev- 
eral factors to consider before deciding on 
procedure First the tumor is to be classi- 
fied as to structure, svidi as carcuionn, 
sarcoma, and the like Iheii it must he 
graded as to its degree of malignancy 
This depends upon the cell structure of 
the tumor and its radiosensitivily Not 
all tumors lend themselves readily to this 
tyjie of difTcrcntial diagnosis but there arc 
few m which it is not of valuable scr\ice 
The largest number of carcinomata fall 
ill the mtennediate classes of moderate, 
a\(.rage malignancy and radioscnsitivit> 
probably about 75 per cent of cervical and 
breast cancers fall in these classes, and m 
the remaining 25 per cent the finest diag- 
nostic distinctions become paramount m 
the prognosis and choice of treatment In 
cancer of the l)ody of the uterus, the varia- 
tions m malignancy become very much 
greater, and differential diagnosis is almost 
indispensable The same holds true in 
tumors of bones, nerve trunks, secreting 
glands, bladder, larynx, endocrine glands, 
and so forth 

These facts about the tumor are included 
in the report to the clinician, who being 
trained to interpret them, is able to decide 
oil Ins subsequent procedure In addition 
to the histological report on the tissue, 
there are other laboratory procedures which 
nave an important bearing on the diag- 
nosis Radiograms properly interpreted 
important Wasscrniann tests 
snoiild be made in all cases In bone 


tumors, the presence of Bence Jones bodies 
m the urine is considered almost a positive 
finding in cases of multiple myeloma In 
cases of osteitis fibrosa cystica, the blood 
chemistry findings, particularly those in- 
volving tile calcium metabolism are essen- 
tial to make the correct diagnosis In 
tumors of embryonal origin — teratomas, 
seminomas, clionomas, and the like — the 
diagnosis is greatly aided by the reaction 
of the Asclilicim 7ondek test Likewise the 
prognosis may be determined after treat- 
ment in these cases by the variation in tins 
reaction Exammation of the stomach 
contents for blood bacteria and acidity aids 
ill the diagnosis of cancer of the stomacli, 
likewise examination of the stools for 
occult blood m cancer of the intestinal 
tract These findings along with radio- 
grams arc invaluable m establishing the 
diagnosis m these cases 

A word should be said about biopsies 
III tumors of the cervix, rectum and pro- 
state In the cervix and rectum, a biopsy 
may be nnde safely with a cautery or 
radio knife In the prostate, it may be 
made by the perineal stab metliod, and 
the shreds of tissue thus obtained spread 
directly on a glass slide and stained and 
examined Dr Ferguson told the author 
the other day that at the Memorial Hos- 
pital m New York, their biopsy diagnoses 
were found to be correct at subsequent 
examination m over 90 per cent of their 
prostate cases It is obviously helpful to 
the clinician to know with what he is deal- 
ing before he begins his therapeutic 
procedure 

One cannot emphasize too strongly the 
importance of obtaining a correct diagnosis 
of the tumor early Upon this rests the 
therapeutic procedure, extirpation, radical 
dissection, and amount and kind of radia- 
tion Ewing says that a correct laboratory 
diagnosis is the most essential factor in 
the management of the cancer problem 


the relation of surgery to the cancer problem 


PETER L HARVIL, M D , F A C S 
Troy 


Thousands of cases of cancer are curec 
each year through surgery, and thousandi 
more could be cured if physicians and lay- 
men were quicker to recognize the disease 
m its early stages and more optimistic ir 
leir attitude toward surgical treatment 
statistics show that in the United State* 


and Canada there is an approximate an- 
nual death of 150,000 cancer cases, and 
that of this number at least a third might 
be saved if the disease were recognized 
early enough and properly treated 

I would refer pessimists m the medical 
profession to the statistics of a great 
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organization like the Mayo Clinic. Here 
thousands of patients are expertly exam- 
ined yearly with the result that a large 
number of cancer cases in early stages are 
picked up, often where least expected. The 
relatively high percentage of cures affected 
by the clinic by surgical treatment, espe- 
cially in varieties which are locally rarely 
seen at a sufficiently early stage to operate 
with any expectancy of cure, should have 
a good psychological effect on the pessi- 
mist. 

While radical surgery is the best treat- 
ment in the majority of cancer cases, there 
is a group of cases which at this time are 
universally considered incurable. In this 
class are cancer of the esophagus, of the 
cardiac end of the stomach, of the pan- 
creas, of the gallbladder, and of the lung. 
Cancer of the cervix is generally treated 
with radium, although if the Schiller te.st 
proves successful for early diagnosis, we 
may return to surgery in this important 
field. Buccal as well as urological cancer 
is usually treated with a combination of 
radium and surgery, and skin cancer study 
shows about equally successful results from 
both methods. When surgery is employed 
in this last group of cases, it is well to 
remember two things: first, to be suf- 
ficiently radical, disregarding the cosmetic 
result; secondly, to keep well away from 
the zone of growth when using local 
anesthesia. To illustrate the first point, the 
author remembers a case he had a number 
of years ago in which he removed an 
epithelioma of the face. He was very 
proud of the fact that he kept the scar 
within a wrinkle so that it was practically 
invisible. Two months later a recurrence 
humbled his pride. As to the second point, 
he once had a recurrence along a needle 
puncture following an operation of a large 
epithelioma of the forehead. 

We have now mentioned the group of 
cases in which radium or x-ray is used 
alone or in combination with surgery, and 
the class of cases which are, up to date, 
considered incurable. We now come to a 
third class, those cases which might have 
been curable had they been treated early 
enough, but which have become inoperable 
by the time they come to the attention of a 
surgeon. A case is generally considered 
inoperable where the growth has metasta- 
tized to some other organ. The author 
believes that ^jmost every case of cancer 
should have some, form of treatment, if not 
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with the idea of cure, at least with the 
thought of making the patient more com- 
fortable. Nasty sloughing masses can 
often be converted into clean granulating 
wounds by free use of the cautery. Deep 
x-ray and radium often help locally as 
well as generally in controlling pain and 
bleeding. At one of the clinics resections 
of the stomach were done where there 
were metastases to the liver. The theory 
is that the removal of the primary growth 
slows up the process and at the same time 
relieves the local stomach symptoms. 
Treatment of so-called inoperable cases 
will increase operative deaths — but what of 
it ! Every once in a while we will be able 
to affect a cure at a time when we least 
expect it. 

A proper sequence would now bring us 
to a discussion of the surgical treatment of 
curable cases, but unfortunately the author 
knows very much more about cases which 
have been brought to the surgeon too late 
to be cured. It is this very fact which the 
author considers of most interest to the 
local physician. In the majority of these 
cases the individual has not sought medical 
attention until the condition was beyond 
the favorable stage for cure. A careful 
yearly examination would probably have 
meant reaching the cases in time. 

In reviewing a rather incomplete list of 
malignant cases which have been under the 
author’s care from the beginning of Hz 
through 1932, he finds that he has dealt 
with about 108 cases, three-fourths o 
which have occurred within the la^ four 
years, and 20 in the last year. Certain 
facts of these cases are very striking. 

Of some 25 breast cases, only one was 
doubtful enough to require a 
make a diagnosis. In ^ per cent of ^ 
cases there were palpable axillary glan 
In this group, 2 patients have lived for ve 
years and one for nine — all 3 being 
women. Most of the cases have been se 
in the last four years and are there o 
not qualified for discussion. Two 
ing cases were in graduate nurses, 
presented herself for operation wit 
absolutely inoperable local tumor and spi 
metastases. The other had been advise 
have her breast removed a year before 
came for operation. By disregarding 
prescribed skin incisions and making 
adequate excision with no thought as o 
closure, the author has reduced the 
recurrence to almost nil. Recently we i 
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been using the actual cautcr}% employing 
tlie technic of Dr. Scott of Temple, Texas, 
Nvith the hope of preventing distant meta- 
stases. It is too soon to say whether or not 
this will improve results. We have used 
very little x^ray in these cases although the 
immediate results are often very striking. 
According to Harrington of the Afayo 
Ginic, x-ray is of doubtful value in cases 
of high malignancy and of no value in 
those of low. The author would like to 
emphasize here the need for radical sur- 
gery in breast cases because recently there 
has been a tendency, particularly in low 
grade malignancy, to do conservative, in- 
complete, rather than the time-proven 
radical operations. Statistics prove that 
the highest percentages of cures are in that 
class of cases where there is no nodal in- 
volvement and where a primary radical 
resection is carried out. 

In 15 cases of cancer of the lower bowel, 
the author saw the patients for the first 
time— with ^ two exceptions — when they 
were suffering^ from acute intestinal ob- 
structions which necessitated immediate 
intestinal decompressions, often blind 
cecostomies. Resection was later attempted 
successfully in 8 of these cases. Of tliis 
number only 2 are now alive and they have 
not yet passed the five-year period. In the 
other 6 cases immediate results were satis- 
factory, and if they could have been oper- 
ated earlier, there is a fair chance that the 
patients would liave survived the five-year 
period. In the remainder of the cases no 
attempt at resection was made as they were 
hopelessly inoperable. 

Of 10 cases of cancer of the stomach, 
only 2 were operable. One of these, a 
leather-bottle stomach with numerous large 
glands in the gastrohepatjc omentum, was 
practically resected in toto. Although this 
patient is still alive at the end of two years, 
she IS obviously suffering from further 
trouble. 

There were 15 cases of malignancy of 
ine.uterus, including 2 chorio-epithelioniata 
which the author has lost track of. There 
I pf carcinoma of the fundus 

ana the remaining 10 were carcinoma of 
le cervix. Although the first 5 cases men- 
loned were operated on. by complete 
lysterectomies, only one carcinoma of the 
rvix was operated on, that of a young 
Nvoman of 38, para two, who was referred 
tne author for cesarian section, the rea- 
emg a dystocia due to a rigid cervix 


caused by a squamous-cell carcinoma. The 
autlior delivered a living child by cesarian 
section, at the same time performing a pan- 
lO'sterectomy. The woman shows no sign 
of recurrence at the end of three and a half 
years. The other 9 cases were referred to 
Dr. Carey for radium treatment. 

The rest of the author’s malignant cases 
constitute a varied group. Seventeen were 
malignancies involving tlie genito-urinary 
tract Of these, 2 involved the kidney, 6 
the bladder, 8 the prostate, and one the 
testicle. One prostate and one bladder 
case lived for five years or longer. Two 
other cases of carcinoma of the prostate 
and one of the bladder, and the case of 
sarcoma of the testicle are still alive but 
have not passed tlie five-year period. The 
37 remaining cases are scattered, only 4 
of them being epitlieliomata, a small pro- 
portion when considered in tlie light of the 
numbers which were formerly treated by 
surgery. 

Of the prescribed five-year cures there 
are: breasts; one ten years, 2 five years; 
one prostate, seven years; one cancer of 
the fundus, nine years; one malignant 
papiloma of the bladder, nine years; one 
so-called cancer of the appendix, five years 
(the author has had three of these cases, 
all of a very low-grade malignancy). 
Furthermore since 75 per cent of the con- 
sidered cases have occurred within the last 
four years, there are a good number that 
tlie author hopes will join the five-year 
group. 

As time goes on, we see more and more 
cases of malignancy, but the discouraging 
fact is that their operability does not seem 
to be increasing. This means that our 
attempts at cancer education of the general 
public has been inadequate locally and that 
our general practitioners are not referring 
cases early enough for successful surgery. 
The answer would seem to be an insistence 
by all family physicians on at least a yearly 
checkup, particularly of patients approach- 
ing the cancer age and an insistence that 
every suspicious symptom be thoroughly 
investigated. 

We should all talk a little more about 
the striking cures of \vliich we know and 
less of the dismal failures. Let us estab- 
lish in the lay mind a consciousness that 
cancer is curable. With hope in their 
minds instead of terror, patients will cease 
to delay until too late to present themselves 
for diagnosis and treatment. 
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THE RELATION OF PATHOLOGY TO SURGERY 
IN THE CANCER PROBLEM 


RUSSELL S. FERGUSON, M.D. 
Memorial Hospital, New York City 


There are two phases of the relation of 
pathology to surgery in the cancer prob- 
lem. The first is general and related to 
the matter of progress in diagnosis and 
treatment along broad lines. The other is 
individual and concerns the practicing sur- 
geon and his patients. 

One has only to enumerate a few of the 
achievements of the past three decades to 
secure an insight into the important influ- 
ence of pathology on cancer surgery. The 
removal of the endothelial myeloma from 
the large group of bone tumors, regarded 
exclusively by the surgeon as problems for 
amputation, was due first, to the empiric 
observation that the tumor yielded to treat- 
ment by irradiation ; second, to the classical 
study of Ewing on the structure of the 
tumor; and, third, to the application of 
these two findings to the matter of radio- 
logic diagnosis and therapy. No one now 
regards endothelial myeloma of bone as a 
surgical problem. 

Teratoid tumors of the testis and ovary 
are susceptible to diagnosis without surgi- 
cal biopsy or exploration. Careful study 
of the pathology of these tumors and of 
the affects of irradiation on the tissue have 
definitely proved that the only possibk 
means of control lies in irradiation and not 
in surgery. The mass of evidence that has 
accumulated in the past twenty years with 
regard to the effect of x-ray and radium 
on cancer of the cervix proves the superior 
results to be obtained by these agents. 
This is entirely due to the careful study 
of the gross anatomy of the disease, its 
natural pathogenesis, and the effects of ir- 
radiation on the tissue in the laboratory. 
The Wertheim operation is definitely dis- 
carded by foremost authorities. Present- 
day problems yield with somewhat greater 
ease than formerly because of a broader 
knowledge of the nature of radiosensitivity 
and radio-resistance of different types of 
cells. 

Extrinsic tumors of the larynx, the au- 
thor feels sure, will soon become another 
lost possession of the surgeon due to the 
fact that the structural features of the 
tumor suggested to Coutard that the tumor 
was sufficiently radiosensitive to yield to 
adequate irradiation. His technic of di- 


vided doses of x-ray over a long period of 
time is now being employed mth excellent 
results in all large cancer centers. The 
figures at the Memorial Hospital show a 
salvage of 28 per cent of these cases, as 
opposed to 5 per cent when surgery was 
the treatment of choice. The principle un- 
derlying this technic is applicable to a 
wide range of neoplastic disease. 

The intensive study of carcinoma of the 
bladder now being conducted by the Ameri- 
can Urological Association through the 
medium of its Bladder Tumor Registry 
is a study, pure and simple, of the relation 
of the pathology and natural history of 
this disease to the results of surgical and 
irradiation treatment. The weight of evi- 
dence of the material now at hand already 
tends to throw light on the chaotic state 
in which the urologist finds himself jn the 
matter of selection of treatment. It is evi- 
dent that conservative surgery plus the im- 
plantation of gold seeds of radon 
quate doses does achieve, in the hands o 
the average urologic surgeon, better resu ts 
with less risk than may be obtained by e-x- 


tensive resections or cystectomy. 

The dearth of real knowledge ot tne 
natural history of neoplastic disease among 
surgeons is rapidly becoming a P 
the past. This is due in one sense o 
appreciation of the experienced 
that his results in cancer surgery are 
what might have been expected if tie c 
ception of radicalism in the remova 
cancerous tissues really fits the ^ 
omy and cellular pathology of the i 
Another influence has been the wid 
semination of knowledge 
growth of postgraduate schools ot su g 
pathology, such as Bloodgoods a 
more, and of the increasingly hig 

ards of pathology as P’'^P^'?^“c;„rpeons 
pathologist in the small hospital. S 
of experience have taken a renewed mte 
est in the pathological with 

consultation with the pathologist 
regard to their plan of treatrneii _ 

the result obtained. In the heyday found 
cal surgery few surgeons could , 
who could accurately^ define the 
of growth in a given tumor 
methods by which the growth m g 
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tend or metastasize Many patients were working knowledge of surgical pathology 

operated upon for the reino\al of a by surgeons in general Each individual 

primary tumor when widespread nietastases surgeon will improve his own work by 

existed niamtauung a file of sections on his own 

The author believes that the results of tumor cases and by conference and study 

treatment in neoplastic disease will improve of these sections with the hospital patli- 

m direct relation to the acquisition of a ologist as the casts come to hand 


IHE DETERMINATION OF RADIOSENSITIVITY 

rH IS KLLLFRT M D 
mils Hosl^ital Laboratory ScliLiuct idy 

Many jears ago it was customary for and abnormal, niaj be injured by radia- 
microscopists who examined fresh stained tion, hut that certain tissues, notabl> lym- 
or unstained, bits of tumor tissue, to \eu plioid tissue and bone marrow are much 
ture not only a diagnosis but also an more sensitive than others Among the 
opinion as to the degree of malignancy of tumors we find that those neoplasms which 
a given tumor Since the advent of radio grow slowly, metastasize late, the cells 
therapy and radical operative procedures of which are fully developed, resembling 
such opinions have liecome of great value the adult t>pe of cell and tissue, are not 
and at times essential The subject received sensitive to radiation Those neoplasms 
considerable study by Broders who lias which grow rapidly, metastasize early, and 
attempted to classify squamous cell car- are very cellular, with large nuclei and 
cinoma of the skm and mucosa Briefly many mitotic figures, and which lack dif- 
stated, Broders classifies such tumors into ferentiation so that they bear but little 
four grades, in which Grade 1 is the resemblance to the cells from which they 
slowly growing, pearl-forming t>p€ of arise, are usually sensitive to radiation 
tumor, and Grade IV, the rapidly growing, This factoi of sensitivity is best exem- 
mfilrating, nonpearl fomiing neoplasm, plified m epidermoid carcinoma of the skm, 
beanng but slight resemblance to the mucosa, and cervix The type of cancer 
epithelium from which it arises Similarly, corresiX)nding to Grade I m which the 
adenocarcinoma lias been so classified prickle cells arc well developed, pearl 

It IS believed by some pathologists and formation present, mitoses few, invasion 

surgeons that this grouping of tumors slight, will be found to be resistant to radia- 
tends to make prognosis more precise tion Cancer m corresponding locations 
Tumor cells usually resemble those of nor- but without pearls or definite prickle cells 
mal adult tissues when they are spoken of but with distinct squamous cell arrange- 
rs higlily differentiated and are slowly ment, prominent nuclei and nuclear figures 
growing, or the tumor cells become anaplas- will be sensitive to radiation It is by 

tic and revert to the embryonic type of virtue of these details, all too briefly 

cell when they are spoken of as being enumerated, that the pathologist is enabled 

poorly differentiated and are usually highly to grade tumors and venture an opinion 

malignant Between these two extremes as to their response to various forms of 
lie many mtermediate forms, and it is these radiation 

poorly defined tumors which reduce the Adenocarcinomata of the breast, the 
value of the method of grading gastro intestinal tract, the uterus, and other 

Une of the mqiortant results of the organs are insensitive because of their 

minute study of tumor morphology has tendency to differentiate into the mature 

^cn to indicate those tumors which are type of tissue Ihe underlying factor 

vvh^i ^ radium, and those responsible for radiosensitivity is the 

the^t sensitive to radiation By nucleus of the cell, and m general the 

* sensitivity, we mean that the larger the nucleus, and the more abundant 

tissue will retrogress or disinte- the chromatic substance, the more readily 
and action of x ray or radium, injured is the nucleus by radiation Since 

^ le surrounding tissues remain normal cell growth and multiplication are dejiend 
1 ‘■nence teaches that all tissues, normal ent on the mucleiis and m rapidly growing 
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tumors the nuclei are obviously hyper- 
active, they are made more susceptible to 
the action of radium and x-rays. This 
explains the great sensitivity of the 
lymphoid tumors, the leukemic processes, 
and such bone neoplasms as the Ewing 
tumor. 

The method of grouping tumors, while 
of limited value in prognosis, becomes a 
distinct asset in recording those neoplasms 
likely to respond to radiation and tends to 


bring about some degree of uniformity in 
the art. Thus a patient may be spared a 
mutilating operation if a preliminary 
biopsy is performed when practical, and 
the sensitivity of the tumor estimated. But 
here again it must be stated that the prin- 
ciples above reviewed are merely general, 
that there are many exceptions, and that 
the only accurate means of determining 
radiosensitivity is to expose the tumor to 
radiation and note the result. 


THE RELATION OF RADIUM TO THE CANCER PROBLEM 

H. W. CAREY, M.D., F.A.C.P. 

Troy 


To-day, as a result of a 30-year study 
of the action of x-ray and radium upon 
tissue, we are able to measure the dose of 
radiation with a considerable degree of 
accuracy. 

In this paper, the term cancer shall 
include all types of malignant growths, and 
the term x-ray is used to mean the so- 
called deep x-ray from machines capable 
of generating 200,000 volts or more. These 
machines will deliver penetrating or gamma 
rays in sufficient amount to destroy malig- 
nant tissue anywhere in the body. The 
ordinary photographic x-ray machine will 
not deliver gamma rays in sufficient 
amount except for superficial lesions. 

By radium is meant not only the salt 
of the element itself but also the gas or 
emanation from radium in solution. This 
is named “radon” and is used in the form 
of minute hollow tubes of gold or platinum 
in which the gas is sealed. Gold and 
platinum is used to screen or shut out the 
short burning rays of the radium and for 
this reason causes no sloughing. These 
implants, as they are called, are Inserted or 
buried in malignant tissue and the rays 
given off destroy it. They mark a great 
improvement over the steel needles and 
glass implants formerly used. 

When radiation therapy is considered 
or advised, a number of questions arise in 
the minds of physicians and patients. How 
much good will it do? What are the 
chances of getting well? What kind of 
growths respond to it? Is radium better 
than x-ray or vice versa? Is it painful? 
And so forth. 

We can answer these questions much 
more accurately and precisely now than we 
could 15 or 20 years ago. Like many 


other new methods of treatment, the value 
of radiation therapy first with the x-ray, 
then radium, and finally deep x-ray, was 
grossly exaggerated. The enthusiasm of 
this early period has been tempered by 
experience and a vast amount of research 
so that we know now that radiation has its 
limitations and what the limitations are. 

It is possible, moreover, to tell in ad- 
vance with considerable certainty what 
types of cancer will respond well to radia- 
tion, what types can be completely eradi- 
cated, and what ones palliated. This 
response to radiation is deperident upon a 
number of factors, the most important of 
which is radiosensitivity. It has _ been 
known almost from the start of radiation 
that some cancers seemed to respond much 
better than others. This phenomenon was 
supposed to be due to greater sensitivity 
of pathologic cells and tissue, that the 
radiant rays picked out the pathogenic cel s 
and destroyed them, leaving the more re- 
sistant normal tissues unharmed. 

This is only partly true. We know now 
that it is the young, _ immature cells that 
are radiosensitive while the mature, adu 
cells are more resistant. Furthermore, 
those cells that have a short life cycle are 
sensitive, so that immature cells 
life cycle are most radiosensitive. 
two factors determine the radiosensiti'i 7 
of any tissue, and we have learned i 
each tissue of the body has^ a 
radiosensitivity varying within narr 

All the tissues in the body are 
to radiation if the exposure is 
intense. Within therapeutic Hinds 
nant new growths composed of 
cells with short life cycle are particu ) 
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sensitive to radiation. For this reason 
growths due to lymphosarcoma, Hodgkin’s 
disease, lymphatic and myelogenous leu- 
kemia, disappear with remarkable rapidity. 
They are, however, exceedingly difficult to 
eradicate completely because metastases 
develop so early and are so widely scat- 
tered in the body. 

The accessibility of a growth has con- 
siderable bearing on its successful radia- 
tion. This means not only its position on 
tile body surface but also its depth or the 
amount of healthy intervening tissue. 
When radium or x-rays have to penetrate 
a thick layer of healthy tissue to reach 
tile growth, the problem of the radiologist 
is to deliver a lethal dose to the growth 
without injuring the intervening tissue. 
New growths in the brain, chest, and ab- 
dominal cavity are difficult to treat for this 
reason. 

Metastases of malignant new growths 
are in reality the problem in all forms of 
cancer therapy. Take out of the picture 
this peculiarity of cell transference or of 
the transferred cell to multiply in malig- 
nant growths, and the problem becomes 
easy to^ solve. The development of 
metastatic growths adds greatly to the 
difficulties of radiation treatment, yet even 
here we know in advance from experience 
in what types of growth metastases develop 
earliest and where they are most likely to 
occur. As a rule, the metastases have the 
same sensitiveness to radiation as the 
original growth, but their location may 
make them less accessible. There is one 
notable advantage in radiation so far as 
metastases are concerned : tliat is, they 
may be anticipated and the regions where 
they are most likely to occur may be radi- 
ated before there is any clinical evidence 
ot their presence. 

One other factor, and the most important 
ot all is the length of time the growth has 
existed. As a corollary this implies the 
size of the growth. It is axiomatic that 
le earlier the growth, the more success- 
ully It can be eradicated. Growths of 
.ong standing usually are large, involve 
miportant contiguous structures and there 
re metastatic growths. Radiation here 
can be only palliative at best. 

Having in mind these general considera- 
is still the question of what 
of radiation should be employed — • 
x-i-ay or radium, or both. Dr. Howard 
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Kelly stated years ago that radium radia- 
tion could be used to best advantage when 
the radium could be brouglit into direct 
contact with the growth. On the other 
hand, when the area to be radiated is large 
or the growth deeply placed, deep x-ray 
is better. 

To be specific, cancer of the skin and 
mucous surfaces of the body is particu- 
larly well adapted to radium or radon 
radiation. Ninety per cent of skin cancers 
can be eradicated in this way. In the 
author’s series of 65 skin cancers, 45 were 
treated five or more years ago, and of these 
39 are living and well, and 6 have died. 
Three of these were far advanced when 
tlie treatment was undertaken. 

Cancers of the lips, tongue, tonsils, 
larynx, jaw, antrum, bladder, prostate, 
penis, vulva, clitoris, cervix uteri, and 
rectum are suitable for radium irradiation. 

In cancer of the uterine cervix, radia- 
tion has become the method of choice. 
Early cancers of the cervix are rarely seen. 
Many that appear to be early have already 
developed metastases. Radical removal by 
the method of Wertheim is attended by a 
mortality rate of 20 to 25 per cent, while 
there is no mortality with radiation. If 
radical removal is undertaken, radiation 
should follow without exception. In the 
author's series of 76 cervical cancers, 58 
were treated over S years a^o, and 10 are 
living and well. In the entire series only 
one could be classed as early. Curiously 
enough, 2 other living cases were radiated 
after surgical removal — one, eight years 
ago, the other, six years ago. 

Cancer of the lymphatic glands, lympho- 
sarcoma, Hodgkin’s disease, lymphatic and 
myelogenous leukemia respond well to 
either radium or deep x-ray. The location 
of the lesion determines which can be used 
to best advantage. On the other hand, 
malignancy involving large areas or 
metastases scattered widely as in breast 
cancers and cancer within the abdominal 
cavity are more effectively treated by deep 
x-ray. Radiation of the marrow of the 
long bones in leukemia, and cancer of the 
lung, belong in the field of x-ray. 

There are many situations calling for a 
combination of surgery with x-ray. It is 
better for surgery to precede radiation, 
although this opinion is not held by every- 
one. In breast cancer after extirpation, 
every patient should be radiated by x-ray, 
no matter whether the growth is early or 
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advanced, whether metastases are found 
or not. Surgical extirpation of cancers 
within the abdominal cavity should be fol- 
lowed by x-ray in most instances. 

One of the most important uses of 
radiation is palliation. With our hopes 
fixed on complete and permanent cure as 
the primary objective, we often forget the 
merciful effects of palliative measures. 
With such a large percentage of our cancer 
patients in the advanced stage, any and all 
measures that will make the last weeks 
and months of life more bearable is de- 
cidedly worthwhile. In advanced, in- 
operable breast and uterine cervix cancers, 
this can be done. Offensive discharges and 
ulceration may be controlled. In many 
intra-abdominal cancers the same is true. 

The after effects of radiation are of 
some importance. The cosmetic results 
about the face where radium is generally 
used are remarkably good. There is prac- 
tically no scarring when used about the 
lips, nose, or eyes, and there is no disfigure- 
ment. Both radium and x-rays can be 
applied without a general anesthetic in all 


but a few situations, and there is prac- 
tically no convalescence. Hospitalization 
as a consequence is short and in many in- 
stances is not necessary at all. Finally 
it is attended with a negligible mortality. 

SUMMARY 

1. Radiation of malignant growths has 
been accepted as a most valuable means of 
treatment the world over, both alone and 
in conjunction with surgery. 

2. Successful treatment depends upon 
the early detection of the growth, its ac- 
cessibility, its radiosensitivity, and the 
presence or absence of metastases. 

3. Radium or radon is best used in 
growths of the body surfaces where it can 
be brought into direct contact with the 
growth and when the growth does not 
cover too large a surface. 

4. X-ray is best used when the growth 
is beneath the body surface or when it 
covers large areas of body surface. 

5. As a palliative measure, it contributes 
greatly to ,the comfort of those who are 
incurable. 


THE RELATION OF RADIATION TO THE CANCER PROBLEM 


ARTHUR F. HOLDING, M.D. 


Albany 


There are two points about treatment 
which have not been covered in this 
symposium : expense and electrocoagula- 
tion. 

It is a regrettable economic fact that 
most new scientific medical discoveries and 
inventions increase the already high costs 
of treatment. In scientific medicine there 
is a constant temptation to increase our 
overhead by acquiring expensive new 
equipment which will never liquidate itself. 
Common examples of this are electrocardi- 
ographic equipment, audiometers, slitlamps 
and most outstanding of all, radium and 
x-ray apparatus. 

At the Clinical Congress of the American 
College of Surgeons in 1930, one of our 
leading authorities on cancer read a paper 
on “Cancer Institutes” ‘ in which he said ; 

“Finally, there is one very compelling factor, 
and that is expense. I think it would be quite 
questionable wisdom to attempt to establish a 
Cancer Institute without an endowment of about 
$10,000,000.” 

Of course such arguments defeat them- 
selves by their^own immensity. Fcrtu- 


nately among the leading authorities m 
cancer treatment are scientists who nave 
been forced to perfect radium and x-ray 
technics that men of moderate means can 
utilize provided they will organize tliein 
selves in tumor clinics and underwrite 
overhead by cooperation instead of ni > 
vidualism. , 

The radium technic perfected at 
Curie Institute at Paris, and v, 
ing in vogue throughout the world, 
quires small amounts of radium, neav . . 
filtered through platinum, applied to 
long time. . , 

An important and recent j 

in x-ray equipment is the valve rec 
deep-therapy apparatus. This is ’ 

has no moving parts, runs without mo - 
produces no sparks in air,_ is over P 
cent more effective in delivering a P^^^ 
dose, causes less roentgen sickness, an ^ 
be used to deliver many more R 
given area of skin with less skin irri 
than the old motor-driven rotating s\ 
rectifiers. X-rays heavily filtered ca 
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S'lfely used to deliver three or four timeb as 
much x-ra}b as was formerly considered 
safe, with a consequent improvement m 
the percentage of cancer sufferers who 
may be improved and at times made symp- 
tom-free 

A consideration of expense of cancer 
treatment leads us to evaluate the economy 
and efficiency of cautery and electrocoagu- 
lation While \\c do not wisli to belittle 
the accomplishments of the more expensive 
n ethods of treatment, namely, radium, 
\ ray and surgerj, we are inclined to be- 
lieve that future generations will sec that 
we have overexploited them almost to the 
point of neglecting the simpler, less expen- 
sive metliods of heat or coagulation winch 
are more rapidly carried out and often as 
effective as more expensive methods 

To use all tliese methods effectively is 
necessary m treating cancer by modern 
methods No man can be efficient and 
enthusiastic m using all these methods 
Therefore a group attack on cancer is 
necessary and more effectual than treat- 


ment by a single method or u single indi- 
vidual 

III closing, we wish to return to the 
most important topic m a sjniposium on 
cancer ‘ The Importance of tlie General 
Practitioner m Cancer,” and quote from 
Dr W C MacCarthy ■ 

If we wait for the classical textbook signs 
and symptoms of cancer before instituting treat 
ment, we shall never recognize early cancer, 
early cancer produces no signs and symptoms 
characteristic of the disease In connection 

witli cducatioiul campaigns I would suggest that 
one or more authorities on the scientific and 
clinical aspects of cancer he financially endowed 
to carry on an intensive educational campaign 
among general practitioners who do not have 
time to attend medical societies Whoever 

undertakes such educational work should be 
Ananctally independent and free from any criti 
cism of seeking consultation for private remunera 
lion ’ 

Face the facts — The vast majority of 
tmnois can be controlled tf iccognized 
carlv 

RFFCBrNCrS 

• Precffdinns American College of Surgeons Sura 
Gyn and Ot>H 12 322 193) 

* MacCiriy W C flic Sue of OieraWe Tumors 
■ftM /aur Cane 17 25 1933 


A DOCTOR'S CREDO 


The doctors are doing a great deal of strong 
Intnking ui these critical times, and from time 
to time we find the results of their thought 
expressed in clear vigorous terms An address 
of much power, full of stimulating ideas was pre- 
at tlie annual secretaries’ conference of 
the Indiana State Medical Association a few 
t Nathan B Van Etlen 

tie closed with these Unrteen points of Ins creed 
well vvorth quoting 

1 believe that America needs young physicians 
" T I strong characters and arc well educated 
, ^ that character should stand first in 

9^, ”^*‘oos of the medical student 
<i Ibat the undergraduate curriculum 

snould contain the teaching of clinical medicine 
only, together with its public and private applica 


^ ^hat the teaching of the specialties 

be postgraduate only 

^ j hospital internes should be as 

ted in the completion of their education by 
pajment of a small monthly stipend during the 
period of their service 

I believe that ambulances should be served bv 
frt,. persons only and that they should be paid 
i.tfrii I should like to see this work 

interneship so tint 
e would be six months of ambulance tram 


ing in emergency diagnosis which would give 
the young physician a lively experience m a 
great variety of situations and a most valuable 
immediate preparation of his life work 
1 believe that the number of licentiates to 
practice medicine should be maintained at the 
ratio never higher than one to one thousand of 
our citizens 

I believe that all tax supported hospitals should 
admit to beds or clinics all emergent cases of 
accident or illness regardless of financial status 
and in addition should admit only those citizens 
whose indigency makes them public wards 
I believe that tax supported hospitals should 
open all their facilities to all reputable and com- 
petent physicians who live m the tax paying 
district 

I believe that tax supported hospitals should 
include m their budgets minimum payment for 
the services of all physicians m both wards and 
clinics 

1 believe in practicability of a county health 
unit directed by the county medical society and 
operating without state aid 

I believe m equal opportunity for all phy sicians 
forfeitable only by immorality or incompetence 
I believe that the medical profession in America 
can and will courageously advance to new heights 
of distinguished service 


the Ken- doctors grammar runs something like tins 
j tc Medical Association, said that the ‘Positive, ill , comparative, pill , superlative, bill’ 



PAPER AS A MEDIUM FOR LESS EXPENSIVE CHEST DIAGNOSIS 

MARGARET W. BARNARD, M.D. 

New York City 


During the summer of 1931, in the 
Chest Service at Bellevue-Yorkville, we 
were interested in evaluating the various 
procedures for chest diagnoses — physical 
examination, fluoroscopy, and x-ray. It 
was at that time that our attention was 
drawn to a new paper film which was 
about to be placed on the market by one 
of the x-ray manufacturing firms. 

After preliminary trials, the National 
Tuberculosis Association requested the 
Bellevue-Yorkville Health Demonstration 
to make a thorough test of the paper films 
to determine their technical merits. This 
was carried out as a study of 1,000 cases 
in which celluloid and paper films of each 
patient were taken and the findings 
compared. 

The paper film consists of a rather stiff 
paper coated on one side with an x-ray 
sensitive emulsion. This is placed in the 
cassette with the emulsion away from the 
tube. While it is preferable to have only 
one screen in the cassette — the one next to 
the emulsion — the front screen does not 
materially interfere. The technic will be 
described later. 

The exposed films are clipped in the 
regulation holders and developed in the 
ordinary manner. It has been found that 
the developer made by the same firm is 
quicker in its action than the solution 
which was previously used, and causes less 
softening of the paper. Since this 
developer is equally good for celluloid 
films, the simplest arrangement in a clinic 
where both types of films are used is to 
ha,ve only one developing tank and to use 
this solution. The question arose whether 
the paper films would soak up the 
developer, thereby using more solution 
and adding to the expense. It was found 
that an equal number of paper films or 
celluloid films could be run through a 
'given amount of developer. There was 
no difference in the amount of solution 
used. Therefore, in making the exposures, 
we have become convinced that it is prac- 
ticable to use paper and celluloid films 
interchangeably in a clinic with the same 
apparatus and developing solution. 

The developed film is a positive and is 
read by direct, instead of transmitted 

Read at the Annual Meeting of the Medical Society of 


light. It has been our experience that 
the sense of shadow values on the posi- 
tive is easily acquired. 

In reading the comparative films of the 
1,000 cases, the paper films were read 
first and the findings recorded. These 
were then checked by the celluloid films. 
Only 5 cases out of the 1,000 were missed 
which were of clinical significance, an 
error of only 0.5 per cent. 

In July, 1932, the routine use of paper 
films was introduced in the District Tuber- 
culosis and Cardiac Clinics at Bellevue- 
Yorkville Health Center. In about 95 
per cent of the cases the examining physi- 
cians ask for paper films. Our present 
standard of decision is that in all cases 
of manifest disease, routine check-up, 
pneumothorax refills, and cardiacs, paper 
is adequate. The celluloid is reserved for 
cases which require further study, usually 
for very young children, where the most 
rapid exposure obtainable is desired. 

The introduction of these paper films 
in the clinics has resulted in a large sav- 
ing of money without any detrinient to 
the service. The developed celluloid film 
costs us, at City prices, approximately 60 
cents, whereas the paper film costs dU 
cents. In these days of the problem o 
maintaining standards of service m the 
face of shrinking budgets, this is a signin- 
cant saving. 

These paper films are now on the ma 
ket and may be purchased in sheets o 

all the standard sizes. .. 

The x-ray manufacturer, using the roiis 
of paper film in a special camera, i^s 
devised a series of carefully coordinae 
units of procedure designed to ma e, 
develop, identify, interpret, and me m 
graphs at a high speed, permitting a g 
numbers of persons to be x-rayed 
short time at a very low cost. _ 

The subjects strip to the waist and 
put on cotton slips which do not _ 

with the subsequent x-ray procedure 
ing it possible for them to wait m g 
groups without embarrassment. ® -..i 

file past a typist, seated before ^ P l 
electrically operated typewriter, ea , 
ject steps on a direct-reading tyP 

weighing scale, adjacent to whici 
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upright standard plainly marked in inches. 
The typist records on a special card made 
of lead and cardboard, all data required, 
such as name, address, age, sex, color, 
height, and weight. This typed card is 
lianded to the subject who, in turn hands it 
later to the x-ray operator. These cards 
can be easily typed at the rate of three 
per minute. 

The subjects then stand in line waiting 
to be x-rayed. The machinery is care- 
fully shielded, so that no harm can come 
to those in line. Two technicians are 
employed, one to place the subject in 
position, the other to make the exposure. 

The radiographic unit consists of a 
standard x-ray generating equipment and 
tube, and a new form of magazine cassette 
designed for very rapid operation (Fig. 1). 

The cassette holds a roll of paper film 
fourteen inches wide and 150 feet long, 
sufficient to make one hundred radio- 
graphs 14 by 17 inches each. Provision is 
made for changing rolls or reloading in 
daylight. 

The ^ cassette contains a suitable 
mechanism for measuring and feeding 
successive portions of the paper film into 
position for exposure and for placing the 
intensifying screen in close contact with 
the sensitized side of the film. But one 
intensifying screen is used, located on the 
opposite side of the film from the tube. 

The cassette is quickly and easily adjus- 
table in height to suit the subject being 
x-rayed. A quickly adjustable compres- 
sion band permits the holding of the sub- 
ject closely against the face of the cassette. 
This compression band can be moved 
instantly to bring it to the proper height 
on the subject. Actuated by the compres- 
sion band mechanism is a pointer • which 
registers on a dial the thickness of the 
chest of the subject and indicates to the 
second operator the proper amount of 
radiographic energy to use for that 
exposure. 

The tube support is linked up with the 
cassette and the compression band in such 
a manner that the tube is always automati- 
cally at the height of the middle of the 
compression band. No time, therefore, is 
w^led in adjusting the position of the 
lube, which is always centered on the verti- 
^^1 ^^edian line of the cassette. 

Techme . — For the sake of speed in 
operation, three of the four controllable 
variables, vie., time, distance, amperage, 
voltage, have been standardized. The time 


is usually 1/10 second (occasionally 
3/20 for very thick chests). The distance 
from the tube to film is 40 inches. The 
amperage is 100 ma. The voltage is then 
changed to suit the chest of the subject 
and varies from 60 to 80 kv. 

By means of this coordinated me- 
chanism, designed to simplify the neces- 
sary operation of changing films and 
positioning the subject and tube, it is 
possible for two technicians to x-ray sub- 
jects at the rate of four per minute. A 
convenient rate of one hundred and fifty 
per hour can be maintained without any 
difficulty, over a long period of time. 

This speed of taking x-rays would, how- 
ever, not be of much value unless the 
procedure of developing and interpreting 
could also be carried out with equal speed. 



Fig 1. — ttadiograph unil for chest. 


The finished rolls are taken immediately 
to the manufacturer and developed in the 
roll form, fixed, washed, dried, and rolled 
on a spool ready for interpretation, and 
returned to the owners, 

Vieivhig Box . — For interpretation, the 
roll is placed in the viewing cabinet in 
which the films are properly illummated 
through daylight glass. The films are 
successively turned for viewing. Any 
abnormalities noted may be marked 
directly on the film. A convenient and 
time-saving method of recording film find- 
ings is for the interpreter to dictate into 
such a device as the. ediphone, from which' 
the records can be transcribed. 

Filing . — ^The rolls, properly indexed, 
form a convenient method of filing for 
large groups, such as school children or 
factory employees. It is a simple matter 
to put a roll on the viewing cabinet and 
run it through to the desired picture. One 
great advantage is that, while the single 
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films can be made to burn, the rolled 
films can be made to burn only with the 
greatest difficulty and no obnoxious gases 
are generated. Therefore, fireproof filing 
is not necessary. 

An illustration of the use of this method 
is the recent work project conducted under 
the direction of Dr. Shirley W. Wynne, 
under an appropriation by the State 
Relief Committee for Medical and Nursing 
Service. Eleven thousand individuals, 10 
years of age and over, from families on 
home relief in the Central Harlem Health 
District were x-rayed in six weeks’ time, 
and follow-up clinics for the positive 
cases and their contacts were established. 
Since this is an area where the prevalence 
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of tuberculosis is unusually high and the 
tuberculosis mortality is several times that 
for the City as a whole, it was considered 
of the utmost importance to discover and 
place under care all cases of tuberculosis 
which might be foci of infection. How- 
ever, it seemed an impossible task until 
this rapid survey method became available. 

Enough of these rapid x-ray surveys 
have now been carried out, so that we are 
convinced that, if a group of individuals 
in which there is a high prevalence of 
tuberculosis can be selected and controlled, 
this procedure offers the most rapid, effi- 
cient, and least expensive means of case 
finding now available. 

325 East 38th St. 


THE WORLD’S “BEST PAID MAN”— THE DOCTOR 


This rather startling description may cause 
some of us to glance in the mirror and wonder 
if the man we see there is really the one who 
is meant. “The best paid man in the world 1” 
That is the diagnosis of a Virginia physician. 
Dr. Beverley R. Tucker, in a letter to his state 
medical monthly. In the first place, remarks this 
cheerful practitioner, the doctor is required to 
have an education which will be a benefit and a 
comfort to him all the days of his life. He 
wins a degree and attains the honorable title of 
doctor. He learns to know more intimately his 
fellow man than anyone else can know his fel- 
low. He gets praise for many things that he 
does not deserve and providence and disease are 
blamed for his mistakes. He wins the gratitude 
of those he serves. His charity work is invalu- 
able to his experience. If he is reasonably con- 
scientious and works reasonably hard, he builds 
a practice that will insure him a good house. 


office, and automobile, and enable him to rear 
and educate a family and to stand the losses of 
the inevitably foolish investments he^ makes. It 
he has taste for invention, there are innumerable 
unknown instruments and improvements 
ing him. If he wishes to discover, the labora- 
tory is ready for him. If he likes 
the facilities and libraries are available. It be 
craves adventure, insidious dangers lurk around 
him, and there are ever pioneer fields to enter. 
In his endeavors his government, his community, 
and his fellow physicians stand ready to aid hnn 
He is an advocate without a jury, a judge witti- 
out a court, a minister without a surplice, a 
business man without guile, a farmer whose 
soil is the human body and whose bmP® 
human health and happiness, and he is a laborer 
without a boss. The physician is the best pai 
man in the world. 


HARD TIMES AND INSANITY 


A striking increase in the admissions to the 
mental hospitals in the State has marked the 
years of the depression, reaching an all-time 
peak in 1933. The sharp rise may be realized 
when we learn that in 1910 the rate of incidence 
of mental disease as shown by first admissions to 
hospitals was 65.3 ner 100,000 population; in 1920 
it was 69.8; in 1930, 76.6; in 1933, 84.7, the 
highest in the history of the State. 

The annual increase, “with improving business, 
should be less than it had been during the last 
four years,” says Dr. Frederick W. Parsons, 
head of the State Department of Mental Hygiene, 
and he adds that “Even the present year so far 
shows a reduction from last year of approxi- 
mately one-third in the rate of increase. It fol- 
lows that as business improves and family incomes 
increase, relatives become less reluctant to remove 
patients progressing toward recovery. These 
relatives are now able to do what could not be 
afforded twelve months %go.” 

Dr. Parsons cited a bi^jncr^se in admissions 
in the “alcoholic group” rising., to 706 during 
1933, which marked the end of prohibition, Lut 


he pointed out that repeal did not come until late 
in the year. , .... „ 

“The cases of alcoholism in preprohibition y 
were slightly in excess of 10 per cent, be 
in a statement. “The rate began to ■ , 

1912, falling steadily to 1921, when the low p 
of 2 per cent was reached. , j, 

“Then it began to mount until 19-/, " . 

was 7 per cent. In the succeeding six y 
ranged from 5.8 per cent to 6.5 p^ , 
postrepeal period has not been sufficient y 
to justify predicting the trend.” , . • nr. 

Discussing the increase in admission , • 

Parsons said: “For years New York 8 
not have sufficient accommodations 
mentally disordered residents and about t y 
ago it embarked on a building plan. A 
crowding of 35 per cent has been reduc 
per cent. , 

“Today less than 5,000 more beds 

and during the calendar year of 1934 3, 
will come into use. Buildings un • 
struction will supply 3,800 beds in 1935, ana . 
more beds in 1936.” 
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CASE REPORT 

A SECOND ACUTE PERFORATION OF MARGINAL ULCER 

EDWARD V DENNEEN MD FACS 
Assistant Surgeon BAtexuc Hospital Nev York City 


Acute perforation of a marginal ulcer is un 
usual Herewith is presented a case of a patient 
with recurrent perforation of marginal ulcer and 
with recovery 

This patient, a male 27 >ears old, was first 
seen January 30, 1933, when he was admitted to 
the Fourth Surgical Service at Bellevue Hospital, 
of which Dr Carl G Burdick is Director 
His past history is of gastro cnterulogical mi> 
portance In 1928, he first had pain m the 
epigastrium accompanied by nausea and vomiting 
after meals A diagnosis of duodenal ulcer was 
made and he improved on a Sippy diet Six 
months later he was taken to St Marks Hospital 
suffering from a severe gastric hemorrhage A 
blood transfusion was given and later a gastric 
resection was performed At this operation, an 
ulcer the sue of a ten cent piece was found on 
the anterior surface of the duodenum about Vi 
inch from the pjlorus There was no perfora- 
tion The pylorus, of the stomach, and first 
portion of the duodenum were removed , the 
duodenal stump was closed and a retrocolic 
Polja end to side anastamosis was performed be- 
tween the stomach and jejunum 
He felt well (or two years but in 1932 returned 
with a severe hemorrhage from a marginal ulcer 
Following a transfusion, he felt fairly well, hav 
»ng but slight abdominal pain until May, 1932, 
when he had a sudden, severe epigastric pam 
He collapsed and was taken to the Peoples’ 
Hospital where operation revealed an acute per- 
foration of a marginal ulcer m the jejunum about 
I inch distal to the anastamosis At that time, 
no kinking was noticed The perforation was 
closed and the peritoneal cavity was drained 
Since this operation he has had severe burning 
pain in the epigastrium, indigestion, belching of 
gas and severe constipation 
At 4 A M January 30 1933, he awakened 
with severe abdominal cramps no vomiting but 
much belching of gas The pain was cramp like, 
with intervals of freedom from pam Physical 
examination at Bellevue Hospital showed an 
acutely ill, pale man with a fever of 102® F 
pulse 100 respirations 24 General examination 
was negative, except for abdominal signs and 
"^^Offhoids The abdomen was not distended, 
there was a right rectus scar from ziphoid to 
symphysis , there was board like rigidity, with 
twderness greatest m the right lower quadrant, 
the hver dulness was not obliterated no masses 
were felt Emergency x ray examination gave 
lit* of an intestinal obstruction White 

blood cells were 14600 with 88 per cent poly- 
niorphonuclears Urinalysis was negative The 
preoperative diagnosis was acute perforation of 
m^ginal ulcer with acute peritonitis 
Operation was performed January 30. 1933, an 


upper left rectus incision being employed There 
was a large quantity of gastric and duodenal 
contents in the peritoneal cavity with redness and 
injection of the peritoneal surfaces A perfora- 
tion about the size of a pea was found in the 
jejunum Yi inch from the margin of the retrocolic 
anastomosis to the resected stomach this area 
being covered with plastic material and signs 
of an early acute suppurative peritonitis of the 
seventy usually found in a ten hour perforation 
At the gastrojcjunal anastomosis there was a 
marked kinking 1 he proximal jejunum had 
been iinstomoscd to the greater curvature and 
the distal at the lesser curvature The kinking 
and innammation probably from tlie previous 
P'‘rforation of May 1932, left at the present lime 
an inlet to the stomach from the jejunum adniit- 
ling the index and middle fingers and an outlet 
from the stomacli not admitting the little finger 
That is, there was an obstruction at the outlet 
from the stomach 

Because of the peritonitis no revision of the 
anastomosis could safely be attempted The per- 
foration was sutured with dulox, intestine and 
omentum were sutured over the perforation, and 
an entero enterostomy done between the proximal 
jejunum and jejunum about 2 inches distal to the 
perforation, the anastomosis being 3 inches in 
length and sutured with dulox The abdominal 
incision was closed with one cigaret dram mtra- 
pentoiically 

The convalescence was rather uneventful, there 
being a temperature of 103 5® F on the first day, 
gradually declining to normal on the seventh day 
The patient went home on the sixteenth day on 
a Sippy Diet, witli the operative wound healed 

He was seen in the Gastro enterology Clinic 
at Bellevue Hospital five times during the early 
part of 1933 and felt well as long as he adhered 
to his ulcer diet On May 22 1933 a hemorrhoid 
cctomy under caudal anesthesia was performed 
(or bleeding hemorrhoids and a blood transfusion 
was given for a secondary anemia with 60 per 
cent hemoglobin He has gamed 20 lb since 
operation and feels well except when he commits 
a dietary indiscretion A gastro intestinal x ray 
examination was done on January 18, 1934, by 
Dr Buckstein at Bellevue Hospital He re- 
ported Gastrojejunostomy functioning Stoma 
narrow Evacuation of gastric contents occurs 
m spurts No tenderness elicited ’ 

This case is interesting because acute perfora- 
tion of marginal ulcer is rare and because it 
portrays the dramatic possibilities of a peptic 
ulcer and its complications even under medical 
treatment and a noncure despite surgical treat- 
ment with no assurance that further trouble will 
not follow 
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EDITORIALS 


Is this Criticism Just? 

The charge is made by the editor of a 
radiological journal that few physicians 
are acquainted with the indications for and 
uses of radiation therapy. Many of them, 
he remarks, seem to think that its use is 
limited to a few diseases and, at that, is 
only a palliative measure. Even some who 
have seen what it can do for cancer, he 
adds, are reluctant to accept it or concede 
it its just place in the treatment of that 
disease. 

The editor of Radiology seems to believe 
that “the splendid accomplishments in the 
cure of" cancer with radiation therapy, 
resulting from long and continuous scien- 
tific research in the fields of physics and 
biolog)^ are known to but few physicians.” 
He attributes this condition to the rapid 
advance in the science of radiology, the 
construction of x-ray apparatus of greater 
magnitude and precision, and the practical 
application of the very short wave lengths 
made possible by the new and powerful 
transformers. Then, too, it seems, the 
radiologists are so hesitant that they do 
not like to report results until they can 
speak with surety of “five-year cures.” 


For this reason the rank and file of the 
medical profession do not hear a great 
deal about the excellent results of radia- 
tion therapy, while they are inundated with 
reports of the surgical treatment of cancer, 
set forth in all the medical and surgical 
journals. 

This critic is especially stirred by a 
recent symposium on the curability of 
cancer which played up surgical treatment 
and rather slighted the treatment by 
irradiation therapy. He, therefore, pro- 
poses to gather and publish the statistics 
on five-year cures of cancer with radiation 
therapy, with a resume of the progress 
made during the past few years of rapid 
advance. This will be educative in 
enlightening the medical profession in 
general and will also be of value to the 
radiologists themselves. 

There can be no question, of course, 
that such information will be of value, 
but is it a fact that the medical profes- 
sion are so far behind the times as he 
seems to think? Every doctor, it is true, 
is not an expert radiologist, but neither 
is he an expert in every other line. Our 
medical system is so admirably organized 
that a specialist in any branch who may 
be needed is usually within reach, and the 
general practitioner is accustomed to turn 
to him. The doctor who encounters a case 
of cancer turns to the cancer specialist. 
Is it supposable that a cancer specialist is 
not familiar with treatment by radiation 
therapy? Visit all the first-class hospitals 
from the Atlantic to the Pacific and as 
if they do not have departments for trea - 
ment by radiation. We may well gran 
that the doctor may profitably learn more 
about radiation therapy, just as he can 
profitably have more knowledge of any 
kind, but we may equally well maintain 
that the doctor is aware of its benefits an 
is ready and eager to use it whenever 
advised by specialists whose duty it ^ ° 
know, its methods and results from ° 
Z. The collection and publication 
plete statistics and reports on what it a 
done will be a work of great value an 
the entire profession will look forwar^ 
it with the highest interest and anticipa 
tion. 
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Dangerous People at Large 
If we knew that 6,442 persons were at 
large who were liable to attack their neigh- 
bors with knives or axes and inflict dan- 
gerous and disabling wounds, the public 
alarm would be at fever heat, and the police 
would be called upon to capture them and 
put them behind the bars. But when we 
read that in 1933, 6,442 persons infected 
with syphilis discontinued treatment at the 
New York State clinics without permission 
and went out to mingle with society with 
no restraint, nothing whatever is done 
about it. 

They may have been made temporarily 
noninfective, but it is considered improl> 
able by the State Department of Health 
that they have had a sufficient number of 
treatments to make relapses infrequent. 
Due to the inadequacy of treatment, it is 
expected that a pro]>ortion will again be- 
come infective and through promiscuous 
habits will spread the disease. Further- 
more, figures show that approximately 5 
per cent of syphilitics develop paresis or 
tabes dorsalis. On this estimate some 322 
of the 6,442 will become paretics, and the 
State health authorities reckon that it will 
cost the State about $385 per year to care 
for each of them. Our statistical experts 
have found that paretics drag out their 
unhappy existences for approximately 24 
years from the time they enter the doors 
of the state hospitals till released by death, 
so the cost of maintaining this unfortunate 
group will be nearly $300,000. Then in 
addition the investment for state hospital 
facilities per inmate is put at about $4,000, 
so that the hospital facilities enjoyed by 
our paretic company will represent an in- 
vestment of over $1,250,000. 

All because these dangerous persons are 
permitted to walk out of the clinics at their 
own sweet will and mix freely in society 
with no one to exercise the slightest 
restraint. Far less damage is done each 
year by mad dogs, by pyromaniacs, by 
South Sea cannibals, or the head hunters 
of Borneo, but the facts are not even pub- 
lished in the daily papers, where a calf 
with two heads gets a place on the front 
page. 

How Denmark has stamped out syphilis 
was related in an editorial in our issue for 
April IS. It was done by treating it as we 


treat any other contagious disease. We 
would not dream of letting people wander 
about the streets with smallpox, scarlet 
fever, or measles. So Denmark makes 
treatment for syphilis compulsory and 
visits infection of other persons with 
severe penalties. The plan works. The 
ailment has virtually disappeared. Why 
not learn something from this example? 


Doctors and Narcotics 

One in every 1,000 of the population of 
the United States is a drug addict, accord- 
ing to the estimate of the United States 
Public Health Service. This would give 
a total army of some 125,000 victims, a 
pitiable horde, certain to cause endless 
trouble, social, criminal and medical, all 
their lives, and with no sign of decreasing 
numbers. It is a problem of peculiar in- 
terest to the physician, as he may very 
likely number some of the addicts among 
his clientele, and has in his hands the 
power to prescribe or withliold narcotics. 
It is true that the physician is not per- 
mitted to prescribe them merely to main- 
tain the addict’s customary use, and can do 
so only for the cure of the addiction or the 
treatment of disease, as has been repeat- 
edly declared by the United States 
Supreme Court, but the borderline is not 
always clear, and a doctor may often be 
trapped into granting the wishes of a 
patient who presents a pathetic plea and a 
score of ingenious justifications. 

What is more, the physician himself, 
harried and worried, worn down by sleep- 
less vigils and irregular meals, sometimes 
resorts to the false succor of narcotics, and 
falls a victim. H. J. Anslinger, United 
States Commissioner of Narcotics recently 
addressed the Federation of State Med- 
ical Boards of the United States on this 
subject, one of deep interest to the medical 
profession. About three years ago he had 
an informal survey made by the field 
officers of the narcotic service to locate the 
addicts among the total number of prac- 
titioners or druggists registered to pre- 
scribe or dispense narcotics. The names of 
about 1,700 such registrants were fur- 
nished, he says, “most of them being in the 
practitioner class.” This would be about 
1 per cent of tlie profession and would 
put the United States on a level with Ger- 
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many in this respect, for, observes Mr. 
Anslinger, in both countries, according to 
reliable statistics, one in every 100 of the 
medical profession is an addict. Germany’s 
general population, on the other hand, has 
only one addict in 10,000 to our one in 
1,000. 

The Narcotic Bureau is trying to elimi- 
nate the registrants who are addicts, or 
are engaged in traffic in narcotics by having 
their licenses revoked by their State 
authorities. The law now in force in this 
State and in New Jersey, Florida, and 
Nevada provides for the revocation of the 
licenses of physicians convicted of viola- 
tion of the narcotic law. The Bureau re- 
ported to the various State licensing boards 
the names of 360 physicians convicted of 
violating the Federal Narcotic Law, 302 
others found to be addicts, and 12 accused 
of gross narcotic irregularities. Only the 
flagrant cases were reported. Thirty-one 
of the accused were licensed in more than 
one state, so that the total number of re- 
ports were 705. Of these, 39 had their 
licenses revoked, 5 were suspended, 24 put 
on probation, 20 admonished, 66 cases dis- 
missed with no action, and 42 were not 
licensed. 

New York State shows up very favor- 
ably in the detailed table that accompanies 
Mr. Anslinger’s paper. Contrasting with 
States having 30, 40, or 50 reported for 
narcotic irregularities, this State had only 
9 — 3 reported for conviction, and 6 for 
addiction — miles away from the “one in 
100” pictured in the profession as a whole. 
Of the 9, but one had his license revoked, 
7 cases were dismissed without disciplinary 
action, and one was found not to be 
licensed. It would be hard to imagine a 
cleaner record. 

This^ fine bill of health, however, need 
not blind us to the perils of the larger 
general population problem. All efforts 
so far seem unable to cope with it. Clinics 
established in New York and other places 
throughout the country tried the experi- 
ment at one time of furnishing addicts 
with nondiminishing doses, with the idea 
of giving them comfort and stability, but 
the plan proved unworkable. Dr. Walter 
L. Treadway, of Washington, pointed out 
in the course oKthe discussion that this 


scheme brought on uncontrollable abuses. 
Addicts swamped the clinics, irregularities 
crept in, and the federal government had 
to condemn the practice. 

Acting on the same principle, adds Dr. 
Treadway, well-meaning but misguided 
physicians have, through sympathy, fur- 
nished addicts with drugs to satisfy addic- 
tion and subsequently found themselves 
overwhelmed with individuals demanding 
drugs. As a result, the physician acci- 
dentally finds himself in the position of a 
trafficker in these substances. The laws of 
the land have made certain professional 
groups the custodians of these perilous sub- 
stances. They have the problem, together 
with the officers of the law, of eradicating 
or modifying this evil, if it can be done. 
It certainly could be in no better or more 
competent hands, and the earnest efforts 
now being made may well assure us that 
on time a way will be found to cope with it. 


Vacation Typhoid 
There is a tendency to be lulled into a 
false sense of security by the sharp fall 
in the death rate from typhoid fever in 
recent years. We shall do well to remem- 
ber that the danger is there, just as menac- 
ing as ever, and that the death rate for the 
victim is 100 per cent, no matter how low 
it may be for other people. Now is the 
time when families are starting gaily out 
on their vacations, drinking from strange 
sources of water supply and milk suppy. 
and bathing in waters filled with all the 
germs in the catalogue, and it is the duty 
of the family physician to drop a word o 
warning. _ , 

Automobile touring is growing more an 
more popular, and the families jaunt trom 
hotel to hotel, or from camp to camp, o ten 
without the slightest thought of where t e 
water or milk come from. People who wis i 
to enjoy their vacations, instead of 
ing tire summer in a hospital, should ta'C 
the trouble to ask a few searching questions 
about these supplies. If the ansvvers are 
doubtful, it is perfectly easy to boi 
water and to pasteurize the milk by 
it in a double boiler to 145 degrees F. an 
holding it at that temperature for ha ai 
hour. This makes it safe without impair 
ing its taste or digestibility. 
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Lakes and rivers bordered by sunmier 
hotels often receive their sewage, yet are 
used by the guests for bathing every day, 
braving the bacilli \\ith the valor of ignor- 
ance. Cases are not unknown where hotels 
discharge their sewage into the same lake 
where they get their water supply. Pro- 
tective inoculation is certainly a wise pre- 
caution. It should be kept in mind, too, 
that typhoid immunity usually requires 
from six weeks to two months to develop 
its highest efficacy and families going on 
vacation will do well to start their course 
of protective inoculations without delay. 


Correspondence 

Anonymaut UUtrs will not be nolieed. All eomtnunica- 
liont must carry full name and address of the vmter, 
frut these are omitted on request. 

NEONATAL MORTALITy 

To the Editor: 

I was very much interested in your editorial 
on "The Tide is Rising," in the June 15, 1934, 
issue of the New York State Journal o^ 
medicine. In the June, 1932, issue of Aiitcncan 
Ajcdtcme I discussed the “Neglected Factors m 
Comparing Maternal Mortality Rates,” but as a 
pediatrician I am still more interested in the 
causes of neonatal mortality. In your editorial 
you quote Dr. Parran as stating that last year 
m New York State 3,000 babies died m the first 
day of life and another 3.000 died in their first 
month. Ill a paper on "Some Factors in the 
Infant Mortality Problem” published in the 
New York State Journal of Mqicine, Sep- 
tember 1, 1928, I showed that the high neonatal 
mortality is not due primarily to lack of care 
and skillful treatment. While the infant mortality 
during the first year has been reduced more than 
^ per cent in the last twenty years, the neonatal 
deaths remain about the same, because only a 
small number are preventable with the method 
now at our command. 

• ago, Holt and Babbitt reported, 

m the /our. Awer. Med. Asstt., January 25. 1915, 
a study of 10,000 consecutive births at the Sloanc 
Mateniity Hospital. The neonatal mortality dur- 
i”ff fourteen days was 3 per cent, and 

nail the deaths were ascribed to congenital 
debility chietly due to prematurity. There can 
ne no question as to the skillful conduct of labor 
and the adequate care of the infants. Tins mor- 
tality rate was about tlie same as for the entire 
^ty of New York, and the rate given bv Dr. 
Parran for the State. 

The limitations of prenatal care should also 
T^^Pfinized This together with improved 
Obstetrics will reduce the deaths due to s>plnUs, 
toxemia, the accidents and injuries of labor, but 
a large number of miscarriages, premature, still- 
1 neonatal deaths cannot be prevented 
y methods now at our command. A uiarked 
reuuction will be possible only if there is a change 
n the character of the mothers, either through 
n improved type of immigrants or if conception 
«s prevented m the unfit 

CltAJ)LE.S Herruan, M D 


Books (REVIEWED) 

Surgical Anatomy. — By Grant Massie, M D Second 
Edition Octavo of 458 rtages, illustrated. Philadelphia, 
Lea & Febiger, 1933 Cloth. $6 00 
The revised and enlarged edition of this work is filled 
with pilby material of tlie fundamentals of anatomy, to 
enable one to appreciate ibe anplicatioii as well as the 
interpretation of anatomical problems which may present 
themsehes in clinical medicine Flie book covers valu> 
able information which has been contributed in recent 
years the numerous illustrations, many of which are 
schematic and photographic reproductions in color, render 
the text most comprehensible 

It IS a noteworthy contribution to the surgeon’s library, 
an aid to the general practitioner, and an asset to the 
student. 

Jacob S Beilly 


The Practical Medicine Series. — Comprising Ten Vol- 
umes on the Year's Progress in Medicine and Surgery 
Senes, 1933 Chicago. The Year Book Publishers fc 
193^ The 1933 Year Book of General Surgery, edited 
by Evarts A Graham, M D. 12mo of 826 pages, illus 
trated Cloth, $3 00 

This IS a most satisfactory summation of the advance 
111 surgical pathology and technic of the past year The 
aialanche of surgical papers encountered m the medical 
press of today is carefully sifted and excellent judgment 
IS evidenced in the selection of the material incorporated 
in this section of the Year Book The reviewer suggests 
that every active surgeon browse leisurely through this 
volume, lie will find it interesting and very instructive 
reading. 

Geo Webb 


The Management of Practures, Dislocations and Sprains. 
—By John A. Key. M D , and H. Earle Conwell, M.D. 
Octavo of 1164 pages, illustrated St. Louts, The C. V. 
Mosby Company, 1934. Cloth, $15 00 
Tins work IS divided into two sections, Part I re 
lating to ’’Principles and General Considerations," and 
Part II to "Diagnosis and Treatment of Special In- 
juries " The late Chas £ Dowman has written an 

excellent section on fractures of the skull Aga ii and 
again (he authors jiroperly assert that early reduction 
of fractures and dislocations means easy reduction 
Nonoiieraitve treatment is given first consideration, 
and the authors resort to open reduction only when 
other means, including skeletal traction, prove melfictive 
The section on treatment m fracture of the neck of the 
femur is well considered, and it is emphasizetl that the 
general condition of the patient is more controlling than 
the s|>ecial symptoms of the lesion 

The section on meniscus injury implies that the 
ordinary operator through a small incision can remove 
all the offending pathological products, in tins respect, 
however, the authors endow the reader with too much 
visual or tactile acuity 

Tilts IS an excellent volume, especially for the more 
experienced exponents of traumatic surgery, and the 
authors out of a very wide experience arc to be com 
mended for advocating only those procedures which they 
have tried and not found wanting 

John J Mooruead 

Diet and Dental Health — By Milton T Hanke 
Octavo of 236 pages, illustrated Chicago, University of 
Chicago Press jc 1933] Cloth, $4 00 

I or a long time students of nutrition have been con- 
cerned with the determination of those substances which 
are an essential part of the normal diet Our present 
knowledge of the vitanuns and of the so-called deficiency 
diseases is the outgrowth of such studies 

The interest of the dental profession in vitamins 
should be stimulated by the present studies of Hanke on 
the antiscorbutic vitamin (vitamin C). Dietary studies 
were made over a iienod of three and a half years, on a 
series of 341 children between the ages of ten and 
seventeen years, at Moosebcart The results indicated 
that during the test pencil the children gained in height 
and weight at rates not only in excess of those present 
during the control period hut also m excess of the normal 
rates calculated from the Baldwin tables Other interest- 
ing results were obtained 

The material is ably and readably presented 68 pages 
of tables present all the original data, an important and 
unusual inclusion, 40 plates in color give the salient 
features of dental pathology and show the observed 
changes in tlie teeth and gums The studv is thought 
provt^ng and should stimulate work elsewhere to con- 
firm or disprove the author’s hypothesis 

Carl H Greene 
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Lorenz J. Brosnan, Esq. 

Counsel, Medical Society of the State of New York 

Malpractice — A Gratifying Decision by an Appellate Court 


In an action defended by your Counsel 
the Appellate Division of the Supreme 
Court has just handed down a decision 
which not only rectifies a gross miscar- 
riage of justice but is also of importance to 
every practicing physician. 

In order to understand the force of 
the rule, it is necessary to set forth in 
some detail the facts of this case. 

The plaintiff in this case, a man nearly 
sixty years of age, suffered an injury in 
the course of his employment through a 
fall from a scaffold by striking an iron 
bar which lay across a vat beneath. His 
employer sent him to a doctor for examina- 
tion and an operation was advised for a 
condition of hernia. He was referred to 
a certain Dr. G., a surgeon, who examined 
him and found that he was suffering from 
a direct inguinal hernia on the left side, 
which required immediate attention, a 
slight indirect oblique inguinal hernia on 
the right side, and an umbilical hernia. 

It was the opinion of the surgeon that 
the man’s trouble on the right side was 
not such as to warrant operative inter- 
ference at that time but that an operation 
should be performed on the umbilical 
hernia and on the direct inguinal hernia 
and that any condition on the right side 
should await the results of these operations 
and further observation by the surgeon of 
the patient. 

The surgeon testified that prior to the 
-operation he explained these facts to the 
patient and told him exactly the nature 
and extent of the operation to be per- 
formed. Admittedly, prior to the opera- 
tion the plaintiff signed a written consent 
and the surgeon testified that he saw that 
written consent before the operation was 
performed. 

' Accordingly the surgeon operated on 
the umbilical hernia and also the left in- 
guinal hernia. No operation was per- 
formed on the plaintiff’s right side. He 
had an uneventful recovery and left the 
hospital in about three weeks’ time. He 
promised to come back to the surgeon for 
further observation but never did so. 


During the trial it was shown that some 
time later he had arranged for an opera- 
tion on his right side by some other 
surgeon and went to the hospital for this 
operation, although the operation was 
never performed because the plaintiff 
would not consent to it, and plaintiff 
further gave the remarkable testimony 
that when he went to the hospital he had 
no intention of consenting to this opera- 
tion on his right side. 

Some time thereafter he instituted an 
action against Dr. G., the surgeon who 
operated upon him, Dr. H., one of the 
doctors who had examined him prior to 
the operation and who assisted at the 
operation but did not take any active part 
in it, and he also joined as party defendants 
the company which had employed him at 
the time of the injury and the insurance 
company which carried workmen’s com- 
pensation insurance on behalf of the 
employer. 

The plaintiff sought to recover damages 
against these defendants, claiming in sub- 
stance (1) that he did not have any 
hernia on the left side and had not con- 
sented to any operation on that side; (-) 
that the surgeon was negligent in the 
performance of the operation on his lett 
side; and (3) that the surgeon was 
negligent in failing to operate for the 
claimed condition on the right side. 

The case came to trial before a Judge 
and a Jury and upon the trial tire cour 
directed a verdict in favor of Dr. H., w w 
had simply made an examination but di 
not actively participate in the operation. 
The case was sent to the jury as to Dr. 

G., the employer, and the insurance coin 
pany, and the jury returned a '^^rdict n 
favor of the plaintiff and against all tnre 
defendants. From the judgment entere 
in this verdict all of the defendants ap 
pealed to the Appellate Division. 

The judgment in favor of , 

was reversed by the Appellate Divisi 
with a vigorous opinion in which the co 
plainly said that the plaintiff’s testimony 
was unworthy of belief; that the surge 
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was fully justified m everything tliat he 
did and that as to the employer and the 
insurance company no liability could 
attach to them in any event because con- 
cededly they had selected a surgeon of 
recognized experience and ability in opera- 
tions of this character 
On the trial the plaintiff produced no 
medical testimony to the effect that the 
defendant pliysician had failed to follow 
proper and appro\ed practice He did 
produce a physician who claimed that 
about one month before the operation he 
examined the patient and found him suf- 
fering from an umbilical liernia and a 
right inguinal henna, but that he had no 
left hernia This doctor, however, did 
not have any proper experience m the 
field of hernias He testified in part 

‘Q Are you a surgeon Doctor? A When I 
use a knjfe, I am a surgeon 
Q We v.ant to get some Jiiea here Do you do 
surgical work major, you know what major surgi 
cal work is? A Do I do surgical work ? 

Q Yes A No 

Q Do you e\er operate on hernias? A As an 
assistant yes ' 

He further testified in all Ins experience 
he had personally operated on only two 
hernia cases. 

Upon the trial the plaintiff was forced 
to admit that the defendant surgeon had 
esammed him prior to the opeiation on 
the left side as well as the right side 
Upon the trial we confronted the plain- 
tiff with a consent to the operation which 
he was forced to admit he had signed 
Although his signature was very legibly 
written exactly on the line provided by the 
hospital blank, he testified that be had 
signed this paper while partly stupefied by 
drugs and tliat it was signed by him while 
lying on the stretcher m the hallway lead- 
ing to the operating room, the consent 
^mg held over liis head by an orderly 
He also gave the remarkable testimony 
that without his glasses he was not able 
to read and at the time of the signing 
of the consent he did not have his glasses 
witli him lliis amazing and untrue testi- 
mony was emphatically denied by the 
reception clerk in the hospital who had 
Witnessed the signature and who testified 
tint It was signed m the reception room 
ot tlie liospital when the plaintiff first 
arrived there 

Tile Appellate Division in a scathmff 
opinion branded the plaintiff’s story as 
utrue and held that the surgeon was 


fully justified in e\erything that he did 
In the opinion the court said 
“The plamliff says that he went to the 
hospital to be operated upon for the 
umbilical hernia and a hernia on the 
right side, that he had no henna on the 
left side, but that if he did have such a 
hernia, the doctor Ind no right to operate 
upon it, without Ins consent 

“The phmtiff admitted tint Dr G , 
examined his right side and his left side 
and also examined him for an umbilical 
henna, that tlie doctor asked if he had 
pam on the left side, that he told the 
doctor he had no pam there Regarding 
the umbilical henna, tliere is no dispute, 
it being conceded by the plaintiff that he 
had such a henna and no claim is made 
that Dr G was guilty of any malpractice 
111 operating thereon 
“While the plaintiff at first denied that 
anything was said about the left side, on 
cross examination be was forced to admit 
that fact 

“Dr G testified that on June 12, 1931, 
the day before tlie operation, he met the 
plaintiff at the B Hospital and after ob- 
taining Ins history made a very thorough 
examination of Ins abdomen He says 
he found him suffering from an umbilical 
hernia and a direct inguinal hernia on the 
left side, that this latter condition was 
dangerous and required immediate atten- 
tion He also found symptoms of a slight 
indirect oblique inguinal hernia on the 
plaintiff’s right side, but was of the 
opinion that plaintiff’s trouble on the right 
side was due to adhesions which could be 
relieved in the course of the operation on 
the umbilical hernia He said 

*I asked him what he complained of He said 
Pam m the belly ’ He said he had been told that 
he had trouble with his navel and in the right 
groin 

‘In examining his abdomen I found that he had 
a protrusion at the side of his navel 

‘He had tenderness extending along the right 
side of his abdomen of his belly On the right 
Side he had symptoms of a small incomplete, indi 
rect, oblique inguinal hernia On the left side he 
bad a direct hernia The direct herma on the left 
side permitted the introduction of the fingers di 
rectly into the peritoneal cavity in contradistinction 
to the one on the right side 

"The doctor testified that the condition 
on the left side could not be discovered by 
looking at it and could not be ascertained 
except by introducing the finger, and that 
upon tugging upon tlie abdominal wall the 
patient complained of pain and a tender 
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area. The examination disclosed that the 
plaintiff was suffering not only from an 
umbilical hernia which everyone agreed 
upon, but from a hernia on both the right 
and left sides; the one on the left side 
being dangerous and requiring immediate 
operation for the reason that a direct 
hernia is potentially more dangerous than 
an indirect hernia. It was at this time that 
Dr. G. told the patient about the left 
hernia. . . . 

“Dr. H., the doctor who had examined 
the plaintiff . . . and sent him to the 

hospital for the operation by Dr. G., 
assisted Dr. G. and saw the direct hernia 
on the plaintiff’s left side when it was 
pointed out to him by Dr. G. He testified : 

‘Q. Now, in the meantime, after Dr. G. stopped 
his work on the umbilicus, did you observe what 
next step he took so far as the left inguinal hernia 
was concerned? A. He started ahead on the left 
inguinal and when he got it open, then he called 
my attention to the hernia that was there, 

‘Q. When you get it open, is there hernia — is 
the hernia something that you can see? A. See 
and feel. You can put your finger on it. 

‘Q. Of course, you can tell by the sense of feel- 
ing before it is ever opened, but after it is opened 
up, what is there to see? What do you see and 
what do you feel? A. You see a bulging, a pouch, 
a bulging. 

‘Q. That was there, was it? A. That was there, 
yes. 

‘Q. That was something you could see and there 
was no question about it? A. No question about it. 

‘Q. Did he call it to your attention? Of course, 
you were working on the same abdominal wall and 
did you see it or don’t you recall ? A. I saw the 
hernia. . . .’ 

“We have therefore the uncontradicted 
testimony of the two doctors who operated 
on the plaintiff and who were in the best 
position to know the plaintiff’s condition; 
that the plaintiff was suffering from a 
direct inguinal hernia on the left side 
which was a serious menace not only to the 
plaintiff’s health, but in the event of 
strangulation, a danger to his life and the 
extent of which could be fully discovered 
only during the operation to the umbilical 
hernia. 

“There seems to be no doubt but that 
under such circumstances the doctor was 
not only justified but within his rights in 
performing the operation on the hernia on 
the left side. 

“No set rule can be laid down with 
reference to the method to be used by a 
doctor in operating. When a doctor makes 
a diagnosis and during an operation is con- 
fronted with a situation requiring the 
exercise of his judgment, especially in a 


case of this kind where the doctor first 
operated on the umbilical hernia and then 
established the necessity to operate upon 
the hernia on the left side, he should not 
be held liable when it is not shown tliat 
he improperly exercised his judgment or 
that he failed to use the ordinary degree of 
skill. The fact that Dr. G. was not 
anxious to operate is borne out by his 
refusal to operate on the right side because 
he thought it unnecessary at that time and 
that the condition might clear up without 
an operation.’’ 

The court branded as untrue the plain- 
tiff’s claim with respect to the manner and 
respect in which the consent to the opera- 
tion was signed. It said: 

“In the present case, he made a thorough 
examination and diagnosis and decided the 
nature of the operation necessary to aid the 
jiatient, who consented in writing thereto. 
The circumstances surrounding the signing 
of the consent as well as the physical fact^ 
are strong evidence that the plaintiff 
was not testifying to the truth in this case. 
When confronted with his witten consent 
for the operation he testified in effect that 
he did not know what he was signing ; that 
he was without his glasses and could not 
read; and that it was signed while he was 
lying on a stretcher being carried into the 
operating room; that an orderly held the 
consent over his head, also holding a board 
in that position against which board the 
consent was resting and that he signed the 
consent with a pen and ink in that manner 
without reading it and while under the 
influence of a drug. 

“An examination of plaintiff’s signature 
to the consent shows that it is l^iui}' 
written, exactly on the line provided tor 
signatures, and shows no evidence of hav- 
ing been written under such difficulties, 
nor any evidence that plaintiff was under 
the influence of a drug. Anyone who can 
sign his name as clearly and l^ffio ^!\ 
on such a straight line as plaintiff i < 
could not have been under the influence o 
a drug, and must have been conscious o 
what he was doing. The writing upon i 
straight line does not indicate that 
plaintiff required glasses to find the in 
or its location, and would indicate also i 
the plaintiff must have had his glasses 
it be true that he could not see to 
without them. Furthermore, the signa 
was witnessed by Miss J., the 
clerk in the hospital. She testified tha 
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^^as at present parish secretary in St J 
Churcli and that when this paper was 
signed she was registrar and adimtting 
oflicer at B Hospital, that the paper was 
signed in the admitting office of the 
hospital on the mam floor, and that plain- 
tiff was i>erfcctly conscious at the time, 
that she never was inside of the operating 
room and did not know which floor it 
was on , that the office was on the ‘ground 
floor in the mam entrance hall as you come 
in the door,’ and that is where the paper 
was signed It is wlioJly improbable tliat 
if the paper had been signed m the place 
and under the conditions testified to hy 
plaintiff, MibS J s signature would have 
been on it when her work was wholly 
confined to the first floor 
llie court disposed of tlic liability of 
the corporate defendants by reference to 
the adjudicated cases on the subject under 
consideration and said 
“III Lauhhem v DcKonmgl^kc Node 
Landache Sioomhoot MaalscUappy (107 
N Y 228), the Court said 

‘If by law or by choice the defendant was bound 
to provide a surgeon for Us ships, us duty to the 
passengers was to select a rea^nably competent 
man for that oITice and u is liable only for a 
neglect of that duty (Chapman v Enc R Co, 55 
N V 579 McDonald v Hospital 120 Mass 432 
Secord v St Paul R R Co. 18 Ted. Rep 221) 

It IS responsible solely for us own negligence and 
not for that of the surgeon employed In perform 
mg such duly u is bound only to the exercise of 
reasonable care and diligence and it is not com 
pellcd to select and employ the highest skill and 
longest experience 

“Dr G was an cxi)crienced surgeon 
and was shown to be exceptional!) able 
He had operated many times upon patients 
for hernia and was constantly in attendance 
at leading hospitals When the insured 
and the insurance carrier employed such a 
well qualified doctor, their duties ceased 
They were not liable for anything that 
occurred thereafter" 

It IS a sad commentary on the jury’s 
i>>steni that the jury could have given any 
credence to this unfounded claim, but 
equally gratifying that the Appellate Divi 
Sion not only reversed a judgment obtained 
by the plaintiff but did so with an opinion 
which branded the plaintiff’s story as false 
and untrue This case illustrates the 
necessity of a written consent prior to the 
operation True it is tint the plaintiff 
sought to circumvent the written consent 
and succeeded before the jury m so doing, 
out wlien the case went to the Appellate 


Division this written consent was of great 
importance and was a vital factor m caus- 
ing the Appellate Division to reverse the 
judgment hc\o\v Had it simply been a 
question of the surgeon’s word against the 
fiatient’s there would ha\e been nothing 
before the Appellate Division to demon- 
strate, as we were able to do m this case, 
the falsity of the plaintiff’s testimony 


Negligence Claimed m Performing 
Tonsillectomy 

A joung man consulted a specialist m 
nose and throat work regarding the con- 
dition of his tonsils The doctor examined 
him and found that his tonsils were filled 
with pus and diseased He put the man m 
the operating chair m his office, injected 
novacamc around the tonsils and with a 
dissector and a snare removed both tonsils 
There was very little bleeding 

The doctor had the patient remain in his 
office for about nine hours resting from the 
operation, and then he sent the man Iiome 
He gave the patient instructions to notify 
him m the event that any untoward devel- 
opments took place and to return in about 
a week 

The next the doctor heard from the 
patient was the third night after the opera- 
tion Then he got a telephone message 
that the patient was bleeding He requested 
that the patient come to his office, explain- 
ing that he could better treat the patient 
there than at the patient’s home The 
patient insisted that he could not travel 
sucli a distance, and the doctor made ar 
rangements for the patient's family physi- 
cian to attend him He later learned that 
Uie family physician called at the patient’s 
house and found that the patient had been 
taken to some other doctor It was 
claimed that the doctor to whom the patient 
was taken found that part of the tonsil on 
the left side was still present, and that said 
remaining portion was the cause of the 
hemorrhage 

The patient instituted a suit against the 
first doctor charging him with alleged mal- 
practice and, particularly making the 
charge that the defendant failed to remove 
the entire tonsils and that a blood vessel 
ivas scraped The case came on for trial 
and just as it was about to be reached, the 
plaintiff’s attorneys apparently realizing 
that they were unable to prove a cause of 
action against the doctor agreed to dis- 
continue the entile matter 
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Plastic Surgery on Nose 

A young woman consulted a doctor 
specializing in nose and throat work and 
plastic surgery and gave him a history of 
having five years before undergone a nasal 
plastic operation. The bridge of her nose 
was broad and unshapely and she requested 
the doctor to undertake to correct the said 
condition. She entered a hospital. The 
doctor undertook the operation putting her 
under local anesthesia. He made a trans- 
verse incision along and within the nose 
at the inferior edge of the upper lateral 
cartilage at the conjunction of the cartilage 
of the septum. He then elevated the skin 
and periosteum. He made another inci- 
sion at the extreme lower end of the pyro- 
fonnis opening on both sides and freed the 
periosteum from the bone. The freed por- 
tion of bone he bent toward the median 
line. He applied a lead splint which held 
the bone in position. 

The doctor saw her daily at the hospital 
for six days and each day he removed the 
splint, inspected the nose and replaced it 
and found that her condition was satis- 
factory. 

She made a considerable number of visits 
to the doctor’s office after she left the 
hospital and when he discharged her, her 
nose was shapely and showed a marked 
improvement in appearance, but she com- 
plained that it was not as she had antici- 
pated. 

She brought a law suit against the doctor 
in which she claimed that the doctor had 
entered into an agreement with her where- 
by he contracted to improve the appearance 
of the plaintiff’s nose without any result- 
ing facial scars or disfigurement. She 
claimed that the defendant breached his 
agreement in that he failed to properly 
change the shape of her nose, and further 
that he failed to remove a certain scar. 
Defendant denied that any such agreement 
had been entered into. 

The case came on for trial before a judge 
sitting without a jury, and at the close of 
all the testimony, the Court directed a ver- 
dict in favor of the defendant thereby find- 
ing that the doctor had not breached any 
agreement entered into with his patient. 


Treatment of Laceration of Thigh 

A boy twelve years old was brought into 
the office of a general practitioner for 
treatment with respect to a severe lacera- 


tion of the outer aspect of the thigh. The 
doctor was told that the laceration was 
received by the boy while he was riding on 
a sleigh and his leg was torn by a piece 
of wood. The doctor found a com- 
paratively clean open wound about five 
inches long, which penetrated ail four 
layers of skin. The doctor searched for 
foreign bodies and found none and painted 
the entire area of the wound with iodine, 
and the skin around the wound with the 
same substance. The doctor sutured the 
wound with two interrupted sutures of 
silkworm gut and then repainted the entire 
area with iodine and applied a wet dress- 
ing. The boy returned the next day and 
the wound seemed to be in good condition. - 
The doctor again painted the wound with 
iodine and applied another dressing. On 
the third day the boy again returned to the 
doctor’s office and there was a slight 
infection present. The stitches were there- 
upon opened and the skin was tvashed off 
with Dakins’ solution and a wet dressing 
and a bandage applied. The patient was 
told to keep the wound moist by applica- 
tion of the said solution every three hours. 
The following day the infection was still 
present and was treated in like manner. 
Six days after the original injury tlie 
wound was apparently healing very well 
and wet dressings were discontinued. No 
more pus was present and dry dressings 
Were applied after the wound had been 
painted with a weak solution of iodine. 
The patient was told to return for further 
treatment, but the doctor never saw him 

again. _ _ a 

A malpractice action was institutea 
against the doctor in which it was claimed 
on behalf of the infant plaintiff that the 
defendant doctor had failed to properly 
treat the injury to the plaintiff’s kg 
that he permitted foreign substances and 
dirt to remain in the wound and caused the 
child to suffer from blood poisoning, u 
Was further claimed that as a result oj 
the defendant’s negligence that the child 
had partially lost the power of locoinotion 
in the leg. The case was reached for 
trial and was directed to proceed to tna 
in one of the trial terms as a jury case, 
but instead of proceeding with the trial ot 
the action the plaintiff’s attorney being 
unable to convince the defendant’s counse 
that there was any merit to the action con- 
sented to discontinue the same, apparent y 
knowing that he had no case against the 
doctor. 






622 


PHYSICAL THERAPY— McClellan 


tempting to relieve his condition; (3) the 
lack of a well-organized program of treat- 
ment for these chronic diseases; and (4) 
the desire to keep well as evidenced by the 
number who come for general tonic treat- 
ment who have no definite physical ailment. 

With the information presented in this 
survey, it is necessary to consider the 
nature and type of physical therapeutic 
procedures which are of value in each of 
these groups as well as to determine the 
indications and contra-indications in rela- 
tion to the application of the special type 
of treatment available in the particular 
health resort. 



HEART AND CIRCULATORY DISORDERS 
Attention has been drawn to the impor- 
tance of physical therapeutic results in the 
treatment of cardiac conditions. GroedeF 
reviewed the information on this subject in 
his book which deals particularly with the 
indications and importance of the carbon- 
ated mineral water bath in circulatory 
disorders. More recently the author^ has 
summarized the information available 
regarding the influence of the natural car- 
bonated mineral water bath on the physi- 
ology and clinical_ picture in circulatory 
disorders. A series of natural mineral 
water baths, properly prescribed, produces 
definite and beneficial changes in the 
physiological activity of the circulatory 
system. During the course of the bath a 
definite^ hyperemia appears, showing that 
there is a very marked filling of the 
capillaries of the skin. This is associated 
with an increased minute volume output of 
the heart, usually a slight reduction in 
pulse rate, and consequently more efficient 
action of the heart itself. In many patients 
who suffer with stenocardial pain, relief 
may be experienced during and after the 
series of baths. The influence of the baths 
on the blood pressure is variable, depend- 
ing entirely on the etiological background 
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for the blood pressure. In patients where 
a nervous factor plays a distinct part in 
the elevation of the blood pressure, definite 
and sustained reductions of the pressure 
result from this type of treatment. 

In association with the use of the 
mineral water bath, properly regulated 
exercise, preferably an active form, such 
as walking, not too strenuous golf, and the 
like, play an important part in building up 
reserve. The use of general massage and 
of various types of mechanical exercising 
apparatus have their place in keeping up 
the general physical condition of the 
patient, even though the cardiac condition 
will fiot permit vigorous active exercise. 

Treatment of this nature in a health re- 
sort seems particularly beneficial in patients 
with moderately diminished myocardial 
reserve, mild angina pectoris, and func- 
tional cardiac disorders. It is obvious to 
the thoughtful physician that he can expect 
to make no change in the damaged valve 
in rheumatic heart disease or in the 
sclerosed vessels of advanced coronary 
disease. In these conditions, benefit may 
be obtained by improvement in the func- 
tional activity of the heart muscle. Ob- 
servation of patients in the health resort 
where natural carbonated mineral waters 
are found indicates that patients with 
advanced decompensation, severe luetic 
heart disease, marked cardiac asthma, or 
any patient with acute endocarditis or 
pericarditis with fever should not be sent 
to the health resort. In other words, any 
patient who requires bed care can best be 
treated at home, and when the cardiac con- 
dition improves, he may be sent to the 
health resort for a course of treatment. 

RHEUMATIC CONDITIONS 

It is probable that this group has re- 
ceived the most attention from the stand- 
point of treatment with different forms of 
physical therapy. Diseases of joints, con- 
ditions affecting the nerves or muscles, _m 
fact, any painful conditions associated with 
the system of locomotion have been in- 
cluded in this group. It is not the author s 
purpose to subdivide this group more 
specifically, but to consider the place of 
physical therapy in this large group of 
patients. 

Recently Lautman" has discussed rte 
place of hydrotherapy in arthritis. He 
points out that hydrotherapy produces the 
beneficial effect by its thermal influences 
resulting in vasodilatation, relief of pain> 
elevation of temperature, sweating, and 
diuresis, and by its physical properties 
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which permit the supportive treatment of beneficial effect, particularly when associ- 

affected joints in general, or allow the ated with some form of local treatment 

counter-irritative effect to be produced in following. It must be stressed at this 

the fomi of sprays and douches. It is point that the use of any physical measure 

evident tltat the beneficial influence of in a health resort or in any other place 

physical therapy whether applied in the should be correlated with a general treat- 

form of hydrotherapy or local heat ment of the patient as a whole and prop- 

application as packs, infra-red light, or erly graduated to fit the patient’s tolerance, 

diathermy will produce its beneficial effect It accomplishes no very beneficial result to 

either by improved elimination or by a apply diathermy to a local painful joint 

better circulation, local and general, or by and pay no attention to the severe second- 

both. The physician must realize that, ary anemia which so frequently is associ- 

with the inactivity associated with the ated with rheumatoid arthritis. This fact 

painful condition either in nerve, muscle, has been very aptly stressed by Minot“ in 

or joint, the patient becomes less active his presidential address before the Ameri- 

and in severe cases quickly takes to his can Clinical and Climatological Associa- 

bed with tlie result that both elimination tion. He states that the physician who 

and circulation, which depend in a large directs the treatment of a patient with 

measure on the activity of the individual, arthritis must consider the proper balance 

are seriously impaired. between rest, e.xercise, diet, removal of 

One great object in the treatment of infection, drug and vaccine therapy, and 

these conditions is the relief of pain, as physical measures. He considers that by 

that is a very prominent factor in many far the best results are obtained when at- 

of them. As the pain is relieved, then tention is given in detail to all angles of 

attention is turned to improving the func- the program and he concludes that to teach 

tion of the damaged part so that it may the art of courageous living is often the 

take up its normal activity again. Toward chief prescription for the patient with 

this goal, namely, the relief of pain, local chronic arthritis. 

applications of heat have been used for Earlier in this section, the statement has 
generations. Reference is tnade here to been made that the beneficial results ob- 
the more or less chronic conditions because tained in this group of patients seem to 
It has been shotvn in acute exudative dis- depend in a large measure on improved 
turbances of joint or bursa that cold is elimination and improved circulation. The 
more beneficial than heat because the latter use of the treatments available in a health 
tends to increase the amount of exudation resort are of distinct aid to elimination. 
Md thus may definitely aggravate the pain. The internal use of the different mineral 
However, by far the largest majority of waters directly results in better elimina- 
in this group who come to the tion through the intestinal tract and kidney, 
health resort for treatment are of the The proper application of the mineral 
chrome type so various measures for the water bath, with its resulting peripheral 
local application of heat are used exten- hyperemia and the general eliminating 
sively. These include the hot mineral treatment with its marked sweating defi- 
water pack, radiant-heat cabinets, infra-red nitely improve elimination through the 
lamp, and others. _ skin. In the use of the mineral water bath 

, . a. health resort it is customary to com- with its beneficial influence on the general 
Dine this form of local treatment with a circulation and in the local application of 
general program of baths or some form of some form of heat therapy which produces 
eliminating treatment. If the patient who its beneficial effect through improving 
'/ from this disorder is obese and local circulation about the affected joint, 

ull-blooded, then the eliminating treat- we have a combination which gives us the 
ent consisting of electric cabinet, salt rub, possibility of definite improvement in tlie 
no douches produces beneficial results, circulation of these patients, 
ims treatment in combination with prop- 
erly regulated diet aids in the reduction functional neevous disorders 

the consequent mechanical In this large group of conditions which 
anem' ° the wasted, may be primary or associated with some 

fniinr!'^’ “ .''pitied individual, such as is other physical ailment, the opportunity of 
arthriti , ’ttreqnently with rheumatoid treatment in a health resort with the proper 
annliVu ’ -lu general treatment must be atmosphere for mental relaxation is very 
ininer.,! the Warmer great. No effort is made to treat patients 
1 water baths seem to exert a definite with defiinte psychosis. In the treatment 
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of the borderline group, particularly those 
which have a diagnosis of psychoneurosis, 
physical therapy has been recognized for a 
long time as of a distinct value. Its im- 
portance was stressed by Weir Mitchell in 
his famous system of treatment. 

The application of the natural carbonated 
mineral water bath with the proper use of 
the electric cabinet, massage and Scotch 
douche is distinctly beneficial in producing 
relaxation and in restoring this important 
group of patients to good health. Also, 
one should stress veiy strongly the import- 
ance of a sympathetic but firm medical 
direction for these patients. They need 
sympathy, but perhaps even more they 
need a strict guide to aid in the reestablish- 
ment of their self-confidence. A carefully 
regulated program such as can be provided 
in a health resort is of distinct value in the 
treatment of this important group. 


GASTRO-INTESTINAL CONDITIONS 

The spa treatment of gastro-intestinal 
conditions, including functional disturb- 
ances of the stomach and intestinal tract 
as well as various disorders of the liver 
and gallbladder has been based primarily 
on the internal use of mineral water. The 
place of hydrotherapy in the treatment of 
diseases of the liver and gallbladder has 
recently been reviewed by the author.'* 
The therapy recommended in these condi- 
tions includes, in addition to this internal 
use of the water suited to their particular 
ailment, the accessory use of many forms 
of physical therapy. The internal use of 
the carbonated saline alkaline waters is not 
advisable in any patient with a hemorrhagic 
condition in the stomach or intestinal tract. 
The relaxing effect of the mineral water 
bath and the application of heat in the form 
of hot mud packs, hot mineral water packs, 
mu^ard plasters, or diathermy over the 
region of the liver, have received wide at- 
tention in hepatic and’ gallbladder disorders. 
A reducing program in which dietary re- 
striction must always stand in the first 
the^i!^^^’ ™ which various sweating pro- 

capinarierort?itf important 

with an increasedtf ^ f the treatment of the 
the heart, usually ass^ated 

pulse rate, and consei,^^ conditions. There- 
action of the heart itsefi uise^es a 

who suffer with stenoc7 location for the 
may be experienced durin^ forms of suitable 
series of baths. The influen. 
on the blood pressure is varisoup 
ing entirely on the etiological 

Tied out in 
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this country, more and more stress is being 
laid on the idea that it is better to keep 
well and live a healthy life than it is to 
attempt to relieve physical ailments after 
they have developed. Certainly the health 
resort, particularly with the possibility of a 
proper medical health examination and of 
acquiring proper health habits, has a dis- 
tinct and important field in this large pro- 
gram. When the sojourn in the health 
resort is carried out as part of one’s semi- 
annual or annual vacation, it does not over- 
emphasize the tendency to worry regarding 
one’s physical condition, for the stress here 
is placed on the importance of proper care 
of one’s body, the place of exercise, the 
value of proper diet, and the possibility for 
the correction of minor physical conditions 
before they reach the stage where they 
will produce a definite disability. The 
great importance of this part of the work 
is perhaps best emphasized in the title 
which has been assigned to this discussion, 
with stress on the “health resort.” There 
is not time to detail the place of the in- 
dividual physical agencies in carrying out 
this large program, but each contributes its 
part to the goal. 

PRACTICAL PROBLEMS 

Certain problems arise in the application 
of physical therapeutic measures to the 
treatment of patients in a health resort. 
One must recognize that in large measure, 
this work is seasonal. Patients turn to the 
health resort in large numbers during the 
summer months making it difficult to keep 
a well-trained staff to provide the treat- 
ments. It is possible to employ attendants 
for only a few months of ffie entire year. 
We are particularly fortunate, however, 
tliat the peak of our load comes during the 
summer months when trained attendan s 
worldng in the large centers of population 
find their work at its low point and there- 
fore are willing to come for two or three 
months in the summer. Another oij.® 
difficulties arising in this type of work i 
the inability to follow the course of tr^ 
ment to its conclusion such as is possi _e 
in the medical center where the patient i 
being treated sometimes for long porro s. 
It is possible that the same patient may 
return to the health resort year 1 

and individual physicians have found t a 
in this way they were able to evaluate 
effects of this therapy in a better way t a 
was possible in the usual three or o 
weeks’ sojourn. 

In addition it is difficult at times to , 
tain an effective medical control ot 
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patients visiting a health resort The mere 
fact that they are away on vacation gives 
them a (.ertain sense of freedom and they 
may violate the carefully laid out program 
of their home physician, possibly m taking 
more exercise than their circulatory condi- 
tion may justify, possibly indulging more 
liberally m food than is good for their 
condition, and m other \vays Many 
patients come requesting treatment who 
object to tlie medical examination which 
IS recommended in connection with a 
course of treatment m a health resort 
These problems are being considered in 
formulating the general medical policy at 
Saratoga With proper mstruebon, the 
patents will recognize the importance of 
medical regulation m order to obtain the 
best results from their treatments 
The home physician may aid very ma- 
terially m meeting these problems When 
Jie refers a patient to the health resort, 
he may advise him that it is important to 
be under proper medical control and he 
may send a resume of the pabent’s record 
for the physician m the health resort In 
return, the physician at the resort shall 
send to the home physician a report of 
the treatment Then if the home physician 
will send a review of subsequent examnn 
tions throughout the year to the physician 
in the resort, the latter can much better 
e\aluate the result of the spa treatment 

CONCLUSION 

It lias, of course, m this short time been 
possible to present only a brief survey of 
physical therapy in a Iiealth resort The 
author has attempted to stress the import- 
ance of such treatment m the care of 
chronic conditions which affect various 
systems of the body, as well as the great 
value of a periodic course of treatment 
under proper conditions for healthy people 
btress should be laid on the point that 
treatment of this nature must be considered 
only m association with other forms of 
treatment suitable to the condition Recog- 
niany physicians in this country 
of the importance of physical measures m 
the care and treatment of chronic condi- 
tions and in the public health program, has 
been slow i- fa » 

The success of the health resort in filling 
a need m this country depends in large 
measure on the recognition that this form 
0 treatment may accomplish favorable re- 
f chronic diseases In the 

St analysis, the result of any medical pro- 
gram is judged by whether or not the 


patient is relieved of the condibons for 
which he seeks treatment 

In dealing with the various chronic con- 
ditions which have been discussed in this 
papei, it is needless to say that m many of 
them a return to complete health is im- 
possible, but, if a program as has been out- 
lined above can contribute to the relief of 
the condition, making life more worth liv- 
ing for the patient afflicted, then it will 
have justified its existence beyond measure 

Dr. John DeP Cursfnce I am particularly 
anxious to stress Dr McClellans point that all 
of these resort patients should be under proper 
medical supervision throughout the course of 
Uicir treatment It is regrettable tiiat so many 
physicians ha\e observed poor results in patients 
who had gone to one of our American spas and 
undergone a course of treatment without such 
medical advice and control Hydrotherapy is a 
l>owcrful thenpeutic weapon capable of producing 
effects from a single treatment more spectacular 
than the action of must drugs which physicians 
employ It is capable of producing great benefits 
but It IS also capable of proilucmg detrimental 
effects To allow patients to take a course of 
liydrotherapcutic treatments without proper medi 
cal supervision is m iny opinion, comparable to 
counter prescribing at a drug store It is the 
duty of those men who arc using hydrotherapy to 
do more research m this field, to educate 
physicians who are not acquainted with the 
physiologic effect of various forms of hydro- 
therapy with them and to form a conclusive 
battery of laboratory data which will scientifically 
pro\c the value of hydrotherapy m the various 
conditions m which it is employed 

The health resort lias barely scratclied the sur- 
face in the field of the rheumatic affections 
The patient suffering from tuberculosis has been 
educated to realize that he should expect to be 
placed m a tuberculosis sanatorium for a period 
of months or even years The patient with 
chronic arthritis should be educated to realize 
that the health resort which can help him so 
much m a short period of 3 or 4 weeks could 
do a great deal more if persistent effort were 
made in his behalf The chronic arthritic should 
be made to realize also that, although hydro- 
therapy is one of the most valuable agents m 
arthritic treatment unless he is under proper 
medical control where hydrotherapy is not the 
sole therapeutic agent emplojed the results ex 
pccted will usually be unsatisfactory 
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THE PERSONALITY MAKE-UP OF THE CRIMINAL 

V. C. BRANHAM, M.D. 

Deputy Commissioner of Correction, Neiu York State 


The highly publicized criminal and his 
fictional counterpart of the screen and 
magazine have done much to throw a 
romantic aura about the subject of crime. 
The activities of the Dillinger type and 
the former power of A1 Capone have 
aroused in many instances the imagination 
of the casual observers of the criminal 
scene. Such an observer is inclined to 
adopt one of two mental attitudes, either 
of which is an identification of the criminal 
with himself. Through the activities of 
the notorious criminal, he may receive 
vicariously those thrills he does not find in 
his own humdrum life. Or he may derive 
a certain amount of the satisfaction of self- 
castigation through the enjoyment of the 
severe ppnishment of the offender. Con- 
sequently any estimate of the make-up of 
the personality of the criminal must take 
into account the concept of the average 
man of the street on the subject. It is 
one of the major purposes of the present 
paper to indicate the fallacy of dealing with 
the problem of crime through any attitude 
of sentimentality toward the criminal or a 
craving for his severe punishment. En- 
lightened penologists and psychiatrists are 
gradually coming to the viewpoint of the 
adoption of a middle course which recog- 
riizes the criminal to be a man very much 
like the average man of the community 
but hampered with certain handicaps, 
mental, physical, and social that tend to 
push him over the borderline between social 
and antisocial conduct. 

In an analysis of the criminal make up it 
will be advantageous to dispose of certain 
types of offenders with a brief discussion 
^ly. Two types are obviously irrespons- 
ible and therefore cannot be held account- 
able for their misdeeds. I refer to the 
insane and to the feeble-minded criminals, 
respectively. 

Case 1. — L.Z., a female of foreign birth, devel- 
oped a strong attachment to her landlord and 
annoyed him constantly by her attentions. His 
friend advised that she be brought before a ma°"is- 
trate who warned her and dismissed the case 
Her attention next turned to the friend for whom 
she developed an intense hatred. This was fanned 
by her observing him walk past the house 
coming and going from work. She next way- 
laid him on the street calling him obscene names 
using threatening gestures toward him. Finally 


she shot him twice with almost fatal results. 
She was adjudged insane by tlie court and 
remanded to the State Hospital to await the 
return of sanity so she could be put on trial. 
In the hospital her manner was abusive, and 
she wrote threatening letters to public officials 
for not securing her release. She exhibited well- 
developed ideas of persecution, such that she was 
being held and tortured in the hospital at the 
request of the officials. Was untidy. Wrote in 
an incoherent manner and at times her speech 
disconnected. 

Diagnosis : Psychosis — paranoid condition. 

Case 2. — G.C., a white male, aged 19 years, 
broke into a store and stole 7 bottles of beer. 
Psychological tests showed he had a mental level 
of 8 years and an I.Q. of S3. Rather nervous as 
a child. Teething, walking, and talking accom- 
plished very late. He began to drink at the 
age of 17 years, and associated with bad com- 
pany. A negligible school record and unable tp 
hold down a job. Very easily led, and it was 
this factor that got him into trouble. 

Diagnosis : Feeble-minded. Delinqumit — 

Transferred to the institution at Napanoch. 

The point to be noted in reference to the 
insane criminal is that with a slightly 
different set of factors present at the tune 
of his act, he may never have committed 
a crime but would have been sent to a 
civil hospital for the insane. _ By the same 
token many inmates of civil State hos- 
pitals at the time they were committed for 
asocial conduct of some kind, might 
easily have become criminal had the cir- 
cumstances been just right. 

The feeble-minded delinquent _ diners 
from the prison type of offender, in beii'g 
feeble-minded, more highly suggestip e, 
more timid, oversensitive, and seclusive. 
He is given to the less vicious type o 
offenses if we except crimes of mces , 
rape, and arson. He shows poor memory, 
a lack of an adequate fund of gener 
knowledge, less ability to ^concentrate on 
given tasks and to form associations w 
concentrating. His muscular 
are awkward and incoordinated, and t e 
fore he has to seek unskilled jobs m ru 
communities. All feeble-minded criminal 
do not perform criminal acts , 

their feeble-mindedness. Mental o^hcie ) 
is likely to become a factor in the crinii 
act only when the degree of *otelhgenc 
quite low or there is unusual suscepti y 
to suggestion. ,• 

Another type of offender can be 
missed briefly as not belonging to the p 
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ent discussion, namely, the accidental or 
casual offender. 

Case 3.— M.T.j white, male, a contractor and 
builder and holding public office with 40 years 
of respectable standing in his community, appro- 
priated nearly ten thousand dollars in small 
amounts from the public funds. He had been 
experiencing financial difficulties during llie period 
of depression and was put to it to meet the de- 
mands of creditors. 

Case 4. — In Washington, D. C, a World War 
veteran shot and killed his wife and turned the 
gun upon himself. A button deflected the course 
of the bullet so he suffered only a sliglit arm 
injury. The wife was 22 jears of age and her 
husband 43. She had been estranged from him 
for several months and had been running a boanl- 
ing house. On the afternoon of Uic shooting he 
called at the house to try to get his wife to 
return to him. She refused and he shot her. 
She wanted diversion and lively times wluclv he 
did not care for nor could afford. This lias 
been hts only arrest. 

Case 5. — ^J.R., white, nule, Italian, age 25. 
Became infuriated because his landlord advised 
his wife to have him arrested following an 
argument over a bag of flour. In revenge, he 
tossed a lighted cigarette into a pile of waste 
paper in the basement and set the liousc on fire. 
No previous arrests have been recorded. 

Ill these cases the crime is an isolated 
event in the life of the individual. It often 
arises suddenly as an outburst of passion or 
through desperation over trying to raise 
money on a margin call to save securities. 
Some^ abnormal element enters into the 
situation, but the individual has never of- 
fended previously nor is he likely to offend 
again. 

With the dismissal of the casual offender 
and the irresponsible criminal from our 
discussion we can refer now to the high 
class criminal operators who seldom come 
into contact with the law. One of the 
greatest fallacies made by many criminolo- 
gists is the assumption of the premise that 
prison and jail records tell tlie story of 
crime. What shall we say of the black- 
mailers, gamblers, swindlers, fraudulent 
dealers, and Uiose operating just within the 
law and seldom apprehended? We have 
little knowledge of these as individual types 
nor of the extent of their depredations. 
Criminal statistics are highly vitiated as 
documents of fact on the crime situation 
because of lack of facts on the group of 
criminals making the largest hauls. One 
makes the . ■ • . . ■ . ■ ; ■ i : this 

poupasaw .!__^:_rgely 

^ the craving for money and power. 

overty, compulsions, desperate circum- 
stances, disordered mentality, and the host 
0 factors to be noted in the lives of other 


criminal types have no bearing here. This 
type of crime is a simple business proposi- 
tion undertaken by men who are for the 
most part normal, shrewd and calculating 
individuals, often operating as a well- 
organized group. 

A large share of the population of 
prisons, however, is composed of normal 
individuals with a somewhat different inter- 
pretation of “normality.” They cannot be 
called insane, neurotic, nor psychopathic. 
The accidental and casual offender has 
already been mentioned. The present 
reference, however, is to the type that gets 
into trouble readily and frequently, yet one 
that seems to have a degree of common 
sense and apparently no mental abnormali- 
ties. The first subtype of this group to be 
discussed is the show-off. To this group 
belong the stick-up men, hijackers, bank 
robbers, and gang leaders. Such a felon 
is egotistical to the point that a reputation 
among his kind is to be sought even to 
the sacrifice of his own life. The criminal 
recently executed at Sing Sing Prison and 
known as Two-Gun Crowley found com- 
plete satisfaction in the front page pub- 
licity attendant upon his standing off by 
gun fire, for a brief period, a large detach- 
ment of New York City police. His place 
was assured in the minds of the under- 
world. He spent his last days before 
execution witli a good deal of cheerfulness. 
In an exaggerated form the aggressiveness 
of this subgroup is seen in the bold, hazard- 
ous, and often reckless maneuver of the 
Dillinger type. More often, however, tlie 
type lacks aggressiveness and real leader- 
ship and relies on self-assurance and con- 
fidence to meet the situations that arise. 
To this group belong the confidence men, 
the swindler, the fraudulent impersonator, 
and bucket shop operator. This criminal 
type often possesses a bumptious presump- 
tion that he is a bit “slicker” than his 
fellow men. 

Case 6 — H.L., white, male, age 24. Was ar- 
rested by the Stale Police following a minor 
automobile accident. On questioning the man, 
the trooper noticed his resemblance to a bogus 
check passer wanted in several cities. He was 
placed under arrest, and further investigation of 
his history showed that he had been in the 
habit of impersonating the sons of nationally 
known men, such as Booth Tarkingtoii, Jr., 
Franklin D. Roosevelt, Jr., and others. His 
assurance and suavity had enabled him to pass 
the checks without any difficulty, but it was a 
minor offense of another nature that brought 
him to justice. 

Almost without exception the show-off 
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group has an overweening vanity that leads 
to boastfulness when the cue should be 
silence, and extravagance in expenditure 
and conduct to impress associates he is a 
“big shot.” It has been said that Gerald 
Chapman, the million dollar mail robber, 
would each night regularly take a $1,000 
bond, cash it, and spend the proceeds on 
Broadway. The psychiatric mechanism 
back of the show-off type is overcompensa- 
tion for a sense of inferiority. 

A second subgroup to the so-called 
normals in prisons is the inadequate per- 
sonality type. Such offenders have a firm 
and lasting aversion to steady employment, 
although they may work on a criminal job 
feverishly for 48 hours at a stretch. As 
an individual he is unable to stand the 
monotonous grind of office or mill routine. 
He would rather live from day to day 
with no thought of the future other than 
the desire for the occasional opportunity 
of extravagant expenditure attendant upon 
some criminal act. Usually there is an 
intense selfishness that recognizes tlie feel- 
ings of no one but himself. His every 
activity is directed toward satisfying his 
needs alone. A lack of the sense of 
honor is common with this type. He is 
loyal to his fellow criminals only through 
the fear of gang reprisals. There is not 
a police system in the world that does not 
take full advantage of this fact, for it 
could not operate with complete efficiency 
without the use of the “stool pigeon.” 

Somewhat less of a menace but more 
numerous than the foregoing inadequate 
types is a certain class of misdemeanant 
wanderers. The incidence of psychopathy 
usually of a paranoid nature and the 
tendency to drug and to alcohol addiction 
run high in this group. Their main char- 
acteristic, however, is pronounced in- 
adequacy. The men drift from place to 
place over the entire country, usually as 
hoboes, but often as itinerant workmen. 
Mechanics and other craftsmen of a sort, 
they obtain work fairly easily wherever 
they go, but they quit the job on the first 
opportunity. Usually the desire to see new 
cities or any other trivial excuse gives them 
the urge to move on. There are times, 
however, when they run short of cash and 
cannot find employment. At such times 
they turn to petty thievery. 

Case 7. — White, ma^, age 32 years. Bom 
and raised in Corning, y New York. Became 
an expert glass blower in the Corning Glass 
Works. Never married, bVt spent much of his 


time in speakeasies and pool halls. Was dis- 
charged because he was irregular in coming to 
work and had to be sent home several times 
because intoxicated on the job. ilade one or 
two ineffectual attempts to secure employment 
elsewhere, then began to beg. Became a pro- 
fessional beggar often averaging as much as 
$60 a week. When one city would be worked 
out for him, he would drift to another. Has 
been picked up for begging in most of the 
principal cities of the country. 

The chief psychiatric mechanism in 
effect in this group of inadequates is the 
inferiority feeling which is neither over- 
compensated nor projected. The affective 
tone is frequently depressive. Schizoid 
types are quite prevalent among the inade- 
quates. Delusional trends if existent are 
usually paranoid in character but are poorly 
organized. The incidence of homosexual- 
ity is relatively high. 

Closely allied to the inadequate person- 
ality group are certain immature types. 
They cannot be classed as feeble-minded, 
but their intelligence is definitely retarded. 
Their affective life also bears distinct 
evidence of lack of maturity. On the 
physical side endocrine disorders, especially 
of the dysplasic type, are_ frequent. 
Frohlich’s syndrome (dystrophia adiposo- 
genitalis) is encountered more frequently 
than in the general civilian population. 
Disturbances of the functions of _ the 
thyroid and pituitary glands are definitely 
above the average incidence. These ini- 
matures are referred to the prison hos- 
pitals for treatment of physical disorders 
more frequently than other types of 
inmates. Defective teeth, diseased tonsils, 
strabismus, anemias, and poor genera 
physical condition are common to tlie 
group. 

In recapitulation it will be noted that we 
have now treated the so-called norm 
group and its various subtypes, and the 
legally irresponsible groups comprising the 
insane and the feeble-minded. The 
remaining group to be discussed is me 
psychopath. So much has been wntten on 
the subject of the abnormality of 
criminal, that there is a tendency on 
part of the laity to consider all crimm 
to be psychopathic. As a matter of ac , 
the obviously psychopathic group m 
population does not run much above 
per cent. A survey of the New o 
Prison population made in 1930 
figure at 29.5 per cent. _ Considerable c 
fusion exists in the minds even oi P 
fessional workers as to what constitu e 
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psydiopathic individual. For the purpose 
of the proper discussion of subtypes under 
this grouping, it is advisable at this point 
to define the psychopath in nonpsychiatric 
terminology. The psychopath is that in- 
dividual who throughout life has had great 
difficulty in bringing his desires and con- 
duct into a harmonious relationship witli 
the demands of other individuals and of 
society upon him, and is subject thereby to 
more or less regularly recurring behavior 
inddents that may be considered asocial 
but are selfishly disregarded by the psycho- 
pathic as incurring no responsibility upon 
himself. Briefly, he refuses to belong and 
hasn’t the slightest conceni he is not one of 
us. The personaHty in the psychopathic 
group is fairly well inti^rated. Distinction 
is made between this group and those 
deeper mental conflicts known as the 
neuroses. 


Foremost among the psychopaths is the 
emotionally unstable individual. A large 
proportion of the assault and homicide 
c^es belongs to this category. Often the 
vidousness of the attack is entirely out of 
proportion to the cause that incited it. 

. Case ^—Several white men had been drink- 
ing heavily in a speakeasy in a Long Island 
town. One suggested going to a house of ill 
repute containing colors women in an isolated 
jural section several miles distant. Upon arrival 
they were met by the intoxicated negro pro- 
prietor who approached the car and tri^ to get 
the men to^ drive away. Finally, he lost his 
temper, obtained a shot gun from the house, shot 
dragged his body out of the car 
clubbed his head into a pulp. Crimes com- 
mitted imder the influence of liquor tend to be 
unusually brutal. 

^ A frequent explanation of assault cases 
^ in familial relationships in 
Which some boy in the family group 
evelops an intense hatred toward his 
father or older brother. 

months ago there was rc- 
Institution for Defective Dc- 
f.f Napanoch, a man who had acquired 
niio;!t«» ^ first-class 

L^n/rA j fought Lew Tendlcr, Benny 
and other important figures of the 
ri^se’* condition known as “punch drunken- 
as^a be to give up fighting 

hving. His generally stupid ap- 
retard^ intelligence as the result 
from received, prevented him 

great deaf P^ple and seemed to derive a 
as well beating them up 

that he them. His history shows 

towm Hie ^ upstate New York 

thehabhifK^ a heavy drinker and had 

his father he couldn’t whin 

• As a relief he began beating up all 


the boys in tlie neighborhood. One morning a 
local fight promoter happened to pass by when 
the boy was engaged in one of bis street brawls. 
The promoter was impressed and easily persuaded 
the boy to enter the right as a preliminary fighter 
to the main bout. His career was speedily 
launched. It afforded a means for taking out on 
others tlie blows he had received from his father. 
The matter goes a little deeper than this, of 
course, because the real psychological explanation 
is to be found in the strong atta^ment of the 
boy for his mother, the rivalry with his father, 
and the loss of the love object through violence. 

The projection mechanism noted in this 
case is especially common in homicide 
cases. Murder usually falls into one of 
two categories. It may be an accidental 
afifair or incidental to some other crime. 
A driver runs over a pedestrian, a man 
kills in self-defense or in the process of a 
hold-up, the robbers may be surprised and 
be forced to shoot. Responsibility for the 
act is lliere, of course, but premeditation is 
not clearly indicated. The other type of 
murder shows a distinct premeditation to 
kill. The victim in many of these cases, 
especially if tlie crime has been perpetrated 
with unusual brutality, becomes a surro- 
gate for the father of the murderer. The 
true explanation therefore of the vicious- 
ness of the crime is to be found in a study 
of early family relationships. 

Emotional instability may e-xpress itself 
ill many ways other than through assault- 
iveness. The hypomanic activity of cer- 
tain aggressive types of criminals lias 
already been mentioned. The so-called 
“prison psychosis,” which is merely a 
simple depression, is occasionally en- 
countered among the emotionally unstable 
offenders. The most frequent method of 
its expression in the criminal group, how- 
ever, is in emotional episodes lasting from 
a few hours to three or four weeks. Many 
criminals become highly irritable and as- 
saultive during these upsets and may keep 
everyone awake by pounding on the cell 
doors and shouting and cursing throughout 
the night. Segregation is usually required. 
Halludnations are rather rare^ during these 
upsets, but strong paranoid ideas are the 
rule. It is not rare for attempts at suicide 
to be made. Such episodes can be classi- 
fied as being closely allied to the manic- 
depressive group of mental disorders, but 
commitment to a State Hospital is seldom 
necessary and the inmate appears to be 
entirely normal between attacks. Attacks 
may occur only once or twice a year, but 
there is a decided “rhythmically recurring”, 
element present. 
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The schizoid types deserve to be listed 
as a subgroup of the main classification 
of psychopaths. The splitting off of the 
personality characteristic of this group ac- 
complishes a twofold result that handicaps 
the individual from successful adjustment 
in the community. The split-off portion 
becomes organized into a constellation, 
usually paranoid in character, that may lead 
to definitely antisocial conduct, and the 
original portion of the personality becomes 
impoverished thereby and to a degree in- 
adequate to meet the demands of everyday 
life. Schizoid reactions are common, of 
course, in noncriminal groups, but if other 
factors are operating to push an individual 
over the line between right and wrong, the 
splitting of the personality is a great help. 

Lack of time prevents any discussion 
other than reference to most interesting 
psychopathological states encountered in 
certain types of criminals. Prominent 
among these are acts with unconscious 
motivations usually compulsive in nature 
such as exhibitionism, rape, and some types 
of theft. The early history in such cases 
commonly reveals frustrations in childhood 
that are highly emotionalized and fre- 
quently take on a sexual coloring. Thus 
the_ theft may represent a love object of 
which the offender was deprived in early 
childhood. Deserving of mention are cer- 


tain types of epilepsy or its equivalents, 
especially when the criminal act has been 
perpetrated during a state of amnesia or 
manic furore. The escape mechanisms in- 
volved in drug and alcohol addiction are 
worthy of notice. Anxiety states are fre- 
quent factors in antisocial conduct. The 
criminal act is an expression of repressed 
material arising from mental conflict. In 
the criminal type repressions are more 
likely to talce the form of overt acts than 
fantasy fo.rmation. In other types of 
criminal psychopathology, however, espe- 
cially where schizoid trends are present, the 
entire personality becomes involved in the 
antisocial conduct, and free fantasy forma- 
tion occurs. Such individuals are relatively 
common in the community but seldom come 
to the notice of the police because the 
fantasy formation tends to nullify action. 
When an overt act is performed by such 
an individual, however, it tends to be 
bizarre and atrocious. The Leopold-Loeb 
affair is a case in point. 

In conclusion, may I call attention to the 
fact that no attempt has been made in this 
paper to offer any suggestions as to treat- 
ment of the criminal nor prevention for 
crime. The prime object has been to in- 
dicate a few of the many types of anti- 
social conduct with brief reference to 
underlying causations. 


A TRIP TO THE WOODSHED 


The vices of modern youth are blamed by 
some on the neglect of what Professor William 
James called “Dr. Spankster’s Medicine.” It is 
a_ fact, anyway, that the boys smoked fewer 
cigarettes in the days when the fathers used to 
march them out to the woodshed now and then. 
“'Willie,” said father, “if you saved the money 
you spend for cigarettes, you could pay for a 
college education.” A similar kindly spirit 
breathes through an editorial in the bulletin of 
one of our County Medical Societies out East 
New York way. “Are you a member of your 
County Mediral _ Society?” it asks. “Its dues 
are not prohibitive. Eight cents a day could 
readily be spared by the average physician. The 
cost of one pack of cigarettes a day will cover 
your dues for that day, and at the end of the 
year you will have some money left over.” 

If you are a member, the writer continues, 
are you attending meetings and are you getting 
on the floor to voice your sentiments about the 
various matters under discussion? Or are you 
one of those who prefer to let others do the 
“dirty work” while you are playing bridge, and 
subsequently sulk because things are not done 
the way you would 'Uke to have them done. 

You are a doctor “^d people come to you 
to help them with meir problems. At the 


present moment you are confronted with serious 
problems. Face them and try to solve Jnem. 
You cannot do that alone. You must join tne 
group. If you fail to join us and work ivitn 
us, the lot of medical men will b® “ 
as that of the decent and honorable Cerma^ 
under Hitlerism. The County Medical bociety 
is offering you the opportunity to use the w 
established machinery to express yourself 
fight for your rights and privileges. Become 
active worker in the Society. Your word s 
good as that of its President.^ P° m 

not day dream ; do not complain in the stait 
of your hospitals: it will get you nowheres. 
you do not like the way things are done in tn 

Society, come down to its meetings, offer con 
structive criticism, and help to better . 
Take interest in your County_ Medical . 
Attend its meetings and participate in it , 
ties, and you will be a man and a 
than a slave or servant to some politician. 

The Director of the new Institute . of 
mental Medicine, to be construct^ i 
is Professor Fedoroff. The. staff w^ 

3,500 persons, including, scientists m m 
all allied sciences, engineers, hospital p 
anH iinQWllf»d workers. 
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THE CONTINUOUS INTRAVENOUS AIETHOD OF FLUID 
ADMINISTRATION (VENOCLYSIS) IN PEDIATRICS 
SAMUEL KARELITZ, M.D. 

From the Depariment of Pediatrics of ML Sinai Hospital, New York City 

In 1831 Latta^ first injected large to pediatric conditions since it is probably 

quantities of saline solution intravaneously the best example of what Atschley' has 

into adult patients suffering with cholera, called medical shock, and except for its 

The idea occurred to him after reading etiology, it is clinically and cliemicopatho- 

O'Shaunessey’s® report in which he called logically almost identical with Asiatic 

attention to the loss of water and salt from cholera. 

the blood of patients suffering from this In the treatment of alimentary toxicosis, 
condition, and suggested replacement before realimentation can be attempted, the 

therapy. Latta,^ like O’Shaunessey, felt shock-like state must be overcome, and as 

that blood dilution and replenishment of in cholera, the circulation must be im- 

water and salt were necessary and that he proved, urinary secretion must be increased 

could best accomplish these by intravenous to enable the body to excrete its retained 

saline injections.^ His results were good, toxins and excess of acid substances, and 

but often were inadequate because of the tissue salt and fluid must be replenished, 

return of the collapsed state a few hours To accomplish these, we felt that the 
after the injectiop was given. Evident as continuous intravenous drip of 5 per cent 
it was that continuous intravenous injec- glucose in normal saline or Ringer's solu- 
tion of fluid was indicated, this procedure tion might be effective. At first 100 to 

did not come into use until sixty-five years 250 c.c. was injected rapidly in 20 to 30 

later, in 1896, when Cox* recommended it minutes, after which the flow was reduced 

ni the treatment of cholera. to the rate of 100 to 200 c.c., averaging 

^ In 1910, Thompson,^ one of Cox’s asso- 130 c.c. per kilogram of body weight per 

ciates, reported Ids experience witli con- 24 hours. This was supplemented by a 

tmuous intravenous therapy in cholera for blood transfusion usually given within a 

the period between 1896 and 1910. Soon few hours after the venodysis was started, 

thereafter this procedure was recommended The venodysis was continued until the im- 

lor other conditions by Friedmann,* provement sought was obtained, and until 

Matas, and others. They and Woodyatt,’ the child was able to take about ^ to 

Mendon, Titus,® Hjrshfeld,^® Hyman, and of its fluid requirement per ounce without 

otners reported their extensive experience ill effect on the gastro-intestinal condition, 

in the laboratory and clinically iii the treat- The above procedure plus a period of milk 

such as surgical shock, starvation for at least 36 hours and in some 

obstruction, circulatory collapse, cases as long as 5 days, plus realimentation 

Hendon has suggested that by frequent small feedings according to a 

procedure be called “venodysis,” and simple milk fonnula increased daily for 4 

fus' *^”''** “Dauertropfin- to 5 days and thereafter as indicated, was 

P®*’* , f , . carried out in over 100 cases of alimentary 

i-xcept for the application of venodysis toxicosis, 
to the treatment of toxicosis in 1929 (re- 
ported by Karelitz'i in 1931) and for our Result in treatment of alimentary 
report^ of its successful application to toxicosis 

.. conditions, the literature reveals only When 100 to 250 c.c. of the fluid was 
application by Harris injected rapidly, or soon thereafter, the 
d btoddard^* in 1928. There also ap- circulation improved as evidenced in the 

^rUrushs^* description of a new appar- quality of the pulse, the elevation of the 

' a fi ^ venodysis (1931), more recently blood pressure, and the better color of the 

results in alimentary skin. The respirations changed from the 

and^'^th'^ Cohen, Miller, and Kramer,** hyperpnea to more normal breathing; the 

clvsi treatment with veno- expression of the eyes became brighter and 

' hvn/rn^^ ^ accidentally induced clearer. Restful sleep usually ensued. The 

f* Parathyroidism^ by Lowenburg.*® improvement seemed better sustained after 

' blood transfusion. Diuresis became 

ustrate the application of venodysis evident either promptly or within a few 

at ttic Annual Hctting of tkg ifcjieal Society of thr State of Neto York, Utica, May 15, 1934 
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hours, vomiting ceased, thirst was created 
almost immediately, and the diarrhea was 
either promptly stopped, diminished, or 
gradually improved. The blood dilution 
occurred within the first few hours of 
treatment as was noted by the drop in the 
hemoglobin and in the reduced serum pro- 
tein. The azotemia usually cleared within 
24 hours and the acidosis improved pro- 
gressively. These infants drank water 
eagerly and did the same when the milk 
was started. The initial rise in blood pres- 
sure was temporary in some cases, but as 
the fluid administration continued the 
improvement became permanent. 

The period of venoclysis varied from 9 
to 256 consecutive hours, usually 36 to 72 
hours. When the venoclysis was continued 
for longer than 36 to 48 hours, in some 
cases visible edema became manifest. Al- 
though this was usually not associated with 
ill effects, nevertheless it was coincident 
with a marked drop in serum proteins and 
was therefore a signal for the discontinua- 
tion of the venoclysis. In some instances 
where continuance of the venoclysis seemed 
necessary, a 15 per cent hypertonic glucose 
solution was injected to increase the 
urinary output, or an additional trans- 
fusion was given to increase the blood 
serum protein, and thereby temporarily 
reduce the edema. The visible edema 
usually cleared up spontaneously in 1 to 3 
days after venoclysis was discontinued. 
Some of the injected fluid was retained 
longer as was indicated by the weight of 
these children. 

The more marantic the infant, the lower 
was the drop in the serum protein and the 
more rapidly developed the edema. The 
edema occurred regardless of whether 
normal saline or Ringer’s solution, plus 
5 per cent added glucose, was used. The 
fluid retention was less marked, however, 
when 5 per cent glucose in distilled water 
was injected. 

Few cases which came to postmortem 
examination revealed considerable fluid in 
the peritoneal cavity and edema of the 
tissues including the brain. In fact, one 
child who had received a total of 500 c.c. 
of fluid in the 24-hour period preceding its 
exitus, at postmortem examination had 
about 500 C.C. of fluid in the peritoneal 
cavity besides some edema of the viscera. 
Apparently the tendency to edema exists in 
cases of toxicosis even before therapy is 
started. The McLure-Aldrich^® test 
emphasizes this by the rapid absorption 
time in many of these cases before treat- 
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ment is started. Furthermore these infants 
which came to postmortem examination 
were the most severe cases and those 
usually complicated by severe infections, 
congenital cardiac anomalies, or birth in- 
juries. Our results were very encourag- 
ing. Of about 100 cases of alimentary 
toxicosis observed the 88 more severe ones 
were treated in the manner previously 
described. Of these, there were 14 deaths, 
or a mortality of 15.9 per cent. It must 
be added that of the 88 cases, only 6 were 
over 12 months of age, and the majority 
of them were from 2 weeks to 8 months 
of age. In this series there were 14 
marantic infants. 

In the evaluation of these results we 
should not lose sight of the fact that the 
venoclysis was only the method of admin- 
istering fluid, salts, and glucose in lieu of 
the oral, subcutaneous, or intraperitoneal 
routes, and that the blood transfusion, the 
rest, the period of oral starvation, and the 
realimentation by the staircase inethod 
were very important in our routine of 
treatment of alimentary toxicosis. 

Soon after our early experience with 
venoclysis in the treatment of toxicosis it 
became apparent that the procedure might 
be applied to other to,xemias and to severe 
metabolic disturbances in infancy and 
childhood, for regardless of the etiology, it 
is clear that any condition in which there 
is failure to imbibe sufficient vyater and salt, 
or a loss of these by vomiting, diarrhea, 
hyperventilation, or excessive sweating, or 
in the excretion of glucose, or the combina- 
tion of several of the above factors wi 
ultimately lead to a picture very simi a 
to that of alimentary toxicosis, namely 
vasomotor collapse and shock. It js 
known that these are the findings m dia- 
betic coma, intestinal obstruction, aove 
burns, heat exhaustion, and ^ 
toxemias of infection such as ' 

and some cases of septicemia, or J 

in acute adrenal insufficiency, and hista 


Up to January, 1934, a. fairly 
itive group of such patients were 
ith the aid of venoclysis. _ _ j 

Six cases of cyclic vomiting bet 
id 11 years of age were treated oy 
moclysis. Two of these cases 
lived 300 to 500 c.c. of 5 per cent §1“ 
ilution intravenously on one oi i 
ons before venoclysis was started, 
iprovement was very transitory. 
lildren relapsed into the comatose^ 
tith one exception improvemen 
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within an hour after venoclysis was started 
and progressed uninterniptedly. The one 
exception secined to improve at first, tlicn 
became worse. Marked diuresis and gly- 
cosuria were noted and it was believed 
tliat dehydration was caused by the treat- 
ment. The solution was therefore made 
hypotonic and a blood transfusion was 
ghen with good results. Venoclysis was 
given for a variable period from 6 to 24 
hours in these cases. 

Four cases of diabetic coma, one a diild 
of 5 years, failed to respond to repeated 
injection of insulin and carbohydrates 
given per os, but they promptly emerged 
from the coma when the same amount of 
insulin and glucose were given by veno- 
clysis for the greater part of a day. 

A girl of 9 years was admitted with 
acute nephritis and uremic coma compli- 
cating cervical adenitis. She was oliguric. 
The few cubic centimeters of urine ob- 
tained on catheterization were red, con- 
tained much albumin, and many red blood 
cells. Her blood pressure was 130/90. 
Her blood chemistry revealed a urea nitro- 
gen of 79 mg. per cent, CO 2 content of 
73 volumes per cent and 445 mg. per cent 
of cholesterol. She received the venoclysis 
of 10 per cent glucose solution for 24 
hours, during which time she voided very 
little urine, but on catheterization 550 c.c. 
of bloody urine were obtained. The blood 
pressure dropped to 106/86, The child 
looked better and made a progressive 
recovery. The urea nitrogen dropped to 
18 mg. per cent within 36 hours. 

A male infant of 3 weeks with pyuria 
' and staphyloccus bacteremia became anuric 
and revealed marked urea nitrogen reten- 
tion and acidosis. He looked extremely 
toxic. By aid of tlie venoclysis this child 
promptly began to urinate freely and 
looked much better, but ultimately suc- 
cumbed to his infection. He had multiple 
widespread abscesses in his viscera includ- 
ing his kidneys. 

Two other infants 5 and 9 months of 


respectively, one with a sacral tum< 
causing loss of the bladder sphincter coi 
trot and cystitis, the other with chron 
pyuria, became oliguric and collapse 
inese children were treated by venoclys 
Tu a consecutive days, respective! 
t ne tiuid dosage was similar to that in tl 
of alimentary toxicosis. The clinic 
striking as were the fini 
tv-n^ T f blood chemistry, which we: 

acidosis befoi 

treaUnent was started. 


Five infants with pyloric stenosis ad- 
mitted in very poor condition so that opera- 
tion was considered too dangerous were 
given venoclysis. Two of these children 
who had convulsions and a markedly 
elevated blood COj and lowered sodium 
chloride content were treated, one for 7 
days, during which time he improved suffi- 
ciently to be able to undergo a Ramstedt 
operation. By way of the venoclysis these 
infants were given the fluid and sodium 
chloride of which the tissues and blood 
were starved, and the glucose aided in 
maintaining them until ingested food 
passed the pylorus. 

One child of 5 months with intussus- 
ception for 43 hours was treated by 
venoclysis before, during, and for 24 hours 
after the operation was performed to re- 
lease the intussusception. A few days 
later vomiting of bile-stained fluid, epigas- 
tric distention, and failure to pass stool or 
gas by rectum resulted. Treatment by 
venoclysis witli 5 per cent glucose solution 
for 3 days, gastric lavage, and oral starva- 
tion brought striking and rapid improve- 
ment clinically as well as in her blood 
chemical data. 

Of 3 infants with widespread eczema 
who suddenly went into circulatory collapse 
and whose chemical pathology was similar 
to that of cases of alimentary toxicosis, 2 
recovered under this treatment, whereas the 
third developed pneumonia and succumbed 
to it. 

Several cases with extensive burns were 
given venoclysis for at least 24 hours re- 
sulting in marked diminution of the 
toxemia and improvement of the general 
condition. 

Several cases of erysipelas with severe 
toxemia were successfully treated by 
venoclysis for variable periods of 2 to 7 
days. 

Few very young infants with widespread 
pneumonia and severe diarrhea and vomit- 
ing were treated by venoclysis with only 
temporary improvement in some cases and 
complete recovery in others. 

Of 8 cases of streptococcus peritonitis in 
infants and cliildren from 6 months to 4 
years of age, 7 were only temporarily bene- 
fited by venoclysis. They looked brighter 
and their circulation was improved, but 
they ultimately died. The eighth case was 
in extremis when venoclysis was started. 
In some cases of peritonitis associated 
with a ruptured viscus (appendicitis), 
venoclysis seemed to be a life-saving 
measure. 
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The experience with several cases of 
tubercular, pneumococcus, and streptococ- 
cus meningitis were associated with only 
temporary improvement, no case having 
survived. 


with a short bevel, usually a 21 gage, is 
introduced and strapped to the extremity 
with adhesive tape. The needle may have 
to be changed after 12 to 24 hours of 
venoclysis. 


Table I 


Blood 








Na Ci Urea N. 

Serum 










proUin, 

Case 

Age 

Diagnosis 

Date 

Hgb. % 

RBC 

Mg. 

% 

Coj* 

% 









vol. % 


351842.... 

5M. 

Toxicosis 

5/ 8/33 

90 

4,930 

515 

21 

23 

7.3 




5/ 9/33 

74 


620 

14 

30 

6.8 




5/10/33 

75 


670 


41 


329621 

11 M. 

Toxicosis 

8/31/31 

50 

4,240 

714 

45 

17 

7.6 




9/ 2/31 

68 

4,250 

610 

15 

19 

5.3 










Sugar 

335808 

5 Y. 

Cyclic vomiting 

2/28/32 

97 


490 

16 

27 

190 mg. % 




2/29/32 





48 

S5 

337218. ... 

9 Y. 

Ureznia 

5/27/32 

78 

4,500 

490 

79 

73 

Bl.Pr. 130.90 



Nephritis 

5/29/32 



490 

IS 

71 

BL Pr. I06.S6 
Protein 

332746. ... 

5M. 

Uremia or toxicosis with 

11/29/31 

70 

3,650 

538 

58 

17 

7.6 



pyuria 

12/ 2/31 



460 

9 

31 

6.3 




12/12/32 



580 

9 

46 


344420 

9 M. 

Uremia or toxicosis \vith 

10/30/32 

78 

5,500 

590 

93 

19 




pyuria 

10/31/32 



690 

IS 

25 

5.8 




11/ 4/32 

70 


600 

7 

25 

5.1 




11/15/32 



boo 

8 

46 


343186.... 

6 W. 

Pyloric stenosis 

9/ 8/32 

65 

3,900 

235 


112 

Calcium 




9/ 9/32 



385 


100 

10.7 




9/10/32 



485 


86 

Phosphorus 




9/13/32 



540 


79 

4.1 




10/ 3/32 



585 


54 


345381 

5M. 

Intussusception postop- 

11/12/32 



505 

34 

57 




erative intestinal atony 

11/13/32 



• . . V • • 

11 

37 



This table illustrates some o£ the blood chemical data before, during, and after treatment with 
venoclysis in the various cases mentioned in the text. Note the tendency for all figures to return to 

normal. 


A boy of 11 years, ill with tetanus and 
unable to swallow, was aided tremendously 
by venoclysis given in interrupted periods 
of 12 hours during which sodium amytal 
was also given to cause sleep. This boy 
also received serum intrathecally and 
recovered. 

Few cases of hydrocephalus associated 
with brain abscesses were temporarily re- 
lieved of their severe headaches and vomit- 
ing by venoclysis given in periods of 12 
hours. They ultimately succumbed with 
diffuse purulent meningitis. 

Thus, numerous disturbances in infancy 
and childhood were treated with the aid 
of venoclysis with considerable success as 
had been done before in comparable condi- 
tions in adult medicine and surgery. 

TECHNIC 

The technic of venocylsis is simple 
and has been described in some of our 
previous publications. It is worthy of 
repetition, however, that when working 
■\vith older children whose veins are large 
enough for venepuncture, it is unnecessary 
to expose the vein surgically. A needle 


FLUID REQUIREMENT 

Our infants were in the majority of 
cases under 8 months of age, and only a 
few were 12 to 16 months of age. Such 
infants received from 100 to 200 c.c., ay^- 
aging 130 c.c. per kilogram of body weight 
per 24 hours, or 0.4 c.c. per centimeter- of 
the sitting height squared per 24 hours. On 
the first day this quantity ivas increased by 
25 to 50 per cent. No child of 12 montlis 
or younger needed more than 1,000 c.c. m 
24 hours. 

The daily quantity of fluid per kilogram 
of body weight diminished as the age ot 
the child increased. Estimated roughly, 
children up to one year received the 
mum of 1,000 c.c. in 24 hours. Tho^ 
from 1 to 3 years received 1,000 to l,ow 
C.C., depending on the size and ages of the 
children. The older children receive 
approximately 40 to 100 c.c. per kilogram 
of body weight per 24 hours, depending on 
the amount desired. 

TYPES OF FLUID USED • 

We have used normal saline, Riog^^ 
and Hartman’s solution each, with 5 per 
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cent added glucose in all cases except 
where more Iiypertonic or hypotonic solu- 
tions were indicated. Our results do not 
show striking dilTcrences with these solu- 
tions. We believe that the glucose is of 
great value because it is a readily utilizable 
food and acts as a muscle stimulant, but 
primarily because it acts as a diuretic and 
an aid in the combating of acidosis. We 
have found that 5 per cent glucose is most 
ideal, because stronger solutions cause 
clotting and earlier clogging of the cannula 
and may cause diuresis to the point of 
dehydrating the patient. 

We believe that if diuresis is established 
early, as was almost always the case, there 
need be no fear of ill effect from the in- 
jected sodium cliloride. On the contrary, 
this salt is usually needed. Tliis is also 
true in alimentary toxicosis when the 
acidosis is usually a chloride acidosis. 

We give blood transfusions in most con- 
ditions treated. In alimentary toxicosis we 
have witli few exceptions, used it routinely. 
We feel tliat because of its physiochemical 
nature, its colloid content, it remains in the 
circulation longer tlian saline solution and 
thus aids the circulation, besides possibly 
aiding as an oxygen conveyor and a deto.xi- 
fying agent. ^Ve are careful not to inject 
blood in the presence of severe blood con- 
centration, but find that blood dilution 
occurs in the first few hours after 
yenoclysis, after which a blood transfusion 
is safe and helpful. 


complications 


The complications of vetioclysis are: (1) 
local infection and thrombosis ; (2) embol- 
ism; (3) anaphylactoid reaction; and (4) 
edema which has already been referred to. 

Jj 2 ve had local occlusion of veins 
alter 10 to 96 hours in about 25 per cent 
of our cases, necessitating cutting down on 
a second vein if the first could not be 
cleared. 


We observed local thrombophlebitis in 4 
cases. In all it cleared up after application 
of wet dressings for 24 to 48 hours. There 
eemed^ to be a greater tendency for clot 
ormation in the cannula when 10 per cent 
giucose was used than with 5 per cent 
e have not found it necessary to 
routinely change the vein after 24 to 36 
consecutive hours of venoclysis. 

As for anaphylactoid reactions, when the 
uum was freshly prepared to rid it of 
nmi substances and the glassware 
cleansed so that the 
od clot, rubber powder, and excess 


alkalinity is removed as recommended by 
Rosenthal, when cliemically pure salts 
were used, and when tlie fluid was injected 
slowly, no reactions occurred. The signifi- 
cance of injecting at a too rapid rate has 
been well presented in the paper by Hirsh- 
feld and Hyman, wlio have named this 
reaction ”speed shock.’* 

CONCLUSIONS 

Between 1928 and December, 1933, we 
have treated 88 severe and 12 mild cases 
of alimentary toxicosis and about 75 otlier 
children represented by cases of ketosis 
and coma associated with cyclic vomiting 
and diabetic coma, acute hemorrhage neph- 
ritis with anuria and hypertension, 
chronic pyuria complicated by collapse, 
oliguria, marked acidosis and azotemia, an 
infant witli intussusception in preparation 
for laparotomy and postopcratively for 
atony of the upper intestine, pyloric 
stenosis cases which were almost moribund 
and had alkalosis, several cases of collapse 
in infants with eczema, a case of tetanus, 
and several cases of erysipelas, with grati- 
fying results. Eight cases of primary 
streptococcus peritonitis, few cases of 
purulent and tubercular meningitis, brain 
abscesses, and some very severe pneu- 
monias in very young infants were like- 
wise treated, but in these cases the im- 
provement which^ usually followed the 
early treatment with venoclysis gave way 
and the final outcome was poor, e-xcept in 
one boy of 4 with streptococcus peritonitis 
and several cases of pneumonia which re- 
covered from almost complete collapse. 
Even in the cases whicli died, the treatment 
was supportive and prolonged life. 

The surgeons of our hospital regularly 
use venoclysis in severe burn cases, in 
preoperative collapse or dehydration, and 
ill postoperative shock. It is also used in 
extensive bleeding and to aid circulation, 
as well as to support the blood pressure 
during operation. 

We believe that venoclysis is superior to 
the subcutaneous or intraperitoncal injec- 
tion of fluid in conditions such as those 
discussed. In no other way than by veno- 
clysis can fluid be injected at a steady slow 
rate without regard for absorption, or salts 
or sugar injected in varied concentration, 
or glucose injected in maximum quantities 
yet within tolerance rate. It is probably 
the most effective method of reducing 
blood concentration or serum protein, of 
supporting blood pressure, and relieving 
vasomotor collapse. It is very important 
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that the child is resting quietly while treat- 
ment goes on, and that stimulants or blood 
can be introduced through the same cannula 
without further disturbance to the child. 

We believe that venoclysis is indicated 
in all toxemias and accidental poisoning 
of infancy and childhood, in all conditions 
associated with extracardiac or vasomotor 
collapse, in severe dehydration and blood 
concentration, in cases of demineralization, 
in severe acidosis or alkalosis, in gastro- 
intestinal disturbances such as obstruction, 
mechanical or functional, in all of these 
conditions when fluid administration by 
mouth is either not possible or is inadvis- 
able. It is further indicated to cause di- 
uresis or the opposite, hydration of the 
body. By injecting solutions of proper 
tonicity it can be used to shrink the brain 
or increase the flow of spinal fluid. 

In brief it is a procedure associated with 
relatively little danger when properly ad- 
ministered, only partially helpful in some 
conditions, but life-saving in others. 
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LABORATORY AIDS IN DIAGNOSIS 


The New York State Association of Public 
Health Laboratories consists of the Directors of 
Laboratories throughout the State of New York 
which are approved by the State Department of 
Health. The Council of this Association decided 
to issue a series of leaflets on laboratory aids 
in diagnosis; the first one which concerned 
undulant fever was published in the Journal 
some months ago. Your attention is now directed 
to the second one as follows: 

Laboratory Aids in the Diagnosis of Typhoid 
AND Paratyphoid Fevers 

The clinical course of typhoid and para- 
typhoid fevers varies greatly. The symptoms may 
approximate those of other diseases, such as 
influenza, undulant fever, and tuberculosis. 
Furthermore, a carrier of typhoid or paratyphoid 
bacilli cannot be detected by clinical observations 
alone. Thus, laboratory examinations of speci- 
mens are of great importance for confirmation 
of diagnosis in suspected cases and are necessary 
in the discovery and control of human sources of 
infection. 

The etiological agents, B. typhosus and B. 
paratyphosus A and B, are discharged in the 
feces and sometimes in the urine of persons hay- 
ing the disease and in carriers. They may also 
be present in voviitns, especially if this contains 
duodenal contents, and in pathological discharges, 
such as pus from suppurating lesions. The infec- 
tions are communicable so long as the inciting 
micro-organism is present. 

When typhoid or paratyphoid fever is sus- 
pected, the pljysician is required, by special state 
regulations, to- submit for examination to a labor- 
atory approved, for that purpose; (1) 10 c.c. 
of the patient’s blood or, if this is impracticable, 
from two to four, drops of blood collected on a 
glass slide and allooved to dry ; (2) a specimen 
of fluid feces and, if t’here is evidence of localiza- 
tion in the genito-uriDary tract, a specimen of 

T> i Af- _ .1- -1? 


submission of blood for cultural tests is recom- 
mended. Specimens pf feces must also be sub- 
mitted before the patient is released. 

Laboratory Aids in Diagnosis 

I. The Agglutination Reaction. — Agglutinative 

properties may not be demonstrated in spwimens 
of the patient’s blood before the end of the first 
week of illness. During the next t\vo_\v«ks, 
serological tests may be very helpful, particularly 
if sufficient blood has been collected so that ac- 
curate dilutions of the serum can be made mq 
the granular and floccular agglutinative properties 
Can be studied. . , 

II. Blood Cultures. — The iricitants may tre- 

quently be recovered from the blood stream dur- 
ing the first week of the disease. Their presence 
is, however, usually transitory, though occasion- 
ally they may be found four or even five week 
after the onset of the illness. . 

III. Feces, Duodenal Contents, and Urine. 
Bacteriological study of the feces and urine i 
important to confirm definitely the diagnosis 
B. typhosus or B. paratyphosus has not bee 
isolated from the blood. For this purpose, ires 
specimens are needed unless preservative is us 
(30 per cent glycerol in 0.6 per cent salt soi 
tion) . Urine and particularly^ feces examinatio 
are of special value in searching for carriers, 
their blood may not give significant agglutmatn 
reactions. Since in most typhoid carriers i 
focus of infection is the gallbladder, 

of duodenal contents is often more helpful tn 
that of feces. 


Epidemiology 

With the more adequate safeguarding of Pb 
water supplies, the typhoid carrier has .b®®bm 
greater importance. Undiscovered_ carriers w 
are food handlers or live in a district 
quate means for sewage disposal are not avaiia > 
are a particular menace. n„-, rr 
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A CLINICAL STUDY OF HERPES WITH A REVIEW OF 
FIFTY-EIGHT CASES 

ALBERT R. McFARLAND, M D. 

Rochester 


Most of our knowledge of the etiology 
of heq)es is of comparatively recent origin. 
It seems to have developed as a result of 
failure to find bacteria in such diseases 
as varicella, variola, and herpes. A stimu- 
lus to a study of tlie viruses has been 
afforded by the investigation of the bac- 
teriophage phenomena by Twart ' in 1915. 
He noted that in inoculating calf vaccinia 
on agar tubes, a watery substance devel- 
oped about the cultures which destroyed 
the cultures tliemselves. This fiuid could 
be transmitted. He considered it to be an 
enzyme. 

D’Herelle,® in 1921, working along the 
same lines, considered this material to be 
an ultramicroscopic organism. 

The connection between zoster and vari- 
cella has been repeatedly noted by numer- 
ous authors including Cipallaro,^ Booth, ^ 
and Hill and Gray,® Numerous instances 
of varicella have developed from contacts 
with herpes and vice versa. Therefore, it 
seems fairly well established that herpes is 
caused by some type of virus. 

DIAGNOSIS 


Preherpetic pain is often the first symp- 
tom of the disease and may be present for 
several days before the skin eruption ap- 
pears. This phenomenon is often a source 
of error in diagnosis. It has frequently 
been mistaken for acute appendicitis, pleu- 
risy, obstruction of the ureter, sinus dis- 
ease, and middle ear infections. 

A diagnostic point which we have fre- 
quently encountered in zoster of the trunk, 
is a cutaneous reaction obtained by stroking 
tlie area involved. Perhaps this phenome- 
non has been noted before but I have been 
unable to find reference to it in the litera- 
ture. If tlie herpetic lesions are already 
present, tlie skin is stroked in this area 
with a pencil or the finger tip and a reflex 
is obtained consisting of “goose pimples," 
in the area supplied by that particular nerve 
root. If the lesions are not yet present, 
it can be obtained by stroking the area of 
most intense pain. The phenomenon lasts 
onl^ five or ten seconds and then subsides. 
This reaction can be repeatedly produced at 
will. The author does not know how con- 
sistent this reaction is, but has noted it on 
the last five or six cases of zoster, which 


The diagnosis is usually easy to make 
irom the clinical picture. In the simplex 
^ype, there are usually one or two small 
vesicular patches occurring most commonly 
about tlie mouth and cheeks, which is of 
sudden onset with practically no subjective 
symptoms except a little tingling or slight 
soreness on pressure. In the zoster type, 
we have the typical grouped vesicles along 
le general distribution of some nerve 
runk and usually accompanied by more or 
less pam and tenderness in this region. 

From an experimental standpoint it was 
pparently not possible to transfer the 
to animals until 1932. In that year, 
ounians ® succeeded in inoculating a rab- 
virus from a case of acute 
Instances are also recorded 
va ■ ^^^sfer of the virus from herpetic 
vesicles to children, resulting in the clini- 
In 1926, Netter 
fivaiin,, use the complement 

found cases, they 

P sitwe complement fixation tests. 

“t the Annual iletUng of fht Medical Society 


he has observed. It may be of value in 
diagnosing preeruptive cases and also the 
area can be outlined which may later be- 
come involved with herpetic lesions. 

CLINICAL MANIFESTATIONS 

Many different pictures are presented 
under the general heading of herpetic virus 
infections. One of the most severe is 
acute herpetic fever with stomatitis, such 
as has been reported by Youmans*^ and 
others. At the other end of the scale, we 
have the ordinary “cold sore,” or the recur- 
rent simplex type. According to the most 
common parlance, the term zoster is re- 
tained for what is commonly known as 
“shingles,” and consists of multiple vesicu- 
lar patches, with considerable pain, local 
discomfort, and some constitutional symp- 
toms and usually occurring on the trunk 
extremities or side of the head. The lat- 
ter, or ophthalmic, type often presents seri- 
ous complications because of the structures 
involved. 

Another clinical picture is that of en- 
cephalitis. This has been observed in cases 
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which are exposed to artificial heat treat- 
ment. In fact, it has been suggested by 
Gulden® that a possible beneficial effect 
from malaria treatment in syphilis is the 
liberation of a virus which attacks the 
spirochete. In these cases it would seem 
that the high temperature releases for ac- 
tivity a latent virus, which otherwise re- 
mains dormant. 

Other unusual pictures enumerated by 
Brain® are involvement of the geniculate 
ganglion with a loss of taste to the anterior 
two-thirds of the tongue with involvement 
of the external auditory meatus, palate, and 
anterior pillars, pseudo-arthritis, and motor 
paralysis of certain groups of muscles. 

Lastly, a clinical picture which is being 
more frequently observed is a combination 
of zoster and varicella-like rash. Cipallaro® 
has called attention to two such cases and 
the author has recently encountered a simi- 
lar one, that of a lady aged 55, who had a 
typical group of herpetic lesions under the 
right shoulder with considerable pain. She 
also had a generalized eruption quite typi- 
cal of chickenpox. She was under the im- 
pression that she had had chickenpox as a 
child, but upon inquiry, was unable to con- 
firm this opinion. 


Jacobs has called attention to a case 
of bilateral herpes following the ingestion 
of arsenic accidentally mixed with flour. 
The explanation would seem to be that the 
arsenic intoxication predisposed the indi- 
vidual to the ravages of the virus. Woll- 
heim^^ similarly has reported cases resulting 
from the administration of arsphenamine. 
Bismuth has occasionally been blamed with 
precipitating herpetic attacks. Artificial 
heat, exposure to wind, sunlight, and sud- 
den changes of temperature often appar- 
ently initiate an attack. 

CONTAGIOUSNESS 

The author does not believe there is any 
evidence that herpes simplex is clinically 
contagious. There is, however definite 
evidence, as shown by Hill and Bray, 
Cipallaro,® and others, that zoster is a 
source of infection. Numerous cases ot 
chickenpox. have developed in children in 
a household where a case of zoster existed. 
Occasionally, but much less frequently 
chickenpox has been the source of an at- 
tack of herpes in another individual, 
a generally accepted fact, that childre 
more susceptible to the clinical ^ 
tions of chickenpox and adults more su 


PATHOLOGY 

The pathology of zoster is apparently 
that of posterior poliomyelitis. The virus 
is apparently not detected in the blood or 
spinal fluid, but according to Youmans® 
and others it travels along the axis neurone. 
The vesicles are not due to a trophic dis- 
turbance of the nerve trunk but actually 
contain the virus itself. In rare instances, 
the infection apparently travels along the 
nerve sheath back to the posterior roots 
and out again along a new nerve trunk. 
This may account for the appearance of 
lesions distant from the original site of 
infection. 

PREDISPOSING FACTORS 

Brain ® and others have classified herpes 
under “symptomatic” and “idiopathic” 
types. This is probably not a funda- 
mental distinction, but the term sympto- 
matic is used where some obvious contrib- 
uting factor has given the virus an 
opportunity to cause trouble. In reality all 
types of herpes are idiopathic under this 
classification ; that is, they are caused by a 
virus, and other factors which have been 
mentioned in the etiology are really only 
predisposing. 


IMMUNITY 

Herpes simplex tends ^ predispose to 
bsequent attacks rather than to protect 

t individual. In fact, recurrences are the 

lie in this type. _ In this respect P 
mplex seems to differ from 
id would indicate possibly a d ifferen 
rain of virus. R^^^ently attempts have 
;en made to immunize individuals a^ains 
^current herpes simplex by mocu ation 
ith smallpox vaccine. The ^nth 1 
ien informed of this procedure throuj,^ 
;rbal communication with severa p 
oners. The vaccination usually does 
take,” but beneficial results may 

lined if it is repeated two or three t 

t three-week intervals, ^ostei^, on t 
ther hand, seems to confer an 
n the individual and recurrences 
leasures aimed at protection are 
omparatively useless. 

treatment 

Aside from the possible trying ° 
ox vaccine as a preventive measu , 
ttle treatment is necessary m n P 
lex for the individual attack. • ^ 

lly subside in a period of ! --ation. 

inder some soothing local app 
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In 1931, Ruggles“ called attention to the 
possible %alue of sodium iodide to relieve 
the pam of zoster Whether tliere is any 
special benefit den\ ed from tiie intravenous 
route, the author is not certain The work 
of Osborne'^ seems to show that iodides 
are absorbed and eliminated very quickly 
regardless of the route of administration 
Possibly equally large doses of iodides by 
mouth Mould be as efficacious In a con- 
siderable number of cases it does seem to 
afford relief irom pam Relief can also 
be obtained m many cases by roentgeno- 
therapy of the nerve trunks involved and 
occasionall), the author has seen good re- 
sults from countenrntation such as an 
erjthema exposure to quartz light Locally, 
relief is obtained more readily by drying 
lotions and protection witli cotton batting 
This method seems to be preferable to wet 
dressings or ointments More recently, 
Niles has called attention to the possi- 
ble benefit of pituitnn injections 
As complications arise, the treatment will 
be determined by the organ or part 
involved 


John Gipner (personal communication) 
stated that glaucoma is not infrequent after 
ophthalmic herpes and suggests that all 
cases involving the eye be followed up 
with this in view Impairment of heanng 
due to the involvement of the tympanic 
membrane and taste impairment of the 
anterior two thirds of the tongue may re- 
sult from involvement of the geniculate 
ganglion Cases are also reported of 
localized muscular paralysis as the result 
of involvement of a motor branch Bram ° 
lias reported cases of involvement of joints 
simulating arthritis Among the less fre- 
quent complications might also be men- 
tioned encephalitis and death of a general 
septic type The author has reviewed 58 
cases of herpes encountered in private 
practice during the last two years Table I 
IS self-explanatory and indicates some of 
the data obtained The outstanding points 
which seem apparent from this short senes 
might be empliasized First, it is appar- 
ent that the simplex type or ordinary cold 
sore IS the most common, has a marked 
tendency to recur, individual attacks are 


Tadix I 


Typt 

Typei 

«ncoun 

Tendency 

to 

recur 

Comptiecuons 


PaiD 

Treatment 

Etiology 

tered, 

per 

cent 

reace 

per 

per ceat 

Duration 

per cent 

Simplex 

61 

30 

Glands o{ neck 6 
Local edema 6 

Average 

10 days 


Vaccine 6*^ 
Local treat 
taut only 

17^ Sun and 
wind 6% colds 

Zoster 

2? 

6 

Postherpetic pam 4 
Varicella 1 case 

Aseracc 

3 weeks 

94 

Quartz light 
KI Nal 
and xray, 

None 

Oplitljalmic 

12 

— 

Postherpetic pain 5 
Corneal ulcers 25 
Glaucoma 8 

Vverage 

2 months 

100 

sedatives 

Sod iodide 

X ray 
sedatives 

N )ne 


COMPLICATIONS 

The usual pain preceding or accompany 
nig zoster can hardly be considered as a 
complication There are, however, a small 
number of cases in which the pain persists 
tor weeks or even months after the erup- 
tion subsides This complication is often 
very resistant to treatment, but relief mi) 
sometimes be obtained by continuing the 
use 01 the iodides and x-ray as m the 
nr?*! active stage. In the 

piitnalmic type, severe and permanent 
amage to the sight may result When 
le side or bridge of the nose is involved, 
11! ^'hely to have involvement of 

tK ^ This consists of vesicles on 
result in permanent 
retinal detachment, or glaucoma 


of short duration, there is very little asso- 
ciated pam, and predisposing factors seem 
to be extreme changes m temperatures, sun, 
wind, and acute coryza Very little treat- 
ment IS needed for the individual attack, 
but for troublesome recurrences vaccination 
with smallpox virus seems to be of value 
The next most common type is zoster 
involving the trunk or extremities In 
contrast to the simplex t>pe, there is very 
little tendency to recurrence On the con- 
trary, an immunity seems to be estab- 
lished by an individual attack The dura- 
tion IS longer m this type, and more or less 
pam IS the rule The ophthalmic type or 
that in which there is involvement of nerves 
of the tongue, ear, eye, and scalp, is the 
least common, but the pam is most severe 
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the duration longest and complications 
more frequent. The last two types might 
be classified as strictly idiopathic, as in 
none of the cases studied was there any 
obvious predisposing cause. 

Either sodium iodide intravenously or 
by mouth, or potassium iodide, seems to 
be of value in controlling the pain. Re- 
lief is also obtained by x-ray therapy of 
the involved nerve trunks, possibly by 
quartz light therapy and by the use of 
appropriate sedatives and local applications. 

Complications of the simplex type con- 
sist of local glandular enlargement and 
local edema. The zoster type may be com- 
plicated by an accompanying varicella-like 
rash, postherpetic pain, and residual scars. 
The complications of the ophthalmic type 
are more common and severe, consisting of 
postherpetic pain, corneal ulcers, detached 
retina, and glaucoma. 

summary 

1. The virus nature of herpes seems to 
be fairly well established. 

2. It would seem probable that a differ- 
ent species of virus is responsible for the 
simplex type than the ophthalmic and 


zoster types. This suggestion is based on 
the different clinical appearance, variations 
in symptoms, difference in the tendency to 
recur, and the difference in the age group 
affected by each type. 

3. The effect of treatment is summarized. 

4. Various complications which may be 
encountered are enumerated. 
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NEW AID FOR 

A new method by which paralyzed individuals 
cp replace their lost functions by. the aid of 
simple, inexpensive mechanical appliances, elec- 
trically activated, is described in the New York 
Medical Week. 

The. several contrivances are the outgrowth of 
experiments by Dr. James S. Doyle, a New York 
engineer, who, at the request of the chief surgeon 
of this hospital, devised the original apparatus 
for a fourteen-year old patient totally paralyzed 
from the neck down. The only portion of his 
body the boy could voluntarily move was his 
head so, by an arrangement of photo-electric cells 
and a couple of light beams above his bed, the 
boy was able, by a movement of his head to 
right or left, interrupting one or other of the 
light beams, to turn over the pages of his book, 


THE PARALYZED . 

switch a radio on or off, or the electric Ug > 
or ring for a nurse. 

The present apparatus, as shown at the Kecon 
struction Hospital, utilizes, m addition o W 
photo cell control, human breath ’ u- 

bodily contact in which practically 
power is necessary. To operate the photo^ 
cell, all that is necessary is for Uie 
interrupt a path of light and, in the case 
sound control, to blow into or v 

miniature megaphone. .Energizing die 
by means of bodily contact was another 9.^ 
which was demonstrated by toucliing o* ' 
live rod by the tip of tlie patients S • „ 
Operating a typewriter, taitting or . = 

machine, setting type and o&er occupa . ^ 
among the possibilities so that such ^ 
patient may ultimately become self-suppo 


A BETTER KIND OF 
Do you remember the old-time cheap wagon 
shows that used to tour the rural towns witli 
flaring torches and blaring bands, selling 
“tonics” that were mostly cheap whiskey at a 
dollar a bottle? Well, Germany has produced a 
“medicine show” of a ve^ different sort. It is 
a huge motor truck, bearing in large letters the 
word “Gesundheit,” or “Health.” It is put on 
the road by the enterprising Hygiene Museum, 
of Dresden, and. accounts say that it is designed 
to give graphic instruction in sanitation and care 
of the health^ to dwellers in the rural districts. 

The autobus carries a large tent and col- 
lacsible seats, \vith the help of which a small 


“MEDICINE SHOW” . , • 

lygiene museum, with auditorium an i 

:an be erected in a short time in the 
villages. Its transportable el^tncM plM 
it possible also to illuminate its ^ibi^ „riohs, 
3 f tile tent and inside — plastic figures, S 
pictures, charts, preparations, etc. 

This first traveling show is - ulture 

to the prevention of accidents in ^ 
and industry, and the prevention o „ 
diseases. The cinema supplements th 
ness of the various exhibits, and we (gj-. 
a Punch and Judy show for ® 

tainment and instrucEon of the cniinr 
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THE MANAGEMENT OF PLACENTA PRAEVIA 

An Attetlssis of the End Resnlte of 57 Personal Cases 
LOUIS E. PHANEUF, M.D, Sc.D. (Hon ), F A CS 
Professor of Gynecology, Tufts College Mcdieni School, Gynecologist and Obsietneian-fn-Chtef, 
Carney Hospital, Boston 


The uterus, during pregnancy and labor, 
is divided into two segments, the upper 
segment or contracting zone and the lower 
segment or zone of cffacement and dilata- 
tion. Normally, the placenta is inserted 
on the anterior or posterior surface of the 
upper segment Under certain abnonnal 
conditions it may be attached to the lower 
segment when it is known as placenta 
praevia. 

Three types of placenta praevia are 
recognized. Marginal placenta praevia 
exists when the placental edge is palpated, 
by the examining finger, at the internal 
os. Lateral or partial placenta praevia 
occurs when part of the cervical os is 
covered by the organ. Central or total 
placenta praevia is found when the os is 
completely covered by placental tissue. 
The degree of placenta praevia is in- 
fluenced by the amount of dilatation of the 
cervix. ^ Thus, what may be found to be 
a marginal placenta praevia at the onset 
of labor may prove to be a lateral as labor 
IS more advanced as a good deal of the 
organ protrudes through the dilating os. 
Conversely, a placenta may appear to com- 
pletely cover the os at the beginning of 
dilatation and may be found to do so only 
partially at the end of the first stage. As 
a result of placental implantation in the 
lower segment, three conditions arise: 

"'^joasyd vascularity of that region, 
(*) friability of the tissues leading to 
severe rents or tears during delivery, and 
to) invasion of the cervical musculature 
oy the villi leading to the rare pathological 
lesmn known as placenta accreta.* 

, , ^ general principle, it may be stated 
tnat placenta praevia is about ten times 
taore frequent in multiparae than in 
^^vis^ gives the incidence of 
^ cases in a series of 
iv>oo births during a period of twelve 
Chicago Lying-In Hospital, 

Wilhams stated in his textbook: ‘Tn 
tA * 1 ^ would be approximately correct 
1 1^ is met with about once in 

nnrA private, as compared witli 

Thf. ;* • 1 ^ case® i*^ hospital practice.” 
ncidence will depend, to a large ex- 


tent, upon the accuracy with whicli ex- 
aminations are made and statistics are 
collected. 

Although many etiological factors are 
adduced, disorders of the endometrium 
seem to play a large role in. the causation 
of the disease. Solomons and Canter,® on 
the bases of clinical experience and animal 
experiments, believe that the cause of 
placenta praevia lies in a defective or 
deficient production of the decidua fonna- 
tion in the upper portion of the uterus, 
with a normal or sufficient amount of 
decidua in the lower portion of the uterus. 
When, tlierefore, the fertilized ovum, 
enters the uterus, it will seek the place 
where it can obtain the greatest amount of 
nourishment. Since the upper portion is 
deficient or poorly developed to receive the 
tenant it will be attracted to the greatest 
amount of decidua reaction — in the lower 
portion of the uterus. Infections and fre- 
quent pregnancies are believed to be the 
factors which predispose to deficient 
decidua formation. To avoid repetition of 
the disease, Solomons, in a paper read 
before the British Medical Association in 
192^, advised a curettage of the uterus 
following placenta praevia before the next 
pregnancy and stated tliat in his practice 
there has never been a “repeat” case. In 
view of the foregoing, curettage may prove 
to be a valuable addition in the treatment 
of this anomaly. 

Hemorrliage without pain in the last 
trimester of pregnancy is usually due to 
placenta praevia, while hemorrhage with 
pain is the result of the premature separa- 
tion of the normally implanted placenta. 
While seeking the cause of hemorrhage 
at this stage of pregnancy, a pedunculated 
tumor — myoma or sarcoma — a polyp, a 
cervical erosion, a vaginal or cervical varix 
may be ruled out by their peculiar char- 
acteristics. The palpation of placental 
tissue partially or wholly covering the os 
will lead to the proper diagnosis. 

TREATMENT 

Emphasis must be laid upon the fact 
that the most important single factor in 
the treatment of placenta praevia is the 
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hospitalization of the woman. This offers version, with spontaneous delivery, and 

no great difficulty in this time and age, (4) version and extraction or forceps ex- 

when many hospitals are available afid traction at full dilatation of the cervix, 

where good roads lead to them. The qties- Accumulating experience has taught ob- 
tion of vaginal packing before removing stetricians that the cervix and lower uterine 

the patient to the hospital always arises, segment, in cases of placenta praevia, are 

As a general principle it is best to avoid extremely friable, and that rupture of the 

the pack whenever possible. A tight uterus with its exceedingly high mortality 

abdominal binder together with a tight may follow any attempts of delivery 

vulvar pad, suffice to control the hemor- through the imperfectly dilated cervix, 

rhage in the majority of cases. The pack Hence, if a pelvic delivery is decided upon, 

is dangerous because it increases the ele- this should not be attempted until the full 

ment of infection. In some cases, how- dilatation of the cervix, a point which can- 

ever, this danger is less than that oc- not be emphasized too frequently and too 

casioned by a violent hemorrhage. If the forcibly. Kellogg," in a recent paper on 

pack must be introduced, due regard to the subject, implied that the badly scarred 

asepsis must be observed as much as pos- multiparous cervix is a contra-indication 

sible. The pack should consist preferably for delivery from below. This point must 

of iodoform gauze and, in its absence, of be stressed, since a laceration having its 

plain sterile gauze. In the presence of a origin in such a scar may readily extend 

severe hemorrhage and in the absence of to the lower uterine segment and also be- 

gauze the vagina may be tightly packed by cause these scarred devices are inelastic 
several large pledgets of absorbent cotton and .tear easily during the process of 

wrung out of weak lysol solution. In any dilatation. 

event, a tight abdominal binder is applied Which of the four obstetrical methods 
after the introduction of the packing ma- outlined above should be used in a given 
terial. Even in a modest home, thorough case? In the few women who camwt be 

scrubbing of the vulva, lower abdomen and moved to the hospital, the Braxton-Hicks 

inner aspect of the thighs with soap and version or metreurysis in the laterm or 

water, followed by weak lysol solution, and central varieties of placenta praevia and me 

the draping of the field with four wet, wide rupture of the membranes in the 

recently boiled, towels, or, if the saving of marginal, will probably give' the best re- 

minutes is a factor, four cleanly laundered suits. Patients in the home are very 

towels, soaked in and wrung out of weak seldom seen at full dilatation of the cervix 

lysol solution, will give a clean field through so that a version and extraction or forceps 

which the tamponade may be accomplished, delivery may be performed. It is 

Vaginal tamponade, however, is only neces- stood, of course, that the attendant shoula 

sary in a small percentage of the patients, not leave the patient from the moment 

In the light of our present knowledge, treatment is instituted until the comple- 

accouchement force should have no place in tion of the delivery. The third stage, atter 

the treatment of placenta praevia. In the obstetrical intervention, should be carefully 

treatment of this disorder there are three W'atched and the patient should be kep 

distinct schools of thought: (1) those under observation for some time after tne 

who favor purely obstetrical procedures in expulsion of the placenta. Ergot sbou 

the majority of women so afflicted, (2) be administered intramuscularly and pos- 
those who advocate surgical methods, as, terior pituitary extract, by the sarne avenue 

cesarean section in one of its varieties, or intravenously, in the severe forms, 

(3) those who try to individualize their keep the uterus well contracted.^ If, oespi 

patients and apply what, in their opinion is, a well-contracted uterus, bleeding persis ^ 

everything being equal, the best form of the cervix should be inspected and lacera 

treatment for the particular patient. The tions giving rise to hemorrhage j 

author has tried to follow the dictates of Uterine and vaginal tamponade, with lo o 

the last school. The obstetrical methods form gauze or plain sterile gauze may 

may be divided into four groups: (1) the come necessary to control the bleeding 

wide rupture of the membranes, the de- some instances. 

livery being left to nature, (2) the intro- Transfusion.— Blood transfusion has be- 

duction of a metreurynter, extra- or intra- come so simplified in the last two decades 

ovularly, followed by spontaneous or that it is now extensively employed in tn 

artificial delivery, (3) the Braxton Hicks treatment of placenta praevia. The a 
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ministration of blood by the citrate method 
is no more difficult than the introduction 
of saline solution intravenously. This pro- 
cedure is responsible for the saving of 
many maternal lives, as following its eni- 
ployment, treatment for placenta praevia 
may be carried out safely, where these 
same procedures would be dangerous, if 
not disastrous, if employed in a patient 
who had lost a great deal of blood. 

The surgical methods employed in the 
treatment of placenta praevia are also four 
in number: (1) vaginal hysterotomy, (2) 
classical or corporeal cesarean section, f3) 
low or cervical cesarean section, and (4) 
Porro cesarean section, or cesarean section 
followed by hysterectomy. 

Vaginal hysterotomy has found but few 
adherents and is seldom practiced for 
placenta praevia to-day. The friability of 
the lower uterine segment, the hemorrhage 
during the intervention, and the restricted 
field of operation make it difficult of per- 
formance, while the high fetal mortality 
speaks against it. 

Abdominal delivery is constantly gaining 
adherents in the treatment of placenta 
praevia. Here one must choose between 
the classical or corporeal cesarean section 
and the low or cervical procedure. Those 
who favor placing the incision on the body 
of the uterus do so on the grounds that by 
so doing the placenta! site is avoided and 
there will be less hemorrhage during de- 
livery. The protagonists of the cervical 
cesarean section find that by making the 
incision in the lower segment, the placental 
bed may be inspected after the delivery of 
the placenta, that bleeding areas may be 
sutured and hemorrhage controlled, that 
the method offers definite protection against 
infection in these anemic patients, and that 
the maternal mortality is lower. Recent 
statistics covering 376 cesarean sections 
performed for placenta praevia, 300 
cervical and 76 corporeal, showed a 
maternal mortality of 4.33 per cent for 
the former, against 12.65 per cent for the 
latter. The Porro operation, or cesarean 
section followed by hysterectomy, is re- 
served for the badly infected woman and 
for the parturient whose uterus does not 
contract well after tlie delivery of the fetus 
and placenta. In the author's series of 57 
placentae praeviae, he had only had re- 
course to it in one woman, or in 1.75 per 
cent of the^ cases. ^ One point in technic 
worth mentioning in connection with this 
procedure is that it is far safer to ligate 


the ovarian vessels in tlie infundibulo 
pelvic ligaments than close to the uterus 
in ecchymotic, friable tissue. Hemorrhage 
is far better controlled and secondary 
hemorrhage much better avoided by the 
former method, even, though it entails the 
sacrifice of the ovaries. 

In the author’s hospital practice the 
method of delivery depends upon the 
dilatation of the cervix, the amount of 
hemorrhage and the parity of the patient. 

Primiparous patients having a marginal 
placenta praevia are usually treated ex- 
pectantly, by the wide rupture of the mem- 
branes and metreurysis, and are delivered 
through the birth canal — nonnally, by 
forceps or by version and extraction. If 
the hemorriiage is free and if there is no 
cervical dilatation, the cervical cesarean sec- 
tion is resorted to. Lateral and central 
placentae praeviae are treated by the 
cervical cesarean section if the cervical 
dilatation is slight or absent and if tlie 
hemorrhage is severe, and by delivery 
tlirough the birtli canal if the opposite is 
true. Multiparous patients with a mar- 
ginal or lateral placenta praevia are treated 
expectantly unless there is free hemor- 
rhage, when the cervical cesarean section 
is performed. Central placenta praevia is 
usually treated by the cervical cesarean sec- 
tion, the only exception being when the 
patient is admitted with full dilatation of 
tlie cervix. The Porro operation is re- 
served as a method of security and safety 
in a rare neglected case. Thus far the 
author has not had recourse to the classical 
or corporeal cesarean section in the treat- 
ment of placenta praevia. 

Paucot and Reeb® presented a report, 
entitled “The Surgical Treatment of 
Hemorrhages by Insertion of the Placenta 
on the Lower Segment,” before the eighth 
Congress of L’Association des Gyne- 
cologues et Obstetriciens de Langue 
Franijaise, which was held in Paris on 
October 5, 6, and 7, 1933. This report is 
ail extensive one and contains recent 
statistics on placenta praevia. The purely 
obstetrical interventions numbered 1,716 or 
78.07 per cent, against 482 surgical inter- 
ventions or 21.93 per cent. These statistics 
were obtained from twenty members of 
the Association, 19 European and 1 Ameri- 
can, men who were heads of hospital serv- 
ices, their statistics showing hospital results 
rather than results of patients treated in 
their homes. Under obstetrical procedures 
were considered: (1) wide rupture of the 
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membranes followed by spontaneous deliv- 
ery, (2) introduction of a metreurynter 
after rupture of the membranes or perfora- 
tion of the placenta, (3) Braxton-Hicks 
version (without rapid extraction), (4) ver- 
sion and extraction or forceps at advanced 
dilation, and (5) the method of Delmas 
(of Montpelier), which consists of manual 
dilatation of the cervix, followed by ver- 
sion and extraction, under spinal 
anesthesia. 

The maternal mortality in this series of 
obstetrical procedures was 7.82 per cent, 
the fetal mortality 51 per cent. The 
authors state that the fetal mortality has 
not varied in 20 years and varies but little 
in the hands of different operators. There 
is a marked difference, however, between 
the simple rupture of the membranes with 
a fetal mortality of 34.50 per cent, and 
the other technics, which all sacrifice more 
than 50 per cent of the children, the 
Braxton-Hicks version giving a fetal 
mortality of 83.60 per cent. 

The surgical methods considered were 
the low or cervical cesarean section, the 
classical cesarean section, and the Porro 
cesarean section or cesarean section fol- 
lowed by hysterectomy. 

Vaginal hysterotomy is taken up sepa- 
rately since it is more closely related to 
the obstetrical technics rather than to the 
surgical or abdominal procedures. The 
maternal mortality of this intervention is 
given as 15.38 per cent and for this reason 
it is not surprising that it is almost aban- 
doned. For the above mentioned abdom- 
inal surgical procedures the maternal mor- 
tality was 8.42 per cent. This mortality 
is divided as follows ; Low or cervical 
cesarean section, 300 cases, 13 deaths, or 
4.33 per cent. Corporeal or classical 
cesarean section, 76 cases, 10 deaths, or 
12.65 per cent. Porro or hysterectomy, 63 
cases, 14 deaths, or 20.31 per cent. 

If cesarean section, as a whole, gives 
maternal results almost identical with those 
of the purely obstetrical methods, the better 
results of abdominal delivery are credited 
to the low or cervical cesarean section. 
This intervention, which was slowly 
adopted by the French School, has now 
largely supplemented the classical opera- 
tion. The results of this low operation 
are even more startling when it is consid- 
ered that the majority of those who favor 
it had recourse to it only in 10 to 30 per 
cent of their hemorrhage cases and reserved 
it for their most severe ones. For the 


child, the surgical treatment shows mark- 
edly improved results, since the gross fetal 
mortality has decreased to 22.42 per cent. 
Vaginal hysterotomy gives 39.13 per cent, 
abdominal hysterectomy, 25 per cent, 
Porro, frequently employed in desperate 
cases, where the fetus is already dead, 
71.42 per cent, the corporeal or classical 
cesarean 16.17 per cent, and the low or 
cervical cesarean 11.11 per cent. 

The study of the moment where the 
child dies confirms the salutary value of 
the surgical method, for, if the secondary 
mortality, due largely to prematurity, re- 
mains about the same as in obstetrical in- 
terventions, with figures of 9.05 per cent, 
the mortality during the course of the 
operation falls from 43.76 to 12.89 per 
cent. 

The authors summarize their report as 
follows: “Hemorrhages from low inser- 
tion of the placenta do not justify the sys- 
tematic employment of the surgical meth- 
ods; the majority remain amenable to the 
wide rupture of the membranes. Outside 
of this intervention we must have recourse 
to the surgical methods. The low cesarean 
is then the procedure of choice, since it 
best safeguards the mother’s life and shows 
it.self very superior to any other treatment 
for the salvation of the child. Hysterect- 
omy is a procedure of safety and of neces- 
sity to which it is occasionally indispensable 
to have recourse.” 

These results are those of well-trained 
obstetricians working in well-equipped ma- 
ternity hospitals. Similar results cannot be 
obtained in the home, by those who have 
had less training. Miller, quoted by 
Williams,® gives a mortality of 36 to 40 
per cent for the mother under the expectant 
plan of treatment and of 66 per cent for 
the children. One of the most important 
factors in the treatment of placenta praevia 
is hospitalization of the patient. 

STATISTICS 

An examination of the author’s personal 
records, from November 7, 1917, to Octo- 
ber 17, 1933, shows that during this period 
of approximately sixteen years, he has 
treated 57 cases of placenta praevia. In 
this group 23 women were subjected to 
the obstetrical treatment or delivers 
through the birth canal and 34 were treats 
surgically or delivered abdominally. In uie 
series of 23 patients treated obstetncally. 
central placenta praevia was encountere 
8 times, lateral placenta praevia 8 times, 
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and marginal placenta praevia 7 times 
The 8 patients who had central placenta 
praevia \\ere delivered by version and e'v- 
traction and tliere were 5 manual extrac- 
tions of the placenta In the class of 8 
who had lateral placenta praevia, there was 
one set of twins and the following obstet- 
rical procedures were employed version 
and extraction, six times, low forceps, 
twice, breecii extraction once, manual ex- 
traction of the placenta three times and 
metreurysis twice Marginal placenta pra- 
evia was observed m 7 partunents, 4 of 
whom were delivered by version and ex- 
traction, 1 by high forceps and 2 by breech 
extraction , m addition there were 3 manual 
extractions of the placenta and one induc- 
tion of labor by means of bougies In 
the cases of central placenta praevia, ges- 
tation had reached seven months m 3, 
seven to eight months m I, eight months 
in 1, and term m 3 women In the patients 
who had lateral placenta praevia, gestation 
had reached seven months in 5 and term m 
3 women In the partunents with marginal 
placenta praevia, gestation had reached 
seven and one-half months m I, eight 
months m 2, and term in 4 women There 
were, then, in this senes of cases, 13 pre- 
mature or immature infants 

Obstetwcal Treatuent op 
P i^CENTA Praevia 

Results 

23 Cases 2 maternal deaths, or 8 6 per cent 

One death caused from ruptured uterus, 

the other from general peritonitis 

24 Children born, one set of twins, sixteen fetal 

deaths, or 666 per cent 
One patient seven months pregnant, admitted 
witli general peritonitis from acute gangrenous 
appendicitis with rupture and who died from 
general peritonitis deducted leaves— one maternal 
death in 22 cases or 4 5 per cent 

Thirty-four patients were treated surg 
ically or delivered abdominally In this 
senes, central placenta praevia was en 
countered 21 times, lateral placenta praevia 
6 times, and marginal placenta praevia 7 
times In the group of 21 central placenta 
praevia cases, 4 cervical cesarean sections 
with a vertical incision, 14 cervical cesarean 
sections with a transverse incision, 2 Veit- 
Fromme-Hirst cesarean sections (peri- 
toneal exclusion), and 1 Porro cesarean 
section, or cesearean section followed by 
hysterectomy, were performed The 6 
women with lateral placenta praevia and 
the 7 with marginal placenta praevia were 
delivered by the cervical cesarean section 
with a transverse incision In the 21 


patients who had central placenta praevia 
and who were treated surgically, gestation 
had progressed to seven and one half 
months m 3, eight months m 3, eight 
mouths and one week in 1, eight and one- 
lialf months in 1, and to term in 13 women 
In the 6 parturients with lateral placenta 
praevia treated surgically, gestation had 
reached eight months m 2, eight months 
and one week m 1, and term m 3 women 
III the 7 who were surgically treated for 
marginal placenta praevia, gestation had 
reached eight and one half months ni 2 
and term in 5 women Among those 
treated surgically, 13 premature or imma- 
ture infants were found, tlie same number 
Avhicli was found in the obstretically treated 
partunents 

PREVIOUS CERVICAL CESAREAN SECTION 

In 5 women previous cervical cesarean 
sections had been done In this class a 
central, 2 lateral and 2 marginal placentae 
previae were found Two women had had 
two previous cervical cesarean sections and, 
at tlie time of the third cervical cesarean 
section, each had a lateral placenta praevia 
One woman had had three previous cervi- 
cal cesarean sections and, while doing the 
fourth cervical cesarean section, a mar- 
ginal placenta praevia was encountered 
MORBIDITV 

In the group of 33 cervical cesarean sec- 
tions performed for placenta praevia the 
following postoperative complications were 
observed 


Septic abdommal tncisioa 1 

Scparatioa of abdominal incision 1 

Intestinal paresis, responding to treatment 1 

Locbiomefra. Acute sostric dilatation 1 

Severe secondary anemia requtnog transfusion 1 

Phlebitis 2 

Total 7 


All mothers who had these complica- 
tions recovered 

Surgical Treatment of Placenta Praevia 
Results 

34 Cases 1 maternal death, or 2 9 per cent 

One maternal death from acute dilatation 
of the stomach and intestinal paresis 
forty eight hours after delivery Patient 
had had a previous operation for pelvic 
inflammation A jejunostomy was per 
formed and no sign of peritonitis noted 

35 Infants born one set of twins 6 fetal deaths, 

or 17 1 per cent 

Placenta Praevia Comparative Mortality 
Obstetrical Treatment 
23 Cases, 24 children delivered 
Maternal mortality 
Gross 


8 6 per cent 
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Corrected 4.5 per cent 

Fetal mortality 66.6 per cent 

Surgical Treatment 
34 Cases; 35 children delivered 
Maternal mortality: 

Gross 2.9 per cent 

Fetal mortality 17.1 per cent 

The fetal mortality in each instance is uncor- 
rected and includes the macerated fetuses, the 
stillborn and the premature infants. 

In the cesarean group all babies delivered at 
or near term survived. 

CONCLUSIONS 

1. Placenta praevia is one of the grave 
obstetrical complications. 

2. Improvement in the mortality statis- 
tics of this malady will depend largely on 
the hospitalization of the patients whenever 
possible. 

3. The treatment may be obstetrical or 
surgical. Each case should be individual- 
ized and the best form of treatment for 
the particular patient applied. 

4. Accouchement force has no place in 
the modem treatment of placenta praevia. 

5. Blood transfusion plays an important 
role in saving maternal lives. 

6. Abdominal cesarean section, prefer- 
ably the low or cervical operation, gives 
the best results for the central and lateral 
varieties. 

7. Obstetrical procedures should receive 
first consideration in the marginal variety 


and in the lateral type in multiparous 
patients. 

8. In nulliparous women, before the on- 
set of labor, and when the hemorrhage is 
severe, cesarean section will give the best 
results regardless of the variety. 

9. Fetal results are markedly improved 
by abdominal deliverjL 

10. Hysterectomy is rarely necessary, 
but, in the presence of uncontrollable hem- 
orrhage, it becomes an operation of neces- 
sity and safety. 

11. Fifty-seven .personal cases of pla- 
centa praevia are reported. For the ob- 
stetrical procedures, the gross maternal 
mortality was 8.6 per cent, the corrected 
maternal mortality 4.5 per cent, while the 
uncorrected fetal mortality was 66.6 per 
cent. For the surgical methods, the uncor- 
rected maternal mortality was 2.9 per cent 
and the uncorrected fetal mortality was 
17.1 per cent. 

12. The fetal mortality was due, in a 
large measure, to prematurity. 
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VITAMIN CLAIMS IN FOOD ADVERTISING 


The Committee on Foods of the American 
Medical Association has published a criticism of 
indefinite or general vitamin claims in advertis- 
ing, which, _ it says, are vague, noninformative 
and misleading and do not permit a distinction 
between foods as sources of respective vitamins. 
Vitamin claims, the committee rules, shall stipu- 
late the specific vitamin or vitamins present. 
Vitamins present in a food in insufficient quantity 
to contribute in any significant manner to the 
respective vitamin values of the diet do not 
warrant mention. It is desirable that warranted 
yitamin claims be expressed in appropriate terms 
indicative of the relative potency of the food 
as a source of the vitamins in the dietary 
schedule. Foods may be considered relatively 
as fair, good, and excellent or rich sources of 
vitamins. Statements of vitamin unitage in 
numerical quantities per gram (and per ounce if 
desired), where established, are to be encouraged 
on container labels and in advertising. The type 
of unit used should be specified. These state- 
ments shall be so expressed as not to be 
misleading. 

Relative distribution of the vitamins in the 
various foods is presented in tables by Sherman 
(Chemistry of Food and Nutrition, fourth 
edition 1932), by Rose (Foundations of Nutrition, 


revised edition, 1933) and by a committee 
pointed jointly by the Lister Institute and _tne 
Medical Research Council of England (Vitamins: 
A Survey of Present Knowledge, 1932). Inwe 
tables should serve as a guide for comparative 
vitamin claims for food in advertising. 


A new plan to provide purer milk m England 
had been devised by the Milk Marketing Board, 
a body appointed by the government to contro 
the milk industry. It is to come into operation 
in October. As described by the London cor- 
respondent of the A.M.A. journal, _ it is Pf^ 
posed to prescribe a standard of purity for nin ", 
and producers who conform to _ it wm 
a bonus on every gallon of milk. Funds i 
the payment of this bonus will be provided y 
the levy of a small sum on all producers ot muE; 
The new grade will be termed “accredited nu|K- 
The farm, the cow and the milk will , 

to expert examination by local health authoriu • 
The object is not to produce a_ highly ^upe 
grade of milk of limited quantity but A . 
the general standard of milk. It is thought 
the majority of producers, attracted “7 , , 

bonus, will conform to the prescribed stan 
of purity. 
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To the average physician, the term 
allergy means asthma, hay fever, eczema 
and urticaria, and nothing more 
Recent investigations, however, prove 
that the phenomena of allergy may involve 
practically any organ m the body 
Pollen dermatitides are well known 
Chronic rhinorrhea, or perennial hay fever, 
may be due to foods or to animal emana- 
tions such as dog hair or parrot feathers 
Recurrent bronchitis has been traced to 
canary feathers or cat hair Many cases 
of croup are manifestations of allergy 
Gastro intestinal allergy may appear as 
canker sores, cyclic vomiting, and acute or 
ciironic digestive disturbances Cases of 
scleritis, vernal conjunctivitis, retinal 
edema, and episcleritis ha^e been assigned 
an allergic etiology 

Certain acute and chronic arthntides ap- 
pear to have an allergic basis ‘ 

The manifestations of allergy which we 
are considering to day, are those of the 
central nervous system, especially epilepsy 
When a specific protein comes in contact 
With a body cell previously sensitized there- 
to, an allergic reaction occurs This mani- 
fests Itself by three processes stimulation 
of gland secretion, spasm of smooth mus- 
cles, and hyperpermeability of capillary 
walls causing local edema ^ If these 
pathological changes take place in the 
bronchi, bronchitis or asthma results, if 
in the nasal mucous membrane, hay fever 
or rhinorrhea appears, if in the skin, 
eczema, urticaria, or angioneurotic edema 
makes its appearance, and if m the in- 
testines, acute edema of the intestinal wall, 
causing symptoms resembling appendicitis, 
abdominal tumor, intestinal obstruction, or 
mucous colitis, may occur 
Theoretically, if a process resembling 
angioneurotic edema should occur m the 
cranial cavity involving the meninges, the 
brain substance, or the pituitary gland, the 
sudden increase of intracranial pressure 
should produce transient symptoms analo- 
gous to those of brain tumor The classi- 
wl symptoms of brain tumor are Iieadache, 
dizziness, vomiting, symptoms referable to 
pressure on the optic ner\e, and convul- 
sions The first four of these are charac- 
teristic of an attack of migraine When 

Read at tie Attiiual ^feeling of t1 e Medical Soetet 


the convulsions occur alone, and supposedly 
idiopathically, we call it epilepsy 

Where patients have died during an at- 
tack of migraine, the pathologist has found 
nothing but cerebral edema If death oc- 
curs from status epilepticus, a similar 
picture presents itself 

Asthma, urticaria, migraine, and epilepsy 
all have a familial tendency all occur sud- 
denly and periodically, the attacks are of 
brief duration, and between the violent out- 
bursts the patient is usually in normal 
health All are characterized by local 
edema, all, until recently, were considered 
of unknown etiology and usually incurable 
These facts alone should arouse our sus- 
picions tliat they are but different mani- 
festations of a common underlying patho- 
logical process 

In 1919, Pagniez® m France called at- 
tention to the similarity between migraine 
and the allergic diseases, treated a series 
of cases of migraine with nonspecific pro- 
teins and peptones, and got good results 
In 1921, Thomas R Brown,* m a stud) 
of migraine, called attention to the fact 
that one group of cases seemed closely re- 
lated to protein ingestion 

In 1927, Vauglnn® performed skin tests 
on 33 cases of migraine, removed from 
the diet all proteins giving a reaction, and, 
m many cases, stopped the headaches He 
then fed the offending proteins, and pro- 
duced prompt attacks of typical migraine 
In 16 cases he believed allergy to be 
definitely proven and found tliat the at- 
tacks could be prevented or produced at 
will, 10 cases were not benefited, of 7 
he lost track Vaughan believed the con- 
dition to be one of angiospasm 

In 1928, Balyeat ® m a study of the 
heredity of tlie allergic diseases, found 
that they followed closely the Mendelian 
law, and that migraine was interchange- 
able with asthma, hay fever, and urticaria 
in the linicage 

Since this, Balyeat^ has published sev- 
eral studies of migraine, and m 1931 had 
collected 202 cases In practically every 
case a positive skin test to some food was 
obtained A family history of allergic dis- 
ease was discovered in 82 per cent of the 
cases, and 81 per cent of the patients 
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themselves, suffered from some other man- 
ifestation of allergy. He concluded that 
all cases of migraine are of allergic origin, 
but he differed from Vaughan in his belief 
that the lesion was a cerebral edema, not 
an angiospasm. 

In 1930, Rowe® reported 86 ca.ses of 
migraine, 74 per cent gave a family his- 
tory of allergy, 12 per cent of the patients 
had asthma, 17 per cent hay fever, 43 per 
cent cutaneous allergy, and 64 per cent 
abdominal symptoms which he considered 
of allergic nature. 

In 1931, Eyermann® reported 63 cases 
of headache. In 44 of them, not only 
were positive skin tests to various foods 
obtained, but the headaches could be pre- 
vented and produced at will by feeding 
the foods to which the tests proved the 
patient sensitive. 

In Eyermann’s cases other symptoms 
suggesting allergy accompanied the head- 
aches, such as coryza, dizziness, nausea 
and vomiting, edema of eye, nose, lips, 
and slight general edema of the skin. This 
last was so definite that some of the 
patients increased 5 lb. in weight during 
the migraine attack, to lose it again as 
soon as the attack was over. 

Eyermann advises the term allergic 
headache rather than migraine, and fc- 
lieves that it is due to a cerebral edema 
resembling an angioneurotic edema. 

In 1932, De Gowin^® confirmed the work 
of Balyeat, Rowe, and Eyermann in a study 
of 60 cases of migraine. In the same year, 
Goltman,^’- in a study of 43 cases, con- 
cluded that foods are of paramount im- 
portance in the majority of cases, but 
that occasional inhalants as animal hair, 
pollens, orris root, and insect powders are 
causative factors. He believed that com- 
binations of allergic and endocrine mi- 
graine are common. 

It will thus be seen that the evidence 
that at least some cases of migraine are 
of allergic origin and are curable, rests on 
a firm theoretical, experimental, and clin- 
ical basis. 

The close affiliation between migraine 
and epilepsy has long been recognized.^® 
A study of the two conditions from the 
allergic viewpoint adds fresh evidence to 
this relationship. 

Among the man^ causes mentioned as 
inciting attacks of epjlepsy, indiscretion in 
diet has always held^ a prominent place. 
In 1921, Wechsler’^® called especial atten- 


tion to the relations of foods to epilepsy 
and said that it seemed to him “that there 
is something akin to a sensitization, a re- 
action of the organism to certain proteins, 
or possibly endotoxins, which result in 
convulsive phenomena.” He quoted one 
patient in whom his epileptic seizures were 
cured by removing eggs from his diet. 

In the same year Thomson,^* of Lon- 
don, in a study of 200 cases of infantile 
convulsions, stated his belief that these 
were usually cases of poisoning by milk, 
eggs, or cereals. 

In 1922, Ward^® propounded the theory 
that epilepsy was as much a manifestation 
of allergy as is asthma, and he reported 
two typical cases of. epilepsy, one sensitive 
to milk, cheese, casein; beef, and veal, en- 
tirely relieved by removing these bovine 
foods from the diet, and the second re- 
lieved by the removal of cows’ milk and 
its products. 

In 1923, Howell,®® of Columbus, re- 
ported a series of 14 epileptics, who 
showed sensitivity to either foods or bac- 
terins. On numerous occasions epileptic 
attacks . were precipitated within a fpw 
hours after ingestion of foods to which 
the patient reacted, and the complete with- 
drawal of these from the diet, or in the 
bacterial cases, vaccine inoculations, caused 
marked improvement in the epilepsy. 

The first extensive study of epilepsy 
from the allergic viewpoint was made by 
Wallis and Nicol®® in London, in 1923. 
They studied 122 insane epileptics. Each 
case was given skin tests by tlie scratch 
method with the following group of prO" 
teins: (1) egg proteins, (2) meat and fish 
proteins from beef, mutton, veal, chicken, 
game, fish, shell fish, etc., (3) milk from 
various animals, (4) vegetable proteins 
including nuts and fruits, (5) cereals, 
(6) peptones, and (7) control of sodium 
hydrate. Of the 122 cases, 46 gave po^ 
tive skin reactions. In a series of Iw 
controls who were not epileptic, only 4 re- 
acted. The authors also reported 14 epi- 
leptics in whom positive skin tests were 
obtained, who were cured, either by with- 
drawing the offending proteins, or by giv- 
ing peptone. 

In 1924, Miller®® pointed out many 
points of similarity between astlrma, urti- 
caria, migraine, and epilepsy. He showe 
that all had a hereditary character and a 
nervous element, were modified by acute 
infections and by pregnancy, and have 
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been reported cured by the injection of 
\anous nonspecific proteins, such as horse 
serum, tuberculin, typhoid vaccine, and 
peptones 

Van Leeuwen and Zeydner^® isolated a 
substance from the blood of cases of 
asthma, urticaria, migraine and epilepsy, 
which, when injected into anmials, pro* 
duced muscle contractions No such sub- 
stance could be isolated from normal 
patients or sufferers from other ailments 
Duke,^® in his book, refers to a patient 
with convulsions, asthma, temporary pa- 
ralysis, and anestliesia who gave skin reac- 
tions to \anous \egetables and fruits She 
uas free from symptoms as long as she 
avoided the offending proteins Attacks 
could be produced by feeding the specific 
allergens 

In 1927, an extensive and suggestive 
piece of work was earned out by Ward 
and Patterson One thousand epileptics 
at Craig Colony and the New Jersey State 
Village for Epileptics were given skm tests 
with protein extracts Tlie authors fail 
to state how many tests were made on 
each patient, or just what type of reaction 
they considered to be positive Of the 
1,000 cases, however, 48 per cent gave one 
or more positive reactions, while m a series 
of 100 nonepilepuc controls only 8 per 
cent reacted Apparently these most inter- 
esting findings were not followed up as no 
report of therapeutic results has appeared 
In 1927, Spangler®- analyzed 100 cases 
of epilepsy, and found that m 88 per cent 
of the cases there was a family history of 
allergy He then reported a series m 
which the ingestion of certain foods was 
believed to be the exciting cause of the 
epileptic attacks, and the withdrawal of 
the foods caused their disappearance 
Rowe,®® m 1927, reported 2 cases of 
epilepsy m children, one associated with 
astlima m which pollen treatment cured 
both the asthma and the epilepsy, and the 
other m which horse hair desensitization 
icsulted 111 freedom from attacks 
In 1930, Waldbott"^ reported 2 cases of 
epilepsy and asthma alternating 
Levin, in 1931, reported a child of 
three who had convulsions, gave skm re- 
actions to cheese, was free from convul- 
sions on a cheese-free diet, but had a 
return on breaking her regime He also 
referred to a case sensitive to cat hair, that 
was free from convulsions after removal 
of cats from his environment 


In the same year Spangler®® reviewed 
tite present theories of epilepsy and allergy 
and concluded that certain experimental, 
hereditary, biochemical, chemical, and 
therapeutic factors support the theory that 
epilepsy is a response to an allergic meta- 
bolic disturbance 

During the past three years, several 
other authors®' have reported series of 
cases m which there was evidence that the 
epilepsy was of allergic origin 

The writer’s personal experience with 
the allergic factors m epilepsy, while not 
sufficiently extensive to be conclusive, is 
significant enough to bear reporting in the 
hope of stimulating others to further in- 
vestigations of the subject 
Of the cases m private practice, as some 
patients did not return to have the tests 
completed, and others have been lost track 
of, statistics are of no value However, 
there are two cases which have been ob- 
served from one to three years 
Case 1 — H F , 10 years of age, was referred 
to tlie autlior by Dr Price Lewis of Holland 
Patent. N Y , witli a diagnosis of epilepsy 
Her family history is not significant Her 

father and mollier arc in good health Her 
fatlier is a dairy farmer and she lives on the 
farm In her past history, the only point of 
importance is that she had asthma since infancy 
The onset of her epileptic convulsions was at the 
age of SIX years The epileptic attacks had 
increased in frequency during the past four years, 
until they were occurring on an average of twice 
a week Though unfamiliar at that time with 
the work that had been done on the relation 
between allergy and epilepsy, it was suggested 
that if the asthma could be cured the epileptic 
attacks might become less frequent No hopes 
were offered for a cure of tlie epilepsy The 
parents agreed, and eighty skin tests were made 
by the scratch method with the following 
positive results cattle hair cottonse^ 

++4-+, radish ++, and cheese-f — 

Cotton was removed from her environment, 
radishes, cheese, and salad oils eliminated from 
her diet and, as her home conditions precluded 
the avoidance of the hair and dander of cattle, 
weekly inoculations of cattle hair extract were 
begun on Atay 19 1931, with a dose of 01 cc 
of a I 100000 dilution These were continued 
weekly with increasing doses, the last dose, 09 
cc of a dilution of I 500 being given eight 
months later, on January 22, 1932 
The results were surprising As the dose of 
cattle hair increased, not only were the asthmatic 
attacks relieved, but the epileptic seizures became 
less and less frequent, and m November, 1931, 
ceased entirely Since tlien the child has been 
quite well, and has had neither attacks of asthma 
nor epileptic convulsions 
Case 2 — BW, born m 1916 An only child 
Cesarian birtli Nursed 4 months, then guen 
cows' milk and dextnmallose At the age of 
eighteen months she had facial eczema She 
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refused to eat eggs. She had numerous colds 
and stomach upsets. She had frequent attacks 
of croup. At 5 years, she had pneumonia. Since 
she was three years of age, she has had hay fever 
every fall, sometimes followed by asthma. She 
had ragweed injections at 10 years of age with 
some improvement. At that time skin tests 
showed her sensitive to spinach, onions, rice, and 
corn. 

Since she was 4 years of age she has had 
digestive upsets, constipation, and recurrent 
attacks of mucous colitis requiring weekly irri- 
gations. At 11 she was given a set of gastro- 
intestinal x-rays. The roentgenologist stated 
that she had “a spot on her spine.” Though she 
had no spinal symptoms, she was put in braces 
and was under the care of Dr. Goldthwait for 
4 months. 

Her epileptic attacks date from the age of 10 
years. During the succeeding nine years, she 
has had convulsions varying from once a month 
to once every three months. They always 
occurred in bed. She has fallen out of bed and 
bitten her tongue. The patient was a chronic 
invalid. 

Owing to the extensive allergic history, 186 
skin tests were made by the scratch method with 
the followine results; 44- to goldenrod, 3+ to 
banana and asparagus, 2-j- to giant and short 
ragweed, dahlia, dandelion, cabbage, corn, garlic, 
onion and potato, and 1+ to orris root, 
pyrethrum, tobacco, coffee, buclnvheat, beet, and 
the pollen of mug\vort and sunflower. Suspi- 
cious, but not definitely positive reactions were 
given to tea, barley, flaxseed, oats, grapefruit, 
rhubarb, spinach, and almond. 

A rigid diet \vas ordered and on March 4, 1933, 
inoculations with giant and short ragweed, 
goldenrod, _ and dandelion were started and con- 
tinued until August. 

The result has been that the patient, last sum- 
mer had the first autumn without hay fever in 
fifteen years, and is much improved in regard 
to her intestinal condition. The only convulsion 
she has had in the past fourteen months was 
last autumn when, after driving for two days 
on her return^ from her summer home in Rhode 
Island and eating at restaurants where her dietary 
regime was probably somewhat lax, she had 
one mild attack. She says that for the first time 
in her life, she considers herself to be well. 

The author has recently been given the 
opportunity to investigate the allergic 
status of the epileptic cases at the Utica 
and the Marcy State Hospitals. This study 
has only just begun and will be reported 
in full later. In passing, however, it is 
of interest to note that of the first 10 cases 
studied, one patient gave four 2-f- and one 
1-1- reactions. One gave twenty l-f- reac- 
tions, one gave three 1-j- reactions, 2 gave 
two l-j- reactions, and one gave one 1-f- 
reaction. These all gave variable numbers 

of -j , or suspicious reactions. Of the 

three who did not give definitely positive 
reactions, one gave one that was suspicious. 
The other two were quite negative. Each 
case was given scratch tests with 164 


allergens. Thus, in this brief series of 
psychopathic epileptics, it will be seen that 
70 per cent gave evidence of allergic sus- 
ceptibility. 

From a review of the literature and 
from personal experience, the author be- 
lieves that there is evidence of a close 
relation between allergy and not onl)' mi- 
graine, but epilepsy as well. 

Theoretically an acute allergic edema 
of the brain can explain all the symptoms 
of the two diseases. 

Cases of epilepsy, as well as migraine, 
give a disproportionally large percentage 
of positive skin reactions, showing their 
hypersensitivity to certain foods or envi- 
ronmental influences. 

In many cases the attacks have ceased 
when the offending proteins have been re- 
moved, and in some have been made to 
recur by returning these to the diet or 
environment. Desensitization by specific 
protein inoculations has been followed by 
complete recovery. 

While epilepsy may also be caused by 
various pathological conditions as trauma, 
arteriosclerosis, or endocrine disfunctions, 
there is sufficient evidence that some of 
the cases are of allergic origin to warrant 
a careful study of the food and other 
idiosyncrasies of every case of epilepsy. 

It is well within the range of possibility 
that a study of the allergic idiosyncrasies 
of cases of infantile convulsions, and the 
regulation of the diet in accordance there- 
with may, in certain cases, prevent the 
onset of epilepsy in later years. 

Where an epileptic patient gives a fam- 
ily history of allergy, or shows some other 
allergic manifestations himself, such a 
study is especially indicated. 

If such studies can relieve but a small 
percentage of the unhappy sufferers from 
this tragic affliction, the time devoted to 
making the investigations will be indeed 
well spent. 
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SUPERSTITION DIES HARD 


It would seem well-mgh incredible li it were 
not related first hand by the editor of the Mailat 
Eigtenc Netvs, published m Uttca An earnest 
visitor, it appears, called at the office of the 
State Department of Mental Hygiene and wished 
to take an insane patient with him, accompanied 
by a doctor and two attendants, for two or three 
hours After some discussion, his method was 
disclosed The patient was to be tied to an 
esergrecn tree, his luir and nails were to be 
cut oi¥, a cavity was to be made m Uie tree and 
the hair and natU inserted and sealed away 
from bees, bugs, etc. Cure was to come forth- 
with The visitor said it was an experiment, 
Mhich he had never tried, although he got the 
directions from a very old book, older than the 
Bible” 

A colleague tells of a similar kind of ‘liair 
magic ” An old Dutch family took precautions 
against scrofula, as follows Ihey cut some hair 
from the head of the boy who was to be pro- 
tected, bored a hole m a hickory tree and sealed 


It in The brother sa>s, "Well, Jim is safe 
against scrofula, anyhow ” 

The ideas behind both of these practices were 
somewhat similar and were consistent with the 
laws of primitive magic According to magic, 
the hair and nails will grow after death and so 
must be the vital part of man They gain added 
vitality from a growing evergreen tree-ever- 
green being a symbol of vitality and life, now as 
m Uie primitive da^s of tree worship So the 
psychotic patient was to be helped by this form 
of magic If part of him were revitalized, it 
would help Ins whole being 
The visitor, a plain, uneducated immigrant, 
had come to this country as a child He was 
uneducated rather than unintelligent He appre- 
ciated the invigorating value of the evergreen 
and the vital nature of hair and nails He had 
a few other remedies from no one knows where 
He believed in these remedies and with them 
he wished to help mankind Magic never dies 


"PLAYING THE DOCTORS FOR SUCKERS" 


That IS the title of an editorial m a medical 
journal vvntten by a doctor who had just 
received a circular letter from a soap concern 
asking tlie name of the soap he advised his 
patients to use It reminded him of a certain 
famous dermatologist, a member of very high 
class soaeties, who wrote a testimonial for a 
certain soap His colleagues called him to the 
bar of judgment He was pronounced guilty 
of unethical conduct, and sentenced to one year's 
suspension This occurred within the past two 
or three years 

A certain tobacco firm presented a large 
number of doctors with a carton containing 100 
cigarettes The wise ones smoked them or gave 
them away The polite ones sent very mcc 
letters of thanks Imagine tlie surprise of the 
latter group to find themselves publicly Usted 
^^^^ers What could they say m protest? 

A great baking company appreciating the 
V’alue of the doctors’ good will and friendship 
ntany coupon orders, each one of which 
entitled the holder to one loaf of the wonderful 


bread made by the company The doctor was 
supposed to distribute these among his patients, 
who in turn presented them to their regular 
grocer We doubt if many of these were used, 
as the profession had already been “wised up” 
by the "adventure m agarettes ” 


Prescribing a dog is a bit uncommon A doctor 
who writes m The Halviemauman ^fonthly 
recalls meeting a man who introduced him to 
his son, a manly jouth "Doctor, here is your 
old patient, you cured him” "What was the 
matter with him ^ ’ "I do not know what you 
thought, but you told me to take him out of 
school and buy him a dog ” The case record 
showed that the boy had an indefinite nervous 
complex aggravated by study He lived in a 
neighborhood infested by young ‘ hoodlums ” 
Taking the boy from school was an obvious 
necessity, but was subject to the disadvantage 
of exposing the boy to bad companionship. 
Hence the suggestion to buy the dog 




THE PROGRAM OF THE DIVISION OF CANCER CONTROL OF THE 
NEW YORK STATE DEPARTMENT OF HEALTH 

BURTON T. SIMPSON, M.D. 

Buffalo 


On May 1, 1930, Governor Roosevelt 
appointed a Special Health Commission to 
study and report to him concerning the 
administrative and legislative aspects of 
public health in New York State, and to 
submit any recommendations which the 
Commission believed would be of value in 
improving health conditions by better 
utilization of existing knowledge in regard 
to the cause, prevention, and cure of 
disease. 

The Commission consisted of fourteen 
members, eight of whom were doctors of 
medicine. Each member was assigned a 
particular aspect of the problem and was 
allowed to form a committee chosen by 
himself, of persons outside the Commis- 
sion, who had special knowledge of the 
subject. Dr. George W. Cottis of James- 
town was asked to study the cancer prob- 
lem and he appointed the following physi- 
cians to work with him on his Committee: 
James Ewing, Howard C. Taylor, Francis 
C. Wood and Burton T. Simpson. 

The Committee agreed that cancer has 
become a major public health problem be- 
cause it is responsible for 10 per cent of 
all deaths, many of which are preventable. 

In New York State, in 1900, cancer 
ranked eighth among the principal causes 
of death and accounted for 4.2 per cent of 
all deaths. In 1929, it ranked second, and 
accounted for 10.3 per cent of all deaths. 

The Cancer Committee made the follow- 
ing recommendations to the Commission: 

That there be created in the State De- 
partment of Health, a division of cancer 
control. 

That the State and local departments of 
health promote the establishment of more 
adequate facilities for the diagnosis and 
treatment of cancer, including hospital care 
and diagnostic tumor clinics, with properly 
qualified physicians in charge and an ade- 
quate follow-up service. 

That qualifications for pathologists en- 
gaged iji tumor diagnosis and standards for 
pathological laboratories be prescribed by 
the Public Health Council, in a manner 
similar to the system in effect for Public 
Health Labototories. 

That the State Department of Health 
continue and extend its efforts to educate 
the public regarding cancer and that 
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voluntary associations carry out a more 
aggressive educational campaign in this 
field. 

That the State division of cancer con- 
trol affect a working relationship with the 
committee of the Medical Society of the 
State of New York which is sponsoring 
the postgraduate instruction of physicians, 
to develop greater knowledge and increased 
interest on the part of the profession in 
the early diagnosis and treatment of cancer. 

The Legislature took definite action up- 
on some of these recommendations. In 
April, 1931, the State Legislature passed a 
bill amending the Public Health Law, 
whereby there was created in the State 
Department of Health, a division of cancer 
control of which the State Institute for the 
Study of Malignant Diseases shall be a 
part. The director of the State Institute 
was appointed director of the division and 
Dr. Louis C. Kress was made assistant 
director. 

With the approval of Commissioner 
Parran, the following outline of activities 
was adopted. 

(1) A general survey of cancer distribu- 
tion throughout the area of upper New 
York. 

(2) A survey of existing facilities for 
the diagnosis and treatment of the cancer 
patient in the same area. 

(3) The stimulation of the organization 
of diagnostic tumor clinics, and \yhere 
facilities are available, treatment clinics in 
general hospitals. 

(4) Contacts with the medical profes- 
sion consisting of lectures and demonstra- 
tions before county medical societies, med- 
ical clubs, and senior medical students, 
teaching clinics at the Institute and per- 
sonal contacts. 

(5) Lay education by means of talks be- 
fore civic, men and women’s clubs, and 
other organizations, radio talks, newspaper 
publicity, etc. 

It occurred to the author that it would 
be of value to discuss the program of the 
Division of Cancer Control and by so do- 
ing we might bring out information that 
would be of mutual benefit. In comment- 
ing upon the activities outlined above, it 
was thought desirable to make a general 
survey of the distribution of the incidence 

the State of New York, New York City, April 5, 1933 
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of cancer throughout the State in order 
that we may obtain data to guide us in the 
establishment of facilities for the diagnosis 
and treatment of cancer at strategical 
points. 

Unfortunately, no cancer morbidity fig- 
ures are generally available as cancer is not 
a reportable disease. From the fact that 
the average length of life of a cancer 
patient is estimated as tliree years, it has 
been customary to multiply the annual 
deaths from this disease by three and thus 
roughly estimate the number of living cases 
of cancer. 

Based upon this method there are ap- 
proximately 50,CXX) persons suffering from 
cancer at all times in New York State. 
While we do not believe that there is such 
a thing as “cancer houses,*’ we are inclined 
to believe from our observation that cancer 
is more prevalent in certain localities than 
in others. In any event, the facilities for 
tlie efficient diagnosis and treatment of can- 
cer are not at this moment equally dis- 
tributed. 

At the present time complete tumor din- 
ics are established and working efficiently 
at Buffalo, Rochester, and Albany. Diag- 
nostic tumor clinics are being conducted at 
Watertown, Troy, Kingston, and Middle- 
town. It is conceded to-day that the proper 
diagnosis and treatment of cancer is a 
group proposition and that this group 
should be composed fundamentally of a 
clinician, a surgeon, a radiologist, and a 
pathologist. 

These dinics should be organized in con- 
nection with general hospitals, and while it 
is not the intention of the State to finance 
the clinics in any manner, the division of 
cancer control offers its aid in the organi- 
zation of tumor clinics and the cooperation 
of the State Institute as a teaching and 
consultation center. 

The necessity of the establishment of 
tumor dinics was recognized by the Amer- 
i^n College of Surgeons. This organiza- 
tion apointed a committee to study the 
problem and to make recommendations. 
The report of this committee may be found 
Gynecology and Obstetrics, 
Yol. 51, 1930. Among the recommenda- 
tions was one concerning cancer dinics in 
general hospitals. Quoting from the 
report : 


reason for the organization of thes 
If j clinics is primarily the fact tha 
^ cancer diagnosis and cancer treatraen 
♦bf. so widely in the past few year 

only by the organization of a group of rep 
different departments of th 
nojpUal, can the full resources avaiiabie at th 


present day for the treatment of cancer be made 
accessible to the individual patient. Many gen- 
eral hospitals are equipped with tlie material and 
app^^atus needed for the treatment of^ cancer, in- 
cluding high voltage x-ray and a sufficient amount 
of radium, but a separate organization is required 
to make this equipment available for the cancer 
patient and to secure the necessary consultation 
and cooperation from tlie different members of 
the hospital staff who are interested and compe- 
tent in iJjis field.” 

However, the committee realized that 
many general hospitals did not have the 
facilities for radiation therapy and in sucli 
instances recommended that there be or- 
ganized a diagnostic tumor clinic to provide 
better diagnoses upon cancer patients, to 
furnish group judgment concerning the 
proper means of therapy to be employed 
and to educate the medical public concern- 
ing this important group of diseases. 

It was not the intention of the commit- 
tee that every hospital in the community 
establish a tumor clinic but rather that the 
facilities and personnel be pooled and that 
by so doing, one good clinic could be main- 
tained. In this way a larger number and 
variety of cancer patients could be studied. 

From our many years of e.xperience in 
maintaining and conducting a cancer clinic, 
we are in a position to be of service to any 
hospital or group contemplating the organ- 
ization of a tumor clinic. There are many 
communities in upper New York State 
which are still without this much needed 
service. We shall be very glad to com- 
municate with and give our cooperation in 
the establishment of clinics. 

At the present time the only reliable 
methods we have for the treatment of can- 
cer are surgery and radiation. These 
methods are efficient if the cancer is diag- 
nosed and treated soon after its inception. 
Unfortunately, because of the absence of 
pain and discomfort in the early stages of 
this disease, many persons neglect those 
other signs and symptoms which are nearly 
always present and the disease becomes ad- 
vanced before proper attention is given it. 
It is clear, therefore, that if we are to ob- 
tain better results in the control of cancer, 
we must spread the available knowledge to 
everyone concerned in the problem. 

It has been said that if every doctor, 
dentist, nurse, and the general public, knew 
what he or she should know of tlie avail- 
able knowledge concerning cancer, the 
mortality could be reduced 50 per cent. It 
is the aim of the division of cancer control 
to contribute its full share to realize this 
desirable accomplishment. 

Since the American Society for the Con- 
trol of Cancer is carrying on an intensive 
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drive in the State for the education of the 
lay public, it is not deemed advisable at 
this time, to make this phase of the pro- 
gram a major activity but to concentrate 
our energies along other lines. However, 
lay education will be conducted where 
needed and in such a manner as not to 
duplicate the work of other agencies. 

Because of the limited number of cancer 
cases with which the practicing physicia.n 
comes in contact, the subject of cancer is 
not of such great importance with him as 
contrasted with his other activities. The 
newer aspects of this disease are therefore 
overlooked or neglected by the average 
doctor. If we are to control cancer, every- 
one interested in the problem must do his 
share. Therefore we included medical edu- 
cation in our program as one of our major 
activities. From our standpoint this should 
include not only the practicing physicians, 
but also the senior medical students, the 
dentists, and members of the nursing pro- 
fession. 

One of the most obvious methods of 
reaching the general practitioner is through 
the county medical society. We are fortu- 
nate in having the backing and cooperation 
of the Committee on Public Health and 
Medical Education of the Stale Medical 
Society. This committee, of which Dr. 
Thomas P. Farmer is chairman, has recom- 
mended that each county society devote one 
meeting every year to the consideration of 
the cancer problem. The Division of Can- 
cer Control has speakers available who are 
in active cancer work and who are con- 
versant with the most recent knowledge 
regarding this subject. Demonstrations 
and illustrated talks have been especially 
prepared to present the subject of cancer 
control to the best advantage for the prac- 
ticing physician. An idea of the character 
of some of our demonstrations may be ob- 
tained by visiting the scientific exhibit. 
These talks are not limited to county med- 
ical societies but are available to medical 
clubs, hospital staffs, or any group of 
medical men. Facilities are offered at the 
State Institute for physicians to acquire a 
knowledge of the diagnosis of cancer and 
its treatment by radiation therapy. 

Pathologists are invited to come to our 
pathological laboratory to perfect them- 
selves in the histological diagnosis of 
tumors. Because of recent advances in our 
knowledge of tumor diagnosis, the patholo- 
gist pan no longer discharge his obligation 
by simply making^^a report of sarcoma or 
carcinoma but must be prepared to give an 


opinion upon the grade of malignancy and 
the degree of radiosensitivity. The abun- 
dance of pathological material which 
reaches our laboratory each day in connec- 
tion with our free diagnostic service to the 
physicians of the state offers an excellent 
opportunity for extensive study. Patholo- 
gists who are not familiar with the best 
method of rapid preparation of frozen sec- 
tions could well devote a little time in ob- 
serving our technic. 

Cancer in and about the mouth is a 
rather common occurrence. Bloodgood 
has said that cancer of the mouth is a pre- 
ventable disease. It is therefore important 
that the dentist, who has such excellent 
opportunity to observe precancerous and 
early cancerous lesions in this location, be 
made to realize his responsibility in the 
control of cancer. We are offering suitable 
demonstrations and are also prepared to 
furnish speakers to present the subject be- 
fore dental societies. At the Institute we 
are giving regular clinics for dental 
students. 

We believe that the senior medical stu- 
dent is the most fertile soil in which to im- 
plant the seed of cancer control. We have 
made no marked advance with the control 
of tuberculosis until the early signs of this 
disease were taught to the medical stu- 
dent. We are urging the deans of the 
medical schools to establish a definite 
course in cancer control. When we con- 
sider that cancer ranks second as the cause 
of all deaths, we cannot help but realize 
that this disease demands definite recogni- 
tion in the curriculum of the medical col- 
lege. 

At the University of Buffalo such a 
course has been in operation for several 
years under the Department of Preventive 
Medicine. We feel sure that the ultimate 
results obtained from this course will offset 
any argument relating to an overcrowded 
curriculum. 

Nurses have a great opportunity and also 
a responsibility in regard to cancer control. 
We are advocating instruction in this sub- 
ject to schools of nursing and are prepared 
to offer appropriate talks to nurses organi- 
zations. 

The State of New York is primarily in- 
terested in the welfare of its citizens.^ The 
cure and prevention of disease is in the 
hands of the medical profession. There- 
fore, the state is ready to be of help in any 
way to the medical profession which will 
reflect to the benefit of the people of the 
state. 
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EDITORIALS 


Anetit Malpractice Suits 
Although the current century has wit- 
nessed a striking rise in the average level 
of medical skill, paradoxically enough 
there has been a tremendous increase in 
the amount of malpractice litigation in the 
same period. This is due in part to a more 
explicit codification of the rights and duties 
of the physician ; in part to a growing ten- 
dency on the part of the public to evade its 
financial obligations to the medical profes- 
sion. 

Our Society provides members with a 
twofold protection. First, they have mal- 
practice defense, and secondly, they have a 
group insurance against damages which 
they might incur as a result of malpractice 
suits. To us the problem of malpractice 
litigation is so grave a concern that at the 
last session of the House of Delegates the 
matter was under consideration. Epitom- 
ized in a resolution, the action of the House 
of Delegates was to the effect that all of 
us shall use our best influences to discour- 
age or prevent suits or claims against mem- 
bers, except when in our best judgment 
•such sm'fs or cloinw are founded in fact 
injury to patients caused by clear 
negligence. 

In the summation of one’s opinions and 
iudgment,^ it should be remembered that 
the physician or surgeon who undertakes a 


case impliedly represents himself as one 
possessing that degree of learning and 
skill ordinarily possessed by practitioners 
in his locality; and that he will use reason- 
able care and diligence in the exercise of 
such skill and learning to accomplish the 
purpose for which he is employed. 

The law does not require that the prac- 
titioner shall be possessed of that extraor- 
dinary skill and learning which are 
possessed by the few, but only that general 
competence possessed by the average. No 
physician or surgeon is liable for a mere 
error of judgment provided he has used his 
best judgment. Reputable physicians and 
surgeons do not guarantee cures, and there 
is no presumption of negligence or lack of 
care merely because there has been an 
error of judgment in diagnosis or treat- 
ment, or because the particular physician 
or surgeon has been unsuccessful or has 
failed to procure a result which another 
physician or surgeon might have procured. 

In the observation of many cases in 
which litigation has started, it becomes ap- 
parent that a chance remark, an unpre- 
meditated criticism has started a patient on 
the road to the courts. It behooves us, 
therefore, to be circumspect in our conduct, 
lest unwittingly we become agents in harm- 
ing our colleagues. Very often, when 
tempted to critidze, resort to conference 
with the physician who was in prior attend- 
ance upon the case changes the patient’s 
story and invalidates the criticism. 

Finally, to remove another factor which 
conceivably might influence malpractice 
litigation, the House of Delegates has ruled 
that **no member of this Society shall make 
a charge or receive any compensation for 
his services based upon the outcome of any 
malpractice suit or claim in which he shall 
appear as a witness.** 

Let us be sure that the physician violated 
some duty which he owed his patient, 
which in itself produced the results of 
which complaint is made, let us make sure 
that the patient himself was free from any 
fault or neglect which might have induced 
his present plight, and let us so act in the 
consulting room, that casual comment can- 
not be mistaken. Before all. let us not 
make any patient feel that only we, our- 
selves, could have been his medical savior. 



654 


PROGRAM OF CANCER CONTROL—SIMPSON 


N. Y. State J. M. 
July 15, 1934 


drive in the State for the education of the 
lay public, it is not deemed advisable at 
this time, to make this phase of the pro- 
gram a major activity but to concentrate 
our energies along other lines. However, 
lay education will be conducted where 
needed and in such a manner as not to 
duplicate the work of other agencies. 

Because of the limited number of cancer 
cases with which the practicing physician 
comes in contact, the subject of cancer is 
not of such great importance with him as 
contrasted with his other activities. The 
newer aspects of this disease are therefore 
overlooked or neglected by the average 
doctor. If we are to control cancer, every- 
one interested in the problem must do his 
share. Therefore we included medical edu- 
cation in our program as one of our major 
activities. From our standpoint this should 
include not only the practicing physicians, 
but also the senior medical students, the 
dentists, and members of the nursing pro- 
fession. 

One of the most obvious methods of 
reaching the general practitioner is through 
the county medical society. We are fortu- 
nate in having the backing and cooperation 
of the Committee on Public Health and 
Medical Education of the State Medical 
Society. This committee, of which Dr. 
Thomas P. Farmer is chairman, has recom- 
mended that each county society devote one 
meeting every year to the consideration of 
the cancer problem. The Division of Can- 
cer Control has speakers available who are 
in active cancer work and who are con- 
versant with the most recent knowledge 
regarding this subject. Demonstrations 
and illustrated talks have been especially 
prepared to present the subject of cancer 
control to the best advantage for the prac- 
ticing physician. An idea of the character 
of some of our demonstrations may be ob- 
tained by visiting the scientific exhibit. 
These talks are not limited to county med- 
ical societies but are available to medical 
clubs, hospital staffs, or any group of 
medical men. Facilities are offered at the 
State Institute for physicians to acquire a 
knowledge of the diagnosis of cancer and 
its treatment by radiation therapy. 

Pathologists are invited to come to our 
pathological laboratory to perfect them- 
selves in the histological diagnosis of 
tumors. Because of recent advances in our 
knowledge of tumor diagnosis, the patholo- 
gist can no longer discharge his obligation 
by simply making a report of sarcoma or 
carcinoma but must be prepared to give an 


opinion upon the grade of malignancy and 
the degree of radiosensitivity. The abun- 
dance of pathological material which 
reaches our laboratory each day in connec- 
tion with our free diagnostic service to the 
physicians of the state offers an excellent 
opportunity for extensive study. Patholo- 
gists who are not familiar with the best 
method of rapid preparation of frozen sec- 
tions could well devote a little time in ob- 
serving our technic. 

Cancer in and about the mouth is a 
rather common occurrence. Bloodgood 
has said that cancer of the mouth is a pre- 
ventable disease. It is therefore important 
that the dentist, who has such excellent 
opportunity to observe precancerous and 
early cancerous lesions in this location, be 
made to realize his responsibility in the 
control of cancer. We are offering suitable 
demonstrations and are also prepared to 
furnish speakers to present the subject be- 
fore dental societies. At the Institute we 
are giving regular clinics for dental 
students. 

We believe that the senior medical stu- 
dent is the most fertile soil in which to im- 
plant the seed of cancer control. We have 
made no marked advance with the control 
of tuberculosis until the early signs of this 
disease were taught to the medical stu- 
dent. We are urging the deans of the 
medical schools to establish a definite 
course in cancer control. When we con- 
sider that cancer ranks second as the cause 
of all deaths, %ve cannot help but realize 
that this disease demands definite recogni- 
tion in the curriculum of the medical col- 
lege. 

At tlie University of Buffalo such a 
course has been in operation for several 
years under the Department of Preventive 
Medicine. We feel sure that the ultimate 
results obtained from this course will offset 
any argument relating to an overcrowded 
curriculum. 

Nurses have a great opportunity and also 
a responsibility in regard to cancer control. 
We are advocating instruction in this sub- 
ject to schools of nursing and are prepared 
to offer appropriate talks to nurses organi- 
zations. 

The State of New York is pn’mariljUn- 
terested in the welfare of its citizens.^ The 
cure and prevention of disease is in the 
hands of the medical profession. There- 
fore, the state is ready to be of help m any 
way to the medical profession which wi 
reflect to the benefit of the people of the 
state. 
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population over -40 years of age are com- 
pletely disabled by chronic maladies, and. 
not counting the victims of tuberculosis 
and mental disease, over 0.3 per cent are 
receiving some care from medical or social 
agencies because of incapacity due to 
chronic illness. 

To meet this unfortunate situation, the 
Committee recommends, for one thing, a 
modern hospital in New York City for 
chronic diseases. No less than 20 per cent 
of tlje beds of general hospitals, it appears 
are now used for victims of chronic illness, 
and “most of these could be treated more 
economically and with better results” in 
such a special institution. The only pro- 
vision now made by the city for the chronic 
sick are Neurological Hospital, Cancer In- 
stitute, and the chronic wards in three 
other hospitals, “all of which are inade- 
quate for this purpose.” 

We all know only too well how often 
the best solution of a problem meets a snag 
because it turns out to be against some 
rule or regulation. Well, it happens again 
here. The committee believes that “many of 
the chronically ill could be cared for just as 
well at home and would be happier there.” 
Home care, indeed, ‘‘is not only more 
humane for many patients, but it is also 
much more economical than institution.il 
provision.” And what is more, a survey 
shows that four-fifths of tlie patients living 
at home do not need institutional care, 
several hundred patients in general hos- 
pitals might be taken care of at home, and 
undoubtedly more in other institutions 
could be at home. Here, however, we 
strike tlie snag. The city provides at pres- 
ent only institutional care for the chronic 
sick, because home care paid for out of 
public funds is not permitted under the 
city charter. Besides, tlie committee re- 
marks sagely, “one question to be met is 
whether a system of home care free from 
political abuse can be conducted in a city 
the size of New York.” The comnuttee 
certainly “said something” when they smd 
that. 

At any rate, the anomalous condition 
of this unfortunate group is now squarely 
m the limelight, and we may expect that 
Something will be done to remedy it. Tlie 
committee is composed of the kind of 
people who get things accomplished, they 


have given their findings and recommenda- 
tions to Commissioner Goldwater, who has 
the same e.xcellent trait, and their ideas 
and plans have been endorsed by the New 
York Academy of Medicine, the United 
Hospital Fund, the New York City Visiting 
Committee of the State Charities Aid As- 
sociation, and tile Executive Committee of 
the Welfare Council of New York City. 

Probably very few, if any, of the in- 
digent chronic sick themselves have the 
faintest idea of all this effort going on far 
over their heads to better their care. Some 
day they will merely find that they are 
more comfortable, that they are in a fine 
new building, with medical and nursing 
attention that is better suited to them, it 
may very likely happen that not one of the 
committee wlio are working to bring this 
about will ever receive a ^vo^d of thanks 
from these unfortunates whose burden of 
illness is made a bit lighter, a bit more 
endurable. But the workers are not look- 
ing for Blanks. If the days of pain are 
eased, tliat is reward enough. And the 
weight of power back of this plan seems 
to indicate that the happy result is not far 
away. 


Worse than the Great Plagues 

When we cure one evil, another appears. 
We defeat death in one form; he comes 
back ill a different guise. We blot out 
cholera, yellow fever, and plague, only to 
see heart disease, cancer, pneumonia, and 
nephritis claim their hundreds of thou- 
sands. Able men are battling these 
diseases, and it is not beyond possibility 
that the future may see them conquered. 

But while we are fighting these foes of 
the human race, man himself is devising 
new dangers that threaten his own life. 
Man’s enemy has always been man, to some 
extent, but never has liis peril reached the 
height where it is now. Our mechanized 
civilization is destroying its tens and hun- 
dreds of thousands and leaving a wake of 
crippled and disabled victims as a sad 
legacy for the physician and surgeon to 
patch up. Man’s own machines have be- 
come Frankensteins to turn and slay him. 

We shudder at the great plagues that 
ravaged the populations of the Middle Ages, 
but a speaker at the recent annual meeting 
of the Massachusetts Medical Society re- 
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marked that the mechanical monsters of 
to-day are “far more perilous than all the 
plagues of the past.’’ It is a bit dishearten- 
ing to the earnest and devoted physician 
whose life is dedicated to the war on 
disease, to see the seeming public indiffer- 
ence to the continuous slaughter that goes 
on, year in and year out, on the highway 
and among the whirling wheels in the 
factory. 

What makes this subject timely just 
now is the fact that the mortality reports 
coming into the home office of the Metro- 
politan Life Insurance Company indicate 
that more people were killed by automobiles 
in the first three months of 1934 than in 
the same period of any previous year. The 
automobile death rate, indeed, is almost 
20 per cent higher than last year, and 8 
per cent higher than it was in 1931, the 
previous high year. And, moreover, the 
added victims seem to be the little folks, 
for so far this year the automobile fatality 
rate among children is 26 per cent above 
last year’s mark. In the last ten years it 
seems that over 275,000 persons have been 
killed by automobiles, and in the last four 
years nearly 4,000,000 have been injured. 
This contrasts sharply with the 50,000 
American soldiers who were killed or died 
of wounds in the World War. 

It was pointed out in the paper read 
before the Massachusetts Medical Society 
by Dr. Lincoln Davis that the Census 
Bureau figures for 1929 show over 94,000 
deaths from all forms of accidents, over 
16,000 suicides, and nearly 10,000 homi- 
cides, a total of 120,000 violent deaths. 
Heart disease, with its toll of 245,000 lives, 
is the only greater cause of death. Next 
comes cancer, with 111,000 victims' and 
pneumonia and nephritis with 106,000 each. 
Where are the great epidemic scourges 
of the past? In 1929 only 151 persons 
died of smallpox, 19 of typhus,- none of 
plague, none of yellow fever, none of 
cholera. 

Here, then, we have a formidable peril 
to mankind, caused by — man himself. No 
germicide, no vaccine will reach it. The 
cause is social, the cure must be social. 
But if the cause is not medical, the effect 
is, and it is felt immediately when the 
hurry call summons the physician to the 
victim’s bedside. So the doctor has a 
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double interest. He has a right to protest 
as a health guardian against this con- 
tinuous wrecking of humanity, this break- 
ing of bodies upon the wheels of pleasure 
and industry, and he has a right as a 
man, a citizen, to call a halt on a reckless 
waste of human life that makes war seem 
like a comparatively safe pastime. 

More and more the doctor’s horizons are 
broadening, and his field is extending to 
take in larger areas of human life. The 
health of his people is conditioned by 
everything that touches their welfare. He 
can say with the old Roman, “Nothing 
human is alien to me.” Here is something 
that may well engage his concern. 


THE BUDGET 

The following budget of expense of the Medical 
Society of the State of New York for the year 
beginning July 1, 1934, and ending June 30, 1935, 
was approved by the Trustees on June 19, 1934, in 
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Laws. 
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Death Action — Physician's Responsibility 


A case which very well illustrates the 
nature of the legal responsibility of a phy- 
sician for the death of a patient was re 
cently decided in one of the Southern 
States The facts of the case must be 
detailed at some considerable length for an 
understanding of the decision 
The explosion of a lamp caused severe 
burns to one S , and he was taken to a 
certain sanatorium to recene treatment 
He came under the care of a certain Dr H 
The doctor found that the burns covered 
at least 60 per cent of his entire body 
and that they were, in the mam second 
and third degree burns The most serious 
were on his abdomen, chest and side 
Apparently while at the sanatorium the 
patient was m great pam, became delirious, 
and made a great deal of noise, causing 
considerable disturbance and occasioning 
discomfort to otlier patients m the sana- 
torium 

After S had been under his care for 
a week, Dr H made a trip to a neighbor- 
ing town and consulted with a Dr C 
who was in charge of an insane asylum 
with a view to liaMng the patient trans- 
ferred to that institution A full history 
was gi\en to Dr C, including the nature 
and extent of the patient’s burns, and the 
delirious mental condition Dr C was 
of the opinion that the patient was not 
legally insane, but expressed the feeling 
that his institution was better equipped to 
wre for S than the sanatorium He told 
Dr H that he would be glad to arrange 
to receive the patient if Dr H could se 
cure proper commitment papers from the 
County judge Dr H then consulted the 
County judge and was told that the patient 
should be brought before medical exam- 
iners m his town before the question of 
commitment could be decided 
Dr H thereupon returned to the sana- 
torium, and sent the patient in an ambu- 
lance accompanied by nurses to be passed 
upon by the medical examiners They, 
however, reported that S was not insane, 
but simply delirious from pam as a result 
of his burns, and on their report the judge 
declined to issue the necessary papers 
committing the patient to the State msti 
tution 


The ambulance driver, however, pro 
ceeded on with the patient to the as>lum 
Dr C at the said institution refused to 
recei\c him without the required papers, 
and nothing was done for the patient there 
except that a hypodermic of morphine was 
given him to alleviate his pain The driver 
then, upon instructions from Dr H , 
brought the patient back to the sanato- 
rium, and he returned to the care of 
Dr H 

About four days after the futile trip, 
the patient developed hypostatic pneu- 
monia, and died a few days later The 
cause of death given at the sanatorium was 
the burns together with the pneumonia 

An action was thereafter brought on be 
lialf of the widow and children of the 
deceased against the sanatorium and Dr 
H to recover for damages sustained as a 
result of the alleged improper handling of 
the case 

Upon the trial the plaintiffs introduced 
a considerable amount of testimony to the 
effect that the unfortunate ambulance nde 
had been made at a reckless, high speed 
over rough roads Said testimony was 
controverted by the nurses and the driver, 
and it was further brought out that the 
ambulance was of the most modern type 
and was well equipped with all devices for 
the safety and comfort of a patient riding 
therein 

Two doctors called by the plaintiffs testi- 
fied that the trip could not have been good 
for the patient, and that it could have 
resulted m pneumonia developing How- 
ever, those doctors on cross examination 
testified that it would be lobar pneumonia 
that would so result, and which would de- 
velop behveen twenty-four hours and a 
maximum of sevent> two hours after the 
nde The uncontroverted testimony on 
behalf of the defendants was that the type 
of pneumonia that actually developed was 
hypostatic, and that tliat was the result of 
the patient having to he in one position an 
unusual length of time, and from bad cir- 
culation and bad heart action as the result 
of the burns 

The proof in the case failed to estab 
lish any responsibility on the part of the 
sanatorium and the trial court directed a 



658 


THE BUDGET 


marked that the mechanical monsters of 
to-day are “far more perilous than all the 
plagues of the past.” It is a bit dishearten- 
ing to the earnest and devoted physician 
whose life is dedicated to the war on 
disease, to see the seeming public indiffer- 
ence to the continuous slaughter that goes 
on, year in and year out, on the highway 
and among the whirling wheels in the 
factory. 

What makes this subject timely just 
now is the fact that the mortality reports 
coming into the home office of the Metro- 
politan Life Insurance Company indicate 
that more people were killed hy automobiles 
in the first three months of 1934 than in 
the same period of any previous year. The 
automobile death rate, indeed, is almost 
20 per cent higher than last year, and 8 
per cent higher than it was in 1931, the 
previous high year. And, moreover, the 
added victims seem to be the little folks, 
for so far this year the automobile fatality 
rate among children is 26 per cent above 
last year’s mark. In the last ten years it 
seems that over 275,000 persons have been 
killed by automobiles, and in the last four 
years nearly 4,000,000 have been injured. 
This contrasts sharply with the 50,000 
American soldiers who were killed or died 
of wounds in the World War. 

It was pointed out in the paper read 
before the Massachusetts Medical Society 
by Dr. Lincoln Davis that the Census 
Bureau figures for 1929 show over 94,000 
deaths from all forms of accidents, over 
16,000 suicides, and nearly 10,000 homi- 
cides, a total of 120,000 violent deaths. 
Heart disease, with its toll of 245,000 lives, 
is the only greater cause of death, bfext 
comes cancer, with 111,000 victims ’'and 
pneumonia and nephritis with 106,000 each. 
Where are the great epidemic scourges 
of the past? In 1929 only 151 persons 
died of smallpox, 19 of typhus,- none of 
plague, none of yellow fever, none of 
cholera. 

Here, then, we have a formidable peril 
to mankind, caused by— man himself. No 
germicide, no vaccine will reach it. The 
cause is social, the cure must be social. 
But if the cause is not medical, the effect 
is, and it is felt immediately when the 
hurry call summons the physician to the 
victim’s bedside. So the doctor has a 
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double interest. He has a right to protest 
as a health guardian against this con- 
tinuous wrecking of humanity, this break- 
ing of bodies upon the wheels of pleasure 
and industry, and he has a rigk as a 
man, a citizen, to call a halt on a reckless 
waste of human life that makes war seem 
like a comparatively safe pastime. 

More and more the doctor’s horizons are 
broadening, and his field is extending to 
take in larger areas of human life. The 
health of his people is conditioned by 
everything that touches their welfare. He 
can say with the old Roman, “Nothing 
human is alien to me.” Here is something 
that may well engage his concern. 


THE BUDGET 

The following budget of expense of the Medical 
Societjr of the State of New York for the year 
beginning July 1, 1934, and ending June 30, 1935, 
was approved by the Trustees on June 19, 1934, in 
accordance with Chapter VI, Section 2, of the By- 
Laws. 

Appropria- 

tion 

Rent $2,600.00 

Telephone 200.00 

Postage 500.00 

Stationery and Printing 1,000.00 

Salaries 18,600.00 

Contingent Fund •• 1,500.00 

Annual Meeting — Printing, Postage, and 
Stenographer for House of Delegates 
Printing District Branch Programs, and 
postage for mailing paid through Sec- 
retary’s office 

Auditor ..' 

Traveling Expenses- — General, including 

President and. Secretary 

Traveling Expenses, A.M.A. Delegates. 

Counsel — Salary 

Counsel — Expenses 

Secretary — Honorarium 

Secretary — Expenses 

Executive Officer’s Salary 

Executive Officer’s Expenses 

Standiti^ Committees 

ESic^;:::;;;:::::::;::;:;;;;:: 3 : 500.00 

Public Health and Medical Education.. 5'nnnnn 
Public Relations 2 , 00 U.UU 


2,500.00 


800.00 

500.00 

3 , 000.00 

1,500.00 

12 , 000.00 

500.00 

3,000.00 

600.00 
8 , 000.00 

900.00 

6 , 000.00 


Special Committees 


300.00 



500.00 

District Branches 

For Annual Meeting as allowed under 

1,600.00 

Special Appropriations 

Conference of County Secretaries. . 
Conference Executive Committees, 

i)is- 

500,00 

200.00 



500.00 

Journal . 

Thomas R. Gardiner — Printing, Publi- 

.50 

Journal Management Committee, 

per 

.40 

Directory 


12 , 000.00 

1,700.00 

1 , 000.00 


. 



Stationery, Printing, and Expenses. 

.... 

500.00 



Kumber 14 
Volut^e 34 


MEDICOLEGAL 


661 


on, and treated the man thereafter for 
burns. Subsequent thereto an action was 
brought against the doctor charging him 
with having been responsible for the burns 
which the patient sustained. The action 
came on for trial and plaintiff testified in 
court that after the doctor had finished 
bandaging the arm he took a colorless 
liquid and poured it over the entire band- 
age and failed to caution him that the 
bandage was inflammable. He claimed 
that the entire bandage, upon lighting his 
cigaret, went up in flames resulting in 
severe and serious burns to both hands. 

At the close of all the testimony the 
trial judge directed a verdict in favor of 
the defendant, thereby exonerating him 
from all responsibility for the bums which 
the plaintiff sustained. 


Claimed Failure to Detect Glaucoma 

A middle-aged man consulted a phy- 
sician specializing in eye, ear, nose, and 
throat work, complaining that his glasses 
were not suitable for his eyes. The doctor 
made a thorough test of his eyes and 
found that the patient at 15 ft. distance 
with slight correction was able to read the 
doctor’s chart properly. He found the 
patient's near vision to be perfect. 

The doctor’s examination of the patient 
also consisted in the use of the ophthalmo- 
scope and tonometer. Light tests indi- 
cated that the patient’s pupils were normal, 
and further tests showed that his field of 
vision was normal. The doctor prescribed 
proper glasses for the patient and he never 
saw him thereafter. 

A malpractice action was instituted 
against the doctor in which the claim was 
made that the doctor failed to properly ex- 
amine the patient’s eyes and that he failed 
to detect that the patient was suffering 
from glaucoma in both eyes, and that as 
a result of the doctor’s failing to detect 
said condition, which it is claimed could 
have been corrected at that time, tlie plain- 
tiff claimed to have completely lost the 
use of his left eye and that the sight of 
his right eye had become greatly impaired. 
The plaintiff further claimed that as a re- 
sult of the negligence of the defendant, 
eventually he would lose the sight of both 
eyes, and that in all probability both eyes 
would have to be removed. 

Upon the trial of the case before a judge 
and a jury, the plaintiff introduced the tes- 
timony of an optometrist who claimed that 


he examined the plaintiff at about the same 
time that the defendant had done so, and 
at that time he found definite cupping of 
the optic nerve, hardness of the eyeballs, 
complaints of steam before the eyes and 
rainbow-like rings around lights. The o^ 
tometrist claimed that he made a diagnosis 
of glaucoma. The defendant, on the other 
hand, testified that at his examination 
there were no symptoms of glaucoma, and 
that the man made no complaints com- 
patible with glaucoma. The plaintiff him- 
self testified tliat about nine months after 
he had consulted the defendant, he woke 
up one morning to find that he was blind 
in one eye and suffering intense pain, and 
tliat he consulted another specialist who 
treated him for glaucoma. 

The case was sent to the jury and a ver- 
dict rendered in favor of the defendant 
doctor, thereby exonerating the doctor 
from all charges of malpractice, and reject- 
ing the proof offered by the plaintiff and 
his witnesses. 


Failure to Determine Presence of 
Particle of Glass 

A general practitioner was called to the 
home of a young man about 20 years of 
age, and he found the patient lying upon 
his stomach on the sofa with a bleeding 
wound in his buttocks. 

The doctor was given the history that 
the patient had received the injury by fall- 
ing on a glass bottle. He found a lacera- 
tion about an inch long, but not particu- 
larly deep in the buttocks close to the 
rectum, but not involving the rectum. 
The doctor made a careful examination 
with his fingers and with forceps to 
find whether any particles of glass re- 
mained in the wound; but he did not find 
any such particles. He cleaned out the 
wound and drew the edges together and 
applied two sutures. He dressed the 
wound with a pad held with adhesive 
strips. He saw the patient and redressed 
the wound on several occasions, and the 
wound healed very well. About three 
weeks after he first had seen the patient, 
llie patient came into his office complain- 
ing of soreness where the sutures had 
been. The doctor examined him and 
found a hard lump under the skin which 
he decided was probably a piece of glass 
lliat he had been unable to detect; He 
referred the patient to the accident ward 
of a nearby hospital for surgical treatment. 
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verdict in its favor. However, on the 
state of the proof set forth above, the case 
was sent to the jury, and a verdict was 
rendered in favor of the plaintiffs against 
Dr. H. Appeals were taken by both par- 
ties from the judgment of the trial court, 
with the result that the decision dismissing 
the case against the sanatorium was af- 
firmed, and the judgment against the doc- 
tor was reversed and the case ordered dis- 
missed as to him as well. 

The Appellate Court, so far as con- 
cerned the sanatorium, readily found that 
its duty was simply that of providing a 
room and meals and nursing; but that it 
was under no duty to provide medical or 
surgical treatment to the deceased and that 
it could therefore not be held to responsi- 
bility for any acts of Dr. H. as the doctor 
in charge of the case. 

After considering the case as to Dr. H., 
the Appellate Court came to the conclusion 
that the plaintiffs had failed to establish 
their burden of proof. They were bound 
to prove, not merely that the negligence 
of the defendant doctor had injured the 
patient, or added to his suffering, but with 
certainty that his negligence had caused 
the death of the patient. In deciding that 
the doctor had not been shown to be re- 
sponsible for the death, the Court said: 

“We have made a careful search of all the 
evidence contained in the record to discover if 
there is any conflict in the evidence as to whether 
or not the plaintiff’s intestate’s death was caused 
by the trip which the patient took in the ambu- 
lance from J. to the Hospital for the 

Insane and return .... There is some evidence 
in the record to the eflfect that the patient suf- 
fered more or less pain from the jolting of the 
ambulance, and according to the evidence of two 
of the witnpses who were in the ambulance on 
the trip with the _ patient, the patient showed 
evidences of _ suffering ; and that the ambulance 
was driven in a reckless way and manner, and 
the patient was jolted considerably, and the 
burns were caused to crack open and to exude 
bloody water, and that the patient was partly 
conscious of the pain at times, although for the 
greater portion of the time the patient was 
delirious. However, there is no evidence in the 
record that this trip could have resulted in the 
patient developing hypostatic pneumonia. The 
nearest suggestion of the trip resulting in pneu- 
monia is the evidence of Dr. D. and Dr. C. 
Both these doctors admitted that the trip would 
not have caused pneumonia of the type known 
as hypostatic. The evidence in the record is 
undisputed that the patient died on account of 
the serious burns and the effects of the burns 
and of hypostatic pneumonia. We are also of 
the opinion, as above set forth, that all the evi- 
dence by the several medical experts who testified 
in the case showed that Mr. S. would have died 
as the result of the serious burns regardless of 
the trip from J. to the asylum and back, and 


regardless of the medical treatment; that the 
burns were of such a character as would inevit- 
ably result fatally to the patient. 

“If it be conceded that the trip in the ambulance 
was shown to be unnecessary and improper, and 
for insufficient reason, and therefore Dr. H. 
was negligent in sending the patient from J, 
Sanatorium, and if it be further conceded that 
this trip caused the patient additional physical 
pain and suffering, and rendered the patient more 
uncomfortable, the fact remains that according 
to the evidence this did not contribute to the 
death of Mr. S. It only operated to his physical 
pain and discomfort. 

“In this- view of the case we do not think 
that there was any evidence to warrant the jury 
in arriving at the conclusion that this trip_ in the 
ambulance was the cause, or a contributory 
cause of the death of plaintiff’s intestate.’’ 

While this case is one which might very 
well create a strong sympathetic appeal in 
the minds of a jury in favor of the plain- 
tiffs, the Appellate Court's ruling that no 
case was proved was undoubtedly correct. 
In an action to recover damages based 
upon a claim of death caused by a wrong- 
ful act, the plaintiff must show not only a 
mere wrongful act, but must show that the 
death resulted therefrom. 


Burns Due to Bandage Catching Fire 

A young man employed as a dishwasher 
in a restaurant injured the back of his 
hand when an object fell upon it and 
was sent to the office of a surgeon for tlie 
purpose of determining whether he had 
sustained a fracture. The doctor examined 
him carefully and found that there was 
no fracture present, but that there was an 
inflammation of the tendons on the back 
of the left wrist. The doctor decided to 
put on a splint and rubbed the patients 
arm and wrist with alcohol for the purpose 
of cleaning the same, and after the 
had dried, he took some cotton, packed i 
around the arm, and applied a ® 
gauze over the patient’s hand. ’c 

applied a splint to the palm and back o 
the hand from the hand to the elbow, ba 
aged the hand and forearm with gauz , 
and permitted the patient to go. 

Some minutes later the patient retari 
to the doctor’s office and told the d^ 
that he had struck a match for the pu^P 
of lighting a cigaret and that the 
on the bandage had caught fire, an 
in attempting to put out the flame , 
burned his good hand. The doctor 
the cotton scorched but not burne , 
and found a slight burn on both han _ 
He took off the bandage, put a new o 
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on, and treated the man thereafter for 
burns. Subsequent thereto an action \vas 
brought against the doctor charging him 
with having been responsible for the bums 
which the patient sustained. The action 
came on for trial and plaintiff testified in 
court that after the doctor had finished 
bandaging the ami he took a colorless 
liquid and poured it over the entire band- 
age and failed to caution him that the 
bandage was inflammable. He claimed 
that the entire bandage, upon lighting his 
cigaret, went up in flames resulting in 
severe and serious burns to both luinds. 

At the close of all the testimony the 
trial judge directed a verdict in favor of 
the defendant, thereby exonerating him 
from all responsibility for the burns which 
the plaintiff sustained. 


Claimed Failure to Detect Glaucoma 

A middle-aged man consulted a phy- 
sician specializing in eye, ear, nose, and 
throat work, complaining that liis glasses 
were not suitable for his eyes. The doctor 
made a thorough test of his eyes and 
found that the patient at 15 ft. distance 
with slight correction was able to read the 
doctor’s chart properly. He found the 
patient’s near vision to be perfect. 

The doctor’s examination of the patient 
also consisted in tlie use of the ophthalmo- 
scope and tonometer. Liglit tests indi- 
cated that the patient’s pupils were normal, 
and further tests showed that his field of 
vision was normal. The doctor prescribed 
proper glasses for the patient and he never 
saw him thereafter. 

A malpractice action was instituted 
against the doctor in which the claim was 
made that the doctor failed to properly ex- 
amine the patient’s eyes and that he failed 
to detect that the patient was suffering 
from glaucoma in both eyes, and that as 
a result of the doctor’s failing to detect 
said condition, which it is claimed could 
been corrected at that time, the plain- 
tiff clainied to have completely lost the 
use of his left eye and that the sight of 
ms right eye had become greatly impaired. 
The plaintiff further claimed that as a re- 
sult of the negligence of the defendant, 
eventually he would lose the sight of both 
eyes, and that in all probability both eyes 
would have to be removed. 

Upon the trial of the case before a judge 
and a jury, the plaintiff introduced the tes- 
timony of an optometrist who claimed that 


he examined the plaintiff at about the same 
time that the defendant had done so, and 
at that time he found definite cupping of 
the optic nerve, hardness of the eyeballs, 
complaints of steam before the eyes and 
rainbow-like rings around lights. The op- 
tometrist claimed that he made a diagnosis 
of glaucoma. The defendant, on the other 
liand, testified that at his examination 
there were no symptoms of glaucoma, and 
that the man made no complaints com- 
patible with glaucoma. The plaintiff him- 
self testified that about nine months after 
he had consulted the defendant, he woke 
up one morning to find that he was blind 
in one eye and suffering intense pain, and 
that he consulted another specialist who 
treated him for glaucoma. 

The case was sent to the jury and a ver- 
dict rendered in favor of the defendant 
doctor, thereby exonerating the doctor 
from all charges of malpractice, and reject- 
ing the proof offered by the plaintiff and 
his witnesses. 


Failure to Determine Presence of 
Particle of Glass 

A general practitioner was called to the 
home of a young man about 20 years of 
age, and he found the patient lying upon 
his stomach on the sofa with a bleeding 
wound in his buttocks. 

The doctor was given the history that 
the patient had received the injury by fall- 
ing on a glass bottle. He found a lacera- 
tion about an inch long, but not particu- 
larly deep in the buttocks close to the 
rectum, but not involving the rectum. 
The doctor made a careful examination 
with his fingers and with forceps to 
find whether any particles of glass re- 
mained in the wound; but he did not find 
any such particles. He cleaned out the 
wound and drew the edges together and 
applied two sutures. He dressed the 
wound with a pad held with adhesive 
strips. He saw the patient and redressed 
the wound on several occasions, and the 
wound healed very well. About three 
weeks after he first had seen the patient, 
the patient came into his office complain- 
ing of soreness where the sutures had 
been. Tlie doctor examined him and 
found a hard lump under the skin which 
he decided was probably a piece of glas.s 
that he had been unable to detect.* He 
referred the patient to the accident ward 
of a nearby hospital for surgical treatment. 
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Two days later the doctor called at the 
patient’s house and was shown a sliver of 
glass about an inch long and a quarter of 
an inch wide which had been removed at 
the hospital. Thereafter the wound 
promptly healed and the patient apparently 
sustained no further ill effects. 

An action was instituted against the 
doctor charging him with malpractice in 
that he failed to remove the particle of 
glass on the occasion of his first visit. 
The case came on for trial before a judge 
and a jury, and upon the trial the plaintiff, 
by his witnesses, failed to show that the 
doctor in his treatment of the case was in 
any way careless. The Court, therefore, at 
the close of the plaintiff’s testimony dis- 
missed the action. 


Claimed Failure to Detect Bullet in 
Finger 

A boy thirteen years of age was brought 
to a doctor’s office accompanied by his 
mother. The doctor was told that the boy 
had been playing with fire crackers and 
hurt his finger. The doctor found the 
hight index finger swollen and made a 
diagnosis of infection. He requested the 
mother to take the boy to some hospital, 
which she refused and he also advised that 
an x-ray be taken, which was also refused. 

The doctor obtained some tetanus anti- 
toxin and administered to the boy 1,500 
units. He applied to the finger wet dress- 
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ings with chlorazene solution and told the 
mother to keep the finger dressings satu- 
rated with magnesium sulphate solution. 
The next day the doctor again saw the boy 
and renewed the wet dressings, and al- 
though he requested the boy to return for 
dressings daily, he did not do so, coming 
only at infrequent intervals to the doctor’s 
office. When the doctor last saw the boy, 
about two weeks after the first visit, the 
swelling was diminished and no mass was 
felt. Wet dressings were applied at that 
time and the child was requested to return 
the following day, but he did not do so. 
The doctor heard nothing more of the 
case until two years later when the child’s 
mother told him that he had failed to re- 
move a bullet from the patient’s finger. 
When the doctor treated the patient there 
was no evidence of any foreign body of 
any kind, and it seemed impossible that a 
bullet could have penetrated the finger 
where there was no breaking of the flesh. 

A malpractice action was brought 
against the doctor charging him with fail- 
ing to observe the presence of a bullet and 
removing the same from the _ patient’s 
finger. The case came on for trial before 
a judge sitting without a jury, and after 
all the testimony had been put in, the court 
directed a judgment in favor of the de- 
fendant, finding that the plaintiff had 
failed to prove that the defendant had 
been in anyway negligent in the treatment 
of the case. 


DOCTORS AS ANGEDMAKERS 


A Kentucky Congressman addressing the 
Medical Association of his State told the doctors 
that “as I look back over the lapse of years I 
know that you folks have made more angels 
than all the preachers.” When the laughter sub- 
sided, the Congressman went on to imagine a 
visit to heaven, where he met a youthful spirit 
and asked : “Son, how did you get to be an 
angel?” And with a smile at Dr. Martin, the 
President of the Kentucky doctors, who was 
seated nearby, the Congressman went on to report 
the answer of the little cherub, who said ; “Well, 
do you know this fellow Dr. Martin from Harlem, 
who is now the_ President of the Kentucky State 
Medical Association, being installed today?” 

“Yes, oh yes, I know the Doctor quite well ; old 
friend of mine. I have enjoyed flie hospitality 
of his home at Harlem. He is a good fellow.” 

“Well, I’ll tell you how I happened to be an 
angel. Some years ago I went out with a lot of 
other boys in the neighborhood, and we saw a 
neighbor’s orchard, and the green apples were 
hanging from the boughs of the trees, and as we 
looked at those apples each one was invested 
with a flavor and an aroma which must have 


been like that which clung to the cup where 
Hecuba served nectar to the gods. We leaped 
the fence and we ate a lot of those apples, and 
after a while an insurrection and a rebellion 
arose in my department of the interior and my 
parents thought someone should be called in to 
quell the insurrection, so Dr. Martin was called. 
Doctor looked me over carefully, and mter a 
while he gravely shook his head and said, An 
operation is necessap^; it is appendicitis. ^ 
the doctor got out his carving knives, sharpened 
them up, removed my appendix from my anatomy, 
took $250 from the purse of my parents, and 
gave me a through ticket to the realm of bliss 
and here I am an angel now because of Dr. 
Martin.” (Laughter). 


Insurance agents send their representatives to 
us for inside information concerning our pati^ts, 
take our time and e.xpect it to be given tree. 
In the meantime, remarks this doctor in J 
Hahnemanman Monthly, each and all of them 
are actively engaged in promoting schema to 
massed insurance and socializing of medicm . 
And what can we do about it? 
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BOOKS RECEIVED 


Les Arteres Coronaires du Coeur Chez L’Hofnrae.-— 
By Docteur Aime Mouchet Second ^EUlition Quarto 
of 63 pagea and 18 plates Pans, Norbert Maloine, 

External Diseases of the Eye. — By Donald 1 Atkin 
son, MD Octavo of 704 pages, illusU-ated. Plula 
delphia. Lea & Icbiger, 1934 Cloth, ?7.50 
The Medical Climes of North America. — Vol 17, No 
5 March, 1934 (New York Number) Publishtd 
e\ery other month by the \V B Saunders Company 
Philadelphia and London Per Clinic )ear (6 tsi>ucs), 
cloth, fl6 00 net, paper, $12 00 ncL 
The Management of Fractures, Dislocations, and 
Sprains. — By John A Key, M D , and •H Larle Con 
well, MD Octavo of 1164 pages illustrated St 
louis, The C V Jfosbv Company, 1934 Cloth, $15 OO 
Chronic Nasal Sinusitis and Its Relation to General 
Medicine. — By Patrick Watson Williams Second tdi 
lion Octavo of 262 pages, illustrated Batiimorr, 
William Wood & Company, 1933 Cloth, $5 00 
Surgical Clinics of North America — ^Vol 14, No 2 
April, 1934 (New York Number) Publishw every 
other month by the W B Saunders Compioy, Phila 
delphia and London Per Clinic Year (6 issues) cloth, 
$16 00, paper. $12 00 

Practical Medicine Series — Comprising Ten Volumes 
on the Year's Progress m Medicine and Surgery Senes 
1933, Chicago, The Year Book Publishers Ic. 1933] 
The 1933 Year Book of General Therapeutics Ddiicd 
by Bernard Fantus M D 12inu of 464 pages, illiis 
trated. Cloth, $2 25 

A Practical Treatise on Diseases of the Skm lor the 
Use of Students and Practitioners.'^By Oh\er S 
Orrasby, M D Fourth Edition Octavo of 1288 pages, 


illustrated Philadelphia, Lea & Febigcr, 1934 Cloth, 
$ 1)50 , . ,, 

Acute Intestinal Obstruction — By Monroe A Me 
Iver. MD Octavo of 430 pages, illustrated New 
York, Paul B Hoeber. Inc , 1934 Cloth, $7 50 
Modem Drug Encyclopedia and Therapeutic Guide, — 
By Jacob Gutman M D Octavo of 1393 pages New 
Yor^ Paul B llocbcr, Inc , 1934 Cloth, $7 50 
Corrective Physical Education — By Josephine L 
Rathbooe M A 12ino of 292 pages, illustrated Phil 
adeipbia, W B Saunders Company, 1934 Cloth, $2 SO 
Urinary Analysis and Diagnosis ^ — By Microscopical 
and Chemical Examination By Louis Hcitzmann, 
M D Sixth Edition Octavo of 385 pagffs illustrated 
Baltimore, William Wood & Company, 1934 Cloth, 
$5 00 

Localization of Function m the Cerebral Cortex. — 
Att Investigation of the Most Recent Advances Pro 
cecdings of the Association for Research in Nervous 
and Mental Disease Vol XIII. 1932 Octavo of 667 
pages, illustrated Baltimore The Williams & Wilkins 
Company, 1934 Cloth $3 00 
The Principles of Gynaecology —A Text Book for 
Students an) Practitioners By William Blair Bell 
MD lourtb Edition Octavo of 848 pages, illus 
irated Baltimore, William Wood & Company, 1934 
Cloth, $10 00 

Obstetric Medicine.~The Diagnosis and Management 
of the Commoner Diseases in Relation to Pregnancy 
Edited by Fred L Adair, M D , and Edward f Stieg 
lilz, M u Octavo of 743 pages, illustrated Philadel 
phia. Lea & rebiger, 1934 Cloth, $8 00 
The Social Adjustment of the Tuberculous ^By 
Beulah W Burhoc Octavo of 55 pages New York, 
National Tuberculosis Associatiun [c 1934] Paper, 50d 


I300KS REVIEWED 


Neuroanatomy —A Guide for (he Study of the Form 
and Internal Structure of the Brain and Spinal Cord 
By J li Glo'^s, M D Sixth E<lition Quarto oi 240 
pages, illuserated Baltimore, William wood & Coot 
patw. 1934 Cloth, $3 50 

Tbu revised students' stand by oilers an original and 
%ensib\e t&etViod of presenting the practical study of brain 
anatomy The up-todate character of the book is re 
fleeted especially in its outlook As a guide it serves 
the purpose of a dissector’s atlas for the brain Through 
Out the sequence of sections, however there is a Running 
interpretation of the connected functions represented by 
the various parts studied and, in addition, there are 
concise and well-directed questionnaires appended which 
may be used by the student as a basis for further reading 
w teuttrtogy and physiology. Although the book mam 
tests little of the consciously didactie attitude, the see 
tional discussions amply describe the topography and tlie 
tracts vanously presented in the brain sections It is 
this composite service as guide atlas, and textbook which 
rec^inends the book There is a good supply of unfilled 
outhnts and drawings which serve the student as prac- 
tice and study forms 

Sau Parker 


InSuenza. — By David Thomson and Kobert Thomson 
of 640 pages illustrated Baltimore Williams & 
t 1933 (Volume IX, December, 1933, of Annals 
XVl p j Research Laboratory, Monograph 

In the umplete monograph of which this Part 1 the 
contents of over 4,000 papers have been abstracted and 
organized and the Writers believe that to make libraries 
cc^icte, a senes of volumes similar to this one is 
necdtQ on various subjects in raediciue, to condense and 
organize the tremendous number of papers and books 
’'’“’^“ accumulate over a period of years 

tilaTly chapters deal with the nomenclature of the 
®,".b,qutty, lists of great epidemics and a review 
. literature of these The clinical^ character. 


vaneties and symptoms of influenza are desen^d m 
minute detail Data may readily be found regarding any 
of the disease as for example bradycardia 


Uehvcatdva or arTbythinias The interesting subject of 
cardiac complications and seouelae wiB he discussed in 
the second part 

This IS indeed a monumental work for reference and 
snows evidence of tremendous industry 

W. E McColloM 

Edoc^on In an Amencan City — An Account 
r Program in Syracuse, N Y By Louise 

1 uache Octavo of 116 pages, illustrated Garden 


City, N Y Doubicday Doran Sc Company 1934 Cloth, 
$2^ (Published for the Milbank Memorial Fund ) 

This book describes the activities which the author 
supervised in Syracuse, during the Milbank Fund 
liealih Demonstration ' It relates in detail the man 
ner in which concerted eflort may be made to educate 
the public in relation to health matters, promulgated by a 
local Health Department 

In form it is much like a primer, and perhaps intended 
as a guide to minor department employees as well as 
department heads, at least it so impressed the reviewer 
The careful outlining of detail should save future demon 
stralors much trouble, aiding them in avoiding "trial 
and error ’ methods 

As IS usual m this type of publication there is a 
paucity of the words "medical profession " It is the 
family doctor vvbo must in the end be the one who con 
linues to be the advisor of the family in health matters 
even though it be only by means of the casual word 
dropped in making his rounds 

Health authontics may well begin a campaign such as 
this book desonbes by a few get togetbers with the pro- 
fession 

Frederick S Wethereli. 

The Practical Medicine Series — Comprising Ten Vol 
umes on the Year’s Progress in Medicine and Surgciw 
Series, 1933 Chicago, The Year Book Publishers fc 
1933) The 1933 Year Boob of the Eye, Ear, Nose and 
TTiroat The Eye, edited by E V L Brown M D , and 
Louis Bothman M D The Ear. Nose and Throat edited 
hy George b. Shambaugh, M D , and Elmer W Hagens, 
M D l2mo of 632 pages, illustrated Cloth, $2 50 

The material^ while not compiletei does cover very 
well the more important contributions of American and 
foreign louroals Only rarely does an abstract appear of 
a worthless study It is encouraging to note that func 
tional testing of the auditory apparatus has not gone 
entirely out of style An interesting group of studies is 
reported on nasal functions which helps one to under 
stand the increased susceptibility to "common colds" 
when home heating plants are started each fall 

One becomes more and more enthusiastic over this 
little work as the years go by which brings forth more 
and more useful information It is a book well worth 
frequent perusal 

Jo»N N. Evans 

Curing Our Nerves. — By Marshall M Cloud, M D 
Octavo of 206 pages Pasadena, Cal , Pasadena News 
Syndicate Publishers 1934 

In spile of the author’s claim that this hook "will h? 
of great value to the ourve and physician m their man 
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agement of nervous cases," it “can be understood by 
any one," his statements are disjointed, contradictory, 
unscientific, and essentially dangerous. His general 
thesis is that alcohol and tobacco should never be indulged 
in, and that venereal disease causes everything. He lists 
as the cause of nervousness everything from amebiasis 
to eye strain, and Virgil to Pasteur — m fact, makes it 
impossible for anyone to escape nervousness, and then 
advises that he can cure all. It is interKting to note 
that "Nervous persons often have a fear of being alone, 
and are in great distress as soon as they are left alone. 
This can be removed by having company about. He 
recommends in general the reading of the Bible: If you 
are unable to clearly draw the line in your own mind of 
what to do and what not to do, I would say, • ■ • 
read and study the Ten Commandments . . - then read 
the Book of Hebrews in the New Testament. 

If the physician wishes to create a neurotic, there is 
no doubt that this book would act as an e.xcellent etiologi- 
cal agent. 

J. L. McCartney 


physiologic and pharmacologic processes into their 
colloid and crystalloid components. The effects of 
drugs and diseases on the dispersion of the tissue 
colloids are speculated upon and clinical cases are 
cited as illustrative of various types of reactions. 

David Glusker , 

Public Health Nursing in Industry. — By Violet H 
Hodgson, lU^. Prepared for the National Organization 
for Public Health Nursing. Octavo of 249 pages, illus- 
Macmillan Company, 1933. 

Ciotiii SI. 75. 

This book covers the field of industrial nursing in 
a very comprehensive and detailed manner. It brings 
out and answers all the questions that may arise in 
industrial medicine. A nurse who is interested in this 
phase of medicine, ^ would do well to study this work. 
It 13 ideal preparation for one who is anxious to know 
the details of industrial organization and the problems 
that are concerned from a health standpoint. 

J. J. WlTTilER 


The 1933 Year Book of Radiology. — Diagnosis, edited 
by Charles A. Waters, M.D. Therapeutics, edited bv 
Ira I. Kaplan, M.D. Octavo of 804 pages, illustrated, 
Chicago, The Year Book Publishers [c. 1933]. 

This second Year Book, is of the same high standard 
as that of the first year. The subject matter selected 
urnfer Dr. Wat€c*s represents the Jatest ad- 

vances in the diagnostic fields, and the correlation of the 
clinical and roentgenological aspects is extremely valu- 
able. 

The study of the glandular system with reports of the 
results of calcification of the suprarenals in Addison's 
disease, the studies of the breasts and of the pharynx 
are noteworthy. The section on respiratoiy and cardio- 
vascular disturbances with its illustrations of case reports, 
as well as the roentgenological findings, comprise a valu- 
able textbook on these subjects. The chapters on technic 
and teaching are very valuable. In the section on thera- 
peutics, Dr. Kaplan’s introductory remarks are valuable 
as a resume of radiotherapeutic rationale. His “general 
considerations** r^resent present-day knowledge of cancer 
with the results from many sources in the care of such 
patients. The whole book represents advances^ of the 
last year in the fields of radiological diagnosis and 
therapeusis and its possession is essential for one who 
would keep up-to-date in these fields. 

The publishers work, with its good paper, ^ clear type 
and illustrations is praiseworthy. The placing of the 
illustrations closer to the context corrects a fault found 
in the first volume. 

C. Eastmond 


Lymphatics, Lymph and Tissue Fluid, — By Cecil K. 
Drinker, M.D., and Madeleine E. Fields, Ph,D. Octavo 
of 254 pages. Baltimore, The Williams & Wilkins 
Company, 1933. Cloth, $3.00. 

This volume of about 250 pages is practically a 
critic^ survey of experimental data on the anatomy, 
pathology, immunology and especially the physiology 
of the lymphatics, lymph, and tissue fluids of the 
mammalian body. 

The authors accept the theory of the closed tube 
structure of the lymphatics and quote Dr. Sabin’s 
recent confirmation of this theory. The entrance of 
foreign particles and colloidal solution into the lym- 
phatics is discussed at length. The chapters on the 
now and composition of lymph, as well as on tissue 
fluids, contain charts with experimental data, all of 
which are critically analyzed. 

The concluding chapter is on practical considerations, 
which includes a survey of the role of the lymphatics 
in inflammations due to infection. Antecedent inflam- 
mation tends to blodc lymph entrance which, however, 
may he enhanced by movement or massage of the affected 
parts. There is, however, a conspicuous lack of clinical 
observations in this chapter to confirm or disprove the 
various experimental observations. 

SiLIK H. POLAYES 


The Nature of Disease Journal.-— Vol. 2. By J. E. R. 
McDonagh, F.R.C.S. Octavo of 196 pages. London, 
William Heinemann, Ltd., 1933. Paper, 7s. 6d. 

The author has^ undertaken to view diseased pro- 
cesses from the viewpoint of physical and colloid chem- 
istry. The blood Sis studied almost exclusively by 
measuring suspensio'n' stability, refractive index, sugar, 
urea, cholesterol, calcium, and the ultramicroscopic 
pictures of the scrum. Many highly speculative view- 
points are presented. An attempt is made to resolve 


The Nature and Treatment of Amentia. — By L. Pierce 
Clark. Octavo of 306 pages. Baltimore, William Wood 
8t Company, 1933, Cloth, $4.25. 

The work of the late Dr. Clark is based upon a 
nch experience in ^ the field of mental^ deficiency, and 
mesented in the light of psychoanalytic interpretation. 
The ^ introductory chapter is devoted to the basic 
principles of psychoanalysis. The remainder is a 
description of the different aspects of mental deficiency, 
and throughout, there is the psychoanalytic implication 
of the basic drive in the behavior of the amentia patients. 
Many illustrative cases are described. 

The unique way of the presentation of the subject 
should stimulate further and renewed interest in the 
subject. 

Irving J. Sands 

Treatment of the Commoner Diseases Met With by 
the General Practitioner. — By Lewellys F. Barker, M.D. 
Octavo of 319 pages. Philadelphia, J. B. Lippincott 
Company [c. 1934], Cloth. $3.00, 

Among many other subjects the author covers the 
following: Constitution and Environment; Immunity and 
Allergic Reactions, The Common Cold and the Treat- 
ment of Hay Fever are handled quite briefly. Pneu- 
monia is rather thoroughly covered. Tuberculosis 
receives many pages from all angles. The Cardiac Dis- 
orders are tnoroughly and intelligently discussed. 
Rather complete data are given on tne Anemias. ^ 

The treatment of gastric conditions is handled in a 
rather orthodox manner. The subject of colitis receives 
less space than might be given to this interesting and 
perplexing malady. The use of ammonium chloride mu 
kindred drugs is not even mentioned in the discussion 
of the treatment of kidney diseases. Considerable 
space has been given to arthritis in its many forms anu 
types. The neurological conditions have been very well 
covered. In the treatment of the chapter on metabolic, 
and food and Vitamin deficiency disease, the author 
deserves special mention for his excellence of presenta- 
tion. 

On the whole the book is worthwhile. We realize how 
difficult it is to cover the entire field of therapy ade- 
quately when so many new ideas for therapy are being 
brought out almost daily, 

Benjamin M. Bernstein 


Maternal Mortality and Morbidity. — A Study of Jheir 
Problems. By J, M. Munro Kerr, M.D. OcUvo 
pages, illustrated, Baltimore, William Wood 
pany, 1933. Cloth, $8.25. 


When this book was published Kerr had 
the New York Committee Report on Maternal M^^tanty, 
but it is well known that the Reports of the 
mental Committee on Maternal Mortality^ and mo*' 
bidity show about the same figures; it is on mese 
British reports that much of the discussion m. this dwk 
is based. It is interesting to note, however, m n 
chapter on domiciliary service, that^ he 
that all prxmigravidae, with few exceptions, be “riivereo 
in a hospital, and that all women in ^ whom 
delivery was in any way abnormal or difficult should 
advised to enter a hospital for subsequent 
operative treatment, except of a minor nature snout 
be undertaken in the patient’s home unless ner cona- 
tion as such as to contra-indicate removal to a 
institution. 

A very valuable book, easily and quickly 
Of great interest to obstetricians and other stuaen 
the problem of maternal welfare. 

Charles A. Gordon 
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As regards the biochemical causes of 
asphyxiation during anesthesia, the follow- 
ing may be noted as the most important : 

1. Premedication by the basal anesthetics: 
morphine, hyocine, etc. 

2. Artificial alkalosis with overventilation. 

3. Reduced carbon dioxide concentration giving 
rise to the Bohr effect. 

4. Anaphylactic reactions or idiosyncrasy due 
to the anesthetic. 

In the first group of causes due to 
mechanical obstruction, the characteristic 
cyanosis of anoxemia is always apparent. 

In the second group of causes, those due 
to biochemical effects, a true anoxemia as 
regards oxygen available for tissue use 
may be present in the absence of cyanosis. 
In other words, the patient with an appar- 
ently normal color may develop, unknown 
to the observer, a true asphyxiation whose 
existence will be apparent only through the 
rate, rhythm, and volume of the respiration. 

Returning for a brief discussion of the 
foregoing causes of asphyxiation and re- 
viewing the means available to meet these 
difficulties, it has been noted that a perfect 
device for administering anesthetic gases 
cannot guarantee the success of the anes- 
thetic without a thorough understanding of 
the factors which may complicate the ad- 
ministration. This point should be strongly 
emphasized in laying down anesthetic rou- 
tines for induction, maintenance and recov- 
ery. If anoxemia is not only undesirable 
but dangerous, the practice of inducing a 
patient with nitrous oxide to d point of 
jactitation and complete apnea, for the 
sake of speed, and the retention of a pure 
gas-oxygen sequence should not be toler- 
ated. The reservation that such complete 
anoxemia can be immediately overcome by 
oxygen under pressure is by no means an 
invariable remedy for, granted the imme- 
diate biochemical effect of such insufflation, 
a patent airway instantly available must 
be presupposed. 

Where difficulty exists, therefore, in 
inducing anesthesia with a gas-oxygen 
sequence, the use of a more powerful anes- 
thetic, namely, ether, should be resorted to 
without hesitation. The addition of ether 
permits of a high concentration of oxygen 
which will produce sufficient oxygenation 
of the tissues, wen in the face of a greatly 
reduced tidal voVme. 

It does not rollow, however, as was 
formerly thought,yhat where the patient 
fails to respond promptly to the use of 
ether this anestheti(r\should be augmented 
by the use of a still snore powerful anes- 


thetic, chloroform. It is in precisely this 
situation that chloroform deaths are prone 
to occur. It may be said without hesitation 
that all patients may be completely anes- 
thetized with ether in the presence of suf- 
ficient oxygen provided the necessary tidal 
volume is assured. 

One of the greatest advances in anes- 
thesia during the last two decades was the 
introduction of the pharyngeal tube or 
artificial airway. The introduction of this 
tube previously lubricated, with a free edge 
of sufficient gage to allow of a soft bevel, 
introduced with due respect for the struc- 
tures which it must encounter, may be 
depended upon to bring about complete 
anesthesia. 

In the presence of initial obstruction due 
to rigidity and to the engorgement of the 
tissues from anoxemia where such spasm 
will not permit of the introduction of an 
oral tube, a nasal tube, an improvised 
catheter, stomach or rectal tube, lubricated 
by the patient’s saliva should be imme- 
diately passed along the floor of one nostril 
into the oropharynx. The prompt relief 
thus obtained may be augmented by the 
brief insufflation of oxygen and the 
resumption of the inhaler. 

Upon the completion of induction and 
the disappearance of rigidity, the most com- 
mon and annoying mechanical obstruc- 
tions which must be faced are those due 
to the falling back of the tongue and the 
accumulation of secretions in the mouth 
and pharynx. An unprepared patient will 
not infrequently complicate his induction 
by reflex attempts to empty his stomach. 
Rapid inductions with a gas-ether sequence 
in which no premedication has been used are 
almost invariably accompanied by increased 
salivation. Small children in whom lym* 
phoid tissue is present obstruct themselves 
promptly in this manner. Nasal and 
dental operations are frequently accompan- 
ied by bleeding which mechanically inter- 
feres with the freedom of the respiration. 
It is obvious that in the presence of such 
conditions an anesthetic machine devised 
to deliver a definite percentage of gases wil 
fail to afford the oxygen required by these 
complications. Suction should always be 
available not only in the operating room 
but in the anesthetizing room where secre- 
tions accumulating during induction ire' 
quently hamper the anesthetic. _ One of the 
most convenient forms of suction for per- 
manent installation is that afforded by t e 
ordinary steam ejector which _ may e 
placed in any convenient steam circuit. 
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One of the most annoying forms of 
mechanical obstruction is that due to Iar3m- 
gcal spasm. Such spasm promptly inter- 
feres with the tidal volume and completely 
throws out any predetermined mixture. 
It is frequently difficult to locate the cause. 
Sudden ether concentration, sudden pain 
reflex, aspiration, or incorrect position of 
the head, should each be eliminated in turn. 
If gas-oxygen is being administered, oxy- 
gen should be increased and ether resorted 
to. 

Mechanical obstructions below the glottis 
are commonly met with. One of the most 
frequent causes of such obstruction is 
asthma or chronic bronchitis. The spasm 
present and the reduced tidal volume as 
well as the restricted ventilating surface 
suggest the necessity of premedication and 
an anesthetic mixture with a high oxygen 
concentration. In asthma, the anesthetic 
actually affords a rational treatment for an 
attack. A high oxygen concentration im- 
plies the need of ether as the chief agent. 
The tendency of ether is to produce a 
dilatation of the airways through which 
dilatation the additional oxygen admini.s- 
tered is more readily absorbed. 

In the case of acute pulmonary inflam- 
mation the anesthetist is faced with a 
double problem. First, the traditional 
irritating effect of a vapor containing ether 
and, second, the tendency to atelectasis and 
Increased pulmonary complications which 
may follow the use of sedatives sufficient 
to bring about anesthesia. The tendency 
to the accumulation of pulmonary secre- 
tions following the use of local anesthesia 
in these conditions, suggests that they 
must be used with care. 

_ Chloroform, contra-indicated because of 
Its recognized mortality under ordinary 
conditions, finds acceptance where gas- 
oxygen or ethylene-oxygen will not pro- 
duce adequate control. It is the writer’s 
experience in line with the reaction of the 
tuberculous patient that a low concentration 
(respirable) of ether in oxygen combined 
with nitrous oxide probably offers the best 
control of the anoxemia. 

A very interesting distinction is to be 
made between secretions in the alveoli 
interfering with ventilation and inflamma- 
tion of the alveolar epithelium. Fortu- 
nately, during anesthesia the interstitial 
^ema of the alveolar walls is seldom seen, 
t'luid present in the alveolar spaces 
promptly absorbs the oxygen in the 
respired atmosphere and passes through 


to tile alveolar capillaries, provided a high 
concentration of oxygen is supplied. The 
likelihood of such absorption is greatly 
increased if the respired oxygen is placea 
under pressure. Even the 5 - to 8 -mm. 
pressure afforded by the bag of the inhaler 
is helpful. 

The routine use of basal anesthetics and 
other pre-anesthetic medication is not 
infrequently followed by a reduced rate 
and small tidal volume. If to this is added 
respiratory obstruction from mechanical 
causes above the glottis, a low-grade and 
persistent anoxemia results. It has become 
the custom in nose and throat surgery to 
omit premedication for tin's reason- In 
abdominal work where a closed method 
may be used continouously. permitting of 
an autogenous CO2 stimulation and an 
adequate supply of oxygen, little difficulty 
is experienced. However, the practice of 
overcoming such depression during induc- 
tion by adding CO3 to stimulate deeply the 
respiration Uiereby speeding up the 
induction, is fraught with the hazard that 
when such complete induction is obtained 
and the stimulating C02 is withdrawn, the 
respiratory center depressed by the anes- 
thetic and overstimulated by the CO2 may 
fail to respond. 

In the presence of multiple or single 
atelectatic areas in one or both lungs, the 
resultant reduced respiratory surface will 
require oxygenation to a degree incom- 
patible with the use of nitrous oxide as 
an anesthetizing agent. The same is true 
in the case of intrathoracic operations in 
which the patient must depend upon the 
absorptive area of a single lung. It is the 
practice in thoracic surgery to operate 
either with the incomplete anesthesia 
afforded by gas-oxygen with a high con- 
centration of oxygen, or by an intra- 
tracheal anesthesia in which artificial 
obstruction to the respiration of the upper 
ainvay is mechanically overcome and 
through which facility ether-oxygen anes- 
thesia may be used to advantage. 

It is not uncommon to observe an in- 
creasing degree of anoxemia in the pres- 
ence of a deepening of the anesthetic, 
especially where ether is used alone. The 
combination of mechanical obstruction plus 
the displacement of oxygen by the in- 
creased partial pressure of the ether is 
readily relieved by adding oxygen or re- 
dudng the ether tension allowing the 
patient to recover. 
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Circulatory. — Cardiac disease in which 
the rate of the heat and volume delivered is 
materially reduced will show itself in 
cyanosis of the mucous membranes and 
skin. Valvular lesions are the most com- 
mon cause of such conditions. It has 
been the writer’s experience that the best 
cardiac stimulant kept within the limit 
beyond which it becomes a depressant, is 
ether-oxygen with COo. Seriously decom- 
pensated cases are most safely approached 
by such technic. Such an approach is in 
contradistinction to the view formerly held 
in which it was attempted, by the use of 
chloroform, to reduce the rate of the 
heart beat and the strain brought about 
by the peripheral circulation. This ap- 
proach was handicapped by the fact that 
the reduced respiratory excursion failed to 
provide the assistance to the pulmonary 
circulation which is constantly present in a 
free, deep respiration. Mechanical con- 
veniences to overcome respiratory obstruc- 
tion and the convenience of oxygen-COo 
now renders ether the anesthetic of choice 
in preventing anoxemia in such cases. 

In new-born infants one of the best 
proofs of the presence of a cardiac lesion 
or of a congenital abnormality of the large 
blood vessels in which the blood from the 
right ventricle is short-circuited into the 
general circulation, is the persistence of 
anoxemia in the presence of respired or 
insufflated oxygen. 

Much work remains to be done in the 
field of congenital atelectasis. The pres- 
ence of such atelectasis is always evidenced 
by a relative anoxemia which, however, 
disappears on the insufflation of oxygen to 
reappear once more when this treatment is 
withdrawn. The amount of pressure to be 
used in the intratracheal insufflation of such 
infants is usually limited to 25 mm. and 
its duration does not exceed five seconds. 
The effects produced by this insufflation are 
variable and depend upon the extent and 
the nature of the atelectasis. 

In the case of central respiratory pres- 
sure in operations in the cranial cavity, or 
where medication has caused the cessation 
of the activity of this center, nothing 
remains but to support the circulation by 
the intracheal insufflation of oxygen until 
such time as the effects of the depression 
may be overcome or the circulation fails. 
In a recent case in which there was central 
respiratory paralysis owing to the presence 
of a cerebellar abscess, the circulation was 
maintained by such insufflation for a period 


of fifteen hours, trephining being done in 
the course of this period without the neces- 
sity of any anesthetic agent. 

Premedication. — ^The second group of 
causes comprises the biochemical, namely, 
premedication, artificial alkalosis, the Bohr 
effect, and anaphylaxis. The beneficial 
effects of premedication — reduced nervous 
tension, quiet induction, reduced amount of 
inhalation anesthesia during maintenance 
with increased ease of control — are fre- 
quently complicated by: 

(a) Reduced rate and depth of the 
respiration. 

(b) Narrow margin of safety where 
full relaxation is necessary. 

(c) Reduced activity of the swallowing 
and cough reflexes following operation. 

The ill effects of premedication above 
noted may be met during induction and 
during maintenance in surgery of the 
abdomen and extremities, for under these 
conditions rebreathing and COo stimulation 
may be freely employed. 

In surgery involving the nose and throat, 
however, induction is frequently difficult 
and the control of maintenance is lost 
owing to the reduced rate and depth of the 
respiration. 

Of even more serious importance, since 
the cough and swallowing reflexes are 
depressed, is the aspiration of blood and 
vomitus which may take place during 
recovery following nose and throat opera- 
tions or where the field is mechanically 
obstructed by nasal packs or sponges left 
in the tonsil fossae for purposes of 
hemostasis. 

With a view to protecting the patient 
from these generally recognized hazards, 
the author has made it a practice to oniit 
routine premedication before nose and 
throat operations. It is conceded that this 
technic increases the excitement during 
this period, but when this is balanced 
against the embarrassment caused by the 
depressed respiration during induction, aiid 
the danger of aspiration and_ asphyxial 
obstruction during recovery, it is felt that 
this difficulty must be accepted. 

In order to reduce the danger of post- 
operative asphyxia from aspiration and 
obstruction, the author makes it a praC" 
tice to place all patients on the side, with 
the head extended, immediately after 
operation, whether this be for a nose and 
throat or an abdominal operation. 
patient remains in this position until his 
reflexes have been completely recovered. 
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‘\RTirici\L Alk\losis With Over 
\LNT iL\TioN — Ihc pobsiWe harmful cfTcct 
of excessive preopentive ilKalini 7 'itioii nu} 
be deduced from the followmj^ consider 
ationb 

Tlie normal rale and ili^thm of the 
respiration are determnud liy the stability 
of the h>drogen ion concentiation withm 
the normal limits of 7 3 to 7 5 (Hydrogen 
1011 concentration, pH of water is 
00000001, seven decimal places referred to 
as 7 The normal pH of the circulation 
IS between 73 and 7 5, below 7 3 is con 
sidered an acidosis, above 7 5 an alkalosis ) 
This stability is also represented by 
the fraction H 2 C 03 /NaHCOT in tlie pro 
portion of 1/20 

An increase m the H.COa either through 
breaking down of the tissues or by the 
inhalation of CO_ causes a 1 4-/20, result 
ing m dyspnea, until the excessive HsCO* 
IS reduced or the NaHCOj is increased 
Yandell Henderson has shown tint dogs 
placed 111 an atmosplierc high iii CO 2 in 
which their H.CO 3 is raised 1 4 -/ 20 , will 
gradually become tolerant of this excess 
If these dogs arc now removed from tlie 
atmosphere high m CO., their H.CO, is 
lost more rapidly than the NaHCOj 
a consequence of this disturbed ratio, the 
CO 2 available for tlie stimulation of the 
respiratory center is insufficient to bring 
about the necessary respiration and the 
dog dies of apnea 

The same condition ma} obtain m the 
child who lb overalkahzed and who may 
suddenly develop a reduced H.CO-, by 
overventdation, such as maj occur by cry- 
ing with the airway wide open m tlie pres 
ence of an open ether administration, by the 
stimulating effect of pam reflexes, and the 
total absence of rebreatlnng A rapid 
respiration becoming more and more shal- 
low 111 the presence of overventdation and 
With a background of prolonged alkaliz- 
ation, should be promptly recognized and 
rebreathing or COo administered 

Furtliennore it is to be noted that such 
a patient suffers asphyxiation or oxygen 
want without the usual phenomena of 
cyanosis Ihe reason for this situation is 
as follows 

Reduced CO2 Concentratiov Giving 
Rise to the Boiir Effect — Oxyhemo- 
globin IS an unstable compound It yields 
Its oxygen to the tissues with a varying 
degree of rapidity The speed with which 
oxygen becomes available for use by the 


tissues depends upon tlie concentration of 
CO_ or the ratio of H.COa/NallCOT 
which IS present in the circuhtion 

It lb obvious, tlicrefore, tliat a — 1/20 
latio, artificnlly established, cither by over- 
ilkalization or by overventdation will result 
III a relatively stable hemoglobin Ihis 
hemoglobin, therefore, while carrying oxy- 
gen and giving to the blood its normal 
color, fails to give up its burden to the 
tissues Clinically, we see a patient with a 
rapid, shallow, failing respiration, a small, 
running, thready pulse, a pale but pink 
skin and mucous membranes 

In view of this profound and serious 
biochemical disturbance winch may result 
from overventdation or excessive use of the 
soda lime absorption technic, it is well to be 
prepared to meet this little recognized 
asphyxia occurring without cyanosis, by 
early and adequate oxygen CO. treatment 

Anaphylactic Rovction or Idiosyn- 
crasy Due to Anesthesia — Unusual 
reaction to anesthetic agents occurs not 
infrequently when local anesthetics are em- 
ployed Among the local anesthetics, 
cocaine is most to be feared 

The biochemical reactions are too com 
plex for present discussion The fact re- 
mains, however, that m the course of such 
an anesthetic the patient may suddenly 
lose consciousness, develop an imperceptible 
pulse, and cease to breathe 

On tlie assumption that the circulation 
while not discernible may still be function- 
ing, the indications are to practice intra 
tracheal insufflation wherever relaxation of 
the upper airway permits this procedure 

In this connection it is well to bear m 
mmd the danger of the use of adrenalin in 
conjunction with chloroform anesthesia 
Such medication not infrequently precipi- 
tates a fatal ventricular fibrillation 

It has been suggested that the sudden, 
hitherto unexplainable deaths which have 
occurred during the early stages of a 
chloroform administration, m which the 
patient expressed grave anxiety concern- 
ing the experience which he was about to 
approach, may be explained through the 
sudden hyperfunctioning of tlie adrenals, 
known to take place under such conditions 
All such cases presenting the symptoms of 
apparent death should have the benefit of 
immediate oxygen CO 2 therapy, by a 
technic best designed to meet the con 
ditions 

The technic of relieving aspliyxiation 
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occurring during anesthesia should include 
all the physical and chemical means at our 
disposal. The physical turn on the prin- 
ciple of securing a patent airway. The 
chemicals depend upon the use of oxygen- 
CO 2 for direct relief and the proper selec- 
tion of premedication and of the anesthetic 
agent. 

Since the proper choice of anesthetic 
agent and the use of oxygen-C02 has 
been repeatedly referred to in the fore- 
going, we may confine our attention to a 
consideration of the physical or mechanical 
means which we have at our disposal to 
insure the freedom of the airway. 

Where abundant oxygen is used during 
induction, the early spasm and rigidity may 
be ignored provided the oxygenation of 
the tissues is adequate. A small tidal 
volume passing through a restricted airway, 
if carrying a high percentage of oxygen 
and a sufficient concentration of the anes- 
thetic, will usually be followed by sufficient 
relaxation to permit of the separation of 
the teeth by the fingers. When this separ- 
ation is sufficient to permit the introduction 
of an airway or pharyngeal tube, prompt 
relief is experienced. In the case of a 
severe spasm complicated with nasal 
obstruction occurring in a florid individual 
a marked and alarming cyanosis comes on 
very quickly. This may be relieved by 
passing a small tube lubricated with the 
patient’s saliva along the floor of one 
nostril beyond the site of obstruction. 
Oxygen insufflated through this tube will 
immediately relieve the cyanosis and often 
permit a sufficient temporary relaxation to 
permit the introduction of a pharyngeal 
tube. The relaxation following complete 
anesthesia is best dealt with by the routine 
use of a pharyngeal tube. This tube should 
be constructed of material of heavy gage 
so that the edge may be rounded. It is well 
to lubricate the tube before intubation, one 
being careful that it is passed over the sur- 
face of the tongue and not against the 
frenum. Trauma frequently results in the 
hasty use of a light-gage, roughened tube 
introduced in the face of severe spasm of 
the masseter. Too large a tube will some- 
times cause trauma of the fauces in a 
narrow pharynx. 

Suction should always be available in 
every anesthetizing and operating room, 
particularly where no medication has been 
used, as in the case of little children and 
in adults in whom it has been withheld. 


Suction should always be available for 
immediate use to control unexpected vomit- 
ing or hemorrhage. It is not sufficient 
that the equipment be available within a 
few minutes. It should actually be in 
operation with a sterilized suction tube 
attached. There is no excuse for not pro- 
viding such protection as even the element 
of expense is largely done away with when 
steam is used as a source. A simple, 
powerful steam injector in any nearby 
steamline provides inexpensive and ade- 
quate suction for all types of work. 

Laryngeal spasm is sometimes difficult 
to control but usually yields to a deepened 
anesthesia. While the use of the pharyn- 
geal tube or airway is generally accepted, 
the extension of this convenience and life- 
saving technic down to and through the 
vocal cords, is not commonly practiced. 

With a view to developing the simplest 
possible procedure to overcome respiratory 
obstruction above the trachea, thereby 
allowing the free respiration of the patient 
by overcoming the many causes of ob- 
struction occurring during nose and throat 
work, an intratracheal inhalation tube was 
developed some seven years ago under the 
immediate direction of Chevalier Jackson. 
Great attention was directed to the avoid- 
ance of trauma to the glottic tissues. _ In 
order to remain within the safety limit as 
to size and shape as well as to consistency, 
the intratracheal section was made identical 
to the ordinary bronchoscope, permitting 
thereby the vast and varied experience of 
bronchoscopy to substantiate its safety. It 
is well recognized that glottic trauma in 
the ordinary bronchoscopy is negligible 
when practiced with ordinary care. If, to 
this margin of safety, is added the relaxed 
field offered by anesthesia and if the tube 
for this purpose is lubricated, the margin 
of trauma becomes certainly less than the 
dangers which one must face by the failure 
to intubate where indications are present. 

The second point of importance was to 
practice a technic of intubation rvhich was 
surgically clean and subject to the safety 
which direct vision alone will provide. The 
technic of exposure recommended _ by 
Chevalier Jackson again provided the idem 
to be followed. The complications which 
the ambulatory anesthetist must face m 
the care of equipment was greatly reduced 
by the use of a simplified laryngoscope 
entirely serviceable for short exposures. 
This simple laryngoscope, is of great prac- 
tical value and dependability. 
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The technic o£ laryngoscopy in the con- 
scious patient under local anesthesia is tech- 
nically difiicult. The ease of this pro- 
cedure is directly in proportion to the 
muscular relaxation brought about by 
anesthesia. A well-relaxed patient is ordi- 
narily intubated with the greatest ease. A 
partially relaxed patient is much more diffi- 
cult. The popularization of gas-oxygen 
for anesthesia with the least possible ether 
has produced a state of affairs where many 
anesthetists are no longer capable of pro- 
ducing a full and safe ether anesUtesia 
with complete relaxation. Such a handicap 
by placing an undue resistance against the 
otherwise simple procedure of laryn- 
goscopy has resulted in the popularization 
of blind intubation. 

It seems hardly necessary to point out 
the trauma and the danger of infection 
when a blind technic is consistently fol- 
lowed, especially where an intratracheal 
tube passes through a nostril on its way to 
the glottis. However, the popularization 
of this teclmic because of its somewhat 
greater ease of manipulation demands that 
tile dangers faced should be recognized. 

The third consideration in the original 
preparation of the intratracheal inhalation 
tube was its consistency. The ideal to be 
achieved was the largest possible tube con- 
taining the thinnest possible wall ; this wall 
to be made of a material which would not 
become soft and compressible. In the early 
periods of our exTOrimental work, rubber 
tubes were used, These gradually became 
softened and were easily compressed by 
instruments and sponges pressing upon 
tlieni. Such resultant collapse was, of 
course, fatal to the technic. Furtliermore, 
it is difficult to understand the power of 
the glottic reflex unless one has frequently 
seen this in action. Such reflex may read- 
ily compress a softened rubber tube thereby 
obstructing the airway. 

Lastly, it was found of great value to 
pass a suction catheter through the intra- 
tracheal tube to remove secretions which 
may have accumulated in the tracheal 
bronchial tree during induction or in the 
course of the anesthesia. The writer con- 
siders this feature one of the most impor- 
tant m this_ technic, A tube yielding the 
.J’flest possible lumen and the thinnest pos- 
sible wall which would at the same time 
prevent compression and provide flexi- 
bility, was finally secured by adopting a 
lenrose tubing to a tightly wound, non- 
corroding spring. 


The writer has used this tube for the 
last six years. He has been repeatedly 
impressed with tlie consistency with wliich 
it provides the safety and the control de- 
sired. Irritation of the glottis and trachea 
has been conspicuous by its absence. Oc- 
casionally a soreness of the pharyngeall 
mucosa is complained of when the gauze 
packing used is not lubricated. In long 
cases some irritation of the trachea has; 
resulted from contact witli the tube. This 
may be reduced by moving the position of 
the tube during the course of the operation. 
Since the great majority of the patients 
intubated have been anesthetized for con- 
ditions of tile nose and throat where the 
danger of aspiration was always present 
and the duration of the anesthesia was 
often determined by its efficiency, thcr 
writer feels that tlie complications referred! 
to are much more than counterbalanced! by- 
the safety and the efficiency provided. As. 
time goes on, his reaction is to use this, 
tube more frequently instead of less fre.- 
quently. He has never regretted intubating 
a patient but lias frequently regretted a 
failure to do so. The actual clinical appli- 
cation of this teclmic may best he demon- 
strated by the motion picture which follows 
and which will conclude this paper. 

Conclusions. — The prevention of as- 
phyxia in anesthesia turns upon the control 
of two factors: the physical and the bio- 
chemical. The physical or mechanical 
occur above and below the glottis. The 
various causes of obstruction above the 
glottis are well recognized. Tliose below 
the glottis are not so well understood. The 
biochemical causes of asphyxiation are fre- 
quently lost sight of altogether. 

It is pointed out that the most accurate 
measuration of the anesthetic is promptly: 
thrown out in the face of obstructive- 
complications. It is also pointed out that 
true asphyxia may also occur without 
cyanosis in the absence of adequate CO-, 
ill accordance with the effect described by 
Bohr. A brief reference to the effect of 
the hydrogen ion concentration upon tlie: 
tidal volume of the respiration is made ia 
which the stabilizing factor is shown to be 
the consistent maintenance of the propor- 
tion of H-COj to NaHCOj in the circu- 
lation. 

The relief of aspliyxiation during anes- 
thesia is pointed out as being both clieniical 
and physical. The chemical control is exer- 
cised through the correct choice of pre- 
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medication and anesthetic agent. The 
physical by the correct use of the pharyn- 
geal tube as well as a safe and efficient 
intratracheal inhalation tube which should 
possess the qualifications of a correct 
diameter, widest possible lumen, combined 


with thinnest possible wall intubated by 
direct vision. 

Continuous experience of six years has 
demonstrated the safety and efficiency of 
this technic. 

. 2 East 103ru St. 


THE TREATMENT OF ASPHYXIA IN CLINICAL DISEASE, WITH 
ESPECIAL REFERENCE TO RECENT DEVELOPMENTS IN THE USE 
OF OXYGEN IN FIEART DISEASE 

ALVAN L. BARACH, M.D. 

New York City 


Asphyxia is a general term employed to 
designate a serious form of oxygen want. 
The author’s concern is especially the 
diseases of the lungs and heart in the 
course of which an abnormally decreased 
tension of oxygen is present in the tissues. 
Last year he had the privilege of present- 
ing clinical data concerning 376 oxygen- 
treated cases from a study made at the 
Presbyterian Hospital.^ In this communi- 


cation it is intended to state the more gen- 


eral views based on these results and the 
author’s previous experience in oxygen 
therapy, and to indicate frankly wherein 
they differ from those of others. In addi- 
tion, recent developments of the use of 
oxygen in cardiac disease will be reported. 

In lobar pneumonia, lobular pneumonia, 
and postoperative bronchopneumonia the 
occurrence of oxygen want is a relatively 
frequent incidence. This condition should 
be promptly treated by the inhalation of 
an oxygen-enriched atmosphere. Our 
knowledge of the physiological conse- 
quences of acute oxygen want is sufficiently 
definite as to leave no question in the 
author’s mind that harm of a progressively 
grave character is the result of untreated 
increasing anoxemia. The treatment should 
be instituted when signs of anoxia first 
appear ; it should be continuous and should 
be maintained until the patient has given 
satisfactory evidence that the disease 
process in the lungs has sufficiently cleared 
so as to provide a relatively normal dif- 
fusion of oxygen through them. The indi- 
cation for treatment is not only the exist- 
ence of a cyanotic color to the nails or 
finger tips. A pulse unusually high in 
respect to the patient’s age or temperature, 
excessive dyspnea, the presence of severe 
coughing, a^mia, and marked restlessness 
are other signs that point to the advisa- 
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bility of employing oxygen. Bullowa,- 
has emphasized criteria other than cyanosis 
that are especially valuable in the treatment 
of coloi'ed patients. 

The concentration of oxygen in the in- 
spired air should be stipulated in any order 
for oxygen treatment, for the dosage em- 
ployed is of real importance. In most 
instances, it seems best to employ SO per 
cent oxygen in a well-ventilated tent or 
chamber. However, there are especially 
severe cases in which concentrations as 
high as 70 per cent may be used until the 
anoxemic condition of the patient seems re- 
lieved. Very rich oxygen mixtures, such as 
those between 80 and 100 per cent, have re- 
peatedly been shown to produce irritant in- 
flammatory lesions in the lungs when used 
continuously for two to three days or more, 
but concentrations under 70 per cent have 
no such influence.^ Furthermore, there is 
demonstrable tendency to produce 
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edematous changes in the lungs when 
atmospheres containing less than 70 per 
cent oxygen are employed. The author 
has kept adult rabbits and infant rabbits, 
conceived and born in the oxygen chamber, 
continuously in a concentration of 60 per 
cent oxygen for three to four^ months 
without effect on the pulmonary epithelium. 
The use of oxygen concentrations between 
90 and 100 per cent in human beings for 
long continuous periods is entirely umrar- 
ranted by present experimental data. The 
author has previously expressed his dis- 
agreement with the advice of Evans to 
employ these very high concentrations. _ 
In the absence of a tent in which air 
movement, temperature and humidity con- 
trol are available, it is best to use a nasa 
catheter, generally with a flow of 5 Iners 
per minute. At this rate of administration, 
the patient will receive between 35 and o 
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per cent oxygen in Uie inspired air, dei)end* 
ing on the cliaracter of his pulmonary ven- 
tilation. With mouth breatliing, the catheter 
in the nasopharynx is less useful. Under 
these circumstances, it would be advantage- 
ous to adopt the suggestion of Wineland 
and Waters’ to push tlie catheter downward 
into the posterior pliaryux opposite the 
uvula. In a very limited experience with 
this latter procedure, it has been generally 
attended with a feeling of discomfort not 
complained of when the catheter is kept in 
the nasopharynx. It may frequently be 
possible to administer 7 to 8 liters oxygen 
through the catheter with a corresponding 
increase in the oxygen concentration of the 
inspired air, but these high rates of flow 
are apt to produce discomfort. 

Ill most cases that present acute 
anoxemia, it is better to attempt to provide 
50 per cent oxygen at the outset, allowing 
a margin of effectiveness beyond that just 
necessar}' to remove anoxemia. The 
measurement of the arterial oxygen satura- 
tion is too difficult to become standard for 
general clinical use. In the absence of a 
well-ventilated tetit, the nasal catheter 
should be employed with a concentration 
approaching that of the tent where it is 
possible to do so. An oxygen tent that 
IS not sufficiently comfortable and ade- 
quately equipped to provide hygienic 
atmospheric conditions in respect to air 
movement, temperature, and humidity had 
best not be used at ail. In many cases the 
good results of effective oxygen therapy 
are obscured by the harmful effects of bad 
ventilation, or the patients themselves ob- 
ject to the treatment, which is then dis- 
carded. 

The author also does not believe that the 
use of a mask is satisfactory. In his ex- 
perience, it is generally productive of dis- 
comfort and furthermore, it is not possible 
to administer oxygen continuously and give 
tne patient the frequent fluids he generally 
requires. The only three methods which 
therefore seem worthy of use are the 
oxygen chamber, a well-ventilated oxj'gen 
tent containing a mechanism for air move- 
ment, cooling, and dehumidification of the 
mr, and the nasal catheter. The contribu- 
tion of Wineland and Waters is of value 
especially for patients who breathe through 
uieir mouth; also their recommendations 
for higher flows of oxygen should be used 
m cases of severe anoxemia when a tent is 
not available and where the comfort of the 
patient is not disturbed thereby. 


The value of oxygen treatment in acute 
respiratory disease is first of all a measur- 
able relief of many of the symptoms of 
anoxemia. But one does not wholly com- 
prehend the value of adequate oxygen 
treatment unless it is appreciated that the 
function of the vital systems of respiration 
and circulation may be sustained through 
the provision of an increased oxygen pres- 
sure in the blood and tissues in such a 
way as to afford the patient an opportunity 
of a greater length of life in which to over- 
come the toxemia of the disease. In a re- 
cent report the author® presented case his- 
tories in which new evidence was advanced 
for the thesis that effective organ therapy 
is capable of prolonging life and in that 
way contributes additional chances for the 
ultimate recovery of markedly ano.xemic 
patients. 

It now becomes necessary to consider the 
view that pneumonia is a pneumococcic 
atelectasis, tliat an undesirable lack of car- 
bon dioxide exists in the tissues of the 
pneumonia patient, and that mixtures of 5 
to 7 per cent carbon dioxide in oxygen 
should be more generally employed. In 
papers by Henderson, Haggard, Coryllos, 
and Birnbaum’ this attitude is upheld. The 
stimulation of deeper breathing is said to 
aid the clearing of the bronchi and thereby 
to tend to relieve the atelectasis, the Bohr 
effect of CO 2 is considered to promote an 
increased tension of oxygen in the tissues 
and the acid action of carbon dioxide has 
been said possibly to aid in resolution of 
the pneumonic exudate. 

The stimulus for the use of mixtures 
of carbon dioxide and oxygen may be 
traced to the work of Henderson and 
Haggard® in shock and anesthesia, in which 
they believed that a primary carbon dioxide 
deficiency was brought about by over ven- 
tilation during the excitement stage of 
anesthesia. Peters and Van Slyke® have 
stated that such a hypothesis is untenable. 
The effects of excessive artificial respiration 
in producing conditions of shock, which 
Henderson and Haggard attributed to the 
resultant carbon dioxide deficiency, have 
been explained by the deAlmeidas^® as due, 
not to reduction of CO 2 tension or to in- 
crease of pH, but to cooling and to de- 
hydration, a view adopted by Peters and 
Van Slyke. The application of these 
theories of Henderson and Haggard, to 
the use of 5 to 7 per cent CO 2 in pneu- 
monia are thus open to question. In lobar 
pneumonia and in bronchopneumonia the 
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carbon dioxide dissociation curve is at 
times somewhat lowered, with a pH which 
has been found slightly on the acid or 
alkaline side but within the normal range 
in most instances (Barach, Means and 
Woodwell;^’- Hastings, Neill, Morgan and 
Binger.^-) A number of cases have been 
treated with these high CO 2 mixtures but 
the absence of published studies of the CO 2 
tension of the arterial blood has not made 
it possible to determine what actually hap- 
pens to the blood of the individual being 
so treated. Clinically, observation of pneu- 
monia patients exposed to these high CO 2 
mixtures certainly has not given me the 
impression that they are in any way bene- 
fited by such a method. 

Space does not permit to discuss in de- 
tail the view that lobar pneumonia has its 
origin in a plug of mucus obstructing a 
bronchus or that the acid action of CO 2 
may possibly aid in the resolution of the 
pneumonic exudate except that it is neces- 
sary to say that the evidence presented for 
these views seems to the .author quite 
inadequate upon which to base a proposal 
to substitute carbon dioxide and oxygen 
therapy instead of oxygen therapy, espe- 
cially since the effects of doing so have not 
been adequately investigated by examina- 
tion of the CO 2 tension and pH of the 
blood. 

Not only in lobar pneumonia does it 
seem to be unnecessary and unwise to em- 
ploy carbon dioxide in concentrations of 5 
to 7 per cent, but also in postoperative 
pneumonia. This attitude is supported by 
the extensive study made at the Mayo 
Clinic on the use of oxygen therapy in 
postoperative pulmonary conditions by 
Judd, Boothby, and their collaborators.^® 
Judd summarized his experience as follows : 

“There can be no question that the use of 
oxygen is a valuable aid in the immediate post- 
operative care of patients for whom surgical 
treatment has been carried out on account of 
some serious abdominal conditions. Among other 
beneficial effects, I believe that an important one 
is a tendency to prevent the accumulation of 
mucus in the respiratory tract and decrease the 
tendency to pulrnonary edema. When breathing 
oxygen, the patient with shallow breathing is 
much more comfortable and has a better color 
than when he is breathing ordinary air. Com- 
fort is a very important consideration in these 
cases. From our experience with the use of 
oxygen postoperatively, and particularly following 
operations in the upper part of the abdomen, we 
are convinced that it plays an important part in 
the convalescence. We frequently use it for 
forty-eight hours after any serious operation to 
prevent an anoxemia from developing. After the 


oxygen tent is removed, the patient often asks 
to have oxygen again, stating that it adds greatly 
to his comfort. We feel that there be no ques- 
tion that the use of oxygen postoperatively has 
a definitely favorable effect on the prevention 
and treatment of pulmonary edema and conges- 
tion. In our_ opinion, we have materially re- 
duced the incidence of postoperative pneumonia 
since using oxygen therapy freely following major 
surgical procedures. It is without question an 
important aid in the treatment of pneumonia.” 

The statement of Judd is quoted at 
length because it illustrates the value of 
oxygen therapy in accomplishing what has 
been claimed for the administration of high 
carbon dioxide concentrations in oxygen. 
It may be pointed out that the oxygen that 
frequently builds up concentrations of car- 
bon dioxide of 1 per cent as it is ordi- 
narily used, • and occasionally as high as 
1.5 or 2 per cent. These concentrations of 
COo do not cause deep breathing as is pro- 
duced by the inhalation of 5 to 7 per cent 
CO 2 . In the author’s experience, the 
presence of these small concentrations of 
CO 2 is associated with no evidence of harm 
or even discomfort. For over three years, 
at the Presbyterian Hospital, tents have 
been employed without soda-lime and re- 
liance has been placed on a liberal flow of 
oxygen, 7 to 8 liters for maintenance and 
15 liters per minute for purging when the 
flap of the tent has been opened, which is 
sufficient to cause adequate elimination of 
CO 2 . If a concentration of 50 per cent 
oxygen is desired in a patient (not an un- 
treated experimental subject), we have 
found it necessary to use such flows of 
oxygen as will (incidentally) keep the car- 
bon dioxide concentration down to reason- 
able limits. An exception might be made 
in the case of postoperative thyroidectomy 
patients in whom an even larger flow of 
oxygen might be necessary to keep the CO 2 
down, or in these instances soda-lime might 
be used in the tent. At all events, the small 
concentrations of carbon dioxide which are 
built up in oxygen tents and chambers ap- 
pear in concentrations of 5 to 7 per cent 
CO 2 to stimulate the breathing noticeably. 

In the recent pneumothorax treatment of 
pneumonia, collapse of the affected mng 
is frequently followed by a swift ternuna- 
tion of the disease, if early cases withou 
bacteremia are selected. It is apparent tha 
this is a procedure quite opposite to the 
expansion of pulmonary air spac^ an 
bronchial tubes which the inhalation 0 
5 to 7 per cent CO 2 concentrations is smd 
to achieve. The author has seen the cha s 
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of 8 patients and personally observed 2 
cases treated at the hospital m which col- 
lapse of the affected lung \\as followed by 
crisis on the third or fourth day of the 
disease * The pneumothorax, which was 
obviously responsible for the resolution of 
the disease, has an effect quite opposite to 
that of the inhalation of 5 to 7 per cent 
CO 2 

Hanson and Calhoun made a report on 
27 cases of lobar pneumonia treated with 
carbon dioxide and oxygen The authors 
slate that 4 iiornnl persons who inhaled 
95 per cent oxjgen and 5 per cent carbon 
dioxide, Using 1 mask, for periods of ten 
minutes, Ind the experience of feeling 
shghtl} faint at the end of the period but 
recovered quickly without any ill effects 
The pneumonia patients were treated twice 
a day for ten minutes each time, no patient 
being selected whose illness exceeded tlirec 
da)s The authois concluded that early 
pneumonia could not be aborted with the 
teclmic the} emplo}ed The contrast be- 
tween their negative results m this rcs|)ect 
and that of pneumothorax in early cases is 
sufficiently striking as to make it addi- 
tionally doubtful that forceful expansion 
of the bronchial pathwa)S through the em- 
ploy nient of these high CO 2 mixtures is 
desirable j 

The therapeutic effect of oxygen m 
chronic pulmonary conditions such as 
emphysema, pulmonary fibrosis, and the 
fibrosis of pulmonary tuberculosis has been 
investigated by Richards and Barach 
The results of treatment in tliese condi- 
tions ire somewhat similar to our findings 
in chrome heart disease with the exception 
that more favorable responses are apparent 
m certain types of cardiac disorder after 
a shorter period of treatment than we ob- 
tain in end stage fibrotic pulmonary dis- 
ease In a forthcoming paper it was 
demonstrated that compensation m chronic 
congestive failure especially that associated 
with sclerotic conditions in the myocar- 
dium, or m the coronary artery, may be 
restored by oxygen therapy, even when all 


charts were observtd as part of a study re 
^ Francis Blake Pneumothorax Treatment of 
at the Association of Amcncao 
t'hssicians May 2 1934 

ctnik." ? Engliih communication by Hilton further 

hv tk. carbon dioxide therapy is expressed 

of *k.^ 3tithor s sUtement that. The practical conclusion 
as V* 5“ absence of respiratory failure 

CO. ^ shallow breathing the clinical effects of 

not sufiiaently demon 
m observations to warrant its routine use 
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Other measures had failed It may be said 
at the outset that oxygen therapy should 
not be employed to the exclusion of other 
measures in a clinical usage, the author’s 
investigative attitude made it necessary at 
times to exclude other remedies when he 
employed it or to wait until other remedies 
had been found inadequate to restore com- 
pensation Before turning wholeheartedly 
to die discussion of thb use of oxygen m 
heart afflictions it may be mentioned that 
the chrome pulmonary patients have been 
also restored to a state of compensation in 
which ambulatory existence was possible, 
but in these patients the recurrence of the 
need for oxygen was more frequently 
present than m the patients with congestive 
failure due to an etiology exclusive of 
rheunntic fever The benefit was m 
some cases quite lasting, as shall be seen 
presently 

In earlier publications Richards and the 
author*® pointed out that relief of dyspnea 
began in the first several hours of exposure 
to 50 per cent oxygen, that restlessness 
and insomnia were apt to be relieved in 
the first twenty-four hour«, and that a 
diuresis generally began m the successfully 
treated cases between the third and the 
sixth day after oxygen treatment was be- 
gun Further experience has confirmed 
these observations and has made it more 
clear that the cases of heart failure in 
whom there is evidence of an active rheu- 
matic process are not apt to respond to 
oxygen therapy with a diuresis or with a 
recovery of compensation What improve- 
ment does take place m the oxygen room 
or tent m the presence of 50 per cent 
oxygen is generally lost in the case of 
patients with active rheumatism on return 
to atmospheric air However, in cases m 
which no evidence of active rheumatism 
IS found or in which the basic cause of 
the heart failure is a myocardial fibrosis 
due to sclerotic changes m the coronary 
artery or to fibrosis in the cardiac muscle 
itself of undetermined etiology, the results 
of treatment may be to usher m quite 
promptly within several hours an increased 
consciousness of well-being, relief of 
dyspnea, restlessness and insomnia, and 
the development of diuresis from the third 
to the sixth day after onset of ox>gen 
therapy This diuresis continues until the 
patient is free from edema, in favorable 
cases in two to three weeks of treatment 
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If oxygen therapy is withdrawn before 
completion of diuresis, there is a real 
danger of re-accumulation of edema. 

There is first noticed in the case of con- 
gestive heart failure admitted to the hospi- 
tal a greater intake of fluids than an output 
of urine, if the patient is still decompen- 
sated. Three to six days after oxygen 
treatment is begun, a reversal of the trend 
takes place, i. e., a greater output of urine 
than intake of fluids. The concentration 
of oxygen is maintained at the level of 50 
per cent, until in the course of two or three 
weeks, it is observed not only that there 
is no longer any clinical edema but also 
that the intake of fluids becomes again 
greater than the output of urine. It is then 
likely that diuresis is approximately com- 
plete. The ox}'gen concentration of the 
tent may then be gradually lowered in the 
course of two or three days to 25 or 30 
per cent and the tent removed. Frequently, 
the nasal catheter is used to accomplish a 
more gradual tapering-off process. 

In favorable cases, the patient continues 
to gain strength and returns home capable 
of ambulatory activity. 

Richards and the author have also been 
interested in the treatment of patients with 
cardiac insufficiency before a complete 
breakdown of compensation takes place. 
Our information on this subject is still too 
meager to lay down any general principles. 
However, in one patient, a colored man of 
62 years who had a myocardial fibrosis 
and a two- and one-half-year history of 
increasing cardiac insufficiency, oxygen 
treatment for three weeks was provided 
before the stage of complete breakdown. 
At that time, he could not walk half a block 
before he had to stop because of dyspnea. 
At the end of oxygen treatment he was 
gotten up progressively on the ward and 
returned home. He was able to walk one 
to two miles at a time each day without 
dyspnea, and remained in good condition 
for one year, when a cold temporarily re- 
duced his compensation. He is still in rela- 
tively good condition, one and one-half 
years later. 

In these cases the most characteristic oc- 
currence is a marked increase in the CO 2 
content of the arterial blood, which may 
rise 50 per cent above the pre-oxygen 
treatment level and in the chronic pulmo- 
nary cases 100 per cent above the carbon 
dioxide content without oxygen. This ele- 
vation of the amount of CO 2 in the arterial 
blood is not dependent on the inhalation 


of the small amount of CO 2 present in the 
tent and the chamber. The author has kept 
dementia praecox patients for two and a 
half months in 50 per cent oxygen with 3 
per cent COo and occasionally 4 per cent 
CO 2 , without any real effect on the CO 2 
content of arterial blood.’-^ The increased 
amoimt of CO 2 in the blood is also not an 
evidence of a carbon dioxide acidosis, as 
the pFI is normal. Without attempting 
fully to explain this phenomenon it can be 
pointed out that a higher tension of COo 
in the blood makes for a more rapid elimi- 
nation of COo into the alveolar air, and a 
larger excretion of CO 2 per unit of air 
breathed. When the pulmonary ventila- 
tion is reduced, because of the provision 
of the increased oxygen tension in the 
blood and tissues, an apparently adaptive 
mechanism takes place, i. e., the organism 
elevates the level of CO 2 in the blood, 
since at the higher levels it can eliminate 
carbon dioxide more efficiently. The ex- 
pired air of the patient may thus contain 
7 to 8 per cent or even higher concentra- 
tions of CO 2 , demonstrating a remarkable 
capacity of the organism to get rid of car- 
bon dioxide, even through congested, ede- 
matous or fibrotic lung tissues. If the 
want of oxygen is overcome, the lung may 
eliminate per unit of breathing more than 
twice its customary amount of carbon 
dioxide at a normal hydrogen ion concen- 
tration. Previous investigation'® which 
emphasized that a carbon dioxide acidosis 
was responsible for cardiac dyspnea, as 
well as those which were negligent of the 
factor of anoxemia'® appear to be unsu^ 
ported by the results the author 
tained. Other workers, such as Beddara 
and Pembrey,®® Porges,®' Campbell and 
Poulton,®® grasped more correctly the im- 
portance of the anoxemic factor, 
studies of the ease of disposal of CO 2 ui 
the presence of effective oxygen theiapy 
tends to confirm. . <• <. v, 

The primary difficulty then in disfiir 
ance of cardiac and pulmonary function is 
the presence of an inadequate tension 0 
oxygen in the tissues. The author does 
not mean to exclude mechanical fac 0 
such as the increased weight of passive y 
congested lungs or restricted volume ca 
pacity of the lungs but to focus atten 10 
on the purpose of the respiratory ^ 
to deliver O 2 and eliminate CO 2 , , 
point out that the disturbed function w 
makes for dyspnea is difficulty m , 

ing an adequate supply of oxygen an 
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in eliminating an adequate amount of CO. 
Tlie proMSion of ovygen in passive con 
gestive failure with aiiovia often acts hUe 
i si)ccific remedy, steadily overcoming tiu 
symptoms and the signs of eardiae msiifli 
eieiicy Witlidrawal of o\>gen lie foie i 
state of comi>ensation lias been lehieved 
provokes a slurp ind at limes a severe 
breakdown m the obvious funetions of 
both respiration and circulation 1 he 
secondary function of these symptoms, the 
elimination of CO., is, however, accom- 
plished promptly when the needs of the 
organism for o\ygen are met The state- 
ments that refer to the difficulty of getting 
nd of CO. tlirough edematous or damaged 
lungs must now be viewed as theoretical 
assumptions not borne out by the fact that 
damaged lungs even in the presence of 
heart disease can afford an outlet to twice 
the customary amount of carbon dioxide 
per unit of air breathed llus is achieved 
through the maintenance as long as it is 
required, of a high arterial CO. content 
The use of high concentration of carbon 
dioxide IS productive of acute discomfort 
m these patients, dyspnea of such a char 
arter as to make it intolerable It 
sliould be mentioned that there is no evi- 
dence that dehnite CO 2 deficiency takes 
place as a result of ovcrventilation in the 
dyspnea of heart disease At times the 
pH turns slightly in the direction of al 
kalosis, but more often it is normal or 
within a relatively normal range Our rc 
suits show, moreover that the body is full) 
capable of conserving its carbon dioxide 
if its demands for oxygen are met, as 
exemplified by one patient with chronic 
pulmonary disease whose arterial carbon 
dioxide content rose to a height of 132 
vol per cent It may be tliat small concen 
trations of CO 2 , such as 1 and 2 per cent 
in the presence of 50 per cent oxygen may 
enhance the effectiveness of oxygen by in 
creasing the movement of oxygen from the 
blood to the tissues (the Bohr effect) 
The author’s experience with higher con 
centrations of CO 2 is that discomfort and 
increased dyspnea are produced The 
enormous building up of carbon dioxide 
in the arterial blood as a result of the 
provision of oxygen therapy, is a demon- 
stration of the capacity of the patient in 
dyspneic conditions to maintain a high 
CO 2 level if his primary difficulty, the 
lack of ox;)gen, is met 
In acute coronary thrombosis Levy and 
the author^® have observed additional pa- 


tients m whom the inhalation of 50 per 
cent oxygen aided the function of the 
licart d imaged by anoxemia and shock, ni 
this way augmenting tlic eh mccs of ulti- 
mate recovery flic authoi has also seen 
idditioiial cases of chionic uigmal pain in 
which the inhal ition of oxjgtu relieved the 
patients »f pam dm mg the j^enod of resi 
deuce m the oxjgen atmosphere Also, 
at tins point the author must express his 
doubt of the efficacy of liigh CO 2 con- 
centrations in the treatment of angina pec- 
toris and voice his disagreement with the 
statemenr® that ‘JTor the treatment of an- 
gina pectoris and for use on patients after 
ancstliesia and surgical operations, oxygen 
IS unnecessary ’ The extension of carbon 
dioxide therapy from its employment dur- 
ing anesthesia to clinical disease character- 
ized by oxygen want must be squarely 
faced by both physiologists and clinicians 
Both from the standpoint of theoretical 
evidence and actu il experience, a halt 
should be called to the use of 5 to 7 per 
cent carbon dioxide, except m those conch 
tions m which there is evidence of an 
insensitive respiratory center, such as 
drowning, carbon monoxide poisoning 
drug poisoning, and so fortli It should 
also be admitted that the efficacy of CO 2 
therapy in carbon monoxide poisoning is 
not merely due to stimulation of ventila- 
tion but, as Stadie and Martm”^ pointed 
out, to the displacement of CO by CO 2 
The author wishes to acknowledge the great 
value of the work of Henderson and Hag- 
gard in emphasizing the usefulness of 
CO 2 m conditions where a depressed state 
of the breathing is apparent, such as car 
bon monoxide poisoning but its extension 
by them and others following their foot 
steps to pulmonary and cardiac illnesses 
which are already characterized by dyspnea 
seems to us unwarranted 
In atelectasis of the lungs of the new 
born, the use of 5 per cent CO 2 to cause 
expansion of the lungs is undoubtedly 
valuable, as Henderson ® states especiall) 
if obstructive lesions have been removed 
(Tlagg^'^) High CO 2 mixtures should be 
used only intermittently in tliese conditions, 
suffiaent to stimulate breathing, and reli- 
ance should be placed upon the provision 
of a SO per cent oxygen environment to 
maintain an adequate oxygen supply until 
the lungs expand sufficiently to do with- 
out this oxygen If the breathing has 
been instituted with 5 or 10 per cent CO 2 
the inhalation of 50 per cent oxygen may be 
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sufficient from then on, or it may seem wise 
to give further short inhalations of car- 
bon dioxide. It is generally unnecessary 
to keep the child in a continuous environ- 
ment of 5 to 7 per cent CO 2 . There is 
often no indication to continue high carbon 
dioxide concentrations, especially since oxy- 
gen with 2 or 3 per cent CO 2 will fre- 
quently maintain the pulmonary function 
adequately without it. 

Finally the use of oxygen in connection 
with thyroidectomy for various forms of 
heart disease, as recommended by Blum- 
gart, Levine, and Berlin^® should be men- 
tioned. It is not the purpose of this paper 
to discuss the results of thyroidectomy. 
Observations by Richards, Caughey, Par- 
sons, Barach, and others are being made 
in an attempt to evaluate this procedure. 
However, the program of treating these 
patients may be mentioned. It consists of 
a period of preoperative oxygen treatment 
designed to put the patient in the best 
possible condition. If he has cardiac in- 
sufficiency, he is placed in the oxygen 
chamber for 2 or 3 weeks, or until he 
shows evidence of compensation. Even 
if a state of compensation is present, four 
to five days in the oxygen room are pro- 
vided with the idea that an additional sup- 
port to the cardiac muscle is thereby 
achieved. The operation is performed with 
the patient receiving 5 liters of oxygen per 
minute by nasal catheter, following which 
he is returned to the oxygen room for 
approximately five days, when the oxygen 
is gradually lowered during the course of 
two days and the patient returned to at- 
mospheric air. The theoretical basis for 
this procedure rests on the results of 
Richards and the author^® in which the 
effects of oxygen-enriched atmospheres 
■on circulatory function have been 
demonstrated. The mortality of cardiac 
patients exposed to operation, including 
those other than thyroidectomy, has been 
greater than that of the noncardiac. We 
are hopeful that we have developed a 
method which will materially reduce the 
mortality of cardiac patients exposed to 
serious operation. In the early part of 
this paper Judd’s experience was quoted, 
in which he believed that the operative 
surgical mortality was reduced by placing 
patients in an oxygen environment imme- 
diately after \pperation. Our proposal is 
an extension of this principle to the actual 
period of operarmn, and also to a preopera- 
tive period during which the reserve or 


the function of the heart may be improved. 
The postoperative course in the 6 cases 
which have been done by Dr. Parsons has 
been so exceptionally smooth that we have 
been led to the belief that anoxemic shock 
has been averted, and that the hazard of 
the operation has been thereby reduced. 

SUMMARY 

Observation of the use of effective con- 
centrations of oxygen in lobar pneumonia 
and bronchopneumonia over a period of 
fourteen years justifies the view that (1) 
the symptoms of oxygen want are fre- 
quently thereby relieved, and (2) that in 
some cases the function of the lungs is 
sustained by the provisions of an increased 
oxygen supply. Both these effects increase 
the opportunity for ultimate recovery of 
the anoxemic patients suffering from acute 
respiratory disturbances. 

The method by which oxygen is admin- 
istered is of great importance. A well- 
ventilated oxygen chamber or tent seems 
preferable to other methods. A tent which 
is inadequately equipped with a mechanism 
for air motion, reduction of temperature 
and humidity of the enclosed atmosphere 
should be abandoned in favor of the nasal 
catheter which, although less desirable than 
a well-ventilated tent, is to be^ preferred 
to one in which hygienic conditions of at- 
mosphere control cannot be maintained. 
The nasal catheter may be employed with 
moderate effectiveness. 

Recommendations in the literature for a 
more extensive use of carbon dioxide m 
concentrations of 5 to 7 per cent in lobar 
or bronchopneumonia appear to the author 
unsupported by the theoretical and clinical 
evidence now available. This type of ther- 
apy, in the author’s opinion, should be 
employed in the conditions in which d^ 
pressed respiration is present, such as CO 
poisoning, submersion, and so forth, m 
which its value has been fully substantiated. 

The effectiveness of oxygen therapy 
cases of congestive heart failure, its capa- 
city to accomplish a restoration of compen- 
sation, has been demonstrated by Richards 
and the author. It has been found espe- 
cially marked in those patients who are 
free from an active rheumatic process. 
Patients with degenerative forms 
disease characterized by myocardial nprosis 
or patients whose myocardial failure 
ondaiy to coronary arteriosclerosis 
shown great improvement as a result 0 
oxygen treatment for two to four wee s, 
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Its influence in chronic pulmonary condi- 
tions such as emphysema, pulmonary fibro- 
sis, and the fibrosis due to end-stage 
tuberculosis is similar, with the exception 
that longer treatment is necessary and re- 
currence of oxygen treatment more fre- 
quently needed. 

The use of oxygen in acute coronary 
thrombosis has been further observed by 
Levy and the author with a confirmation 
of the \ie\v that oxygen treatment may be 
of great importance m this condition be- 
cause of Its sustaining influence on cardiac 
muscle function 

Oxygen lias been used in the course of 
an imestigation of the influence of th>roi 
dectomy m various forms of heart disease 
A preoperative period of oxygen treatment 
was instituted to obtain the highest degree 
of compensation possible before operation 
Oxygen was administered during the op- 
eration A postoperative period of oxygen 
treatment was employed to avert the con- 
sequences of abrupt anoxemia The favor- 
able postoperative appearance of the 6 pa- 
tients so treated suggests the use or a 
similar procedure m cardiac patients ex- 
posed to other operations 

Evidence is presented winch indicates 
that ox>gen want plays a critical role in 
the causation of cardiac dyspnea and the 
cl>spnca of chronic pulmonary disease 
The relief of d>spnea and the restoration 
of compensation in these conditions may 
be accomplished m selected cases by ap- 
propriate oxygen treatment in these cases 
an elimination of CO 2 as high as twice 
the normal concentration suggests that 
there is no inherent difficulty in passing 
CO3 through the lungs, even m the con- 
gested, edematous, or fibrotic state 
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Abstract ok Discussion 

Dr. John H Evans Dr Barach is entilled 
not only to the thanJes but also to the sympathy 
of the medical profession Thanks are due him 
for the strenuous efforts he has made during the 
past seteral years to find out the therapeutic 
value of oxygen He is deserving of sympathy 
because he has been working under the self- 
inflictcd handicap of limited dosage 
As a consequence he has been forced to stand 
helplessly by and see many of his patients die 
of asphyxia which his dosage of 40 to 60 per 
cent oxygen was unable to correct 

The dosage of 40 to 60 per cent oxygen has 
been arbitrarily fixed by conscientious laboratory 
workers who conceived the ingenious but errone- 
ous idea that the requirements of a patient suffer- 
ing from asphyxia could be accurately measured 
by the tolerance of a healthy animal to oxygen 
They concluded from their experiments that 
no more than 60 per cent should ever be ad- 
ministered continuously to a patient suffering 
from anoxemia If this percentage failed to re- 
store the blood oxygen to normal, that was the 
patient’s hard luck 

Although they found that normal rabbits could 
safely inhale 60 per cent oxygen for as long as 
four months they decided 40 per cent was as high 
a percentage as should be given mild cases of 
asphyxia It has always been a mystery to me 
why the proven safe dost of 60 per cent should 
be rcductsi exactly 33'-^ per cent It was low 
enough before this bargain day rcducuqni 
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Oxygen is the only therapy which is handi- 
capped by arbitrarily fixed dosage. In all other 
fields there is no limit placed upon the dose, 
enough being given to produce the desired results. 
The effect that the dose might have on normal 
persons is never taken into consideration. Often 
it is so large that it would be harmful or even 
fatal if given to a person in whom the treatment 
was not indicated. 

The purpose of oxygen therapy in cases of 
anoxemia should be the restoration of normal 
blood oxygen. If it falls short of this objective, 
it cannot be considered successful. That 40 to 
60 per cent oxygen is not capable of accornplish- 
ing this most desirable result in all cases is evi- 
denced by published reports on its use. 

In anlyzing, for example. Dr. Barach’s 1929 
report of 100 cases of pneumonia we find that 
these percentages were successful in only 51 per 
cent of cases. Among the 49 per cent of failures 
were 36 cases in which the blood oxygen was 
from 11 to 16 per cent below the normal level 
and in 9 cases the failure was so great, namely, 
16 to 21 per cent below, that death was almost 
certain to result from the uncorrected asphyxia. 
All of the 9 died. 

Barcroft has shown that even a reduction of 8 
per cent in the normal blood oxygen is followed 
by serious symptoms. 

In view of this high percentage of failures it 
would seem that Dr. Barach is too optimistic 
when he states that 40 to 60 per cent oxygen 
restores the arterial blood oxygen of anoxemic 
patients “to or near the normal value.” 

I hope that Dr. Barach will explain why nor- 
mal animals were chosen as the criterion to 
measure dosage. 

If the experiments had been carried out on 
animals suffering from asphyxia, I am sure that 
the percentage finally agreed upon would have 
been much higher. I base this statement on 
deductions drawn from a series of over 400 cases 
of asphyxia to whom we have administered 80 
to 100 per cent oxygen. 

The asphyxia in these cases was associated 
with pneumonia, cardiac decompensation, pulmon- 
ary emboli, coronary thrombosis, fibrosis of the 
lung, asthma, respiratory failure in infantile 
paralysis, postoperative anoxemias, and carbon 
monoxide poisoning. 

The great majority of these cases were given 
100 per cent oxygen by means of the face mask 
or nasal inhaler. Many of them inhaled the oxy- 
gen for from several days to as long as four 
weeks 4yith as little interruption in the treatment 
as possible. The tests made when the nasal in- 
haler or face mask were used invariably showed 
the oxygen percentage to be above 90. 

We have had several patients who developed 
cyanosis while inhaling 40 to 60 per cent oxvgen 
given by the tent method. The cyanosis disap- 
peared as soon as 100 per cent oxygen was ad- 
ministered with the mask. This was followed by 
an improvement in the patients’ general condition. 

Our best results have been obtained with the 
oxygen as near as possible to 100 per cent. This 
applies to the mild as well as to the severe cases 
of anoxemia. 

When we are called to administer oxygen on 
the first day of a pneumonia we now give 100 
per cent continuously throughout the course of 
the disease regardless of whether cyanosis is 
present or not. We find that there is increased 
comfort for the pMient and in some cases it 


seems that the course of the pneumonia is 
shortened or even aborted. 

We have found that 100 per cent oxygen is a 
marked respiratory sedative, greatly reducing the 
cough or abolishing it altogether. There has 
been no evidence that it was irritating or that 
it was harmful in any way even when given con- 
tinuously for long periods of time. 

It has now been several years since Dr. Sayers 
demonstrated that 100 per cent oxygen could be 
safely inhaled by normal animals for at least 
16 hours a day for at least 50 consecutive days. 
Inasmuch as Dr. Sayers has met the requirement 
of selecting normal animals for his experiment, 
I cannot understand why Dr. Barach does not 
take advantage of the information thus gained and 
permit all of his patients to enjoy a pink color 
with normal blood oxygen for at least 16 hours 
a day. 

It has been unfortunate for the asphyxiated 
patient that reports have been so widely circu- 
lated branding 80 to 100 per cent oxygen as a 
poison and a respiratory irritant. 

The diabetic, on the other hand, has been 
more fortunate as the death-producing effects of 
insulin have been screened by the_ term “reaction” 
and there has been no one in high authority to 
curtail the dosage. Many times the dose that 
would prove fatal to a person with normal^ blood 
sugar is not infrequently given to the diabetic 
patient. With insulin, the good old-fashioned 
rule of therapeutics has been allowed to hold 
sway, namely, to govern the dose by the needs 
of the patient. Enough is given to bring the 
blood sugar down to the normal range regard- 
less of the number of units required or its effects 
upon a healthy animal or person. 

In applying o.xygen therapy to cases of as- 
phyxia the same principle of dosage should be 
employed, namely, to give to restore the blood 
oxygen to normal. If this cannot be accom- 
plished by inhaling 100 per cent oxygen, which 
very rarely happens, it may be advisable to 
administer it subcutaneously. , 

The ability of oxygen to reduce the heart and 
respiratory rates increases as the percentage ot 
oxygen is increased. Hence the advisability of 
administering 100 per cent in all cases of pneu- 
monia and cardiac decompensation, even though 
the cyanosis is abolished with lesser percentages. 

When 100 per cent oxygen is administered con- 
tinuously to the asphyxiated patient the effects 
are quite different to those produced in 
animals in which oxygen therapy is not indicated. 

Instead of being a death producer it is offen 
a life saver; instead of being a pulmonary irri- 
tant it is an excellent sedative; instead of pro- 
ducing edema of the lungs, it is beneficial for this 
condition, either reducing^ it or abolishing } 
altogether; instead of causing a pneumonia it i 
helpful in warding it off and is the best the'^h- 
peutic agent we have for an already existing 
pneumonia. u- 

Dr. Barach : The argument of Dr. iivan 
that investigations of the effect of pure 
in animals applies only to normal lungs a 
would therefore not apply to diseased 
fallacious to me. The pneumonia 
have only one or two lobes involved, hno 
rest of his lungs normal. There is 
to believe that pure oxygen adininisteretl fof . 
or more days would cause pulnionarjM irnt 
and edema in these normal lungs. Dr. ^ , 
believes he had given pure o-xygen continu > 
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for days witliout harm It is difiicult to admm 
istcr pure oxygen continuously with \ mask and 
at the sanie time provide medicine food and 
fluids From tlic work of Stjres one would be 
justified m concluding that even these very high 
oxygen concentrations could be born 16 hours 
out of 24 without apparent harm 
Dr Evans’ criticism of niy early results eni 
ploying 40 per cent oxygen reveals that m some 
of the cases the arterial oxygen saturation was 
not elevated to the normal level In some of 


them the passage of blood through uiuentilatcd 
lung might Invc nndc it impossible to raise the 
oxygen concentration entirely to the range of 
normil In others however it is probable tliat 
the use uf OO per cent oxygen would have ob 
tamed a belter result I would consider it safe 
to Use even higher concentrations of oxygen for 
a matter of some hours but I believe it danger 
ous to cmplo> continuouslj concentrations of over 
70 per cent for any period over two days 
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Death from aspliyxia means death from 
want of oxygen and carbon dioxide in the 
tissues The only practical way to get 
these gases permeated througliout the tis- 
sues IS through the arteries The question 
then IS how to get these gases into the 
l)Iood Some day we may be able to put 
them directly into the circulating streams 
with a syringe but at tlie present tune the 
only practical method is the normal way, 
via the lungs We must, then, pipe the 
gases down into the tracheobronchial tree 
It IS seen at once that the essential thing 
IS to keep these pipes open Tlie passage- 
way down to the tracheobroncliial tree is 
just as vital to the patient in impending 
aspliyxia as is the tube that pipes air down 
to the diver when he is under water 

Lingual Check-Valve Xction in the 
Death Zone — Though the dropping back 
of the tongue is a well known danger, it 
doci not seem to be realized that the ob 
struction is of the check valje type Worst 
of all IS the fact that the check valve is 
set against ingress of air Air and gases 
in the lungs may get out, but no air 
can get in 

The greatest menace to the patient m 
danger of death by asphyxia is the Ungual 
check valve Included in this death zone 
are two anatomical elements namely, the 
pharynx which forms a funnel, and the 
tongue which on dropping back fills that 
funnel The funnel forms a valve seat 
and the tongue forms a flapper, like the 
flapper of a check valve The tongue is 
heavy and it is not held in place by any 
ligament, its only support is the muscles 
In all forms of profound unconsciousness 
the muscles relax and the tongue has a 
strong tendency to go backward by gravity , 
when it does so, it shuts off completely 

Z?"*! ax the tl rd paper of a S^t,postu,n^ on Aspjyx%a 


the an (.ntrancL into tin. hi)n\ Ihis con 
stitutes the death zone 

rundamental then to all efforts to avert 
impending death by asphyxia is elnntnation 
of the Ungual check %aUfc 

How Artiuci vl Rlspir vtion M vy 
Kill the Pvtient — It does not seem 
generally to be realized that when the 
tongue drops l>ack into the pharjnx, it 
constitutes a check valve preventing the 
ingress of air but pernnttnig the forcing 
out of air from the lung Tlierefore when 
the attempt is made to use artificial res 
piration without first seeing that tlie tongue 
IS drawn forward, the pressure on the chest 
walls will force the air out of the lung, 
but the inspiratory phase, expanding the 
thorax to draw m air, is unsuccessful be- 
cause the air intake through the larynx is 
occluded by the dropping back of the 
tongue This forcing out of air with the 
inability to take m any air results promptly 
m bilateral pulmonary atelectasis and im 
mediate deatli 

Kinds of Asphyxial Deaths prom 
THE Lingual Check Vaive — We have 
III general two classes of cases in. winch 
the death zone should be considered (1) 
Ihose in which the primary obstruction 
causing the asphyxia is located m the 
death zone for instance a tumor, cancer 
foreign body, garroting, suicidal hanging, 
the baby who has never yet breathed (as 
phyxia neonatorum) It also often oc 
curs m the course of administration of 
chloroform and ether and otlier inhaled 
anesthetics and some of the poisons (2) 
Those cases in which there is apnea from 
the effect of gases, electric shock, and 
otlier general causes The death zone 
conies m as a secondary factor and will 
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assist in killing the patient if it is not 
properly dealt with and eliminated at the 
start before any attempt is made at arti- 
ficial respiration. 

Lingual Check Valve in Sleep. — ^T he 
only reason why we do not all die in our 
sleep is that we waken before we asphyxi- 
ate. Just as soon as the tongue drops 
back against the posterior wall and fills 
the pharynx, closing off the upper laryn- 
geal orifice we waken and with resumption 
of partial consciousness the tongue goes 
back to its proper place. When, however, 
due to any cause such as alcohol, drugs, 
etc., the sleep is unusually profound, the 
patient may not waken. Undoubtedly 
many of the cases of death attributed to 
cardiac failure in alcoholism are really due 


the chest is compressed before the tongue 
is drawn out. Of course, experienced 
anesthetists usually elevate the tongue by 
raising the jaws and no drawing out of 
the tongue is necessary. Intratracheal in- 
sufflation anesthesia, obviously, overcomes 
all difficulties with the death zone. Dr. 
Paluel J. Flagg has introduced a method 
of insertion of a closely fitting rubber tube 
in the larynx giving the anesdietist a com- 
plete airway to the lungs with which noth- 
ing can interfere. This is a most perfect 
method from the mechanical point of view 
and in clinical practice it is daily yielding 
wonderful results. 

In apnea there is primarily no obstruc- 
tion ; but as soon as unconsciousness super- 
venes the lingual check-valve action will 
kill the patient if it is not eliminated. 



Fig. 1. — The Deatli Zone. A, Normal position o£ the 
tongue. B, In the relaxation of impending asphyxia 
the tongue drops backward obstructing the ingress of 
air. If artificial respiration is started with the tongue 
in this position, the patient will be killed by the pump- 
ing of atr out of the lung on the compression stroke 
and no air can enter on the inspiratory stroke; the 
tongue forms a check valve permitting passage in one 
direction only. For artificial respiration the tongue 
should be drawn forward with tongue forceps or the 


fingers covered with a handkerchief or gauze: but the 
best way to open up this death zone is with the direct 
laryngoscope as shown at C. Oxygen and carbon 
dioxide can then be insufilated. Every ambulance ana 
every accident ward should be equipped with a mrect 
laryngoscope, a 5 mm. bronchoscope, and a tank ot 
oxygen with 5 pdr cent carbon dioxide. An aspirator 
for secretions would be useful, but in an emergency 
gauze or even a handkerchief can be used to clear 
secretions out of the death zone. 


to asphyxia, the result of the lingual check- 
valve action above described. 

Suction in the Dropping Backward 
OF THE Tongue. — In addition to gravity, 
suction is a factor in the death zone. Suc- 
tion may be due to absorption of air but 
chiefly to inspiratory movements. It is 
cumulative in the sense that the farther 
back the tongue goes the greater the power 
of suction becomes, because of a tighter fit. 

The death rattle is sometimes caused by 
the bubbling of secretions ; more often it is 
the final flapping of the lingual check 
valve. Dropping back of the tongue is the 
final stage in the death of anyone dying 
from any cause in the recumbent position. 

The Death Zone in Anesthesia. — 
Keeping the death zone clear is so well 
known to all anesthetists that nothing need 
be said beyond calling their attention to 
the check-valve action by which bilateral 
atelectasis and asphyxia is completed if 


Rhythmic Traction on the Tongue. 
— It is in many ways unfortunate that 
the rhythmic traction on the tongue was 
proposed in the way it was. It may be 
true, and it probably is true, that rhythmic 
traction on the tongue has a tendency to 
stimulate respiration ; the unfortunate thing 
is that attention has been drawn away from 
the entirely different reason for drawing 
the tongue outward, namely, the elimina- 
tion of the death zone and its check valve 
action, which require that the tongue be 
drawn out and held out. 

The Death Zone in Artificial Res- 
piration. — One of the chief reasons for 
a greater success of the prone-pressure 
method as compared to the Sylvester an 
other early methods is that the position 
with the face turned downward, even 
though somewhat sidewise, permits t e 
tongue to drop away from the posterior 
pharyngeal wall and from the orifice o 
the larynx so as to eliminate the dea i 
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zone Of course, it is always stated in 
the instructions for the use of any method 
of artificial respiration tliat the mouth 
must be cleared of secretions, and the 
tongue must be drawn forward In prac- 
tical work, howeier, only too often, tlie 
tongue IS neglected either altogether or 
until the patient has been killed by the 
compression stroke which has emptied the 
lungs and left them m a collapsed state 
because the check valve of the death zone 
Ins prevented any air entering on the 
inspiratory stroke 

The Pulmotor \nd Oiher Air 
Pressure ArnruoDS — Unless great care is 
taken to draw the tongue forward and 
keep it forward, the effect of the pulmotor 
and similar pressure methods is to force 
the tongue backward and to increase the 
certainty of death b> the lingual check 
valve mechanism Of course, this does 
not apply to pressure methods that arc 
used in combination with the laryngoscope 
to open die airway 

The Laryngoscopic Method or Elim 
iNATiov or The Death Zone — Of all 
methods of eliminating the death zone and 
resuscitation of the patient the best is the 
clearing of the airway with the direct 
laryngoscope The spatular end of the 
instrument is inserted back of the tongue 
and then the patient’s head is raised by a 
lifting motion of the instrument in the 
direction of the darts (Fig I, C) The 
technic is quite simple in the limp condi- 
tion m which a patient always is when 
asphyxia is impending The chief thing 
to remember is that the patient's head 
must be suspended on the spatula as shown 
in the illustration The operator can then 
see the larynx, see that there is no obstruc 
tion m it, and can insert a bronchoscope 
for clearing out of the secretions and for 
the insufflation of oxygen with carbon diox- 
ide mixture right dawn to the air vesicles 
This is the cleanest, quickest, most logical 
and mechanically the soundest way of 
forcing the vitally necessary gases down 
to where they can be taken up by the 
pulmonary vessels and distributed to the 
tissues 

SUMMARY 

1 Fundamental to all efforts to avoid 
impending asphyxia is the elimination of 
the deadly lingual check valve 

2 The best way to eliminate the lingual 
check valve is by direct laryngoscopy (Fig 
I, A) With the patient on his back the 


direct laryngoscope is inserted backward 
until it touches the back wall beyond the 
tongue Tlien by a lifting motion the 
head of the patient is hung up on the 
cylmdnc part of the instrument This 
brings the tongue away from the back 
wall of the throat so as to allow air to 
get down back of the tongue into the 
larynx This constitutes the elimination 
of the deadly lingual check valve 

3 The bronchoscope is introduced into 
the larynx and trachea through the laryn- 
goscope The oxygen tube should not 
be connected to the bronchoscope until 
after the oxygen has been turned on and 
the pressure regulated Otlierwise a heavy 
discharge of oxygen might occur 

4 Aspiration of secretions through the 
laryngoscope or bronchoscope prevents the 
patient drowning in his own secretions 

5 If the means for doing direct laryngo- 
scopy are not at hand, artificial respira 
tion IS tlie alternative The best method 
of using It IS known as the prone pressure 
method, but regardless of the method used, 
It IS necessary always to remember the 
deadly Ungual check velvet eliminate it b; 
seeing that the tongue is drawn out and 
held out 

6 The necessary equipment for the pre 
vcntion of asphyxial deatli that should be 
m every ambulance and every accident 
ward IS as follows 

1 direct laryngoscope, 

1 bronchoscope, 5 mm by 30 cm of full 
lumen aspirating pattern 

I tank filled with oxygen containing a 5 
per cent mixture of carbon dioxide, 

1 piece rubber tubing, about 4 ft long 
attached to tank outlet 
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Abstract of Discussion 

Dr E r Butler Elmira, N Y Dr Jack- 
son has aptly described the crossroads of the 
ahmentary and respiratory tracts Crossroads 
are frequent scenes of accidents and it is no 
exaggeration to state that the anatomical cross 
roads in question are responsible for many fatal 
mishaps 

In addition to the tongue other factors may 
cause meclianical obstruction — edema of the 
glottis, foreign material, and inflamatory reac 
uoos m penpliaryngeal structures These factors 
cannot be as easily managed as the tongue 
More slall and more elaborate equipment will be 
necessary 
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A word as to the technic of tracheotomy is 
not amiss. It is often carried out amidst venous 
engorgement and the struggles of a half asphyxi- 
iated patient. If, as a preliminry step, a broncho- 
scope can be inserted well into the trachea, 
respirations will be quieter, venous engorgement 
will be diminished and the trachea will be located 
without the slightest delay. All bleeding can be 
controlled by ligature and a dry wound secured 
before the trachea is opened and the tracheotomy 
tube inserted. 

Dr. Yandell Henderson : I wish first to 
express my appreciation of the opportunity, as a 
guest of the New York Medical Association, to 
participate in this discussion. 

I wish also_ to join with Dr. Jackson in the 
pleasure that it gives us both that the subject of 
asphyxia and resuscitation from asphyxia has 
received consideration in this discussion. Dr. 
Jackson from his side — that of bronchoscopy — 
and I from mine — that of inhalational treatment 
— have worked for 25 years to interest the med- 
ical profession in tin's subject. And this discus- 
sion this morning shows that at last the profession 
is interested. Now progress should be rapid. 

I missed Dr. Flagg’s paper, but I know that he 
presented hjs device and technic for the passage 
of a_ sound into the trachea for the administration 
of insufflation _ of oxygen and carbon dioxide. 
And I can testify to the practicality and effective- 
ness^ of this method of resuscitation. He showed 
me just once how to use his device, and I was able 
immediately without the least difficulty to bring 


a baby’s glottis into view and to pass a sound into 
it. The operation is extremely simple. Dr. 
Flagg has rendered a_ great service in developing 
his device and technique and in bringing it to 
general attention. 

As regards Dr. Barach’s paper, I wish first to 
testify to the great value of the work he is doing in 
developing the clinical application of inhalational 
therapy for pneumonia, and for cardiac diseases, 
in which there is a condition of chronic asphyxia. 
I believe that he is probably right that for the 
cardiac cases the addition of carbon dioxide to 
the oxygen is not called for. But for pneumonia 
I believe a certain aniount of carbon dioxide is 
beneficial ; how much, is still uncertain. We hope 
that Dr. Barach’s experience will contribute 
largely to deciding this question. 

On the question of how strong the oxygen 
should be, my opinion is that it should be strong 
enough to overcome cyanosis. No one should 
ever be allowed for any time at all to be at all 
cyanotic. 

I listened to Dr. Jackson’s paper with the 
pleasure that comes from hearing a master of his 
subject. He is leading to the wider use of the 
technic that he has developed. And I rejoice to 
be associated with him in tire general movement 
for tlie saving of lives from asphyxia. _ He has 
said truly tliat the death rattle is an indication of 
obstruction of the glottis and asphyxia. I can 
support and expand that statement, for in nearly 
all possible ways of dying the terminal state, 
when respiration^ and the circulation are failing, 
is one of asphyxia. 


GUARDING HEALTH 

Health conditions in summer camps in the 
State are being carefully watched by the State 
Department of Health, and we are informed th!at 
an advisory committee has been appointed by the 
Department as an initial step toward securing 
better compliance with the provisions of the State 
Sanitary Code relating to summer camps for 
children and camp sanitation. 

Approximately one-quarter of such camps are 
operating each year without the permit of local 
health authorities required by the Code, the 
Committee estimates. About 200,000 children are 
scheduled to attend camps in New York this 
summer. The protection of these children now 
represents a major health problem. The Com- 
mittee decided to appoint a subcommittee to con- 
sider the drafting of legislation providing for the 
licensing of summer camps by the State Commis- 
sioner of Health, with the payment of a fee, find 
for the establishment of suitable machinery in the 
State Department of Health to maintain adequate 
sanitary supervision and advisory service to damp 
directors. 

The operation of a summer camp without the 
required permit of the local health officer is a 
misdemeanor, but the Committee believes a large 
number of camp directors are inadvertently vio- 
Ming the Sanitary Code due to ignorance of its 
requirements. It was reported to the Committee 
that in some instances, although application has 
been made for camp permits, local health officers 
have failed to make the required inspections and 
issue the permits. 


IN SUlvIMER CAMPS 

A large mkjority of directors of organized 
summer camps for children realize their responsi- 
bility for the health and safety of tlie children 
under their care and would welcome more effec- 
tive health regulation and supervision, the Com- 
mittee believes. It was agreed that the_ State 
Department of Hehlth immediately circularize the 
directors of camps of which it has r«ord, calling 
attention to the sanitary code requirements and 
stressing the importance of safe 4 yater and millc 
supplies, and that a communication be sent to 
hefalth officers in the areas in which camps are 
likely to be located, urging prompt but careful 
inspections and investigations before tlie issuance 
of permits. The Committee indicated that it 
favored the use of pasteurized milk in summer 
camps whenever available. 


NEW RULING ON THE KISS PERIL 

An epochal decision on a vexed question, or 
moot point, or whatever it may be, was niaae 
at the annual meeting of the California otat 
Dental Association. It can be_ construed, i 
desired, as a repeal of the prohibition of oscu - 
tion. “There are germs in every _ mouth, sa 
Doctor Thomas B. Hartzell, chairman ox t 
American Dental Association’s research _ com- 
mittee and former president of the associati . 
“But,” he added “you’ll find the same germs m 
all mouths — the girls’ as well as tlie boys . 
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In a recent investigation concerning the 
incidence of rickets among infants enrolled 
ni various health stations in New York 
City, It was found that SO to 60 per cent 
of them showed clinical evidence of this 
disorder during the winter months Severe 
nckets were noted in 10 per cent of the 
white and 20 per cent of the colored in- 
fants It is evident therefore, that the 
eradication of nckets is still a ma3or health 
problem This situation is all the more 
surprising when we consider that there are 
on the market a number of preparations 
which have specific antirachitic properties, 
as for examples, cod liver oil, viosterol, 
halibut liver oil, concentrated cod liver oil, 
etc The disadvantages associated with 
the use of these antirachitic agents is that 
of necessity they require for their adminis- 
tration the cooperation of inotliers On 
questioning 100 mothers, m the health sta- 
tions three years ago, regarding the use of 
antirachitic preparations, it was found that, 
although most of them were advised to use 
either cod liver oil or viosterol, a large 
proportion did not heed this advice Some 
complained of the disagreeable odor of 
cod liver oil, some stated that the infants 
either refused or regurgitated the oil, while 
others objected to the expense of these 
preparations In private practice the num- 
ber of infants receiving antirachitic therapy 
IS, of course, much higher, but from a 
communal point of view, a considerable 
number of infants are not receiving the 
benefit of vitimin D during the winter 
months 

Since milk is the universal food for 
infants, it is only logical tliat attempts 
should have been made to incorporate 
vitamin D into this basic food The ad- 
ministration of vitamin D, through the 
medium of milk, would he automatic and 
would therefore not require the coopera- 
tion of mothers The following methods 
have been employed to fortify milk with 
vitamin D (1) irradiating milk by means 
of the carbon arc lamp, (2) feeding cows 
irradiated )east or crgosterol, and (3) 
iddmg a vitamin D containing preparation 


IRRADIATED MILK 

In 1925, Hess* reported that milk could 
be endowed witli antiraclntic properties as 
a result of exposure to ultra-violet radia- 
tions Since then, irradiated milk has 
been used for the prevention and cure of 
nckets m many countries Cowell,* of 
England, Scheer,® of Germany, Wieland,* 
of Switzerland, as well as Kramer,® of this 
country, have reported favorable results 
with the use of this milk In the winter of 
1931-1932, Hess and Lewis® carried out 
an extensive investigation concerning the 
prophylactic and curative value of milk 
which lias been irradiated by means of the 
carbon arc lamp This study comprised 
102 infants, and the results may be sum- 
marized by the statement that none of the 
88 infants receiving this milk for pie- 
ventive purposes developed rickets as 
evidenced by roentgen examination and 14 
infants who sliovved evidence of this dis- 
order at the beginning of the study, mani- 
fested marked healing in the roentgeiio 
grams after having received 24 oz of 
irradiated milk for one month 

Biological assay of irradiated milk em- 
plo>ed in the afore mentioned study re- 
vealed about 55 Steenbock units m one 
liter of milk Repeated tests showed that 
the potency of the milk did not vary to 
any great extent In view of the fact that 
most of the infants received 24 oz of milk, 
only 42 rat units were required to prevent 
or cure “roentgenologic” nckets as, toin- 
pared with 600 units winch are neccssaiy to 
accomplish the same result when viosterol 
is given, and approximate!) 160 units when 
cod hvei oil is given Ihe ritio of cfTee- 
Uveness of irradiated milk to cod liver oil 
and viosterol m the infant from die stand- 
point of rat units is therefore about 
15 4 1 A probable explanation for the 
discrepancy in behavior of antiraclntics in 
the infant as compared with the rat will 
be given later on m the paper 

In regard to the minimum amount of 
irradiated milk winch is sufficient to pro- 
tect infants against rickets, our experiences 
of last year might be cited 
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Sixteen ounces of irradiated milk were 
given to 6 rachitic infants, and after one 
month definite healing was noted in 5 in- 
stances. The infant which failed to 
respond favorably was colored and was 
suffering from a very advanced type of 
rickets. During the past winter 2 colored 
rachitic infants were given 12 oz. of irradi- 
ated milk daily in order to determine the 
antirachitic effect of this small amount of 
•irradiated milk. In one infant healing was 
brought about after one month, whereas in 
'the other inf ant, no healing was observed 
'during the same period of observation. The 
author is, therefore, of the opinion, that 
in most instances 16 oz. of irradiated milk 
would suffice to protect infants against 
rickets. The average artificially fed baby 
receives approximately 16 to 18 oz. of 
milk at three to four weeks of age, 20 to 
22 oz. of milk at two months, and about 
24 oz. at three months of age. Since 
rickets are rarely manifested in full-term 
infants under two months of age, even 
though they receive no antirachitic therapy, 
it is evident that infants \yho are given 
irradiated milk from the time they are 
born would adequately be protected against 
this nutritional disorder. 

The irradiated milk which we used for 
our investigations had been exposed to the 
carbon arc lamp for a period of sixteen 
seconds. Recently it has been shown by 
Supplee that an exposure of sixteen sec- 
onds is unnecessarily long, inasmuch as the 
same degree of activation of milk can be 
brought about by an exposure of only two 
seconds. By means of the Rentschler 
meter it is now possible, according to Sup- 
plee, to have recorded in a simple manner 
the intensity of the ultra-violet radiations 
emitted from the carbon arc lamp. Con- 
sultation with these records will, he hopes, 
enable the health officer to determine 
whether the carbon arc lamp has been 
functioning properly. 

In regard to the question of the possi- 
bility of toxic effects resulting from 
irradiated milk, it should be stated that no 
one has ever observed any untoward symp- 
toms or hypercalcemia resulting from its 
administration. It seems that the low titre 
of rat units in irradiated milk would pre- 
clude sueffi a possibility. Furthermore,' 
feeding rat^v, 10,000 times a therapeutic 
dose of irradiated milk for a period of 
months did not bring about any deleterious 
effects, or any ^'^normal histological 
changes in the tissue. \ 


WTTJi.IillN D MILK OBTAINED FROM COWS 

lED irradiated YEAST OR IRRADIATED 
ERGOSTEROL 

Three years ago, Thomas and Macleod’' 
reported that the antirachitic potency of 
milk can be augmented by feeding cows 
(irradiated yeast or irradiated ergosterol, 
and at about the same time Hess® and his 
icoworkers described their clinical experi- 
ences with milk produced in this manner. 
Their study was carried out in two infant 
welfare stations in New York City, and 
the procedure was similar to that employed 
in the investigation of the clinical value 
of irradiated pasteurized milk. One hun- 
dred infants were divided into four 
groups: The first group received milk 
from cows fed 30,000 units of irradiated 
yeast, the second, milk from cows fed 
60,000 units of irradiated yeast, the third, 
milk from cows fed 100,000 units of 
ergosterol, and the fourth, milk from cows 
fed 200,000 units of irradiated ergosterol. 
Biological assays of these milks revealed 
the presence of 80 rat units in a liter of 
milk which was obtained from the cows 
fed the lesser quantities of irradiated yeast 
and ergosterol, and 160 rat units in a liter 
of milk, which was obtained from cows 
fed the larger quantities of these anti- 
rachitic substances. It will be noted, 
therefore, that three times as many units 
in the form of irradiated ergosterol, as 
irradiated yeast were necessary to produce 
milk of similar biological titres. 

The clinical results of this investigation 
showed that 24 ounces of milk containing 
160 rat units of vitamin D per liter pre- 
vented or cured “roentgenologic rickets 
whereas a similar amount of milk contain- 
ing 80 units per liter failed in some in- 
stances to prevent or cure this nutritional 
disorder. In a survey last year, concerning 
the appraisal of various antirachitic agents 
from the standpoint of rat units, Hess and 
Lewis® deduced that 24 oz. of “yeast” milk 
containing 100 units per liter should pro- 
tect against or cure “roentgenologic rick- 
ets” which is an expression of the moderate 
and severe forms of rickets. Mild cases 
of clinical rickets as evidenced by beading 
of the ribs and craniotabes, developed m 
a number of instances, but they emphasize 
the fact that in their experience, no anti- 
rachitic agent can be relied upon to preven 
the development of mild clinical r'cRets. 
As far as we know, there are no deleteri- 
ous effects resulting from mild rickets, an 
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the goal of those interested in the eradica- 
tion of this disorder, should be concerned 
null the prevention of the moderate and 
severe t>i ca since the latter are fre^tuently 
responsible for contracted pelveo and 
marked di formities of the chest. 

For the past two or three years, milk 
from cows fed 60,000 units of irradiated 
>east has been used commercnlly in New 
York, Boston, and Philadelphia, as nell 
as m other large cities As stated prc\i- 
ously, there arc at present 160 rat units m 
the liter of milk, produced in this manner, 
although 100 units per liter would be suffi 
cient It would seem that the production 
of so-called “)east milk’* should be limited 
to the larger certified dairies whicli can be 
relied upon to supply the requisite amounts 
of irradiated yeast to the rations of the 
cows Assays of the milk should be made 
from time to tune by reliable laboratories 
and should be checked by local health 
authorities 

COD LIVER OIL VITIMIN D CONCEVTRATL 
ADDED TO MILK 

Clinical investigation of the antirachitic 
>alue of milk to which a cod liver oil \ita- 
mm D concentrate was added has been 
carried out by Barnes, of Detroit, and the 
results have been reported briefly b> 
Zucker*® Fifteen rachitic infants were 
given milk containing from 100 to 150 
units of cod liver oil concentrate Favor- 
able results were noted as judged by a 
return toward normal of the calcium and 
phosphorus content of the blood and cases 
of complete healing as judged by x-ray 
were recorded m about forty day*? 

CRYSTALLINE VITAMIN D INCORPORATED IN 
illLK 

During the past winter the author iii 
wllaboratioii with the late Dr Alfred F 
Hess investigated the antirachitic value of 
milk containing crjstalline vitamin D 
This substance has been isolated from 
irradiated ergosterol by Wmdaus in 
crystalline form and has marked anti- 
rachitic properties For example, one 
milligram is equivalent in potency to 
approximately 13,000 Steenbock rat units 

A group of 8 infants was gi\en 24 oz 
of milk containing 42 units of crystalline 
Vitamin D, another group of 9 infants was 
given 24 oz of milk containing 80 units of 
crystalline vitamin D A third group com- 
pnsmg 9 infants was given SO units of 
crystalline Mtanmi D m corn oil, in order 


to determine whether vitamin D adminis- 
tered m milk IS more effective than when 
administered in oil No attempt is made to 
give the details of this investigation which 
will be reported at a future date, but the 
results arc summarized by stating that in 
every instance m winch 80 units of crystal- 
line vitamin D were given in the medium 
of milk definite healing was noted on the 
roentgenograms after tour weeks, whereas 
only 3 of the 9 rachitic infants receiving 
^ units of crystalline vitamin D in oil 
showed healing during the same period of 
oDservation Of the 8 infants receiving 42 
ttiitls of crystalline vitamin D m milk, heal- 
ing was observed one month later in 6 
instances The results of this investigation 
indicate tliat the medium of milk allows 
for better absorption or utilization of vita- 
min D than does corn oil and offers an 
explanation why vitamin D milks as a 
group require fewer units than viosterol 
or cod liver oil to prevent or cure infantile 
rickets 

It IS evident that vitamin D milks 
irrespective of the manner in which they 
are produced are capable, not only of pre- 
venting but also of curing rickets If all 
artificially fed infants were given vitamin 
D milk, rickets would indeed become a 
rare disorder It should be mentioned, 
however, that occasionally infants will de- 
velop rickets in spite of receiving a liberal 
supply of vitamin D These cases may be 
resistant to treatment, even with exces- 
sively large amounts of vitamin D, and 
should they be encountered in infants re- 
ceiving vitamin D milk, it should not be 
deduced from such an experience that the 
milk has been a failure 

In order to determine the effect of the 
administration of irradiated milk to lactat- 
ing mothers on the course of rickets in 
breast fed infants 3 nursing mothers 
whose babies were suffering from rickets 
were given one quart of irradiated milk 
At the end of one month, roentgenograms 
were taken of the wrists and m no instance 
was healing noted From this experience 
involving only 3 cases it is obvious that 
the administration of irradiated milk to 
lactating mothers cannot be relied upon to 
augment appreciably the vitamin D content 
of their breast milk In a recent report 
Bunker, Hams, and Eustice“ showed that 
24 oz of yeast milk given daily for a period 
of two weeks to nursing mothers brought 
about an increase of the vitamin D con- 
tent of breast milk so tliat one quart con- 
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tainecl approximately 8 rat units, a potency 
inadequate to prevent or cure rickets in 
nursing infants. Antirachitic agents will 
have to be given directly to nursing infants 
in order to protect them against rickets. 

Clinical investigations concerning the 
value of vitamin D milks have been limited 
almost entirely to rickets. In some reports, 
however, mention has been made of the 
effectiveness of these milks in the preven- 
tion and treatment of infantile tetany, 
which is almost always a complication of 
rickets. 

Vitamin D milks should prove of great 
value in the prevention of osteomalacia 
(adult rickets), a disorder endemic in 
some parts of China and India. Accord- 
ing to Macy,^- the addition of vitamin D to 
the diet of lactating and pregnant mothers 
brings about an improvement in the cal- 
cium and phosphorus retention so that vita- 
min D milk might be prescribed with 
advantage to pregnant and lactating 
mothers. Mellanby and Hess among 
others, are of the opinion that the lack 
of vitamin D is an important factor in the 
development of dental caries. Vitamin D 
milk might, therefore, have some applica- 
tion in the prevention of this disorder, 
although as yet no clinical studies have 
been reported of its use in this connection. 

Vitamin D milk might be given with 
advantage from infancy to adolescence in 
order to bring about an optimal phosphorus 
and calcium retention during the growing 
period. Whether it should be given to 
adults is a moot question. 

SUMM,ARY 

A discussion of the antirachitic value of 


various types of vitamin D milk has been 
given. 

Vitamin D milks are very effective anti- 
rachitic agents and require fewer units to 
prevent or cure rickets than are necessary 
in the form of cod liver oil or viosterol. 

Eighty units of crystalline vitamin D 
incorporated in milk brought about definite 
healing in all of 9 rachitic infants in one 
month, whereas 80 units dissolved in oil 
brought about healing in only 3 of 9 
rachitic infants during the same period of 
observation. These results indicate that 
the medium of milk allows for better 
absorption or utilization of the antirachitic 
vitamin and offer an explanation why vita- 
min D milks as a group require fewer units 
than cod liver oil or viosterol to prevent or 
cure infantile rickets. 

The administration of vitamin D milks 
to lactating mothers cannot be relied upon 
to prevent rickets in breast-fed infants. 
Antirachitic agents will have to be given 
directly to nursing infants in order to pro- 
tect them against this nutritional disorder. 
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THIS AND THAT 


A special room has been provided in a school 
at Monrovia, California, for pupils who need 
special health training. There they will have in 
addition to their regular school program orange 
juice, sunbaths when the weather permits, a hot 
lunch prepared by an expert dietitian and a rest 
period for an hour during the afternoon. 

Each child’s individual needs will be studied 
and the school will work closely with the child’s 
home to bring all these substandard children 
up to normal health. 

A drug traffic in Europe has been largely 
brought under control and the illegal manufac- 
ture of drugs has been almost destroyed, accord- 
ing to a report of the Director of the Control 
Narcotics Intelligence Bureau. But it seems 
that a fresh danger has arisen in the Far East, 
where in Manchur\i a new field of drug traffic 
is being opened up; 'which may in time become 


a menace to the world. What appears to be a 
government opium monopoly is functioning n' 
Itlanchuria, and this encourages the growth or 
the local product and the import of Persian 
opium. Bulgaria is now almost the only 
European country manufacturing morphine mu 
cocaine, deliberately designed for illicit 
The survival of the manufacture in spite of tne 
ostensible willingness of the Bulgarian sovejy' 
ment to suppress it seems to be_ due to yii 
occult influence of various ^Macedonian organiza- 
tions. 

New Jersey doctors have obtained state 
lation providing that charges for medical servi 
shall be a lien on awards for injury or illness. 

An Oklahoma publication _ says that the 
American physician is “the pier of any lu 
world.” Is that why he is called “doc. 
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THE WORK OF THE COUNCIL ON PHYSICAL THERAPY OF THE 
AMERICAN MEDICAL ASSOCIATION 

JOHNS COULILR MU Miu HOWARD A CARTER BS m M L 
Chtcif,o /// 


Fifty years ago, Weir Mitclicll brought 
to the attention of the medical profession 
the importance of phjsical theiapj Flie 
indilTerence with winch llie piofession 
received hi5» message and ib disiegird of 
the held of plusical therapy has been 
largely lesponsible for the growth of a 
senes of cults whose jiractices center 
around fragments of this form of therapy 
Due to the successful use of ph)sica! 
therapy in caring for injuries in the World 
War, there was a large production of com- 
plicated machines and apparatus utilizing 
simple physical agents m the treatment of 
many diseases and disabilities Ihc manu- 
facturers spent large sums of money ad- 
vertising tliese machines and none adver- 
tised the simple, cheap, and easily obtain 
able physical agents, of heat, massage, 
water, and exercise In the minds of most 
physicians, therefore, the term ph>sical 
therapy soon evoked a picture of an office 
filled With complicated electrical apparatus 
and an assortment of lamps The medical 
profession as a whole had no courses m 
ph}sical therapy in its medical curricula 
Most physicians had no access to autlientic 
information of the value of these machines 
and were obliged to receive their knowledge 
tlirough inspired literature in second rate 
medical journals, by courses given by 
manufacturers of instruments, and 
through demonstrations by salesmen This 
sale of machines was not limited to the 
medical profession, but machines were 
often sold to beauty pallors, clubs, and to 
various cults Not satisfied with this sue 
cess, manufacturers advertised and sold 
their machines directly to the public Un- 
doubtedly, every member of the medical 
profession is familiar with the false, exag 
gerated, and unwarranted therapeutic 
claims made for the use of iiltrav-violet 
lamps sold to the public 
Observing this deplorable condition, Dr 
Joseph F Smith, of Wisconsin, m 1925 
^bmitted a resolution to the House of 
Delegates of the American Medical Asso 
ciation setting forth the apparent need for 
the creation of some official body that might 
attempt to bring about a rationalization of 


physical tJierap> The resolution was 
adopted, and the Council on Ph) sical 
Ihcrapj was organized m bcptemhei 
1925 

Tlie aims of the Council are (1) to 
protect the profession and the public from 
niisleidmg and deceptive advertising m 
connection with the manufacture and sale 
of physical therapy devices, (2) to dis- 
seminate such reliable information as the 
Council may possess or acquire m the use 
of ph)sical therapy, (3) to stimulate 
instruction designed to aid the practicing 
physician in tlie choice and application of 
sound methods of physiCcal therapy, (4) 
to act in an advisory capacity to the pro- 
fession and the public m matters pertain 
mg to this particular field of therapy 

How are these aims accomplished^ To 
protect tlie profession and the public from 
misleading and deceptive advertising m 
connection with the manufacture and sale 
of physical therapy devices it has been 
necessary to devote much of tlie time of 
the Council to the consideration of physi- 
cal therapy apparatus, including that 
which has been submitted by manufacturers 
with a view of securing the Council’s 
acceptance, and that whicli is offered for 
sale without submission The list of 
accepted and rejected apparatus is proof 
of the earnest effort that has been made to 
properly evaluate the evidence that has been 
submitted to the Council, to safeguard the 
interests of reputable manufacturers and 
to protect the medical profession and the 
public 

In ultra violet radiation therapy some of 
the important results of the Council’s 
investigations have been incorporated into 
Its revised “Regulations to Govern Adver- 
tising of Ultra-violet Generators to the 
Profession “ The cooperation of the 
Council on Dental Therapeutics of the 
American Dental Association was secured 
to determine the value of ultra-violet radia- 
tion in dentisty. The Council has cooper- 
ated with the International Congress on 
Light by sending a representative to its last 
meeting, and by adopting its suggested 
standard unit of dosage for ultra-violet 


Head at the Annual Afeeiiitg of He \fedteal Soetely of the State of Sew York Uttea May 16 1954 
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radiation, that is, 20 microwatts per square 
centimeter of homogeneous radiation of 
wavelength 2967 K as the erythemal unit 

(E.U.). 

The investigation of high frequency elec- 
trical machines has required much time and 
effort of the Council, The Council cannot 
afford to accept an electrical apparatus until 
it has been thoroughly tested as to its 
insulation, safety, and efficiency. A saner 
interpretation of the value of high fre- 
quency electrical currents to the general 
practitioner was made by the publication 
of Council-adopted articles on “Medical 
Diathermy,” “A Preliminary Statement 
to Acceptance of Diathermy Apparatus,” 
and “The Examination of Diathermy Ma- 
chines for Local Diathermy Treatments 
and Requirements for Acceptance of These 
Machines by the Council on Physical 
Therapy of the American Medical Asso- 
ciation.” 

The Council has published a critical arti- 
cle on Oxygen Therapy and has investi- 
gated resuscitation equipment and oxygen 
tents. 

The Council has on file lists of accepted 
apparatus. It can now be stated that the 
medical profession and hospitals should 
buy only high frequency electrical machines 
and ultra-violet lamps that have been accep- 
ted by the Council, as these are the only 
machines that have been thoroughly exam- 
ined for safety and efficiency by a dis- 
interested group. There are a large num- 
ber of devices that might be regarded as 
coming within the purview of the Council. 
However, to facilitate the work of the 
Council, two lists of devices have been 
formulated ; one a list of apparatus that the 
Council will consider and report on as 
soon as possible, and the other a list of 
articles that cannot be given immediate 
consideration. 

The second aim of the Council is to 
disseminate such reliable information as it 
may possess or acquire on the use of 
physical therapy. The most important step 
in this aim was the publication of the 
Handbook of Physical Therapy, in which 
many valuable and authoritative articles 
previously published in the Journal of the 
American Medical Association were 
brought together. The third printing of 
the first edition of this book is nearly ex- 
hausted and the second edition will be 
ready for publication by the end of this 
year. 

At various intervals the Council con- 


tinues to publish in the Journal articles on 
the use of physical therapy. To aid the 
medical profession in the accumulation of 
acceptable evidence on the value of physi- 
cal agents in the treatment of disease or 
injuries the Council adopted and published 
the article “Evaluation of Methods Used 
in Physical Therapy.” This article deals 
with the kind of evidence that is acceptable 
to the Council relative to its consideration 
of apparatus and for the evaluation of 
treatment methods used in physical therapy. 

To stimulate research, each year the 
Council awards small grants to critical 
investigators for purchasing needed mate- 
rials for their work. The results obtained 
with these grants have been encouraging. 

The third aim of the Council is to 
stimulate instruction designed to aid the 
practicing physician in the choice and 
application of sound methods in physical 
therapy. This must start in premedical 
education. Early the Council realized this 
and published an article on this subject in 
1926. 

The Council has published articles on 
“Medical Education” in 1930 and 1931 and 
will soon publish another on “The Teach- 
ing of Physical Therapy to Undergraduate 
Medical Students.” 

While the education of the medical stu- 
dent is important, it is clear _ that there 
remains a field within the medical profes- 
sion that is not reached by the schools. 
This ffeld is the extension to practitioners 
at large information more or less practical 
on the use of physical therapy. A few 
institutions give postgraduate work ni 
physical therapy, but the total number of 
physicians who can afford the time for 
such an enterprise is relatively limited. 
There is no question of the desirability o 
extending to the profession as a whole, 
especially in those regions not in touch 
with the teaching centers of medicme,_ a 
working knowledge of the general prin- 
ciples underlying physical therapy, f” 
order to do this, the Council is planning to 
follow the pioneer work of your bta e 
Society in creating a physical therapy com- 
mittee. Recognizing the value of Dn Ric i- 
ard Kovacs’ work in this plan, the Uounci 
recently adopted and published an anic 
by him on “Physical Therapy Committees 
in State and County Medical Societies. 
It is the hope of the Council that t e 
committees will hold seminars for 
postgraduate instruction in physical therapy 
for the practicing physician. 
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AiioUier method of promoting sound 
education m physical therapy is the e\hibi 
tion and demonstration of ph>sical therapy 
at the annual session of the American 
Medical Association The^e exhibits have 
been loaned to se\eral state and other 
scientifit medical societies 

In the education of physical and occupa- 
tional therapy technicians, our Council has 
secured the cooperation of the Council on 
Medical Education in the tormulation of 
the essentials for schools for tliese ttch 
nicians By next jear this Council will 
probably publish lists of appro\ed schools 
for physical and occupational therapy 
technicians 

The final aim of the Council is to act 


in an advisory capacity to the profession 
and the public in matters pertaining to 
pli}sical therapy This is done largely 
through correspondence and the success of 
this effort is demonstrated by the gradual 
increase of correspondence of the Council 
Tlie Council has been in existence over 
eight years It is believed that the Council 
has plajed an important part in the prog- 
ress that physical therapy has made during 
this period It was created by the medical 
profession for the medical profession and 
needs your cooperation Only with your 
cooperation and understanding of the 
problems of the Council will it be able to 
lielp physical therapy to reach the position 
m the art of healing winch it deserves 


ONE DOCTOR S PLAN— IT WORKED. TOO 


Ajiy plan for collecting fees that works is well 
worth noting just now In this case the collect- 
ing IS done by an odd looking Indian basket as 
the story goes in Medical Economics The 
doctor, It scenis had two oftices, one dt Ins home 
in the industrial part of town where the people 
were small wage earners and the other down 
town patronized by the well to do Witli hard 
times the wage caniers failed to pay and the 
doctor soon found himself in shallow water fiiian 
cially What to do’ His e>e fell on the old 
Indian basket, which he liad used for a catch ill 
He put It in a prominent location on his desk 
and suggested that each patient drop a dollar bill 
m It as he left The first day the patients pul in 
W hnd not one of tliem had paid a cent before 
for montlis The doctor adds ‘ This odd look 
mg basket has never ceased to function since that 
Ume Factory people do a good deal of gossiping 
This fact, supplemented by my daily talks with 
Patients, established the dollar payment habit in 
the begimung and has kept it functioning ever 
since. 


To m> piatients the plan looked good as it 
enabled them to maintain their self respect and 
to keep square v 
At the same tiini 
discharge all m> 
time a patient car 
money instead of 

We are assured that this doctor has a beauti- 
ful home and two modern offices is a director m 
1 leading bank has educated three daughters and 
a son in leading American universities bnd 
Spends a month each year hunting and fishing in 
the north woods 

On the basis of a successful practice m the fac 
tory district of his city his reputation has spread 
throughout the community in whicli he h\e&, so 
that he now has hundreds of patients who pay 
him s^idard fees Both within and without the 
profession he is highly respected and he still 
maintains the institution of the dollar basket for 
Ills factory patients 


A NEW ALLY AGAINST MEDICAL 
PEONAGE 


An ally m the fight against compulsory state 
"J^Qicine appears m the Christian Science camp 
inis faith may perhaps deny the value of scicn 
tihc medicine but it recognizes the rights of the 
individual and sees peril in any sjstem that 
would force the ph>sicians and the public into a 
mechanized regimentation of healing The editor 
° I j Christian Science Momtor asks if those 
who do not feel the need of medicine sufficiently 
to sc^ Its aid — even when offered free iii count 
less clinics — will ‘permit themselves to be sad 
died w^ medical peonage under a compulsory 
♦ ^ makes this engaging summary of the 
situation The familj physician who brought 
kimmncss ready sympathy, and unselfish service 
m large quantities along with his piHs and 
potions lias been passing from the American 
scene, more and more his place has been taken 
oy a complex mechanism, a highly departmental 
ized professionalism, with impersonal efficiency of 


its dominating sentiment Now there is a 
tentative plea for a broad organization of state 
medicine as recently outlined by the secre 
tary of the Milbank Memorial Fund of New 
York This plan utterly impersonal, purposes 
that the entire American population — including 
that 62 per cent which the funds spokesman says 
receive no medical, dental, or eye care of any 
kind — shall be coerced into supporting financially 
and yielding physically to the domination of a 
group of state employed medical men 
* It IS difficult to understand why every atizen 
— including those who by choice would adhere to 
a rival scliool, to no school, or those who depend 
upon prayer for healing — should be compelled 
to comply With such a regulation Incidentally, 
It IS strangely foreign to the legend of the family 
doctor who worked under the motto To each 
according to his need, from each according to 
his means*” 
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EARLY DIAGNOSIS OF CARCINOMA OF THE CERVIX 

NATHAN P. SEARS, M.D. 

Syracuse 


Since as yet no specific cure for cancer 
has been discovered the results obtained in 
treatment of this disease depend for their 
success upon early diagnosis. There is 
no organ in the body which is better 
adapted to the study of cancer than the 
cervix uteri. It presents symptoms which 
are externally visible, it is easily accessible 
for examination and biopsy, and when re- 
moved by surgery or treated by radiation 
leaves no visible scar, no loss of vital 
function. The grading, according to ex- 
tention, as presented by the League of 
Nations Cancer Committee has given com- 
mon terms by which the results of various 
clinics can be compared. Although not 
entirely free from the personal equation 
it is far more accurate than the classifica- 
tion according to “operable” and “inoper- 
able” which varied according to the bold- 
ness and optimism of the attending 
surgeon. The marked difference in “cur- 
ability” between Stage I and Stage 111 
or IV cancer is sufficient to stimulate the 
most pessimistic to increase his vigilance 
in the battle for early diagnosis. If cancer 
of the cervix is to be controlled, and this 
means that diagnosis must be made early, 
there must be complete cooperation between 
physician, patient, and pathologist. Each 
must share in the responsibility, and upon 
the physician and the pathologist must 
fall the greatest burden. 

The medical profession must be pre- 
pared not only to recognize early cancer 
but also to bear the burden of educating 
the prospective patient. It should be the 
duty of every medical school in the country 
to indelibly imprint upon the mind of each 
graduate the methods of detecting early 
cancer, that early cancer only can be con- 
trolled, and that it is his duty to teach 
the public the facts about such lesions. 
It should not be possible, as is frequently 
the case, for patients to report abnormal 
bleeding to their physician and then be 
allowed to go for from six months to a 
year without a diagnosis. Within the last 
year the author has had the misfortune to 
see 3 such cases, each presenting herself 
with a Stage III or IV cancer of the cervix. 

Every woman should be taught by 
every available means that irregular bleed- 


ing or unusual discharge may be a sign of 
early cancer and that early cancer has a 
favorable prognosis. Within a month one 
of the author’s patients whose sister has 
cancer of the cervix quoted her doctor as 
saying; “No cancer ever gets well. If 
the patient has a cancer, she dies; if she 
doesn’t die she didn’t have cancer.” This 
doctor is an elderly man whose word lias 
great weight in his community. What 
hope have we of fighting this disease when 
patients are given such instruction? Each 
woman should be taught that abnormal 
bleeding is not a normal accompaniment 
of the menopause. She should be taught 
to present herself early to a competent 
physician and that from him she can 
expect a thorough examination and care- 
ful advice and not the often careless reply 
that she will be all right as soon as her 
“change” has passed. She must be taught 
that if she does not get careful considera- 
tion, she must seek advice elsewhere. Of 
these things the most important is that she 
must be taught that early uterine cancer has 
a good prognosis, otherwise she will dread, 
fear, and postpone the examination that 
would possibly disclose an early lesion. 

Physicians, either specialists or practi- 
tioners, must understand that cancer has no 
definite symptoms. Bleeding and discharge 
are symptoms presented by cancer as well 
as many another condition, and it is our 
duty immediately to determine by careful 
examination the nature of the lesion. The 
question is not, what are the possible 
causes of bleeding, but, is the bleeding due 
to a benign or malignant lesion? The 
idea that cancer is always associated with 
a profuse, foul, watery, blood-tinged dis- 
charge should be abandoned. To-day the 
symptom that most quickly arouses the 
author’s suspicion is a slight spotting of 
blood, often, but not always, exaggerated 
by trauma, either intercourse or douching. 
There may also have been a recent vaginal 
discharge or a change in character of a 
preexisting one. Let me emphasize again 
that, although these symptoms may be due 
to a benign condition, this cannot be 
assumed from the history. _ , 

Since, therefore, it is evident that early 
cancer has no distinctive symptoms, its 


Read at the Annual Meeting of the Medical Society of the State of New York, Utica, May 16, 1934 
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diagnosis depends upon exaniination 
Palpation is of little value m the early 
lesion When one feels a hard fixed 
cervix, a cauliflower mass, or a crater-like 
uker, lh\s ks\on is no longer early cancer 
Digital examination in the early lesion 
frequently shows no more than the blood- 
stained glove finger Visual examination 
through a well-fitted speculum and using a 
good light should be demanded by ever> 
woman who is suspected of having any 
lesion of the cervix Examination while 
bleeding, except during normal menstrua 
lion or threatened abortion, is not contra- 
indicated, and this point should be strongly 
emphasized It is at the time of the bleed- 
ing that one can frequently determine its 
cause 

Early cancer may appear as a small, 
elevated nodule only 2 or 3 mm in 
diameter, as a slight papillary growth, or 
as a shallow ulcerated area Each of these 
lesions has one characteristic, it usually 
bleeds freely when touched witli a smooth 
object Early lesions are apt to appear at 
the junction of the squamous and colum 
liar epithelium at the external os More 
advanced lesions appear as larger and more 
distinct masses showing signs of necrosis 
They have an opaque granular appearance 
and crumble and bleed when pressed 
against On the contrary, inflammatory 
lesions are more resilient, glistening, and 
although they may bleed, they are quite 
different in appearance This difference, 
however, may be apparent only to the 
experienced gynecologist 

Recently Schiller has presented a test 
which bids fair to help not a little m 
locating suspicious lesions This test is 
based upon the brown staining of cell 
gljcogeii by iodine and is earned out as 
follows Lugol's solution * is poured into 
the lagina through a speculum and then 
held against the cervix for two minutes by 
means of a tampon After removing the 
tampon, the normal cervix is seen to l)c 
stained a mahogany brown while abnormal 
lesions sucli as early cancer, leukoplakia, 
or erosion show no staining This maj 
often direct our attention to the suspicious 
area 

Biops} IS, III early cancel, the final word 
There have been some who fear this pro 
ceedure thinking that dissemination of 
cancer will follow However, it seems to 
most gyne cologists that the value of tissue 

300 ***** water 


Study far offsets any theoretical danger of 
spreading the disease There are, however, 
a few warnings Promiscuous biopsy on 
difinitely benign cervices is unnecessary, 
biopsy 111 sloughing advanced cancer is 
unnecessary, and as these are so frequently 
infected with virulent streptococoi there 
may be danger of general infection 
Biopsy of early lesions can be carried out 
m the office with a rongeur or with scissors 
The edges of the wound should be im- 
mediately cauterized with the actual 
cautery If a small electrosurgical knife 
IS used care should be taken not to damage 
the tissue to be examined Tissue removed 
should be put in 10 per cent formalin, 
properly labeled and sent to the laboratory 
The sending of the tissue to two or more 
laboratories should be condemned This 
often leads to confusion since one labora- 
tory may receive a piece of malignant 
tissue and another benign tissue This 
practice is also not without danger for if 
the pathologist m whom the physician has 
the most confidence receives the benign 
tissue, the patient may not receive the 
proper treatment All laboratories should 
use all the tissue removed from suspected 
cancer and make many slides, any of which 
could be sent for consultation 

Frozen section, except m laboratories 
where the pathologist is tlioroughly familiar 
with this technic, should not be used for 
the diagnosis of these early lesions m which 
detail study of the cell is necessary 
Permanent celloidm or paraffin sections 
can be made m any laboratory in 24 hours 
if necessary 

Occasionally a patient appears, giving a 
history of irregular bleeding, and a most 
careful search fails to reveal any lesion 
In such cases we must suspect cancer above 
the external os Such a lesion may be 
located by gently passing a smooth instru 
ment into the cervical canal, this pro- 
cecdure will cause a small stream of blood 
to appear This at least tells one where 
to obtain the material for examination 
and in this case curettage is most helpful 

Let us not forget that incipient cancer 
of the cervix may exist together with some 
more evident lesion For example, an 
easily demonstrable fibroid may be accepted 
as the cause of bleeding when a more 
critical examination would reveal an early 
cancer The author believes that every 
woman presenting any bleeding suspicious 
of cancer should have a careful study for 
malignancy no matter what other condition 
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is present. If this were done more often, 
there would be fewer instances of cervical 
cancer discovered after supravaginal 
hysterectomy. 

Although no cause of cancer is known, 
there is considerable indication that 
chronic inflammation is at least an import- 
ant factor in the development of cervical 
carcinoma. The high percentage of cases 
developing in lacerated and infected lesions 
of the cervix has been common knowledge 
for many years. Many pathologists have 
called attention to the apparent similarity 
between the reaction of healing and of 
early cancer. Overholser and Allen have 
been able to produce in the cervix of the 
monkey, by the administration of ovarian 
hormone together with traumatization of 
the cervix, lesions indistinguishable histo- 
logically from cancer. Because of the 
possible relationship between chronic 
irritation of the cervix and malignancy, all 
chronic lesions should be eliminated, usually 
by means of the cautery, in the hope of 
preventing the development of carcinoma. 

In the healing of cervical erosions, 
ectropion, and similar conditions, squamous 
epithelium may grow along the healing 
surface to be covered by the columnar 
epithelium and glands, giving the appear- 
ance of invasion. At times, probably due 
to metaplasia, the columnar epithelium 
lining the glands may be replaced by 
squamous epithelium giving the appearance 
of deep strands of invading cells. 

Schiller, in a recent article speaking of 
the appearance of the border of advancing 
carcinoma, makes the following statement: 
“If the carcinomatous area bordering the 
carcinoma is recognized as carcinoma, and 
we are logically bound to accept this 
assumption as true, then from our stud}' 
of the uninterrupted series the smallest 
carcinomatous layers with no down growth 


must be considered as carcinoma as well.” 
If we can accept Schiller’s statement, and 
I, personally, believe we can, it becomes the 
duty of the pathologist to differentiate 
benign and malignant lesions by cell study 
alone. In other words, is not the cell of 
a carcinoma which has not yet invaded 
normal tissue just as malignant as the one 
already past its normal boundary? Is a 
rabid dog any the less rabid because he has 
not yet broken loose from the barrier sur- 
rounding him? In nonmalignant lesions, 
even though there is apparent invasion, 
the cells maintain their normal morphology 
and arrangement, while in the malignant 
state they show loss of polarity, variation 
in size and staining intensity of the nuclei, 
and numerous mitotic figures. In some 
instances, however, the line between 
malignant and benign reaction is so 
obscure that an unqualified opinion can- 
not be given. In such cases experience 
and sound judgment must direct the 
course to be followed. 

In conclusion, it should be stated that 
it is the duty of every member of the 
medical profession to keep constantly in 
mind the following: First, early cancer 
has an excellent chance of being com- 
pletely arrested in its growth and late 
cancer is hopeless. Second, early cancer 
can only be diagnosed by careful coopera- 
tion between patient, physician, and 
pathologist. Third, we must teach the 
women that early cancer is controllable 
so that they will not dread and postpone 
examination. Fourth, when they appear, 
they are entitled to a complete and careful 
examination. Fifth, all chronic lesions of 
the cervix should be intelligently 
in the hope of preventing cancer. Sn^th, 
biopsy is simply and harmless if properly 
done and should be carried out whenever 
an area suspicious of cancer is found on 
or in the cervix. 


BABIES AND OTHER THINGS 


In 1900, 170 out of each 1000 babies born 
alive di^d during the first year. In 1932 the 
figure had fallen to 58. In other words, out of 
|»very lOT'^ babies born in 1932, 112 were spared 
the Ccoe, iviey would have suffered in 1900. A 
bleeding to ' 1920 stood about 7 chances out of 
allowed to gS P^ey to diphtheria. The risk 
year without d about one-third as 

year the author . 


see 3 such casespng fondness for babies. The 

with a Stage III of 

live baby m the house is a 

Every woman Su^, Jjj Pennsylvania 

every available means 5, had hitherto been an 


obedient child. One night, however, 
absolutely refused to say her prayers, 
reasoned with her and then came the 
tion: “I have been saying my 
night for six months praying for a baby ^ ’ 

and none came; Madeline across the way 
not say her prayers at all and last night 
mother had twins.” 


The case against socialized medicine w P 
in a neat nutshell by Dr. W. A. ^Ihlherni, 
fessor of Pediatrics at the University of 'f. .y j 
in an address before the Tennessee " , 

Association. “When politics enters the P „ 
sion,” he said, “efficiency goes out the w 
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Morey 

In spite of all that has been written m and subgroups under which mental dis- 
recent years in regard to mental disorders orders are classified and that each of these 
and in spite of all the lectures that have groups has in most instances, an etiology 

been given and all tlie public clinics that different from the others Also, the fact 

have been held, the general public has still ib overlooked that there are all gradations 

but a vague and a distorted notion of the of mental aberration from a frank 

problem psychosis, on the one hand, to a slight 

A few centuries ago the field of grave deviation from the normal, on the other 
mental disorder belonged to the field of On first thought, one hai> a feeling of 
demonology The insane, it was believed, discouragement at the lack of apparent ac- 
were possessed of devils which had to be eoaiphsliment in the prevention of mental 
expelled from the body of tlieir possessor disorders On second thought, one is im- 
b) castigation and es-orcism Many of pressed by the vastness of the field and 

these demons were known and were called the necessity for prolonged and persistent 
by name as they left the body of the host effort in order that satisfactory results may 
Devils were tlie producers of evil and be obtained 

sm, and the possessors thereof, being sinful In regard to the plans for disseminating 
or accursed, were made outcasts knowledge of the problems of mental dis- 

The belief that the mentally ill are pos- orders much has already been written 
sessed of devils has faded but the curse Various metliods of approach to the sub- 

remains Even to day mental disease is ject have been stressed, namely, adequate 

often regarded by the family as something teaching of the subject in the medical 
to be ashamed of, a topic to be avoided or schools, the importance of giving special 
spoken of in whispers As a result of courses to public health nurses, of extend- 
this feeling about mental disorders a state mg clinic facilities for both adults and 
hospital is regarded as a place to be children, the need of psychiatric examina- 
ashamed of It is often indicated by the tions and treatment of problem children m 

pointing of the thumb, its name is not the schools, and the importance of visits 

spoken but it is designated by the term to the state hospitals by service clubs, 
over there" legislators and other public officials But 

The mam concept of a state hospital is, more work yet remains to be done 
that It IS a form of prison, for the first Much may be accomplished if all state 
things that the casual visitor asks to see hospitals will give at regular intervals 
are the padded cell and the dungeon Such clinics and demonstrations to health officers 
queries though come not alone from the at conferences arranged for their benefit 
laity but from the medical profession as Such conferences eventually should be ex- 
well It was with the idea of helping to tended to include the general practitioners 
correct some of these misconceptions and Both groups, it is felt, will naturally wel- 
some of the misconceptions in regard to come such conferences when they discover 
the causes of mental disorders that the that a knowledge of mental disorders will 
present topic was chosen benefit them m their work In addition 

Probably one of the greatest handicaps they should be encouraged to consult the 
to the general practitioner m his effort to hospital physicians, either at the hospitals 
treat mental disease is his belief that it is or at the clinics, about the mental ab- 
hereditary Such a concept naturally leads normalities of their patients 
to a feeling of hopelessness and a desire The plans thus far outlined deal largely 
to be rid of the patient with extramural activities The intramural 

As proof of the correctness of the theory activities of a psychiatric hospital as related 
ol heredity the Mendelian law is quoted to the treatment and rehabilitation of 
lental disease, it is said, is a unit character patients remains yet to be considered 
In p^senting this argument the fact is The term psychiatric hospital is used for 
verlooked that there are forty six groups the purposes of including the licensed 

Read at tie Annual Aficlinp of lie Medical Socteti p/ the Stale of \ezo York Ultea May IS 1934 
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private institutions for the care and treat- 
ment of mental disorders. Many of these 
institutions, in addition to the excellent 
hospital facilities which they offer, render 
meritorious public service through the 
medium of their well-trained medical 
officers. But since the problem of caring 
for the mentally ill belongs primarily to the 
state, the role of the state hospital as a 
psychiatric hospital will be given most con- 
sideration. 

To a group of well-trained psychiatrists 
it seems almost trite to enumerate the 
causes and the conditions which lead to 
mental illness. 

Of the fact that the problems of life are 
year by year becoming more complicated 
and that, as a result, greater and greater 
demands are made on the individual to 
solve these problems, everyone is well 
aware. Every physician, also, is conversant 
with the fact that many of these problems 
the individual is unable to solve alone. 
Whether the problem can, with the 
physician’s aid, be solved at the home or 
the clinic or whether prolonged hospitaliza- 
tion will be necessary, is a fine distinction 
which private physicians are often required 
to make. If the patient is admitted to a 
state hospital, then the responsibility for 
his care is transferred to the state. 

On admission the idea of the patient, and 
often that of his relatives, is that he is in 
custody, virutally a prisoner. To correct 
this idea, therefore, is of utmost importance 
but to do this, a hospital atmosphere must 
be created and maintained in every depart- 
ment of the institution and among all the 
employees. However, such an atmosphere 
should be real and not artificial. Hence, 
when the patient is admitted, he should be 
regarded as a medical problem and every 
effort should be made to discover the pres- 
ence or the absence of physical illness or 
glandular dysfunction so that when the 
examinations are completed appropriate 
treatment may be instituted. 

To make such examinations and to give 
such treatments as are required, the stand- 
ard equipment used by general hospitals for 
the diagnosis and the treatment of both 
medical and surgical conditions is neces- 
sary. To aid in carrying out these pro- 
cedures the services of the visiting and the 
consulting staff of the hospital are needed, 
and practically all of the New York State 
hospitals, the author is pleased to say, have 
the advantage of the service of the various 
specialists in their respective localities. It 


is also necessary to have a laboratory which 
is under the direction of a competent 
pathologist and which is thoroughly 
equipped to do clinical and pathological 
work. 

When the bodily organs and the bodily 
fiuids have been examined, it is often re- 
corded that no definite physical ailment has 
been found, so it is evidence that forms of 
examination and of treatment not common 
to general hospital practice are required. 
I'o complete the examination, therefore, 
the mental life of the patient must be in- 
vestigated. His assets, his liabilities and 
his experiences, together with his physical 
state, must be considered and evaluated in 
the light of his mental state. When the 
analysis of his condition has been com- 
pleted and certain forms of psychotherapy 
have been prescribed, it is often found that 
in addition special forms of treatment are 
indicated, such as hydrotherapy, physical 
therapy, occupational therapy, physical 
training, and special muscle training. 

During the course of treatment it is often 
necessary to transfer the patient from one 
service to another, hence it is important 
that all the data relating to the diagnosis 
and the treatment of the patient accompany 
him. 

By the time the patient reaches the hos- 
pital he is often dissociated and self- 
centered. He lives in a world of his own 
creation and has little interest in his as- 
sociates, hence means must be found to 
arouse his interest. This is accomplished 
largely through occupational therapy and 
physical training. By means of drills, 
games, and coordinated exercises the in- 
dividual becomes less self-centered and 
more interested in his environment. His 
activities become constructive and purpose- 
ful and he develops the spirit of rampeti- 
tion. Music also is effective in some 
instances. 

Occupational therapy and physical train- 
ing are applied usually to selected groups 
and in designated centers. These foniis o 
treatment are excellent, but often as thus 
applied they reach only a limited number o 
patients. It is important, therefore, tla 
these activities be extended so^ that all t m 
patients in the hospital for whom these 
forms of treatment are prescribed may oe 
benefited thereby. _ . 

To accomplish these purposes it is neces 
sary to have the physical instructors visi 
the wards at frequent intervals and teac 
simple drills and exercises I’O those patien 
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that are not otherwise provided for. It is 
also necessary that the ward employees 
be given the same fonii of instruction that 
the patients have received so that tliey may 
be able to continue the work on the ward 
regularly each day. 

The results of these forms of rehabilita- 
tion are usually slow of accomplishment 
and require painstaking effort over a con- 
siderable period of time, but as one reviews 
the progress that has been made the con- 
clusion is that they are worth while pro- 
cedures. Occupational therapy, physical 
therapy, and similar forms of therapy al- 
ready mentioned are, however, not alone 
sufficient. They must be accompanied by 
psychotherapy. As soon as the patient can 
be induced to discuss his problems then 
every effort should be made to help him 
solve these problems. Naturally the earlier 
and the more thoroughly tliese therapeutic 
measures are applied, the better the results 
will be. 

The importance of the social service de- 
partment in spanning the gap between the 
hospital and the community is too well and 
too favorably known to need much com- 
ment. One of its functions is to bring 
many of the facilities of the hospital to the 
home and to the community m general. 
Through its efforts contacts are made with 
other social agencies which would not be 
possible otherwise. By means of it there 
IS an interchange of ideas between the com- 
munity and the hospital which are mutually 
beneficial. 

In brief, then, it may be said that each 
state or psychiatric hospital should be the 
center for psychiatric advice, teaching, and 
treatment in its particular district. 

pR. H. H. Steckel: For more than ten years 
t have been particularly interested in the extra- 
mural Mucational program of several of our state 
and although I realize that mudi v.ork 
has been done along these lines as has been sug- 
gested by Dr.^ Wright, yet there is still room for 
nnproving _ this very necessary educational pro- 
It is nly belief that we shall notice during 
the course of the next decade a very decided 
change m the attitude of medical schools with 
relation to their educational program along 
psychiatric lines. Two years ago 3ie National 
Committee oa Mental Hygiene sponsored a sur- 
''*y 9^ psichiatric education in medical schools 
of this country and as a result of their report as 
well as suggestions made by them, it would seem 
to me we shall soon see a different attitude on 
the part of the medical profession toward mental 
disorder as the younger, newly-graduated 
physicians filter into the field. 

I think there has been for several^ years a 
tendency tovs-ard a changing attitude with refer- 


ence to medical education generally with special 
empliasis being placed upon the psycho-biological 
factors therein. New laboratop' procedures, me- 
chanical devices designed to improve diagnostic 
technic, such as the x-ray, cardiograph, ct 
cetera, have tended, it seems to me, to mechanize 
m^ical procedure. It is coming to be more and 
more recognized that man consists not only of a 
group of organs wliich are quite highly synchron- 
ized, but tl\at he has as well an emotional being 
which reacts to environmental settings in various 
ways — very often producing a disturbance of 
function in the organs already ^mentioned and 
thereby not infrequently leading in the long nm 
to definite organic diseases. 

During the past few years in the Syracuse 
Medical College an experiment has ^en carried 
on by means of seminars witli senior students 
to emphasize to the student the need for a 
recognition of social and environmental factors, — 
not only in the production of diseased conditions 
but also to the need for the understanding of 
these environmental factors in rehabilitating the 
patient. This of course is notliing more than a 
psychiatric viewpoint or perhaps we might better 
say a psycliobiological viewpoint which is being 
instilled into the young doctor’s mind with no 
emphasis upon psychiatry, perhaps because of the 
natural resistance which has for a long time been 
evident against this specialty. We feel as a 
result of this experiment better physicians will 
be the order of the day and more hopeful results 
will be obtained not only in the field of preventive 
medicine but in the field of rehabilitation of 
patients after acute illnesses have subsided. 

One cannot fully understand why there should 
have been for so many years an mdlfference on 
the part of the medical school toward this prob- 
lem of mental disorder when we stop to consider 
the fact that there are in this country as many 
beds, for mental disorders as there are in hos- 
pitals for ail other diseases. On the whole, it 
seems to me, the attitude of the medical profes- 
sion itself might very appreciably be improved. 

I presume the average medical man is so steeped 
in his interest in finding evidence of organic 
changes to explain 5>'mptoms on the part of his 
patients that he fails utterly to give weight to the 
emotional elements at pla)^ which, if we think, 
in terms of integrated individual, psychobiological 
approach to understanding of human behavior, 
undoubtedly play, an important part in the pro- 
duction of very definite organic disease and cer- 
tainly most frequently in the production of so- 
called functional disorders. 

I wish Dr. Wright had emphasized more 
forcibly our recent attitude regarding the relation- 
ship of heredity and mental disorder. Unfor- 
tunately, much damage has been done by the 
popularization of such studies as the Juke and 
Kallikak families which by the way, I believe, 
have been quite defim'tely discredited by most 
scientific observers. Not enough emphasis has 
been placed upon more recent studies along these 
Hues made by observers such as Dr. (^navan 
of Boston and others in which a more scientific 
approach to the study was made in using a normal 
control group. Those of you who are familiar 
with Dr. Cana\an’s findings will recall that she 
found almost as many psychotic individuals in the 
progeny of a normal group as he did in the 
abnormal group and many more feeble- ’ * d 
I think it is recognized by all that . > 
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ground upon which certain types of functional 
mental disorder arise may be transmitted just 
as is the physical status, et cetera, but that one 
must place greater weight upon_ environmental 
factors and the experience of the individual as it 
is concerned in the development of personality 
than upon the definite hereditary factors, and that 
psychoses as such are not transmitted. Dr. 
Wright has outlined admirably well the intra- 
mural activities of the average state hospital and 
has given sor"® mention to the social service 
department which acts as a liason between the 
hospital and the community. 

We recognize in all this a vast improvement 
upon the old setup of the hospitals of even fifteen 


or twenty years ago, but it seems to me the 
outstanding need today is for ever increasingly 
active educational programs for all groups and 
particularly the medical profession which for 
spine reason has failed to show a wholesome at- 
titude toward psychiatry. As I have said before, 
it seems to me this difficulty will be met by 
improved curricula in psychiatry in the medical 
schools of the country which, I think I am safe 
in predicting, will manifest itself in the very near 
future. 

I am happy to have had the privilege of study- 
ing Dr. VVright’s paper prior to his presentation 
today and also feel it is a privilege to have had 
the opportunity to discuss it. 


NEARING THE LIMIT OF LONGEVITY 


Some of the health experts are wondering if 
New Zealand is now nearing the top score attain- 
able in longevity fn our present state of medical 
knowledge and skill. It seems that the male 
infant born there can expect on an average, to 
live 65 years and the female to within six weeks 
of 68 years. This puts New Zealand in first 
place among all countries in the world. Of 
course, the question whether it is better to live a 
shorter time in America than a longer time in 
New Zealand does not enter into this particular 
discussion. The Statistical Bulletin of the Metro- 
politan Life Insurance Company informs us that 
the_ mortality in the first year of life among the 
white population of New Zealand is only 38.35 
per 1,000 for males and has reached the exceed- 
ingly low figure of 25.48 for females. The corre- 
sponding figures for the white population of the 
United States in 1930 are 60.86 and 48.21. Per- 
haps nothing could testify more eloquently to the 
excellent health man^ement in New Zealand 
than this low mortality among babies. For at 
that stage of life everything depends on proper 

POLIOMYELITIS 

Doctors are being besieged by anxious parents 
who wish to know_ if it is safe to take their 
children to California, where an increase in the 
incidence of anterior poliomyelitis is reported in 
the Los Angeles area. The advice of the Jour. 
Am. Med. Assoc, is that “it is not considered 
safe to send ia small child into the vicinity," for 
“the danger is definite and should not be assumed 
if it is avoidable.” Moreover, we are warned, a 
child under six years of age falls within the 
most susceptible age group and for this reason 
would be subjected to a special hazard if taken 


care of the mother and child. Nowhere along 
life's path can effort be expended with greater 
effect. Infant mortality is at best a high figure, 
from which any percentage curtailment means a 
large absolute gain. As the child grows older, it 
enters a zone of low mortality, with a minimum 
of not much over 1 per 1,000 per annum about 
age 10. The opportunities for improvement here 
are small, and can at best result in only slight 
Saving. On the other hand, toward the late 
period of life, when mortality aghin mounts to 
high figures, the causes of death belong increas- 
ingly to a class against which we have far less 
efficient means of defense than those which have 
•So successfully been brought to bear on mortality 
from the infectious diseases and the princij/al dis- 
eases of early inf.ancy. 

In view of these facts, it seems that we cannot 
look in the near future for the addition of many 
more years of life to the average already 
achieved by our fortunate contemporaries in the 
Antipodes. 

IN CALIFORNIA 

from a noninfected area into an infected area. 
It is, moreover, especially difficult to protect a 
child against contact with infantile paralysis, since 
the disease seems to be distributed by darners, 
as are also scarlet fever and diphtheria, so that 
the child might become infected from a person 
who is apparently well. Epidemiology estab- 
lishes the fact that infantile ppalysis, like epi- 
demic encephalitis, clears up with the coming oi 
Cold weather. In the Los Angeles area the nrst 
really cool weather may not be expected until 
November or December. 


HE MERELY NEEDED A DOCTOR 


A story to illustrate the need of the general 
practitioner is told by the editor of a rnedical 
journal in the Midwest. He found in his trip 
to the Cleveland meeting of the American Medi- 
cal Association that everyone was talking about 
the general man, about how he has been getting 
the worst of it, and about what can be done to 
help him. Medical meetings give too much time 
to the specialists and laboratory men, thinks this 
observer, and the general man would be more 
interested in a conference where actual bedside 
experiences are exchanged. The story he relates 
w^s told by one of the heads of a famous clinic 


Some years ago at a meeting in Philadelphia : A 
patient had entered the clinic, and after some two 
weeks of observation a diagnosis had not beffl 
made. Then the patient died. The clinic hea , 
desirous of knowing just what had been gojng 
On, went to the autopsy room just before leaving 
for Philadelphia. He inquired as to the Mumg^ 
and was advised that they were nil. He re 
marked that sometliing must have 
and asked, “What was the cause of death, 
pathologist answered, “The man died of ^ 

examinations; what he needed was a doctor. 



Volume 34 
Number 15 


699 


NEW YORK 

STATE JOURNAL 

OF MEDICINE 


Published Semi monlhly under ihe Auspices of iho 
Journal Management Commiuee 


Advertising Manager Joseph B. Tufts 

Business Manager Thomas B. Gardiner 


Onice of Publicatiou 
100 State StreeU jVIbany, N. Y. 
Executive and Editorial Oillce 
33 West 42nd Street* New York, N. Y. 
Phone: Cflickering 4*5572 


Notx* Tbe Editors do not assume any responsibility 
lor opinions expressed by tbe individual authors o( 
papers and letters published m the Jouehal. 


EDITORIALS 


Anesthesia and Loyalty 

Somewhere about five and twenty years 
ago physicians in a certain laigc institu- 
tion (not the hospital or its superintend- 
ent) considered the practical results in 
anesthesia and found them wanting. Be- 
ing exceedingly practical physicians, they 
thought only along immediately practical 
lines. Anesthesia by technicians (largely 
graduate nurses) came into being. The 
remote implications and results of anes- 
thesia by technicians were, however, over- 
looked. These pioneer physicians, superb 
in tlieir work and widespread in influence 
and associations, were quickly copied (the 
sheep quality of cerebral activity prevails 
among physicians as in the cloak-and-suit 
trade or the automobile industry). First, 
surgeons, then liospital managements em- 
braced the idea for good and varying rea- 
sons, mostly interesting but not under dis- 
cussion at this time. Gradually the li- 
censed physician-anesthetist was replaced. 
In many Eastern hospitals, nurses, trained 
m the routine o! inhalation anesthesia, 
have been substituted. Good routine re- 
sults have prevailed in most instances. 

Specialists in anesthesia have developed 
but slowly in number during the ascendancy 
and reign of this style. However, some 


of these specialists and some physiologists, 
chemists, and pharmacologists have sepa- 
rately and together greatly enlarged the 
field of anesthesia by evolving new agents 
and new methods of administration. Local, 
regional, and spinal anesthesias are more 
used than formerly. The field is now a 
broad specialty, requiring as much gen- 
eral medical, clinical, and technical train- 
ing as any of the specialties. 

The work is, as it has always been, an 
clement of the practice of medicine. Thus 
some physician (usually the operating 
surgeon) is directly civilly and legally re- 
sponsible for the acts of the nurse- 
anesthetist. Indeed, for all the work done 
by thousands of technicians “to diagnose 
or treat,” the Medical Practice Act holds a 
few physicians responsible. Can they af- 
ford to carry the load^ The domain of 
medical practice has been largely eroded 
while the obligations, the responsibilities 
of physicians, have been inexorably increas- 
ing 

In 1933, the House of Delegates voted 
a brace of uncompromising resolutions 
concerning anesthesia, which insisted that 
physicians and dentists re-assume all prac- 
tice of anesthesia. These resolutions were 
preceded by an explanatory preamble in- 
telligible to any reader. The House of 
Delegates of 1934 re-affirmed these resolu- 
tions and ordered the New York State 
delegates to present them for the consid- 
eration of the American Medical Associa- 
tion. That said resolutions have caused 
discussion among our kind is well known. 
Most of the defenders of the laisser faire 
regime fail to consider any but routine in- 
halation anesthesia. On the other hand, 
many of those who condemn anesthesia by 
technicians present woefully limited argu- 
ments. We recommend the preamble of 
the resolutions to their attention.* 

Recently a skilled surgeon in a famous 
city of the State at a public (not medical) 
meeting declared (according to press re- 
ports) “that the sponsors of the move- 
ment [against nurse anesthetists] are not 
inspired by altruistic interest in the wel- 
fare of the patient but by ‘purely selfish 
motives.* The New York State Medical 

* york Siaie Journal of AUdictKC, June 15. I9J4, 
P. 553. 
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Society,” he said, “is one of the organiza- 
tions backing the ban on nurses.” Also, 
“Most of the doctors administering anes- 
thetics are ‘misfits’ who are simply wait- 
ing for something better to come along.” 
He warned that anesthetics unskillfully ad- 
ministered by physicians without the neces- 
sary training would cause a sudden rise in 
the mortality rate among convalescent pa- 
tients. Doctors, as a rule, do not give good 
anesthetics. “Certain dissatisfied elements 
in the medical profession maintain that the 
administering of anesthetics is the enter- 
prise of doctors only. They do not per- 
suade that their reasons for banning the 
nurse anesthetist are altruistic ones nor 
that the trained nurse does not properly 
administer anesthesia. They are simply 
seeking a law to prevent something. That’s 
the fashion in this country at the present 
time.” 

This surgeon is a member of the Society 
whose resolution he publicly denounces. 
Why not protest to the Society before con- 
demning its action ? Had he taken the 
trouble to talk with State Society officers or 
committeemen, even though he cared not to 
attend State Society meetings, he would 
have learned much of which he seems (via 
press reports) to be ignorant. Does he 
recognize advances and elaborations in 
anesthesia? Or is he content to jog along 
in the trail blazed during his early days of 
training? Has he looked westward and 
observed progress in anesthesia there? 
Where are the specialists in anesthesia of 
the future to be trained? Does he know 
that some malpractice insurance may be 
void if death takes place under anesthesia 
not conducted by a licensed physician? Is 
it desirable to maintain the integrity of the 
Medical Practice Act? Indeed our violent 
confrere has much to learn about this sub- 
ject before he will be justified in an attack 
■ upon his own State professional organiza- 
tion. Most of this physician’s colleagues 
in the State have- quite as much “altruis- 
tic interest in the welfare of the patient” 
as he can boast. Of this he has no 
monopoly and such a declaration as his 
smacks slightly of excessive self-adoration 
and self-praise. But in the main his dis- 
loyalty is the result of deficient understand- 
ing. The operator of an automobile who. 



through ignorance, does damage is just as 
guilty of “reckless driving” as the expert 
driver whose aggressive disregard of rules 
results in accident. 

This incident, of itself, is a trifling affair. 
Because it is an example of what happens 
frequently, it is important. Scientifically 
learned men sometimes allow themselves to 
be cajoled by laymen into attacking their 
colleagues. Lacking understanding of the 
larger part or the larger view of the subject 
they indulge in loose talk, and in order to 
thrill their hearers utter broad generaliza- 
tions condemning many or all of their kind. 
This delights and encourages the enemies 
of modern scientific medicine who are the 
enemies of the people. We physicians are 
thinking and laboring first and always for 
our patients. Implications or bald state- 
ments to the contrary are indeed disloyal. 
Loyalty is based on understanding. If 
understanding could lead one to condemn 
something about our organization, then 
that would, in turn, be loyalty. However, 
the first attack should take place wlihk 
the organisation. The discussion there 
provoked would invariably be enlightening 
to all. Such external tirades as the one 
quoted are like tlie pebble thrown into a 
placid pool. Impulses are carried far 
in the widening circles activated by the 
cleavage. The Journal deprecates public 
attacks upon our organization by a member 
who knows he has not complete information 
before he starts his denunciatory general- 
izations. Such performances are always 
vicious in their influence but most danger- 
ous when they come from outstanding mpi 
of large accomplishment. Responsibility 
increases directly in proportion to knoid- 
edge, gifts, and influence. 

Understanding has two phases: under- 
standing of facts and their relationships, 
and understanding of other involved peope- 
If we are painstaking in searching o’" 
facts, accurate in noting them, strictly Ln" 
in the interpretation and balancing of them, 
our conclusions will be just and proba ) 
right. If we discuss them among ourse vos 
before addressing the public we reach tie 
second stage of understanding. W en 
understanding is complete we can c oos^ 
between loyality and disloyalty. One lU'i 
dred to one it will be loyalty ! 
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One on Darwin? 

As we have seen world records fall 
again during the athletic meets in the past 
few weeks, we may not have realized that 
one of the defeated was none other than 
the great thinker wliose work on the 
origin of species is in every scientific 
library. As we sec our splendid young 
men and women walk the street, inches 
taller than their forbears, we may not 
have sensed the fact that they are turning 
the old scientific ideas topsy-turvy. 

For the world-sliaking theory of Dar- 
win and Spencer was the Survival of the 
Fittest. The struggle for survival, they 
said, eliminated the weaklings, leaving 
the strongest who reproduced more strong 
ones, so that the continuous battle kept 
producing stronger and stronger speci- 
mens, while the feebler ones fell by the 
way and disappeared. That explained 
how the human race evolved from the 
animal kingdom and why the race is 
growing stronger and better all the time. 

Fine. The entire scientific world accepted 
it as gospel. But, strangely enough. In 
recent years we liave been going just 
contrary to its teachings. Instead of 
intensifying the battle, to bring out the 
strong ones in all their glorious supremacy, 
medical science has outdone itself and 
gone to all lengths to save and coddle 
everybody, strong and weak alike. In- 
fantile diseases that used to sweep the 
babies off like flies have been simply 
abolished. The infant death rate has been 
cut in half. The struggle for existence 
has been reduced to a pillow fight. Babies 
that formerly would have taken a quick 
trip to the cemetery now grow up and take 
prizes in college. 

Well, what is tlie result of this reckless 
disregard of Darwin’s dictum? If he 
was right, we should have about now a 
world of invalids, cripples, crook-lxicks, 
and crocks of all descriptions. Instead of 
that, we have what is probably tlie finest 
display of health, strength, and beauty 
among our young people that the world 
has ever seen. Our young men can run 
faster, row faster, jump higher and 
farther, and throw weigiits farther tlian 
ever before known, and as for our young 
women, nothing ever done by the women 
of the past even comes into comparison. 


It is not necessary to say that Darwin 
was wrong. It would be a brave critic 
indeed who would go to that length. But 
is it not possible to suggest that we have 
found another, perhaps a better, way to 
improve the race? The doctrine of the 
Survival of the Fittest would eliminate 
the weak. If they cannot stand the pace, 
let them perish. Better so. That was the 
gospel of Darwin and Spencer. The new 
gospel is an advance on that. Make the 
weak strong! Tliat is what the medical 
profession are at, seven days a week, year 
in and year out. And the new gospel 
works 1 

Sir Christopher Wren said: “If yon 
would see my monument, look around 
you!” He built churches. The modern 
physician can say: “If you would see 
my work, look around you !” And a 
world of health and happiness is his niomi- 
ment, and a monument to medicine’s New 
Deal of survival and fitness for all. 


A Study of 35,000 Malpractice Suits 

Sometliing like 4,000 suits a year, or 
over ten a day, are brought against the 
doctors in the United States for malprac- 
tice. This mere statement shows the 
gravity of the situation and gives point to 
an exhaustive study of the causes of these 
suits, made by two Massachusetts surgeons, 
Dr. Halbert G. Stetson, a former president 
of the Massachusetts Medical Society, and 
Dr. John E. Moran, who is associated witli 
him in the County Hospital at Greenfield. 
They have obtained information from 
liability corporations and physicians on 
35,000 cases, and publish tlieir findings in 
the New England Journal of Medicine 
(Boston). 

To come at once to the principal cause, 
however unpleasant it may be, they find 
that 60 per cent of the suits are due to 
“inopportune remarks” by subsequent at- 
tending physicians, slighting or slurring 
statements that suggest to the patient’s 
mind that the first doctor blundered and 
that he can realize something from a law- 
suit. These remarks may be almost invol- 
untary or unintentional, or they may be 
cliarged with the venom of professional 
jealously. They may be wordless. A lift 
of the eyebrow, a shrug of the shoulder, is 
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enough. Some informants put the propor- 
tion of suits due to these professional 
aspersions as high as 80 per cent of the 
total. A doctor may be unwittingly trapped 
into a criticism. A specialist, for instance, 
is visited by a patient he has never seen 
before, gives his opinion, and, months later, 
is summoned as a witness in a suit. A 
doctor is asked a hypothetical question by 
a lawyer friend. He answers offhand, and 
a little later finds he has to answer it before 
a jury. These are among the “inopportune 
remarks” that start litigation. 

Worse, however, are the barbed criti- 
cisms made by physicians embittered by 
personal enmity, animosity, and profes- 
sional jealousy. These men perhaps do 
not realize that they are fanning a fire that 
may burn their own fingers some day, for 
one suit kindles another, and, next time, 
they may find themselves brought to court 
and mulcted to the tune of hundreds or 
thousands of dollars. One informant put 
the number of suits due to “inopportune 
remarks” at 65 per cent — 45 per cent in- 
cautious and 20 per cent “undoubtedly due 
to professional jealousy, self-assurance, 
and superiority psychology.” The authors 
recall the statement of a famous (if mythi- 
cal) old New York State resident, none 
other, in fact, than Rip Van Winkle, who 
said after one of Dame Van Winkle’s out- 
bursts of temper: “A tart tongue never 
mellows with age, and a sharp tongue is the 
only edged tool that grows keener with con- 
stant use.” Volumes have been written on 
the mischief done by this unruly member, 
but evidently without making it much 
better. 

Next, in order of importance, are the 
counterclaims brought because the physi- 
cian is trying to collect his bill. Such suits, 
of course, are hardly avoidable, but the 
doctor can have his records in such good 
shape as to insure an iron-clad defense. 

Fractures, it appears, cause a large num- 
ber of malpractice suits. No less than 90 
malpractice suits based on fractures were 
pending in Boston alone at one time. One 
investigator attributes 90 per cent of the 
fracture malpractice suits to the absence 
of x-rays, divic^ed thus: diagnosis missed, 
56 per cent ; a complication overlooked, 18 
per cent; malunion not recognized, 12 per 
cent; allegation by hostile practitioner 


could not be refuted, 4 per cent. The 
remaining 10 per cent are laid to the ad- 
verse criticisms mentioned above. 

How can these suits be avoided, or, if 
not avoided, successfully defended? First 
of all, the physician should keep an accu- 
rate and detailed record of bis treatment of 
the patient, copies of prescriptions, x-ray 
pictures, all details of operations. The so- 
called “practical" nurses are often lax in 
making records, and the doctor should keep 
a watchful eye on them. Consultations are 
advisable when the case is serious and the 
family look like trouble-makers. Patho- 
logical examinations are a help, too. Con- 
sent should be secured before an operation, 
in writing if tbe character of the parties 
is at all dubious. The consent should 
cover unforeseen complications that may 
appear during the operation while the 
patient is under anesthesia. The writers 
have put in a nutshell the following five 
“best safeguards against malpractice”: 
(1) A cautious tongue. (2) Proper use of 
the x-ray. (3) Accurate and complete 
records. (4) Adherence to the code of 
medica] etincs and application of the 
Golden Rule in the care of patients who 
have been previously attended by another 
physician. (5) A knowledge of the ac- 
cepted forms of treatment. 

Doctors must not imagine, either, that 
their insurance relieves them from pay- 
ment. The policy holder always pays the 
bill. If be does not believe it, let him 
read the e.xperience of the New Haven 


Medical Association. Their insurance com- 
pany in seven years expended $44,597, 
while the amount deposited by the group 
with the company was only $18,127. What 
happened ? The company notified the As- 
sociation that future payments must be 
four to six times more than they had previ- 
ously paid! Note, too, that this increase 
fell not only upon the doctors who ha\e 
been mistaken in their diagnosis and treat- 
ments, but egually upon those who let fall 
the acid drops of unkindly criticism. So 
justice has a way of attending to its own 
punishments in the long run and of admin- 
istering its own bitter dose where it 'S 
needed. A much pleasanter medicine 
would be the prescription adopted in tie 
liardTheaded world of trade: “Boost, dont 


knock.” 
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Chiropractors — Illegal Practice of Medicine 


The members of the medical profession 
have been for many years witnesses to the 
attempts of the chiropractors to secure the 
passage through the State Legislature of 
a bill which will give legal sanction to 
their practices. Fortunately their attempts 
to change the Medical Practice Act have 
thus far failed. Recently a different sort 
of attempt on the part of a chiropractor to 
gain the sanction of law through the courts 
has been thwarted in a case decided by 
one of our criminal courts a few weeks 
ago.* 

■ A proceeding was instituted against a 
certain chiropractor in which he was 
charged with engaging in the practice of 
medicine without a license. The charges 
were that on certain specified occasions he 
liad diagnosed and treated certain human 
ailments in accordance with the theory and 
methods of the art of chiropractic. The 
defendant made an application to the 
court to dismiss the charges on a number 
of specified grounds. Several of the 
grounds of his application were technical 
and of no particular general interest. How- 
ever, the principal theory relied upon by 
the chiropractor was that the sections of 
the Education Law under wliicli he was 
prosecuted were unconstitutional. 
He claimed that the provisions of that law, 
which defined the practice of medicine and 
prescribe the requirements to be met be- 
fore a person is entitled to practice, were 
m violation of the Fourteenth Amend- 
inent of the Federal Constitution, and also 
m violation of the New York State Con- 
stitution. 

The particular sections he claimed to be 
applicable were that portion of Amend’ 
ment Fourteen of the Federal Constitu- 
tion which reads as follows: 


... ^9,*' shall any stale deprive any person ol 
He, liberty, or property, without due process ol 
w; nor deny to any person within its jurisdic- 
non the equal protection of the laws." 


and also the language contained in Article 
L bection 6, of the State Constitution as 
follows : 


•Peotle V. Uc. ISl Misc. 431. 


“No person shall be * * ♦ deprived of life, 
liberty or property without due process of law." 

The court in passing upon his applica- 
tion summarized the chief contentions of 
the chiropractor as follows : 

"Upon that question the argument is made by 
the defendant, who is a chiropractor, that there 
lias been a revaluation of his art of healing since 
the Education Law was enacted so as to require 
the court to hold that decisions by Legislatures 
of this State since tlic enactment of that law 
in refusing to make a special classification for 
his type in the art of healing, has resulted in 
discrimination. He claims that changes in our 
social concepts, in our economic conditions, in 
our new attitude toward constitutional interpre- 
tation which today is based upon the sociological 
point of view rather than upon the legalistic 
theory, and new information concerning his 
method of treatment of disease, must and should 
im^el the court to decide tiiat the relevant pro- 
visions of the Education Law and the failure of 
the Legislature to classify his method of treat- 
ment has resulted in discrimination. He has 
marshalled in his brief a great: many facts, data, 
statistics, information, testimony, etc., which he 
claims sustain this argument. He maintains that 
because of such facts and information, data, etc., 
the time has come when the court should say 
that the law is discriminatory because of the 
failure to make special provision for his type of 
healing. Substantially these facts are that chiro- 
practic is now legally recognized in nearly every 
State of the Union ; that scientific men have 
recognized its principles and its efficacy as a 
healing art; that thousands practice tliis art in 
most of the States of the Union wherd the same 
is regulated and permitted; that in this State 
a great number are practicing even though not 
regulated ; that patients in great numbers are 
being treated and want to be treated by this 
method, having recognized the same as an 
efiiciait method in the treatment of the ills of 
the human body; that law today is interpreted 
ill an attitude based upon changed social condi- 
tions rather than merely following prior 
decisions. Added to this is the claim that the 
many exceptions contained, in the law permitting 
limited practice has resulted in discrimination; 
has opened the door to others while prohibiting 
the defentlanl.” 

In its opinion hi ruling against the de- 
fendant’s theories and arguments, the 
court stated in i>art the following : 

"We must assume that all the facts and infor- 
mation and revaluations claimed by defendant 
appeared before tlie Legislature. We must also 
assume that there appeared before the Legisla- 
ture other facts, namely, that the educational 
standards in the field of tlie treatment of tJic 
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human body have been raised in the past three 
decades ; that qualifications as to education, train- 
ing, etc., are far greater today than they were 
when the law was enacted, and that year after 
year higher standards have been set up for those 
desiring to practice the art of healing, at least 
in New York State. It must have also appeared 
before the Legislature that the standards of edu- 
cation have been so elevated that it has become 
almost impossible to gain entrance into a medical 
school. It certainly appeared before the Legis- 
lature that the cliiropractor claims to be able to 
diagnose and treat nearly all human ills. With 
such information and facts before the Legislature, 
it is conceivable that they had a_ reasonable 
belief in the existence of conditions which 
required the enactment of the present law and 
the refusal to grant a separate classification for 
chiropractic. If this court could say that the 
Legislature had no reasonable belief in the exist- 
ence of facts which was_ the basis of its action 
or under no possible circumstances could the 
Legislature form such a belief, then would it be 
justified in declaring the law arbitrary and 
unreasonable. But enough appears to indicate 
that the Legislature did have a reasonable belief 
in the existence of facts which caused it to act 
as it did. It was within the province of the 
lawmakers to say to the defendant upon the 
facts appearing before them; ‘You are practic- 
ing the art of healing you claim to do exactly 
what the doctor of medicine does in tlie diagnosis 
and treatment of human disease and ailments; 
you claim that you can cure all manner and 
forms of disease, and even though you deny the 
germ origin of disease and believe that all ills 
originate with the impingement of nerves in the 
vertebraCj we demand that your preliminary 
qualifications and training should be same_ as 
that which we require of the doctor of medicine. 
In other words, we say to you that you must 
have the_ same qualifications even though you 
have a different method in the treatment of dis- 
ease, and even though you may never use some 
of the knowledge which you may acquire as a 
result of your preliminary training.’ 

In effect, that is all the Legislature has done 
through the present Education Law and its 
refusal to create a new classification for 
defendant. With such a decision on the part 
of the Legislature the courts cannot quarrel 
because there appears to be a reasonable basis 
for such action, namely, the reasonable belief in 
the existence of facts which required tlie enact- 
ment of the _ relevant provisions of the law. 
There appearing, therefore, a reasonable basis 
for the action of the Legislature, the court cannot 
hold that the relevant provisions are arbitrary or 
unreasonable. As the law stands today, it simply 
requires of the defendant that before he can 
practice his art of healing, he must comply with 
the same requirements as does the doctor of 
medicine. The refusal to amend the law to 
include defendant and give him a different classi- 
fication than the doctor of medicine, based upon a 
training not as great as that required of the 
doctor of medicine, is no ground for declaring 
the present law unreasonable or discriminatory, 
especially if his claim be that he is doing exactly 
the same thing that the doctor of medicine is 
doing in diagnosing and curing disease even 
though by a different method. Whether the 
Legislature was wise in acting as it did upon 


such facts is no concern of the court. We are 
only concerned with the proposition as to whether 
facts appeared before it that justified the con- 
clusion arrived at. 


The defendant claims that as the law stands 
tcrfay he is prohibited absolutely from practicing 
his profession. If to require him to have the 
same qualifications and training as is required 
of the doctor of medicine is prohibition, then the 
argument is sound, but the answer is found in 
the fact that the Legislature had a right to 
place the same preliminary requirements upon 
him as upon the medical doctor, and his refusal 
to comply with such requirements is the cause 
of the prohibition, rather than the specified 
requirements of the Legislature. To claim that 
it is arbitrary and unreasonable to place him in 
the same class as the medical man, is not well 
founded if it appeared _ to _ the Legislature that 
there is not much distinction between what he 
claims he can do and what the doctor of medicine 
claims as to diagnosis and cure. The only ap- 
parent differences are (1) as to the theory of 
the origin of disease, and (2) as to the method 
of cure. 

The defendant further claims that the relevant 
sections of the Education Law having made -a 
classification for osteopaths, dentists, chiropodists, 
etc., and not having made any provision for him, 
has resulted in discrimination; that because the 
door has been opened by the_ Legislature to the 
osteopath and to others limited in the art of 
healing as to method, etc., that, therefore, he has 
been discriminated against, and for that reason 
the law is unconstitutional, but here again facts 
and conditions appeared before the Legislature 
indicating that there was a reasonable basis for 
the separate classifications made by the Legis- 
lature. It at least had a reasonable belief in the 
existence of these facts. In • the case _ of tlis 
osteopath, while his practice is limited _m 
method, the qualifications and preliminary train- 
ing required of him are almost coe.xtensive witli 
that of the doctor of medicine, and there apprars 
the further fact (in so far as that art of healmg 
is concerned) that the osteopath is trained in 
schools approved by the Education Department 
of the State of New York in so 1“ 

standards and curricula are concerned, while mc 
schools of the chiropractic, because of limuM 
curricula, are not recognized. There pjesumapiy 
appeared before the Legislature facts from whic 
they could have arrived at the conclusion tnat 
the object desired, namely, proper 
human ailments, will not be prejudiced by l^tn s 
in the osteopath because of the fact that he 
trained in schools which require of him me stu y 
of those subjects which the medical doctor 
required to study, and there must also nav 
appeared before that body the fact that hhi 
practic schools do not provide for the san 


training. , • „ 

If we can conceive of a state of ^hcts show o 
a difference between the osteopath and the cn 
praetor, whether we agree with the facts hr > 
we are bound to hold that the law is reaso 
and not discriminatory in its classifications, 
such a state of facts can be conceived is _app 
from the statements of facts in the hrieis 
mitted to this court, namely, the mem 
preliminary training and qualifications, tn 
approved by the Education Department a 
second apparently not. 
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It has been !ie!d time and time again that the 
power to classify in the adoption of police laws 
admits the exercise of a wide scope of discretion 
in the Legislature Only xihcn there ts no rcas^ 
otiable basts and it is purely arbitrary, may a 
classificathn be held to be unconstitutional A 
classification having some reasonable basts does 
not offend merely because it is not made wUh 
any mathcmattcal nicely or because in practice it 
results m some inequality 

The decision of the court is highly grati- 
fying, and it IS uiiquestioinbly the only 
correct and proper one If the decision 
should be appealed from, we trust and be- 
lieve that that the Appellate Courts will 
promptly and without any hesitation af- 
fmn the ruling 


Loss of Eye Caused by Infection 
A general practitioner was called to 
attend an ll-year-old child whom he found 
m bed with a marked swelling on the right 
side of the face, particularly about tlie 
maMlIary sinus The doctor examined her 
nostrils and found a swelling on the lateral 
side of the vestibule of the nostril He pre- 
scribed Burrow’s solution and advised the 
mother to apply it to tlie face and nose of 
the child as a wet dressing The next day 
he examined her face again and found the 
swelling in her nose larger, although the 
face was no more swollen The doctor 
determined the condition to be a furuncle 
in the nose At that time there was no 
swelling m the region of the child’s eyes 
and she made no complaint about her eyes 
He called m aiiotlier doctor to act as 
anesthetist and with a scalpel incised the 
furuncle after ethyl chloride anesthesia had 
been administered A profuse discharge 
of pus was obtained The doctor swabbed 
the incision with iodine and inserted iodo- 
form packing He advised the mother to 
continue with the wet dressings The next 
day the child’s condition was greatly im- 
proved^ The doctor kept in touch with the 
patient’s parents by telephone and learned 
lint her condition was satisfactory until i 
week after the operation had been per- 
formed At that time the doctor was told 
that the child’s eye was affected He called 
at the child's home and found the eye 
protruding with a large swelling below the 
e>e 

The doctoi diagnosed the condition to be 
an infection of the eye cavity which had 
been caused by the passage of pus from the 
maxillary sinus into the ethmoid sinus Tie 
turned the case over immediately to an eye 
specialist who subsequent!) found it nec- 


essary to remove the eye The doctor who 
removed the eye determined that the infec- 
tion that developed was a colon bacillus 
infection, and was therefore not connected 
with the first doctor’s treatment 
An action was instituted to recover for 
alleged malpractice on the theory that the 
doctor had used dirty and unsterihzed in- 
struments m operating upon the child at its 
home, and had thereby set up the infection 
tint subsequently caused the child to lose 
her eye The case was ready for trial in 
Its regular order on the calendar and was 
answered ‘ ready” by the plaintiff's at- 
torney When the case was called for 
actual trial, however, neither the plaintiff's 
attorney nor any of the plaintiff’s wit- 
nesses could be found On motion of 
defendant’s attorney the action was dis- 
missed 


Treatment of Cat Bite 

A 12-year-oId girl was brought to the 
office of a general practitioner and the 
doctor was told that a week before the 
child had been bitten l>y a cat He found 
that the httle finger of her left hand was 
healed over by a small scab, but that the 
child was suffering from Ijmphangitis and 
swelling m her left armpit He applied 
an antiseptic to her finger and ordered wet 
dressings on the finger and an ice bag 
under the left axilla The doctor saw the 
child thereafter from time to time for 
about two weeks and the child kept im- 
proving during that time However, after 
such improvement the glands suddenly be- 
came large and painful and quite hard 
The doctor informed the child’s parents 
that he might have to open up the glands, 
but that the condition was not at the time 
ripe for incision, and he directed the 
parents to continue the ice treatment Be- 
fore the doctor determined definitely 
whether or not an incision should be made, 
the patient was taken to another doctor 
who took the child to a hospital and 
drained an abcess which had developed It 
seems that at the hospital injections of 
tetanus antitoxin were administered to the 
child, although there were no symptoms 
of tetanus 

Some time thereafter a malpractice ac- 
tion was instituted against the general prac- 
titioner who attended tlie patient and the 
principal charge made on behalf of the child 
was that the doctor had not administered 
tetanus antitoxin 

The case came on for trial before a 
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judge sitting without a jury. The plain- 
tiff called as a witness the surgeon who 
operated on the child subsequently to the 
treatment rendered by the defendant, and 
he testified that the condition which he 
observed and treated was nothing more 


N. Y. State J. M. 
August 1, 1934 

than a case of lymphangitis running its 
ordinary course. After all the testimony 
had been put in by both sides, the court 
directed a verdict in favor of the doctor 
thereby exonerating him from the charge 
of malpractice. 


Books 


BOOKS RECEIVED 


The Medicolegal Necro[isy. — A Symposium held at the 
Twelfth Annual Convention of the American Society 
of Clinical Pathologists at Milwaukee, Wisconsin, June 
9, 1933. Edited for the Society by Thomas B. Magath. 
Octavo of 167 pages, illustrated. Baltimore, Williams 
& Wilkins Company, 1934. Cloth, $2.50. 

The Chemistry of the Hormones. — By Benjamin Har- 
row, Ph.D., and Carl P. Sherwin, M.D. Octavo of 
227 pages. Baltimore, Williams & Wilkins Company, 
1934. Cloth, $2.50. 

The Chances of Morbid Inheritance. — Edited by C. P. 
Blacker, M.D. Octavo of 449 pages. Baltimore, William 
Wood & Company, 1934. Cloth, $5.00. 

Handbook of Therapeutics. — By David Campbell, 
M. D. Second Edition. 12mo. of 444 pages. Balti- 
more, William Wood & Company, 1934. Cloth, $4.75. 

Annual Reprint of the Reports of the Council on 
Phannacy and Chemistry of the American Medical 
Association, for 1933. — 12rao. of 183 pages. Chicago. 
American Medical Association, 1933. Cloth, $1.00. 

Ncvy and Nonofficial Remedies, 1934. — Containing 
Descriptions of the Articles Which Stand Accepted by 
the Council on Pharmacy and Chemistry of the Ameri- 
can Medical Association on January 1, 1934. 12mo. of 

510 pages. Chicago, American iledical Association, 
[c. 1934]. Cloth, $1.50. 

Handbuch der Allgemeinen HSmatologie, — Hrsg. von 
pr. Hans Hirschfeld and Dr. Anton Hittmair. Band 
II, Heft 2. Octavo of 1627 pages, illustrated. Berlin, 
Urban & Schwarzenberg, 1934. Paper, Rni. 60.00. 

Modem Clinical . Syphilology.— By John H. Stokes. 
M.D. Second Edition. Octavo of 1400 pages, illustrated. 
Philadelphia, W. B. Saunders Company. 1934. Cloth, 


The Essentials of Physical Diagnosis. — By Robert W. 
Buck, M.D. Octavo of 259 pages, illustrated. Phila- 
delphia, W. B. Saunders Company, 1934, Cloth, $3.00. 

Child Guidance Clinics — By George S. Stevenson, 
M.D. and Geddes Smith. Octavo of 186 pages. New 
York, The Commonwealth Fund, 1934. Cloth, $1.50. 

International Clinics. — A Quarterly of Illustrated 
Clinical Lectures and Especially Prepared Original 
Articles on Treatment, Medicine, Surgery, etc. Vol. 2, 
44tli Scries, 1934. Louis Hamman, M.D., Editor. 
Octavo of 317 pages, illustrated. Philadelphia, J. B. 
Lippincott Company [c. 1934]. Cloth. $3.00. 

A Text-Book of Pharmacolo'gy and Therapeutics.— By 
Arthur R. Cusliny, M.D. Octavo of 786 pages, illus- 
trated. Philadelphia, Lea & Febiger, 1934. Cloth, 
$6.50. 


The International Medical Annual. — ^Year Book of 
Treatment and Practitioner’s Index. 52nd Year, 1934. 
Edited by H. L. Tidy, M.D., and A. Rendle Short, 
M.D. Octoavo of 579 pages, illustrated. Baltimore, 
William Wood & Company, 1934. Cloth, $6.00. 

The Medical Clinics of North America. — ^Vol. 17, No. 
6, May, 1934. (Index Number.) Published every other 
month by the \V. B. Saunders Company. Philadelpma 
and London. Per Clinic Year (6 issues), cloth, $lo.0B 
net; paper, $12.00 net 

Collected Papers of the Mayo Clinic 
Foundation. — Emiled by Mrs. Maud H. Mellisli-Wuson 
and Richard M. Hewitt, M.D. Vol. 25, 1933. Octavo 
of 1230 pages, illustrated. Philadelphiaj W.u. 
Saunders Company, 1934. 

The Anaemias. — By Janet M. Vaughan. Octavo of 
248 pages, illustrated. New York ana London, Oxloro 
University Press, 1934. Cloth, 13/6. 


BOOKS REVIEWED 


The Physician’s Art.— An Attempt to Ebtpand John 
Locke s Fragment de Arte Medica. By Alexander G. 
Gibson. 12mo. of 237 pages. Oxford, The Clarendon 
Press, 1933. Cloth, $3.00. 

This delightful little book is, as the Author states, 
‘ J" to expand John Locke’s fragment De Arte 

Medica.’ The first chapter consists of a brief account 
of Locke s leaning towards medicine, followed by a 
reprint of the fragment (1669), which is, indeed, a 
quaint document. There are seven other chapters and 
an index. The author has amplified the fragment in 
a manner well befitting the times in which we live. His 
remarks on art and science, diagnosis, prognosis, on 
treatment and the ethics and management of practice, 
on the doctor himself, and on optimism are opportune 
and appealing. To the younger physicians of to-day, 
this hook should possess a very high value, to the 
older groups a real charm. It can be profitably read 
and re-read. 

J. M. Van Cott 

Recent Advances in Vaccine and Serum Therapy. — 
By Alexander Fleming, and G. F. Petrie. Octavo of 
463 pages. Philadelphia, P. Blakiston’s Son & Com- 
pany, 1934. Cloth, $4.00. ' 

This book is divided into two parts. Part 1 deals 
with serum therapy and Part 2 with vaccine therapy. 
The writers ha.ve reviewed the recent literature on 
serum and vaccine prophylaxis and therapy in a num- 
ber of diseases and present the information thus gained 
in a series of short chapters. In each chapter they 
describe methods of preparation of serum or vaccine, 
dose and methods of administration, and analyze the 
results obtained by different workers. The diseases 
discussed inejude diphtheria, tetanus, gas gangrene. 


scarlet fever, pneumonia, meningitis, virus diseases, 
typhoid, dysentery, cholera, pertussis, colitis, gono- 
coccus infections and numerous other conditions. . 

The technical worker will find here much 
information and the clinician can obtain a "’oann “ 
data which will be valuable in deciding when ana no 
to use this form of therapy. „ _ 

E. B. S.yiTH 

The Foundation of Psychology. — By Jared S. Moore, 
Ph. D., and Herbert Gurnee. Second Effition, re 
Octavo of 287 pages. Princeton, N. J., Princeton 
versity Press, 1933. , Cloth, $3.00. „ , , , 1 , 

This book contains matter not usually fhuno in 
Ordinary textbook on psychology, and it presupposes 
Previous knowledge on the subject. It 
recommended as light reading; but any ai 

wishes a review of the various schools of psychology ' - 
find within these pages a thorough-going 
the many theories of thought which have been adyon • 
There are three parts: first, _the various “'““'•‘““.{(J 
conceptions of psychology which have been suggo 
ill the past and are being extended to-day witn 
aim of drawing synthetic and positive conciusio 
to the merits of these various conceptions; serana, 
field of scientific psychology, its distinctiveness , 
metaphysics, on the one hand, and Jrom pSysi^, 
biological sciences, on the other; third, the pos . 
necessary for the construction of a scientific PVjj".. 
with special attention paid to the problems of P^, jij. 
psychical causation, and the subconscious, an 
cussion on the subconscious is of special value 
physicians who are interested m a clear unders 
of medical psychology. , ,, 

^ James L. McCARTNEy 
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RECENT ADVANCES IN THE IKEAIMENI OE 
EPIDEMIC ENCEPIIALIIIS 

JOSnPHI'JC B NEAL, MD 

In charge of the Dtviston of ^ipfltcd Therapy^ Department of Health Ne'e York City, EvecutiuC 
Secretary of lYilhain J Malheson Cohi«iw#»o« for BnccpUalttis Research 


Jlie treatment of cpjdeimc encephalitis 
IS as yet purely empiric The causative 
agent has not been definitely proven Of 
course, determination of the agent might 
not be of much help m therapy Tins is 
certainly true in infantile paralysis, which 
is known through experimental transniis- 
Sion to be due to a specific filtrable virus 
Moreover, the finding of a specific method 
of treatment need not wait on the deter- 
mination of the cause It was known that 
quinine was specific m malaria and mercury 
m syphilis long before the plasmodmm of 
malaria or the Spirochaeta palltda was 
discovered Certainly the effects of epi- 
demic encephalitis arc so terrible that find- 
ing a cure for this disease is one of the 
most challenging problems tliat confronts 
the medical profession 
An accurate appraisal of the value of 
any method of treatment of epidemic en- 
cephalitis IS extremely difficult If a 
therapeutic measure is used in the acute 
stage of the disease, two questions im- 
mediately arise first, does it lower the 
case fatality, and secondly, does it lessen 
the possibility of the development of the 
chronic stage The case fatality of acute 
ep^emic encephalitis has varied greatly in 
different outbreaks and it is impossible to 
say whether or not it has ever been modi- 
fied by any of the many methods of treat- 
ment that have been used To prove the 
value of a remedial agent, it would need to 
he used on a large number of patients and 
the results compared with those of an un- 
treated control group The second ques- 
tion IS answered with even more difficulty 
A group of cases treated in the acute stage 
must be followed for years, and the per- 
centage developing the chronic stage must 
he compared with a control group 


It is also difficult to estimate the value 
of any method of treatment m the chronic 
stage of epidemic encephalitis Remissions 
and progressions develop for no apparent 
reason and last for considerable periods of 
time New symptoms appear while others 
subside Of course, if a therapeutic meas- 
ure were found that abruptly halted the 
progress of symptoms or, better still, pro- 
duced a marked and permanent regression 
of symptoms m all patients in the chronic 
stage, It would be easy to recognize its 
value No such remedy has as yet been 
found 

One can hardly discuss the question of 
therapy of epidemic encephalitis without 
referring briefly to the problem of etiology 
In general there have been three theories 
first, a toxic disturbance of the central 
nervous system, secondly, a neurotropic 
strain of the green streptococcus, and 
thirdly, a filtrable virus The third 
theory has by far the most followers 
and, until recently, it has been more 
or less taken for granted that there was 
onij one filtrable virus involved While 
the identity of no virus has been definitely 
proved, considerable weight is given to the 
claims of the neurotropic herpetic-hke 
virus, isolated several times abroad and m 
tvvo instances m this country by Gay and 
Holden * Widely divergent opinions are 
held m regard to the etiology of enceph- 
alitis following various acute infections, 
particularly measles and vaccination These 
forms of encephalitis do not differ m their 
acute manifestations from epidemic 
encephalitis, and some of the patients 
progress to a chronic stage Aforeover they 
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were reported very rarely before epidemic 
encephalitis became prevalent and yet their 
clinical picture is certainly so striking that 
they could hardly have been overlooked. 

In the summer of 1933 an unusually 
large outbreak of encephalitis occurred in 
St. Louis. The symptomatology of these 
patients followed quite exactly the pattern 
of the meningeal type of encephalitis that 
has always represented a varying percent- 
age of our cases. The etiological agent of 
this epidemic has been very definitely 
proved to be a newly isolated filtrable virus, 
pathogenic for mice. Serological studies 
are being made in an effort to determine 
whether or not this virus is implicated in 
other outbreaks of encephalitis and also 
its possible relationship to other viruses. 

The possibility that the disease known 
as epidemic encephalitis may be caused by 
two or possibly more viruses complicates 
still further the question of therapy, par- 
ticularly so far as possible specific agents 
in the way of serums or vaccines are con- 
cerned. 

My own experience in treating epidemic 
encephalitis dates back to the fall of 1918, 
when the first cases were diagnosed in 
New York City. Since that time the mem- 
bers of the division of applied therapy of 
the Health Department have seen nearly a 
thousand cases of acute encephalitis, most 
of which were diagnosed as epidemic en- 
cephalitis. As a rule, these patients were 
treated only by lumbar puncture and by 
symptomatic measures. The average case 
fatalit}^ has been roughly 25 per cent, but 
this has varied quite widely when esti- 
mated year by year. 

In my work with the Matheson Com- 
mission for Encephalitis Research I have 
had occasion to review the innumerable 
methods that have been used in the treat- 
ment of epidemic encephalitis, both in the 
acute and chronic stage. I have also had 
the opportunity of observing at the Neu- 
rological Institute more than 700 patients, 
mostly in the chronic stage, many of whom 
had tried several lines of therapy. A fair 
percentage of these patients have remained 
under the care of the Matheson Commis- 
sion and have been treated by methods 
which will be described later. 

The methods used in treating the various 
stages of epidemic encephalitis include most 
of the drugs listed in the pharmacopeia, all 
kinds of vaccines and serums and all 
known methods of physical therapy and 
psychotherapy. 


N. Y. Suie J. M. 
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It would be useless and tiresome to at- 
tempt to review the innumerable methods 
of therapy that have been used. Many of 
them were apparently tried for no reason 
whatever. In other instances drugs or 
other means of therapy were employed for 
symptoms that may arise in the course of 
many diseases and therefore have no par- 
ticular relation to encephalitis. However, 
many measures have been used in an ef- 
fort to destroy the infectious agent and to 
alleviate the symptoms characteristic of 
encephalitis and the various complications 
sometimes arising directly due to this dis- 
ease. 

METHODS OF TREATMENT 

The more important of these measures 
may be listed as follows: 

1. Methods for the Destruction of thl In- 
fecting Agent. — These are: 

A. Chemicals : 

1. Acriflavine and other dyes. 

2. Salicylates. 

3. Iodine preparations. 

4. Colloidal metals. 

5. Arsenicftls, including arsphenaraine prepara- 

tions. 

6. Mercury derivatives, including mercuro- 

chrome — ^220 soluble. 


B. Production of febrile reactions: 

1. Numerous nonspecific proteins. 

2. “Fixation abscess." 

3. Malarial inoculations. 

4. African recurrent fever. 

5. Fever-producing baths. 

C. Serums: 

1. Convalescent serum. . . 

2. Rosenow’s encephalitis antistreptococc 

serum. 

3. Gay’s herpes hyperimmune rabbit serum. 

D. Vaccines : , , . , • 

1. Levaditi's herpes recovered rabbit brain va - 

cine. 

2. Gay’s herpes hyperimmune rabbit brain vac 

cine. 

3. Gay’s formalized herpes virus. , 

4. Rosenow’s streptococcus vaccine for enc p 

litis. 

5. 'Stewart’s Pfeiffer bacillus vaccine. 

Since it is now generally believed that 
the chronic stage of the disease is 
by the continued activity of the ® 

agent, measures aimed at the destruc 
of this agent would be applicable a 
stages. It is unnecessary to state 
most of these types of treatment 
yielded results that have been unconv 
ing, when applied to a fairly 
of cases. Of course, an apparently sm 
ing effect is occasionally reporte , 
those of us who have observed large 
bers of patients, particularly m the 
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stage, Iiave seen unexpected recoveries 
when only lumbar puncture and sympto- 
matic treatment were used I would be 
inclined to rate most of the methods of 
treatment under A and B as of little or no 
value, and malarial inoculations as posi- 
tively dangerous 

In considering C, the use of convalescent 
serum seems particularly unjustified in 
view of the fact that so many patients fail 
to produce sufficient antibodies to check the 
course of the disease m themselves More- 
over, if It IS assumed that the disease is 
caused b> a neurotropic strain of the 
heri)es virus, it is important to note that 
Gay and Holden have shown that these 
patients are actually more deficient than 
the average m antibodies against the herpes 
virus It would be a difficult task to select 
donors whose recovery was really assured 

Rosenow’s encephalitis antistreptococcic 
serum would be justified only on the 
ground that a neurotropic streptococcus is 
the cause of encephalitis The followers 
of this theory are comparitively few The 
results published of its effects are not well 
controlled 

On the theory that encephalitis may be 
due to a neurotropic strain of an herpetic- 
like virus, Gay's herpes hyperimmune rab- 
bit serum has been used intramuscularly 
on about 25 of the most critically ill 
patients in the acute stage, and on a few 
patients m the chronic stage of encephali- 
tis In several instances quite spectacular 
recoveries have followed the use of this 
serum, and the case fatality has been lower 
than in a control group of patients m an 
apparently equally senous condition How- 
ever, unexpected recoveries do take place 
m patients not receiving possibly specific 
treatment and the number is too small to 
admit of definite conclusions 

We have had more experience in the use 
of vaccines In planning the study of 
treatment, the Matheson Commission was 
confronted with two main theories m re 
gard to the etiology of epidemic encephali- 
tis that it might be a form of the herpes 
virus, as claimed by Levaditi and others 
might be a neurotropic form of 
the Streptococcus vindans, as claimed by 
Rosenovv and by Evans and Freeman 

It was therefore planned to carry out 
treatment by measures that might be speci 
nc for these two possible etiologic agents, 
namely Rosenow's encephalitis antistrep- 
serum and vaccine and Levaditi's 
rabbit brain vaccine Levaditi's vaccine 


was prepared by injecting his neurotropic 
herpes virus C, originally obtained from a 
case of encephalitis, intracerebrally into a 
group of rabbits, using such a dose that a 
part of the rabbits died and the remainder 
recovered after showing sjmptoms of en- 
cephalitis The brains of the rabbits that 
recovered were emulsified, and after steril- 
ity tests were used as a vaccine The 
vaccine was first prepared for us m Dr 
Gay's laboratory from a strain sent to him 
by Lcvaditi in a short time, however, 
the strain lost its virulence so that none 
of the rabbits thus given injections died 
After some experiments, Dr Gay devised 
a method of immunizing rabbits with a 
dcnnotropic strain of herpes virus These 
rabbits were then tested for immunity by 
the repeated intracerebral injection of mul- 
tiple lethal doses of a strain of herpes virus 
isolated by Perdrau from a case of en- 
cephalitis The brains of rabbits found 
to be immune were used to make a vac- 
cine that Dr Gay has designated as the 
hyperimmune rabbit brain vaccine These 
rabbits were also bled, and the serum was 
used m the treatment of patients with acute 
encephalitis 

During the past year vve have been 
using a vaccine prepared by Drs Gay and 
Holden consisting of a formalized herpes 
virus They have shown that m rabbits 
the formalized virus stimulates tlie pro- 
duction of antibodies much more regularly 
than does the hyperimmune rabbit brain 
vaccine 

Dr Rosenovv has been generous in sup- 
plying us with his streptococcus vaccine 
for the group of patients treated by his 
method 

Space does not permit a detailed account 
of the manner m which the study by the 
Matheson Commission has been carried 
out This has been described in a paper 
by Dr Inez A Bentley and myself* I 
may say in a general way that at the be- 
ginning of the work control groups were 
maintained using for the most part a vac- 
cine consisting of normal rabbit brain 
Although no one who was giving the vac- 
cines or making the reexamination knew 
which was the Iiypeninmune vaccine and 
which was the control at the end of a 
year it was decided that the percentage of 
improvement was much greater m the 
group receiving the hyperimmune vaccine 


• Neal J B and Bentley I A The Treatment of 
Epidemic Fncephalitis Arch Neurol and PaehiaJ 
28 897 1932 
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For humane reasons it seemed impossible 
to continue giving these patients the nor- 
mal rabbit brain vaccine and they were 
transferred. 

The hyperimmune vaccine and more re- 
cently the formalized virus has been given 
to patients in both the acute and chronic 
stages. It is administered intramuscularly 
in doses up to 4 c.c. and is given over a 
period of about eighteen weeks, followed 
by a rest period of six weeks to two 
months. 

Approximately 28 patients have been 
treated in the acute stage by the vaccine. 
The case fatality has been lower than in 
the control group of patients not receiving 
vaccine. In general we use the serum for 
the patients who seem most seriously ill 
and the vaccine for those in which the 
attack seems milder. We do not believe 
that the number of patients treated is 
sufficiently large for us to draw definite 
conclusions in regard to the value of the 
vaccine. However, we are examining at 
intervals the patients treated in the acute 
stage with vaccine, serum, or in some in- 
stances, serum followed by vaccine, and in 
time we should have definite information 
in regard to the effect of early treatment 
on the development of the chronic stage. 
So far the results seem encouraging. 

We have treated roughly 5(X) patients 
in the chronic stage using the rabbit brain 
vaccines, already described, and Rosenow’s 
streptococcus vaccine. These patients have 
been under treatment for periods varying 
from a few months to nearly five years. 

Without giving too many details, it may 
be_ stated that the group of patients re- 
ceiving Gay’s hyperimmune rabbit brain 
vaccine has shown a far greater percentage 
of improvement than has the group receiv- 
ing Rosenow’s vaccine. A small group 
treated for a year or less with the new 
formalized virus vaccine has now by far 
the best record, but too short a time has 
elapsed to enable us to estimate its value. 

A very few patients under both Gay’s 
vaccine and Rosenow’s vaccine have shown 
really remarkable improvement. But we 
knew that these remissions may' occur 
without treatment of a possibly specific 
nature. 

Rosenow’s vaccine may conceivably act 
in any one of tltree ways. If the disease 
is due to the neurotropic Streptococcus 
viridans, it may haVe a specific action. On 
the other hand, it ipay act favorably on 
any focal infections Vhich are present in 


so many of these patients, thereby improv- 
ing the general health of the patient and 
lessening a possible toxic effect from the 
focal infections or the central nen'ous 
system. Finally, it may act simply as a 
foreign protein. 

The only statements that can safely be 
made in regard to the results of treatment 
of encephalitis with a vaccine against the 
neurotropic herpes virus are that when 
used in the chronic stage, the results are 
distinctly better than when Rosenow’s 
streptococcic vaccine was used. Also that 
when used in the acute stage, the case 
fatality seems to be lowered and there is 
some evidence to indicate that the develop- 
ment of the chronic stage may be averted. 
The inconclusiveness of any of these state- 
ments must be emphasized. 

II. Methods for Modifying the 
Course of the Disease by Reducing 
Intracranial Pressure. — ^These consist 
in: 

1. Hypertonic dextrose solution intravenously. 

2. Hypertonic iodide solution intravenously. 

3. Lumbar puncture. 

Beneficial results have been obtained by 
all these methods in certain cases. The 
hypertonic dextrose solution certainly is 
valuable in building up depleted patients 
and in improving the action of the heart as 
well as in decreasing intracranial pressure. 
The action of the iodides is not so definite. 

Forced spinal drainage has not been 
used on a sufficiently large number of 
patients to warrant any statement as to its 
value. 

III. Methods for the Control of 
Symptom^. — These include : 

A. Drugs: . , 

1. Duboisine, scopolamine, stramonium, a™ 

atropine. 

2. Bulbocapnine. 

3. Ephedrine sulphate. • . , 

4. Sedatives, hypnotics, and analgesics, suai a 

phenobarbital, bromides, araytal, cnlor 
hydrate, etc. 

B. Endocrine therapy. 

The various symptoms for which these 
drugs are used are too well known to re- 
quire discussion. ■ - 

Hyoscine, stramonium, and allied proR^ 
rations often bring temporary relief in 
tremor, rigidity, and other manifestation 
of the parkinsonian syndrome. Ithas eei 
our experience that patients taking tie 
drugs over a long period have frequen y 
increased the dosage to a point where tox 
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effects were obtained. It sometimes Imp- 
pens that cumulative effects result even 
when the dose is small. Often it has been 
difficult to persuade the patient to reduce 
the dose, and sudden withdrawal of the 
drug is dangerous. That these drugs are 
habit-forming docs not seem to be gen- 
erally appreciated. VVe strongly deprecate 
the routine use of these drugs at clinics 
where patients are not under close medi- 
cal supervision. 

Atropine preparations have been useful 
in our experience in controlling sialorrhea, 
and they have not seemed to be habit- 
forming. We have not been able to dupli- 
cate in our patients the extraordinary im- 
provement that has been reported in this 
country and abroad by the use of atropine 
sulphate in gradually increasing doses until 
15 to 20 mim*ms of an 0.5 per cent solu- 
tion is given three times a day. 

The use of bulbocapnine has been largely 
discontinued because of its toxic effects. 

Ephedrine sulphate has been recom- 
mended for narcolepsy, but it has not been 
used in a sufficient number of cases to 
draw definite conclusions as to its value. 

Oculogyric crises have been treated with 
a measure of success by the atropine group, 
by intravenous injection of a 10 per cent 
solution of calcium chloride, by epineph- 
rine, by chloral hydrate, and by paralde- 
hyde. We have not tried all of these 
measures. 

In treating the patients who were im- 
mediately under our control we liave 
avoided prescribing drugs of tlie scopola- 
mine group and have endeavored to per- 
suade those patients who were already tak- 
ing them to diminish the dose or to elimin- 
ate them altogether. 

IV. ^Methods for Building of Gen- 
eral REsiSTiVNCE, Health, and Morale. 
— ^These consist in : 

A. General hygienic measures, as diet, rest, and 
proper elimination. 

Removal of foci of infection. 

L. Tonics; 

1. Sodium cacodylate. 

Iron preparations. 

3. Strychnia. 

tonics as indicated. 

Physical therapy: 

1. Hydrotherapy. 

^^trothcrapy, including diathermy. 

. treatment 

4. Massage. 

5. Graduated exercise and reeducation of 

muscles. 

^ Occupational therapy. 

P. PsychoUierapy. 


General hygienic measures are of great 
importance at all stages of the disease, and 
especially during tlie acute stage. A pro- 
longed i>eriod of complete rest is essential 
even in seemingly mild cases. 

While we do not hold with those who 
believe that encephalitis is caused by toxins 
elaborated by focal infections, we do think 
that patients with encephalitis are ad- 
versely affected by these toxins. A special 
effort has been made to have foci of in- 
fection removed or treated. 

Sodium cacodylate is highly recom- 
mended, especially in the subacute and 
chronic stages of the disease. It is given 
in large doses, either subcutaneously or 
intravenously. 

Strychnia have been used with success 
in asthenic patients. 

The value and methods of the more 
common forms of physical therapy are 
too well known to require comment. It 
may be noted that the improvement oc- 
casionally following roentgen treatment of 
the head was stated by von Economo to 
be due probably to the vasodilator effect 
of the irradiation and the subsequent hy- 
peremia of the atrophic basal ganglia. A 
similar effect may be produced by dia- 
thermy. 

It is most important to combat by every 
possible means tlie discouragement that 
patients suffering from chronic epidemic 
encephalitis arc bouiKl to feel. To this end 
patients should be urged to interest them- 
selves in suitable forms of occupation, in 
games, and in other methods of entertain- 
ment. Fatigue must always be avoided, 
but exercise within the limits of their ca- 
pacity is essential. 

Every effort should be made to encour- 
age a spirit of optimism and courage, for 
the will to recover, or the lack of it, plays 
no small part in the progress in most cases. 
This is a practical form of psychotherapy 
that every pliysician can use. In certain 
instances patients suffering from physical 
symptoms in a large measure due to men- 
tal conflicts are reported to have been im- 
proved by psychoanalysis or hypnosis. 

In closing, I repeat tliat finding a cure 
for epidemic encephalitis is one of the 
most challenging problems that confronts 
the medical profession. If this is met with 
optimism and courage, we cannot doubt 
that medical science will eventually add this 
disease to the long list over which it has 
triumphed. 

45 Grwiercv Park. 
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A FIVE-YEAR CLINICAL STUDY OF THE PROPHYLACTIC VALUE 

OF ANTIRACHITIC AGENTS 

An Analysis of 948 Cases 


ADOLPH G. DE SANCTIS, M.D., and JOHN DORSEY CRAIG, M.D. 

From the Pediatric Department of the Postgraduate Medical School and Hospital of 
Columbia University, New York 


This study consists of a critical analysis 
of 948 cases who received various anti- 
rachitic agents over a five-year period. 
Preliminary reports on this same study 
were published by us in 1930^ and 1931,“ 
respectively. 

The Products and Their Dosage 
Used in the Clinical Study. — The in- 
fants were divided into eight groups as 
follows : 

1. Those given cod liver oil in liquid 
form — 3 teaspoonfuls daily (8032 
U.S.P.X. units of vitamin A and 3,057 
A.D.M.A. units of vitamin D) — different 
cod liver oils used vary somewhat in unit- 
age of vitamins A and D). 

2. Those given irradiated ergosterol 
(viosterol) 100 X, 10 drops, daily (7,300 
A.D.M.A. units of vitamin D, no A units). 

3. Those given irradiated ergosterol 
(viosterol 250 X, 10 drops daily (18,000 
A.D.M.A. units of vitamin D, no A units). 

4. Those given irradiated ergosterol 
(viosterol) 500 X, 10 drops daily (36,000 
A.D.M.A. units of vitamin D, no A units). 

5. Those given cod liver oil concentrate 
in tablet form, 3 tablets daily (tablets first 
contained 2,250 A units and 300 D units, 
those used later contained 6,300 A units 
and 1,500 D units). 

6. Those given cod liver oil concentrate 
in liquid form, 10 drops a day (7,668 A 
units and 1,500 AH.M.A. D units). 

7. Those given provitamin A alone in 
liquid form through the use of carotene, 
20 drops daily (3,500 A units). 

8. Those given provitamin A and vita- 

min D — carotene in liquid form mixed with 
equal parts of ergosterol, 500 D (vios- 
terol), and administered 20 drops daily, 
i. e., 10 drops of viosterol and 10 drops of 
carotene (36,000 A.D.M.A. units of vita- 
min D and '1,750 U.S.P.X. vitamin A 
units). '' 

In our preliminary reports^" on this 
study, we shoWd that as many as ten 
times the number ^ D units did not protect 
the infant as welK against rickets when 


given in the pure form (viosterol, D alone) 
as when given in cod liver oil either in 
liquid or concentrate tablet form. Con- 
cluding that rickets are not due to a defi- 
ciency of vitamin D alone, but that vitamin 
A and possibly other factors play an im- 
portant part in this disease, groups 7 and 8 
were added to substantiate these con- 
clusions. 

Several good grades of cod liver oil were 
used. A reputable firm furnished the 100 
X, 25 D, and 500 X irradiated ergosterol 
solutions used. The cod liver oil concen- 
trate in table form is one accepted by the 
Council on Pharmacy and Chemistry of 
the American Medical Association. The 
cod liver oil concentrate in liquid form 
was prepared for us to use in this clinical 
experiment. Provitamin A in the form of 
carotene was furnished by the company 
which supplied us with the viosterol solu- 
tions. 

The potencies are given in U.S.P.X. 
vitamin A units and A.D.M.A. vitamin D 
units. The U.S.P. Revision Committee is 
revising the vitamin standards for cod liver 
oil and the new units which will be known 
as “U.S.P.X.— Revised 1934” will be iden- 
tical with the corresponding International 
units as defined and adapted by the Con- 
ference of Vitamin Standard of the 
Permanent Commission on Biological 
Standardization of the League of Nations, 
in June, 1931. 

According to the U.S.P. Revision Com- 
mittee : 

One U.S.P.X., Sherman and A.D.M.A- 
unit of vitamin A equals 1.4 International 
or new U.S.P.X. 1934 units. 

One Steenbock unit of vitamin D equals 
2.7 International or New U.S.P. units or 
8.77 A.D.M.A. vitamin D units. , 

One International or U.S.P. revised 
1934 unit of vitamin D equals 3.- 
A.D.M.A. units. 

Conditions of the Study. — ^A ll 
who received a smaller amount or who di 
not receive the stated amount daily for ^ 
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least three months wtie not included in 
this study This necessarily eliminated 
approximately half of the number of cases 
studied All told, some 2,000 cases were 
critically analyzed No premature infants 
were used It must be borne m mind that 
all infants in the various groups were 
started on an antirachitic agent at approxi- 
mately the same age, gained at the normal 
rate, and were kept under observation for 
approximately the same length of time and 
during the same seasons of the 3 ear, also 
that the senes did not include any infants 
who were gaining extremely rapidly 
While various t 3 pes of feeding were used 
in all groups, apparently these different 
methods of feeding had no influence on 
the results observed In brief, the infants 
were all similar m age and dietary treat- 
ment and m rate of growth 
Interpretatiox op Clinical Observa- 
tions — It IS conceded that m the interpre- 
tation of clinical observations there may be 
a great variation of opinion as to what 
constitutes clinical rickets Whenever 
there was any doubt in interpretation, the 
case was eliminated The final examina 
tions were made by at least two well 
trained physicians independently of each 
other, and their observations were charted 
The so called physiological beading so 
frequently referred to in the literature 
occurring m early infancy was enough 
to cause elimination of the infant The 
congenital and presumably physiologic 
craniotabes occurring in early infancy and 
stressed by many authors was excluded 
Many of our cases developed camotabes 
approximately between the third and fifth 
month and cleared spontaneously showing 
no other rachitic manifestation These 
cases are not considered as rickets 
As clinical evidence of rickets, we in- 
cluded marked occipital craniotabes, mod- 
erate and marked costochondral beading, 
grove and flaring of the ribs, epiphyseal 
enlargement, bowing and spasmophilia 
Unless two of these manifestations existed 
at the same time, however, the case was 
not considered as having cimital rickets 
Again, as all of these infants were under 
observation for at least three months or 
more, the final examination was made 
necessarily at an age at which so called 
pnysmiogic beading and craniotabes would 
not be present 


A larger incidence of bowing is seen 
111 some groups by virtue of their having 
been observed over a longer length of time 

A general statement can be made that 
from 25 to 30 per cent of infants not re- 
ceiving antirachitic agents develop clinical 
rickets In 469 babies under one year of 
age* Wilson found that 121, or nearly 25 
per cent, developed clinical rickets when no 
antirachitic agent was given Moore and 
Dennis,*’ 111 120 cases found 28 (about 23 
per cent) to be unprotected May Wilson, 
Barenberg, and Bloomberg,^ De Buys and 
others found an even higher incidence of 
unprotected cases The incidence of 
rickets m infants not receiving antirachitic 
agent is but slightly higher than that in our 
group of infants who received viosterol 

No harmful effects or symptoms or signs 
of hypercalcemia were noted m any of the 
cases 

Calcium and phosphorus blood determi- 
nation were not made except m a few cases 
because of the refusal of the parents to 
permit the withdrawal of blood However, 
as Hess ‘ pointed out, the level of inorganic 
phosphate m the blood is not as infallible 
a entenon of rickets as heretofore be- 
lieved He states that the fact that the 
cure of rickets is independent of the con- 
centration of tlie phosphate m the blood, 
indicates that variation of this constituent 
cannot be regarded as an essential or in- 
herent feature m the pathogenesis of the 
healing of thas disorder He also 
emphasized tlie fact that the product of 
calcium times the phosphorus concentration 
m the blood is not a reliable indicator as to 
whether or not active rickets are present 

The prophylactic dosage of antirachitic 
substances seems fairly well established for 
cod liver oil at from 1,500 to 2,000 
A D M A rat units daily of vitamin D ^*’ 
However, as has been shown by us* * and 
others*^ when vitamin D is given m other 
forms it requires up to ten times the dosage 
of vitamin D expressed in rat units to ap- 
proach tile prophylactic antirachitic results 
obtained by the use of cod liver oil 
Barnes,*’’ in 1933, tested clinically a com 
emulsion of cod liver oil concentrate, giv- 
ing from 4,000 to 12,000 A D AI A units 
of vitamin D and 1,000 to 3,000 U S P X 
vitamin A umts daily He showed that 
healing was very rapid in all cases which 
was borne out by the return of the blood 



714 


ANTIRACHITIC AGENTS— DE SANCTIS AND CRAIG 


N. Y. State J. M. 
August 15, 1934 


calcium and phosphorus to normal in two 
weeks or less and a rapid increase in the 
strength and activity of the child. Roent- 
genograms show rapid calcification. 

SUMMARY OF FINDINGS 

1. Cod liver oil in liquid form in a dos- 
age of three teaspoonfuls a day (3,057- 
6,642 A.D.M.A. units of vitamin D and 
8032-13,290 U. S. P. X. vitamin A units) 
prevented rickets in 97 per cent of one 
hundred cases studied. 

2. Viosterol 100 X given in 10-drop 
daily doses (7,300 A.D.M.A. units of 
vitamin D, no A Units) prevented rickets 
in 77 per cent of the 123 cases studied. 

3. Viosterol, 250 X given in 10-drop 
daily doses (18,000 units of vitamin D, 
no A units), prevented rickets in 81.5 of 
the 128 cases studied. 

4. Viosterol 500 X given in 10-drop 
daily doses (36,000 units of vitamin D, 
no A units) prevented rickets in 76.8 per 
cent of the 156 cases studied. 

5. Cod liver oil concentrate in tablet 
fonn given in doses of 3 tablets daily 
(1,500 A.D.M.A. units of vitamin D and 
6,300 U.S.P.X. vitamin A units) prevented 
rickets in 92 per cent of the 142 cases 
studied. 

6. Cod liver oil concentrate in liquid 
form, 10 drops daily (7,668 A units and 
1,500 D units) prevented rickets in 78.5 
per cent of the 99 cases studied. We can- 
not explain why cod liver oil concentrate 
in tablet form gave almost the same degree 
of protection as cod liver oil while the 
concentrate in oil solution (made by the 
same concern that made the tablet con- 
centrate) did not. Possibly this is due to 
a lack of stability of the vitamins in the 
oil solution. 

7. Provitamin A in the form of liquid 
carotene given in 20-drop daily doses 
(3,500 A units) prevented rickets in 79.5 
per cent of the 99 cases studied. 

8. Viosterol 500 X and vitamin A in 
the form of liquid carotene (36,000 
A.D.M.A. units of vitamin D and 1,750 
U.S.P.X vitamin A units) given in 10- 
drop daily doses of each prevented rickets 
in 87.5 per cent of the 101 cases studied. 

CONCLUSIONS 

1. Cod liver oil in liquid form — three tea- 
spoonfuls daily (8,032 to 13,000 U.S.P.X. 
units of vitamin A and 3,057 A.D.M.A. 


vitamin D units — gives almost complete 
protection against rickets. 

2. Cod liver oil concentrate in tablet 
form — 3 tablets a day (6,300 U.S.P.X. 
units of vitamin A and 1,500 A.D.M.A. 
vitamin D units — gives almost the same 
degree of protection. 

3. Viosterol in 100 X, 250 X and 500 X 
(7,300 to 36,000 vitamin D units, no A 
units) gives only slight protection. 

4. Carotene (3,500 A units, no D units) 
does not give protection. 

5. The addition of carotene to 500 X 
viosterol (36,000 D units and 1,750^ A 
units) gives almost 90 per cent protection. 
It is significant that the addition of pro- 
vitamin A decidedly increases the degree 
of protection. 

6. We are yet of the opinion that rickets 
are not due to a deficiency of vitamin D 
alone, but that vitamin A is an importent 
factor in this disease. Because of the fact 
that even ten times as many D units m the 
form of viosterol do not give the same pro- 
tection as cod liver oil, it is fair to assume 
that the D factors in viosterol and cod 
liver oil are not identical. 
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BONE TUMORS AND ALLIED CONDITIONS 

JAMES MORLEY HiTZROT, M.I) 

Ncto York City 


Jn order to uiidcrbtaiid the formation, 
location, and development of bone tumors, 
it is necessary to refer to the embi7ological 
development of bone. All the elements of 
bone, fibrous, cartilaginous, and osseous, 
are derived from a primitive connective 
tissue. In the skull this connective tissue 
undergoes a direct transition into bone 
(membranous bone fonnation). In tlic 
otlier bones the transition is from connec- 
tive tissue to cartilage to bone, that is, 
calcification occurs in tlie adult cartilage 
cells to form the finished bone. In the 
long bones, in the early stages of their 
formation, a portion of the cortex is 
formed by a direct transition from the con- 
nective tissue of the primitive periosteum 
into bone. 

A condition not unlike the above is 
found in the repair processes in bone, as 
anyone of the transition stages may be 
seen, and frequently, where one type of 
cells, young connective tissue or young 
cartilage cell preponderates, the condition 
may be confused histologically with a 
tumor growth. 

A misconception exists about adult bone, 
naniely, tliat it is a fixed product under- 
going little or no change under ordinary 
conditions and that its cliief function is 
a structural one. On the contrary, bone 
is a very active structure differing from 
connective tissue and other tissues in its 
stability, due to the calcareous matrix. 
This stored-up calcium, however, is drawn 
upon or augmented by conditions in the 
body in which calcium is metabolized for 
bodily needs. The control of this calcium 
metabolism is probably under the influence 
of the parathyroids and is drawn upon or 
increased in the bones by these glands by 
a mechanism as yet not definitely under- 
stood. This^ is perhaps best seen in patho- 
logical conditions in the parathyroids, es- 
pecially tumors with hyperparathyroidism 
and a progressive decalcification of the 
bones. Aside from these essentially patho- 
logical conditions the normal bone is con- 
stantly undergoing changes not easily 
demonstrated, in which the calcium supply 
body is kept at a normal level, 
the medullary portion of bone, the bone 

Read ai the jdnnual Stcelin;; of (he Medical Sotu 


marrow, is also an active organ, among 
its functions being blood formation in- 
cluding the red cell, the white cell, and 
the platelets, and diseases of this structure 
affect the growth and character of the 
cortical bone in easily demonstrable ways 
(erythroblastic anemia). 

There is also a definite predisposition to 
bone tumor formation in the growing bone, 
which results from the growth clianges in 
the young cartilage cell especially where 
the process of calcification is more com- 
plicated or delayed in its development. 

Geschickter and Copeland' state: "It is 
delayed developmental steps in the primi- 
tive connective tissue of the skeleton and 
in conjunction with subsequent histogenic 
steps, after the cartilage has been formed, 
that practically all primary bone tumors 
occur." Tlieir publication is worthy of 
careful study by anyone interested in the 
study of bone tumors. 

That bone tumors arise in the embry- 
ological tissue which precedes normal bone 
is, the author believes, indisputable. Just 
how and just what produces tliese altera- 
tions or reversions in growths is not so 
easily stated. 

CLASSIFICATION OF BONE TUMORS 

jVIany classifications of bone tumors 
exist based upon histological, clinical, radio- 
graphic, or other methods. All are incom- 
plete and necessarily so since there is 
much about normal as well as patho- 
logical bone which is not as yet completely 
understood. 

CLASSinCATlON OF BONE TUMORS — AMERICAN 

College op Surgeons 

I. Metastatic. 

ir. Periosteal fibrosarcoma. 

Ill, Osteogenic tumors. 

A. Benign. 

1. ^ostosls 

2. Osteoma. 

3. Chondroma. 

4. Fibroma. 

B. ifalignant (sarcoma). 

I. Anatomic types. 

a. Medullary and subperiosteal, 

b. Periosteal. 

c. Sclerosing. 

d. Telangiectatic. < 

2. Undifferentiated sarcoma. , 

t of the State of York. Utica, May IS, 1934, 
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IV. Inflammatory conditions simulating tumors. 

1. Osteoperiostitis — traumatic, syphi- 

litic, infectious. 

2. Osteitis fibrosa. 

V. Giant cell tumor. 

VI. Angioma. 

1, Benign. 

2. Malignant (angiosarcoma) . 

VII. Ewing’s tumor. 

VIII. Myeloma. 

Geschickter and Copeland (loc. cit.) give 
the following classification; 

I. Tumors related to osteogenesis. 

A. Tumors derived from precartilaginous 

connective tissue. 

1. Osteochondroma or benign exostosis. 

2. Chondroma or benign chondromy- 

xoma. 

3. Primary chondromyxosarcoma. 

4. Secondary^ chondromyxosarcoma. 

5. Osteoblastic osteogenic sarcoma. 

B. Tumors related to subsequent cartila- 

ginous growth. 

1. Chondroblastic sarcoma. 

2. Osteolytic osteogenic sarcoma. 

3. Bone cyst and osteitis fibrosa. 

4. Benign giant cell tumor. 

II. Tumors of non-osseous origin. 

1. Primary lymphoma of bone (endo- 

thelial myeloma of Ewing). 

2. Multiple myeloma. 

3. Metastatic carcinoma. 

4. Fibrosarcoma and neurogenic sar- 

coma. 

Clinically they may be classified as 
benign, malignant, doubtful. In the first 
two the diagnosis clinically easily separ- 
ates them into definite categories. In the 
last group, many differences of opinion 
may occur, and this will be referred to later 
in the remarks under diagnosis. 

_ From the x-ray standpoint, a classifica- 
tion based upon the findings in the radio- 
graph gives a classification based upon 
these findings. The essential facts to be 
noted are : 

^ 1. Location— periosteal, cortical, or medullary, 
involvement of the epiphysis or diaphysis. 

2. Bone-productive, bone-destructive, bone 
atrophy, sclerosing or eroding tumors. 

Bone-invading, not bone-invading. 
Bone-expansive tumors. 

3. Number of bone growths — solitary or multi- 
ple. 

From these findings various classifica- 
tions and deductions have been made and 
the varying x-ray changes are of the great- 
est diagnostic value, since the varying 
changes produced in the bone are indicative 
of the character of the tumor. 


ETIOLOGY 


In the osteochondromas, hereditary or 
congenital causes play an important part 
due to the variation in the periosteal aper- 
tures through which bony protuberances 
arise normally. Inflammation plays a part 
in the irritation of the cartilage cells nor- 
mally present in the attachment of tendons 
to bone. 

Injury may play a part in disturbing 
the normal balance in bone formation and 
perhaps produce changes in the osteogenic 
zones, especially changes in the rate of 
proliferation in the adjacent precartilagin- 
ous tissue which disturbance may lead to 
tumor formation. The relation of injury 
to bone tumor formation is worthy of care- 
ful analysis and the relation of the trauma, 
in time, to the appearance of the growth 
should be carefully noted. An indefinite 
history of trauma can nearly always be 
elicited and the comparison of the changes 
which have already taken place in the bone 
at the time it is examined may be entirely 
too remote or the changes may be too great 
to be given any weight in the given case. 
This point is of special importance since 
the Industrial Legislation, under_ the Work- 
men’s Compensation Act, will require 
medical opinion as to the relation of the 
given trauma to bone tumor formation in 
specific instances, and a careless analysis of 
the trauma in its relation to the bone growth 
and its development and character as re- 
lated to the injury in question may lead 
to grave errors either way. That trauma 
plays some part in the formation of bone 
tumors cannot be specifically denied,^ yet 
it can scarcely be conceded that a single 
definite trauma is the essential cause ot 
the tumor formation. Slight injuries pro- 
duce fractures in bones already the sea 
of disease i.e., pathological fractures, bu 
the tumor itself antedates such trauma 
and is not the cause of that tumor. 


General Clinical Features: 

Age; Bone cysts occur most commonly e 
fore the twentieth year. , 

Giant cell tumor between twenty 
thirty, as a variation may rar , 
occur at any age, . 

There is no common age for P 
steal and central sarcoma, jl’i;, 
rule they occur in young 'Pdivia • 
Metastatic tumors occur in mmai 
old age. ' .. j 

Myeloma occurs in adult Ine an 
rare in the young. 

Ewing’s tumor-diffuse ^^do^h . 
of bone — occurs before twenty-n 
the vast majority of cases. 
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Pout Beiugii Onset insidious, a variable 
fictor and dependent on 
the formation of bursa, 
pressure on adjacent 
structures, or injuries to 
the tumor 

Malignant Onset more definite, pain more 
marked and is more marked in the patients 
story It IS more persistent, does not dis- 
appear with rest, is increased by use Oc- 
casionally It may be vcr> acute with fever, 
sweats and leukocytosis and run an acute 
course 

Duration Benign Long course, trouble exists 
for months or jears 

Malignant Short course, patient dates 
trouble m weeks 

Character of Grotvfh Benign Slow, swelling 
increases gradually over a long period 
Swelling usually precedes pain, no rapid 
swelling 

Malignant Sudden appearance of swelling 
which increases more or less rapidly Pam 
precedes swelling and increases with swell 

DisabiUt}, Benign Usually slight, some inter 
ference with joint function some lameness 
after use winch subsides with rest 

Malignant Slight at first but increases rapidly 
with distinct lameness, both increased by 
use Does not disappear after rest 

Spontaneous fracture is common and Blood 
good considers it diagnostic m bone cysts 
Occurs as a late result of malignant 
growths in bone 

oD» Changes Glossiness of the skin enlarge 
ment of the superficial vessels pulsation of 
the tumor arc late sjniptoms Likewise, 
cough, chest involvement, and metastasis 
arc late results 

DIAGNOSIS 

In the diagnosis of any bone tunior cer- 
tain general rules of procedure arc of value 
Pam in the course of a long bone or any 
unexplainable pain m any region of the 
skeleton should be examined by the n. ray 
and the findings thus obtained studied in 
conjunction with tiie otlier clinical find- 
ings by the roentgenologist and the 
clinician 

Cvery malignant tumor of bone and 
every doubtful tumor should have an x-ray 
examination of the chest Evidences of 
lung involvement will have a very definite 
f clinical procedure m the 

handling of the given case X raj exam- 
ination of the chest is also a necessary pro 
cedure in the follow-up of malignant bone 

Every patient with a bone tumor sfiould 
nave a Wasserniann or similar blood test 
n doubtful cases Bloodgood believes a 
therapeutic test by saharsan and the 



mating blood dyscrasias A ix)l>morpho- 
nuclear leukocytosis occurs in rapidly 
growing malignant sarcomas, but it is never 
as marked or as characteristic as that of 
an acute osteom>elitis 

In the general physical examination the 
location of the tumor or tumors, whether 
single or multiple, certain changes in the 
shape of the bone, differences m feel, bone 
teiiderneas changes in the skin circulation 
should be noted and help in comparison in 
arriving at a diagnosis 
General diffuse enlargement of a bone 
which is hard usually means chronic m- 
fiammation rather than tumor 
In discussing the various types of bone 
tumors, I shall follow no definite classifica- 
tion but will try to present the types in 
some relationship to their source and the 
character of the tissue involved Much 
which IS interesting must, because of the 
scope of this paper, be omitted All that 
IS stated is derived from sifting the liter- 
ature and from personal experience and 
is, in so far as is possible, an attempt 
at an accurate presentation of our present 
knowledge Such defects as exist must 
be acknowledged as a personal deficiency 
or misconception on the part of the writer 

Osteochondroma — This represents an 
imbalance m the permanent bone forma- 
tion m the osteogenic zones of the perios- 
teum and the proliferation in the adjacent 
precartilaginous tissue 

The exostoses of inflammatory origin 
result from an overstimulation of the cen- 
ter of cartilaginous cells m the attachment 
of the tendon (Kolhker) and resemble 
tumor formation so closely that they are 
not distinguishable histologically 
Etiology — May occur from many causes 
Congenital Multiple, hereditary — due to 
congenital variations where bony protuber- 
ances normally occur 

Traitinatisin — Cause single exostoses, 
especially at the site of normal bone 
protuberances 

Infection — Localizing in tendon attach- 
ments, produce spurs (exostoses) as m 
tlu 

, pain only 

m _ ^ with joint 

motion, pressure on contiguous structures, 
or the formation of bursae over the growth 
Fracture of osteoma may occur and be the 
earliest symptom 

Location — Periarticular and m tendon 
attachments 
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Treatment . — Removal in cases giving 
symptoms, careful to reflect periosteum, 
excise tumor at pedicle and excise involved 
tendon and reattach same. 

Complications . — Malignant degeneration, 
7 per cent in Geschickter and Copeland 
cases. 

Closely associated with this group are 
the multiple exostoses and the deforming 
types of chondrodysplasia. 

Chondromas and Chondromyxomas. 
— Benign tumors occurring in small bones 
of hand, feet, ribs, and spine between the 
ages of twenty and thirty. 

Central Location . — ^Those in small bones 
are usually benign and those of the sternum 
and vertebrae should be regarded as po- 
tentially malignant. 

Etiology . — Congenital in origin and rep- 
resent supernumerary joint cartilages. 

Symptoms. — Swelling, especially in 
small bones of fingers, rarely pain after 
use, readily diagnosed by the x-ray. 

Treatment . — Excision and cauterization, 
care not to transplant any of the cartilage 
cells. 

Primary Chondromyxoma Sarcoma. 
— Young individuals under thirty; very 
malignant; arise in the periosteum, related 
to periarticular structures about the knee, 
shoulder, and pelvic girdle; they run a 
rapid clinical course with a fatal outcome. 
X-ray features are visible as a subperiosteal 
shadow which does not involve the cortex 
until late. Geschickter and Copeland give 
the cures as about 5 per cent. 

Secondary Chondromyxosarcoma. — 
Usually result from malignant degenera- 
tion of benign osteochondroma, or occur 
as complications of Paget's disease or the 
hereditary types ; usually involve the upper 
end of the humerus, ribs, or heel. 

Symptoms . — ^There is usually a long his- 
tory of pain of a rheumatic type followed 
by an exacerbation of this pain and in the 
humerus with a pathological fracture. X- 
ray examination may show the existence 
of the preceding condition with a fuzzy 
infiltration and destruction of the cortical 
bone and involvement of the medullary 
cavity. 

Treatment . — ^Radical resection or ampu- 
tation followed by implanting of radium 
or radium pack. ^Bloodgood” called these 
tumors myxoma and called attention to 
the frequency with -^ich they recur and 
to the chropicity of tnfeir course. A cure 


may be obtained in 20 to 25 per cent of the 
cases. 

Periosteal Osteogenic Sarcoma 
(Sclerosing Osteogenic Sarcoma). — Tliese 
tumors occur in very young individuals 
(maximum age about fifteen years) ; they 
are located near the ends of the long bones, 
appear suddenly, grow rapidly, and show 
the characteristic x-ray appearance, namely, 
delicate radiating lines of new bone be- 
neath the periosteum (sun ray tumor) 
without involvement of the periosteum. 

Treatment . — Very early radical resection 
or amputation is the method of choice. 
Postoperative radiation and Coley’s toxins 
may be of benefit. Metastasis to the lungs 
occur early and an x-ray of the chest is 
necessary at the time of examination. 

Progn osis. — Poor. 

Chondroblastic Sarcoma. — ^Arises 

from the young cartilage cells of the 
epiphyseal lines and occurs during the 
period of active bone formation, usually 
about puberty; it involves the actively 
growing ends of the long bones, especially 
the femur and tibia. 

Symptoms . — Sudden onset of pain, 
fever, and leukocytosis, with early local 
tenderness over the involved bone are com- 
mon symptoms and may resemble an acute 
bone infection. The x-ray examination 
while not characteristic is sufficiently so to 
make the diagnosis especially in the classi- 
cal case. The tumor extends on both sides 
of the epiphyseal line, involves the shaft, 
and shows a periosteal shadow, that is, it 
shows evidences of central’ bone destruc- 
tion with periosteal irritation. 

T reatment . — Early amputation, followed 
by radium or deep roentgen therapy and 
Coley’s toxins is advised. 

Prognosis . — The probability of a cure is 
very poor. 

Osteolytic Sarcoma. — So-called angio- 
sarcoma, aneursym of bone, malignant bone 
cyst ; occurs at any age. It is most prev 
alent in the long bones, involves the centra 
portion of the bone, is rapidly bone 
destructive, and pathological fracture i 
common. In the younger age groups fevc 
and leukocytosis are common. A peon 
arity of the advanced tumor is the 
tion of fluctuation and pulsation. _ 
diagnosis is difficult and often it is cn 
fused with bone cysts, giant cell tumor, 
Ewing’s tumor, or in the younger gro P 
with osteomyelitis. The single feature 
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value IS the irregular destruction of the 
cortical bone by a central tumor* whose 
outlines are not clearly defined, with early 
periosteal reaction and an absence or \ery 
slight expansion of the cortical bone Ihe 
liistological picture shows a marked degree 
of anaplasia m spindle cells and osteoclasts 
with marked vascularity Gescbickter con- 
siders that this tumor represents an early 
pliase of osteogenesis by way of fibrous 
tissue and arises from the endosteum X- 
ray examination of the lungs is essential as 
mefasfases occur early 

Treatment — Early amputation offers the 
best result but is only successful «i tlie 
older patients (6 per cent five-year cures 
— Geschickfer) Death results m the 
>ounger patients no matter what treatment 
IS used Following amputation, radiation 
and CoIey^s tOMiis may be used 

Bo\e Cysts — Bone cysts occur in young 
individuals m the diaphysis of the long 
bones near the metaphysis and are most 
commonly found m tlie upper part of the 
femur and upper part of the humerus 
They run a chronic course and the symp 
toms may be indefinite Pathological frac- 
ture IS frequent and, as Bloodgood has 
stated, IS almost pathognomonic of the 
lesion 

Pam IS not a constant finding, often it 
IS worse after exercise Swelling of the 
bones and local tenderness are present 
hut may be entirely absent 
X-ray examination reveals the lesion and 
makes tlie diagnosis, namely, a cystic cavity 
m the bone of a joung individual, which is 
sharply defined The cortex is thinned and 
expanded, but there is no periosteal change 
The cyst usually contains a currant-jelly 
like substance, and it is lined by a fibrous 
bmng made up of spindle cells and fibro- 
blasts Many variations may exist, but 
m none of the lesions is any bone destruc- 
tive process present 

Treatment — The treatment is largely 
symptomatic Pathological fractures heal 
and cure the condition The present ten 
dency is to leave the solitary cyst alone 
unless It IS progressing 

Personally, I prefer a simple operation 
which renioves the fibrous tissue, crushes 
the cyst wall, and m fact does what the 
fracture does, that is, heals the bone 

Osteitis Fibros \ — Osteitis fibrosa, 
osteitis fibrosa cystica, and its variants in- 
cludmg multiple osteitis fibrosa include a 


number of conditions and the name is a 
pathological dumping ground 

Solitar) bone cjsts are grouped by some 
n nters as a variety of tins lesion m young 
individuals In some cases with bone 
destruction and giant cell formation they 
are considered variants of the giant cell 
tumor 

In the polycystic form of osteitis fibrosa 
the lesion is more rapid in its development 
than the solitary cyst, its course is relatively 
more rapid, the s>mptoms are more defi- 
nite, and the process is located nearer the 
epiphysis 

In the X ray the lesion is more trabecu- 
lated, It seems to be made up of more 
than one cavity and the outline, while 
smooth, 15 not as regular as the single cyst, 
but IS lobulated In other variations poly- 
cystic disease of the bones occurs in such 
diseases as osteomalacia, m Paget’s disease, 
and in conditions in which the parathyroid 
plays either the mam part or at least a 
definite secondary one 

The histology of the polycystic group 
shows giant cells which are less frequent 
and not so large as m the giant cell tumor 
There is also more fibroblastic tissue with 
more intercellular substance, and trabecu- 
lae of bone running through the tissue 
are more common than is the case with 
giant cell tumor 

I am not convinced that we have as yet 
differentiated these pathological processes 
Since the essential pathological feature is 
one of repair, isolated forms of osteitis 
fibrosa may be, and I believe the following 
cases illustrate their relation to definite 
infection, tjqihoid fever m these cases 
What the original infection produced is 
a question The late result is shown by 
these slides 

Histories Wilham F aged 21, was admitted 
to the New York Hospital with an acute appen 
dicitis was operated upon and a gangrenous 
appendix ivas removed During his convalescence 
he called attention to a swelling on his left radius 
which he had noticed for some months it did 
not bother him except that it was larger than 
the bone in the other arm Three years previous 
to his present illness he had typhoid fever m 
Roosevelt Hospital but does not remember any 
trouble with his arm at tliat time Examination 
revealed a swelling over the lower third of the 
radius which was not tender X ray showed a 
cystic cavity m the bone which was definitely 
outlined and which showed some evidence of 
pr^uction in the periosteum or tliickenmg of 
the cortex around the c>stic cavity At operation 
a cystic cavity m the bone with material not 
unlike Uiat found m a bone cyst was found 
There vvas more detritus than is customary It 
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was emptied, cauterized, the wall crushed, and 
the wound closed. A culture was reported as 
containing a pure culture of B. typhosus. His 
recovery was uninterrupted, the bone healed, and 
he had no recurrence up to ten years after the 
operation. 

The next slide is one of the right shoulder in 
C.M., aged 25, who states that six years ago 
while playing basket ball he injured his right 
shoulder. Pain in this shoulder was intermittent 
in type, but disappeared under salicylates and 
physiotherapy. Three and one-half years ago he 
had had typhoid fever with an extensive phlebitis 
of the axillary veins. This case is reported in 
detail in the Annals of Surgery, April 1917, under 
the diagnosis of hemangioma cavernosum of bone. 
At the time of the operation, I considered it a 
possible result of typhoid. The cultures were 
negative. Dr. Elser stated in his pathological 
report “we are led to regard it as cavernoma in 
bone with organization of extravasated Wood.” 
Later Bloodgood, in a personal communication, 
after reviewing the case considered it a form of 
osteitis fibrosa cystica. A second operation two 
years later for an increasing difficulty in motion 
at the shoulder showed no evidence of a recur- 
rence of the previous condition; however, there 
was a bone spur which had formed in the region 
of the operation and which caused restriction 
in motion due to mechanical causes. Just where 
to place this condition is questionable, but I still 
have the impression that it is in some way 
related to the entensive thrombophlebitis during 
his typhoid fever. 

The third case is one in a man aged 51, who 
at the age of 38 had had a complicated typhoid 
fever. During the summer of 1926, after a blow 
received on that arm, some swelling of the radius 
and a prominence of the head of the ulna where 
noted. Gradually this deformity increased with 
a dull aching pain in the arm. An x-ray picture 
showed an irregular decalcification of the lower 
half of the radius with thickening of the entire 
shaft, ap increased length of the radius with 
deformity of the bone, and an extensive alteration 
at the carpal articulation of the radius due to this 
overgrowth. The head of the ulna was displaced 
posteriorly. Dr. C. L. Gibson operated upon the 
arm in December, 1926, and found a cortical bone 
which was irregularly hard and soft with the 
medullary space replaced by a reddish gray 
material which was irregularly distributed among 
rather friable bone trabeculae. The pathological 
report was osteitis fibrosa. The culture was 
negative. Subsequent x-ray pictures of the skele- 
ton and blood calcium and phosphorus examina- 
tions showed no evidence of involvement of the 
calcum metabolism, and none has occurred in 
the eight years following the discovery of the 
condition''^. 

Just where to place this condition and 
how to explain it is a question. I feel that 
it is in some way related to the typhoid 
fever. 

In the diffuse and multiple forms the 
parathyroid and disturbed calcium meta- 


• The author is indebted to Doctor Gibson for the 
report of this case. 


holism will explain their origin, especially 
if tumors of the parathyroid exist. 

In any case of osteitis fibrosa cystica 
the blood calcium and blood phosphorus 
should be estimated. These may be normal. 
The calcium output as compared to the 
intake should then be computed and if the 
output is increased over the intake a sys- 
temic condition must be suspected and 
sought for. Local lesions in a single bone 
do not, in my experience, produce calcium 
changes of importance and the systemic 
calcium is not altered. 

In the treatment of osteitis fibrosa, x- 
ray therapy is given precedence, largely, 
I believe, because it does no harm and 
relieves the bone pain. Diet is also given 
an important place, especially a diet rich 
in calcium, phosphorus, and vitamin D. 

In cases with a distinct increase in the 
calcium output parathyroid tumors should 
be suspected and the parathyroids should 
be investigated surgically. 

In the localized forms of osteitis fibrosa 
Confined to a single bone there is a place 
also for radical resection of the deformed 
bone and, in selected cases, its replacement 
by a bone graft with overgrowth deform- 
ities. As yet it has not been given a suffi- 
cient trial to determine its value or lack 
of value. 

Giant Cell Tumor. — This tumor occurs 
in adults and is situated near the epiphyseal 
line. It is most common at the site of 
active bone growth, i.e., at the lower end 
of the femur, upper end of the tibia, and 
the lower end of the radius. 

Trauma is a more definite^ entity in the 
history of this tumor. Barrie’ considered 
it a type of osteomyelitis and gave h me 
name of “hemorrhagic osteomyelitis,^ wit 
infection as a possible cause, and with the 
resultant changes in the bone producing 
the tumor after the infection had dis- 
appeared. The important factor is to onn^ 
the name sarcoma in relation to the nomen 
clature of this tumor. 

Symptoms . — Pain is a more or less co 
stant factor and usually follows som 
trauma, which is important in the 
mind. The pain is not acute but is ^ 
ing aching pain and made worse by 
of the extremity. Swelling is ^ 
the ache and pain being associated wi 
the swelling. . 

In a patient in the third jjj, 

tumor in the customary region, - 

volves the bone which is hard in cliara > 
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the X-ray will readily make the diagnosis. 
It will show a circumscribed lesion with 
evidences of cortical bone destruction at 
or near the epiphyseal line without perio- 
steal reaction and with definite expansion 
of the bone. The shadow is irregularly 
hazy, the cortex is rapidly thinned out, 
and perforation of the cortex is frequent. 
Tlie joint cartilage is seldom perforated 
and joint involvement is rare. 

Pathological Appearance. — The tumor 
mass is quite vascular and bleeds readily, 
it is of a reddish brown or grayish brown 
color and is quite friable and may have 
definite fibrous tissue strands in or about it. 
On the shaft side the bone is firmer and 
harder tlian tlie normal bone. The bone 
over the tumor varies in thickness. 

Microscopic Appearance. — The tissue 
consists of a mass of multinuclcated giant 
cells in a varying mass of smaller round 
or irregular shaped spindle cells. Giant 
cells are more numerous about areas of 
hemorrhage or bone spicules. 

CompUcaiions. — Recurrences occur if 
the tumor tissue is incompletely removed. 
Local recurrences are relatively more cellu- 
lar than the original but preserve the typical 
appearance. Reports of tumors of the 
typical giant cell type which have metas- 
tasized appear in the literature, and the 
nature of the original tumor is a debatable 
one. The metastases from these tumors, 
however, are osteogenic sarcoma and do 
not show the typical giant cell structure. 

Treatment. — Conservative treatment is 
indicated and amputation is, at the present 
time, never indicated. Currettement with 
cauterization as recommended by Blood- 
good has given good results in the properly 
selected cases. Recurrences have been 
more frequent when this has been incom- 
plete or has not been followed by cauteriza- 
tion. When the cavity is unusually large 
or the soft parts cannot be properly allowed 
^0 fall into the cavity, a muscle flap to 
fill the bone defect will hasten the repair 
process. Wide open drainage, especially 
with gauze packing, is not advisable as 
infection is prone to occur and leaves 
a long-standing drainage wound, often 
necessitating secondary operation to close 
the wound. When packing is required, 

prefer the vaselin gauze pack as recom- 
mended by Orr in the treatment of osteo- 
myelitis and leave it alone until it is 
practically forced out of the wound by 
tue growing tissue behind it. 


Radical resection of the bone may be 
used in selected cases, especially in the 
radius, fibula, and ulna and the removed 
bone replaced by a suitable bone graft. In 
niy hands 5 cases — 3 radius, one ulna and 
one fibula, have given 4 excellent results, 
with one partial failure in a case of the 
radius due to the fracture of the graft 
produced by a too earnest examination 
elsewhere, to see if the graft was solid. 
There were no prolonged disabilities ex- 
cept in the last-mentioned case. 

Roentgen and Radimn Therapy. — Early 
cases and more advanced cases have been 
treated throughout by this form of therapy 
with successful results. Under treatment 
the bone tumor apparently increases in 
size until the cortex ruptures and then 
retrogresses and heals. The implantation 
of radium as a part treatment in currette- 
ment is not advisable because of the delay 
in healing produced by the action of the 
radium. The selection of the type of 
treatment to be used must be left to the 
surgeon. In any case where doubt exists 
preliminary radiation can be used until 
consultation determines the best procedure 
for the given case. Ill-advised operations 
or amputations are not necessary at the 
present time and nothing Is gained by a 
hasty operation. 

Ewing's Sarcoma. — Ewing* described 
a tumor of bone which occurred in young 
individuals usually under 25, which prob- 
ably arises from the endothelium. 

Etiology. — The etiology is uncertain. 
Trauma is indefinite but is usually given as 
the beginning of the trouble; however, 
careful analysis of my cases shows that 
either the lesion was present before the 
trauma or was so remote that its relation 
to the onset of the tumor is open to very 
justifiable skepticism. 

Symptoms. — Pain is a constant finding. 
It varies extremely in character but is 
usually dull aching "rheumatic” in char- 
acter, sometimes with shooting pains lo- 
cated over a long bone. It is increased by 
use, and rest does not cause it to dis- 
appear completely. At first the pain may 
be intermittent, but later it becomes con- 
stant with variations in degree. Pain at 
night is among the constant features and 
often it is stated to be more severe tlien. 
Swelling or tumor may be tlie first s}Tnp- 
tom, but usually it is preceded by pain. 
The swelling is variable in size, usually 
diffuse in relation to the contour of the 
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bone, and associated with deep tenderness 
over the swelling. Occasionally the over- 
lying tissues may be edematous. Later, 
changes occur with local heat and increased 
size of the skin veins. Change in the size 
and extent of the tumor also may occur 
with evident regression of the tumor. 

Pathological fracture is relatively rare 
but does occur ; in one of my cases it was 
an early symptom. 

An increase in the body temperature is 
common. 

Blood examination is variable but an 
early leukocytosis, especially in cases with 
fever, is common, with an occasional in- 
crease in the eosinophiles. The hemoglobin 
and red cells may show the picture of a 
slight secondary anemia. 

Urine Examination . — Cases with tem- 
perature may show a trace of albumin in 
the urine and other indications of kidney 
irritation. Bence Jones bodies are not 
found. 

Complications . — Metastases occur late 
and are usually diffuse. They involve the 
lungs, other bones than those involved, 
especially the skull and vertebrae. With 
the involvement of these structures, neuro- 
logic complications and motor disturbances 
occur. 

Diagnosis.— -In a young individual about 
twenty with indefinite bone pain and the 
symptoms above described the x-ray is 
essential for diagnosis. The tumor is 
usually located in the diaphysis of a long 
bone, rarely involves the epiphysis, shows 
a hazy, shaggy shadow with the so-called 
“onion peel” reaction of the periosteum 
with thickening of the bone. There is 
p increased density of the bone, especially 
in the medullary portions, and the tumor 
seemingly extends in the long axis of the 
bone. 

In the early stages bone production is 
more common. Later, bone destruction 
occurs and the rapidity of this process 
determines the appearance of a patholog- 
ical fracture. 

. ^rential Diagnosis . — Inflammatory 
diseases of the bone, pyogenic, tuberculous, 
and syphilitic, must be distinguished, but 
a careful study should separate these 
especially if the various clinical tests are 
made. As Bloodgood has stated, a thera- 
peutic test in doubtful cases in which 
syphilis is suspected is valuable. 

Multiple myeloma and osteogenic sar- 
coma may be confli^ed with Ewing’s tumor. 


In multiple myeloma the lesion is multi- 
ple, or, if single, the periosteal reaction 
is not as marfcd and early pathological 
fracture is common. The x-ray examina- 
tion of the skull will help as it is not in- 
volved in early cases of Ewing’s tumor. 
Bence Jones bodies are also frequent in 
the urine. 

Osteogenic sarcoma is located at the end 
of the bone near the diaphyseal line. 
Ewing’s tumor is in the shaft and rarely 
extends to this region. Osteogenic tumor 
is more destructive in appearance and tlie 
laminated periosteal bone is rarely seen. 

Metastatic tumors produce more bone 
destruction and if suspected from the x-^ 
ray appearance, and since they occur in’ 
later life, usually show the site of the 
original tumor on careful x-ray aid clinical 
investigation, and lead to the proper diag- 
nosis. Hypernephroma will give character- 
istic urinary findings, especially if sought 
for, and a palpable kidney will be 
suggestive. 

Pathology . — The microscopic appearance 
of Ewing’s tumor is characteristic. The 
constant cell is a small more or less poly- 
hedral cell with a round or oval deeply 
staining nucleus. The cell cytoplasm is 
scanty and does not stain. Mitotic figures 
are common. Where these cells are in- 
volving the bone, various stages of bone 
reaction, fibroblasts, osteoblasts, and osteo- 
clasts may be seen, with bone formation 
and bone destruction progressing in vary- 
ing areas. 

Treatment . — Radiation of the tumor is 
the method of choice and may produce a 
cure in selected cases. When the tumor 
retrogresses or is held stationarj^, surgery 
is indicated, but sufficient time is usually 
given to consult as to the best surgical 
procedure for the given case. 

Radical resection of the involved bone 
with the contiguous muscle attachments is 
the method of choice surgically, in my 
opinion, and should be done when 
gression is established, that is, it should 
always be preceded by proper satisfacto^ 
radiation. The removed bone should be 
replaced by a suitable bone graft an 
muscle attachments reattaclred to tie 
grafted bone. Personally, I feel mat tins 
method has not been given a sufficien y 
thorough trial to determine its efficacy, an 
I believe it can be resorted to earlier an ^ 
more frequently when its nondisabling tea 
tures are compared to that of amputation 
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Ampulation . — Amputation bhoiild not be 
resorted to without preliminary radiation. 
Just where amputation belongs in the 
treatment of this condition, is open to 
speculation. Radiation after amputation 
is always advised. 

Prognosis . — Tlie prognosis is better in 
the cases of long duration, in the cases 
which respond to radiation promptly and 
in the cases in which the local lesion is 
excised promptly. 

Preliminary operative investigation for 
biopsy is not indicated, although Geschick- 
ter and Copeland think it does not neces- 
sarily affect the prognosis. 

Multiple Myeloma, — ^This is a disease 
of adult life and occurs after forty in the 
vast majority of cases; it is more common 
in men (about to 1). Little is known 
about its cause, but ^ssible hereditary 
tendencies may exist. 

Symptoms . — Pain is indefinite in char- 
acter, so-called rheumatic or neuritic type. 
It is aggravated by use and pressure, 
and frequently its recognition is brought 
about by some unusual physical effort 
followed by an exacerbation of the pain. 
It is intermittent in character and may 
completely disappear. Later it becomes 
constant and more intense, especially in 
the involved area. With vertebral involve- 
ment, cord lesions, peripheral paralysis, or 
paraplegias occur. 

Tumor. — Swelling over a given bone 
may be the earliest symptom. Later these 
become multiple and give symptoms de- 
pending on their location, such as changes 
in sliape of the spine, interference with 
mastication, etc. 

Fracture. — -Pathological fracture is fre- 
quent and may be the earliest .symptom ; it 
is frequent in the ribs and short bones. 
Multiplicity of the fractures is also a char- 
acteristic phenomenon. 

Lung involvement, bronchitis, emphy- 
sema, and pleurisy are common, the latter 
when the ribs are involved. 

In vertebral disease, compression of the 
cord or pressure on the nerves will give 
types of paraplegia. 

Kidneys, — ^\^arious forms of kidney dis- 
tunwnces are reported. Bence Jones 
bodies are present in 60 to 70 per cent of 
the cases and are significant, if not a 
diagnostic finding. 

Gastric disturbances are not infrequent 
and vomiting may be annoying, especially 
m cases with cord involvement. 


Tlie blood picture is not characteristic. 
In the differential white count an increase 
in eosinophiles has been noted. Myelocytes 
are also reported and abnonnal mononu- 
clear types may be found (Turk*s irritation 
phenomenon). 

Diagnosis . — An x-ray examination of 
the skeleton is helpful in diagnosis and 
will show the multiple lesions in the bones. 
The lesion is central in location, is bone- 
destructive, and rarifies the bone early. 
Confluence of contiguous areas is frequent. 
The tumor cell is of the plasma cell type. 

Treatment . — The treatment is essentially 
palliative and symptomatic. Radiation will 
cause local areas to disappear, but they 
recur either locally or elsewhere; eventu- 
ally they become resistant to radiation. 

Fractures and other complicating condi- 
tions are treated by appropriate measures. 

Prognosis . — The prognosis is hopeless 
and no cases are cured. 

Metastatic Tumors. — ^Various forms 
of carcinoma (breast, prostate, etc.) metas- 
tasize to bone. They may occur early 
or late and are bone-destructive in char- 
acter producing early pathological fracture. 
They may be single or multiple and the 
symptoms are variable with pain and dys- 
fimction, loss of weight, anemia, early 
cord symptoms in vertebral involvement, 
etc. Deep and intense x-ray therapy helps 
the pain and in isolated cases temporarily 
arrests the disease. The prognosis is 
hopeless. 

Another rarer type of carcinoma of the 
bone may occur, namely, that associated 
with a chronic draining sinus. The fol- 
lowing case of epithelioma of the bone, 
which occurred in the tibia in a sinus of 
an old osteomyelitis, illustrates this type. 

Man, aged 65, had osteomyelitis of the tibia as 
a child. This was opened and has been discliarg- 
ing for about sixty years. This discharge up_ to 
nine months ago was slight and from time to time 
contained bits of bone which were extruded. 
About nine months before he was seen^ by the 
author there was an increase in the discharge 
which has gradually become more profuse and 
bad smelling, and recently tliere has been a 
tendency for the ulcer (sinus) to bleed. There 
was a typical cpilheliomatous ulcer involving the 
skin about tlie sinus which extended into the bone 
and which in tlie x-ray showed extensive involve- 
ment of the medulla^^ bone. The inguinal nodes 
were palpable but did not seem larger than the 
uninvolved side. The chest x-ray was negative. 
Mid-thigh amputation was done. Si.x months 
after the amputation enlargement of the inguinal 
nodes occurred and at nine montlis definite lung 
involvement took place and death occurred about 
two months later. 
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ARSTACT OF DISCUSSION 

Dr. Philip L. Forster, Albany: I think a 
word or two regarding the use of Coley’s toxin 
may not be amiss. It is my impression that it 
is either not used at all because some men feel 
opposed to it, though without any definite reasons 
for their opposition, or else it is used more or 
less indiscriminately, without proper regard for 
the type of tumor under treatment. It should be 
understood that Coley’s toxin, which is a mixture 
of the toxins and derivatives from killed cultures 
of Streptococcus erysipelatis and Bacillus prodi- 
giosus, is not held forth as a cure in itself. It is 
used in conjunction with other measures such as 
irradiation and operation. Its greatest value, 
according to Dr. Coley, is its use when combined 


with thorough irradiation in cases of endothelial 
myeloma, or Ewing’s sarcoma. Also, in cases oi 
osteogenic sarcoma and, to a lesser degree, in 
multiple myeloma. It is my feeling that Coley’s 
toxin should be used more extensively, always 
bearing in mind that it is not a curative measure, 
but merely an aid. Cases recorded indicate, 
generally, better results with the use of the toxin 
— and certainly there is nothing to lose by its use. 
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ARE HOSPITALS TOO HUMANITARIAN? 


A successful business man was discussing hos- 
pital problems with Dr. Frank J. Walter, Super- 
intendent of St. Luke’s Hospital in Denver, and 
retiring President of the Colorado Hospital 
Association. He told Dr. Walter that hospital 
executives stress^ the humanitarian principle too 
strongly, and said the hospitals would be mucli 
better off if run on the cold maxims of business. 
What Dr. Walter thinks of that idea he told 
in an address before the Association. 

All recognized ethical hospitals, he remarked, 
are_ for the most part alike in equipment and 
facilities for the care of their cases and in the 
type of nursing service given to the patients. 
What is it, then, which makes certain hospitals 
the most outstanding in the minds of the pub- 
lic? It is the spirit of humanity which is more 
fully practiced in these hospitals than in the 
others. These hospitals are the ones which 
anticipate their communities’ needs and present 
ways of meeting them. These hospitals are 
able to keep themselves free from political in- 
terference both within and without. These hos- 
pitals are continually striving to make their 
communities health-conscious. These hospitals 
even in this time of business stress and uncer- 
tainty are not sacrificing their scientific pro- 
grams in promoting their economic interests. 


Without the spirit of humanity each hospital 
of the community, or of the nation, would be an 
independent, self-centered, uncooperative unit; 
the scientific advancement for tlie care of the 
Sick would be practically at a standstill. There 
has developed, in the code of ethics among the 
professions caring for the sick,_ an unwritten 
principle that any discovery which will either 
aid in therapeutic treatment, or will e.\pedite 
the administering of such treatment to patients, 
shall not be withheld or commercialized by me 
discoverer, but shall be freely given to the medi- 
cal group so that all may benefit thereby. With- 
out the spirit of human kindness _ there would 
not be this willingness of one individual or 
institution to share this knowledge and expe- 
rience for the good of the whole. Without it, 
the common law of courtesy, demanding that 
one hospital superintendent reciprocate in ex- 
tending support and kindness to other hospital 
e.xecutives who have performed similar services 
and courtesies for him, would not be e.xercised. 

The entire system of voluntary hospitalization 
is built upon the spirit of humanity, y ' . 
it this system would collapse. State_ Medicin 
would then be a reality, since the private hoa- 
pital is the only bulwark against it. 


EIGHT-HOUR DAY FOR NURSES 


The rapidity with which hospitals are adopt- 
ing_ the eight-hour day for special-duty nurses 
is indicative of the satisfaction this innovation 
is giving. In greater New York alone, eleven 
of the larger hospitals have introduced this re- 
form and the_A?rw York Medical Week reports 
that it is giving general satisfaction to patients, 
doctors, and nurses. 

The twelve-hour shift is incompatible with the 
modern trend to a Shorter working day. Natur- 
ally the latter leaves the nurse fresher and 
more_ alert ; and the matient’s response to this 
is quick and favorable.\Far from resenting the 
appearance of a third ■> on the scene, most 
patients appear to welcome F change as a break 
in the inevitable monotony if hospitalization. 


Judiciously handled, tlie eight-hour *[^7 ’ , , 
nvolve no added expense to the patient or 
lospital. The fee of the individual 
laturally less and the food allowance is re • 
ight-hour workers are not paid for three 
ach. The patient is therefore ^ ° „,nIov- 

lursing service at no greater cost ana P 
nent is created for a large number ° 
vho have suffered greatly from the 
dleness of the past few years. . . 

The attitude of physicians toward j, 

ation reflects the favorable response o P. 
nd nurses. As long as standards of s 
lOt lowered, the medical profession ' “...jgns 
ooperate in securing better working 
or one of its most valued aides. 
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Symposium on Gonorrhea 


ON niE 'IREAl'MENT OF ACUTE GONORRHEAL UREIHRUIS IN THE 

MALE 

ALBERT M GRANGE. MD TAGS 
Genet a 


In the words of Pelouze “It is probable 
that nothing would do more toward the 
ultimate solution of the treatment of goii- 
orrliea than for us universally to realize 
that our antiseptics and bactericides do 
good only ni so far as they are aide to en- 
courage tissue reaclion, and that any direct 
bactericidal action they may have is in- 
cidental and of secondary importance The 
result of this attitude would be to stimulate 
investigation in other directions that offer 
more chance of real success, and to stop 
tlie Wild scramble for the ideal chemical 
germicide that probably is not to be “ This 
same author further states that “the use 
of certain substances m the urethra is so 
depleting to the mucous membrane that it 
not only retards cure but prevents it” 
This illustrates ver) well the very basic 
principle oi tins paper 
We must all realize tliat gonorrhea m 
the male still continues to remain without 
any definitely specific treatment There is, 
however, a specific management of the dis- 
ease which does result in its satisfactory 
termination, only, however, when the con- 
fidence of the patient and his cooperation 
are obtained at the very outset of the 
treatment 

The first important step m any given 
case IS to make positive the diagnosis by 
smear Tins is mentioned only because 
one IS surprised with the frequency with 
which physicians neglect tins procedure 
Each year the writer sees several cases 
which have been placed under treatment 
for gonorrheal urethritis, but which were 
not gonorrheal urethritis at all In fact, the 
examination consisted of a bnef history 
and the writing of prescriptions, without 
even inspecting the oigin involved Phy- 
sicians who treat gonorrhea m tins light 
are just those who profess to say they do 
not treat it at all, and yet by so doing they 
are delaying this patient’s recovery 
The second important point is to treat 
the urethritis for the first week or two by 
internal treatment alone This should con- 


sist of a good salol and santalwood com- 
pound capsule (10 minims), taking one 
or two after meals and two again at bed- 
time A diet free from condiments is 
advisable Water should not be forced 
because it produces more frequent micturi- 
tion and, consequently, invites complica- 
tions in the posterior urethra 

Third, it IS important also to attempt 
to establish an early temporary immunity 
by the use of very minute doses of vac- 
cine In spite of the general objection to 
the use of gonococcus vaccine, I believe 
that when this is properly used m minute 
doses, at least twice a week, sufficient evi- 
dence exists to conclude that it does shorten 
the duration of the infection The writer 
has been fortunate enough to have used 
mtradermal injections of a gonococcus 
bouiUou filtTaVe, such as Tcported by Corbus 
of Queago, m over 100 cases In a few 
cases very prompt results were noted, but 
m the vast majority the duration of the at- 
tack lasted about the same as with vaccine 
Nevertheless, I should miss the use of some 
such “booster” treatment ni my own 
practice 

Recently, a new antigen, under the name 
of Neiso-Lysate has come to our attention 
TJie writer has used it only for a few 
weeks, but already some very promising 
results have been noted Certain workers 
at University of lUmois have used it 
ui 174 male patients, and in less than 5 
per cent of these no local treatment what- 
soever was used The low incidence of 
complications in this senes was impressive 
Doses of 3 minims are given subcutane- 
ously twice a week, increasing tlie dosage 
very gradually 

Unquestionably, most of ns have often 
wondered just what is accomplished by 
local treatment, whether it is a stimula- 
tion of the mucous membrane or whether 
the solution used actually does destroy sur- 
face organisms It is certain that no solu- 
tion can be expected to reach all of the 
invading gonococci Consequently, it seems 


Read at iht Annual \Iecting of tie Medical Society of the Slate of Nc u York Lliea May 15, 1934 
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that the day is not far off when local treat- 
ment, such as the use of 0.25 to 0.5 per 
cent protargol, 10 to 15 per cent argyrol, 
and other silver derivatives, will be con- 
sidered a detriment rather than an asset. 
Any of these should be used with great 
precaution, only after the acute symptoms 
have subsided and when it is not easy to 
find gonococci in the smear. 

After the second week, however, when 
the acuteness will have somewhat sub- 
sided, there are some cases in whom injec- 
tions can be used to advantage in shorten- 
ing the duration of the disease. Before 
advising such treatment, however, proper 
office instructions as to the care as well 
as to the proper technic necessary for in- 
jections must be emphasized. No patient 
should ever leave the office with merely 
verbal instructions as to this technic. Any 
physician who is not willing to take the 
time to demonstrate the use of a bulb 
syringe for urethral treatment, should 
never prescribe it. More harm can be done 
by this one element than many of us rea- 
lize. Such injections should not be used 
more than twice a day and if each injec- 
tion is retained less than eight minutes, 
both syringe and solution might better be 
discarded in the proverbial ash can. 

In those cases requiring office irrigation 
the writer believes that it will best be 
accomplished by the use of a bulb syringe 
and some mild astringent solution, such as 
neutral acriflavine, potassium permanga- 
nate, or their equivalent. Before leaving 
the subject of local treatment, may I say 
that we are passing through this era at the 
present time. One must realize that a 
great many cases are prolonged by over- 
treatment rather than by insufficient treat- 
ment. Even the use of sounds, which is 
so commonly carried out in the presence 
of a purulent discharge, I consider one 
of the worst procedures in the practice of 
medicine. Why anyone could believe that 
dilating an alreaclj’-^'fiflamed and infected 
mucou^'^'^'^ Vould possibly help 
' \ hardly conceivable. 

Y used in chronic 
\it crypts or folds 
ipci of infection. 
Wry in strictures, 
\ make the state- 
\roperly handled, 
least as an acute 
Wes are due to 
\ra than to the 


THE GLASS TEST 

The two-glass test is a very valuable 
procedure in checking up the progress of 
the disease, and, for this reason, patients 
with this infection must be urged to ap- 
pear at the office twice weekly prepared 
to void. There have been many interpre- 
tations described in textbooks regarding 
the two-glass test. This does not need 
to be repeated herein. The presence of 
shreds, even in the first glass, long after 
discharge has ceased, is a definite indica- 
tion to continue treatment, because, with 
shreds present, the patient is still infected 
with gonorrhea. Occasionally, both 
glasses will show cloudiness and not in- 
frequently is this due to phosphates which, 
of course, will easily be differentiated by 
the addition of a few drops of acetic acid. 
Another important interpretation of the 
two-glass test is the fact that if the shreds 
are present in both glasses, injections 
should never be used. In these cases we 
are undoubtedly dealing with a posterior 
involvement which will require very gentle 
prostatic massage with a full bladder, ap- 
proximately once a week. 

Since the use of antigen treatment, 
either intradermally or subcutaneously, 
combined with the use of internal uriiiary 
sedatives, the writer has definitely noticed 
more rapid recovery, generally speaking, 
and certainly a very noticeable decrease in 
the percentage of complications. The oc- 
casion has been very rare indeed w'hen it 
has been necessary to fulgurate or other- 
wise treat certain glands in the roof or floor 
of the urethra. Such technicalities are 
splendid subjects to talk about but nardl}' 
adaptable as a cure for gonorrhea, fhe 
writer feels quite the same regarding di^' 

■ thermy. After persistent trial, he is 
through witli it in acute urethritis or an) 
of its complications. 

complications 

Complications are frequently caused by 
too much local treatment and yet ma ) 
cases are seen by every urologist , 
the time of complications in which no 
treatment has been used. The . 

lieves very firmly that a certain • 
of complications are due simply to va 
tions in tlie virulence of certain 
Some strains of the organisni te 
spread and produce complications 
early in the disease, whereas, on me 
hand, milder strains account for ] 
recoveries in the first week or two. 
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we occasionally see. A few years ago 8 
patients who had all been infected from 
the same source were under the care of 
the writer Si\ of the 8 developed pro- 
stitic abscess during the first two or three 
v\eeks and another one a very severe epi- 
didjmitis Does this not suggest that Uie 
vinilence of the organism is a factor m 
many who develop complications^ 
Prevlntiov — ^The prevention of com- 
plications should be a part of the treat- 
ment in every case Occupation, exercise, 
habits, and other things are all contribut- 
ing factors For example, it has been 
noted that epididymitis frequently occurs 
111 paper hangers Such occupations requir- 
ing reaclimg and twisting of the body can- 
not help but induce organisms into the vas 
deferens, and likewise to the adpeent 
structures Rest is the best preventive of 
complications, and our nearest approach 
to this IS a sincere effort on the part of 
the patient to consider this factor at all 
times during his infection 
Sounds, bougies, too early massage of 
the prostate, improper drainage, and chemi- 
ical irritation are, of course, well known 
causes of complications, such as epididy- 
mitis, prostatjc abscess or edema v esicuJitis, 
pen urethral abscess, and stricture Peri- 
uretliral abscess is certainly much less m 
Its occurrence when the gonorrheal hag is 
omitted — all of these commercial attach- 
ments are designed to shut off the urethra, 
where the penis is suspended m the gauze 
hammock For this reason, I merely men- 
tion that the use of a square gauze, 8 by 
10 inches, pinned to the underwear and 
worn as an apron, allows proper drainage, 
freedom from pressure, and curiously 
lowers the incidence of complications 
Treatmint — In a paper such as this, 
one cannot include m detail the treatment 
of all of the various complications such 
as have just been mentioned Lpididymitis, 
probably the most common one, is still 
without a specific remedy Calcium, m the 
form of gluconate or diasporal, given in- 
travenously, together with rest in bed, ele- 
vation and immobilization of scrotum ahd 
tbe application of heat, is probably the best 
treatment for this phase of the infection 
It relieves the pain immediately and the 
swelling and disability m from four to 
seven da>s After a thorough and per- 
sistent effort with diathermy, the writer’s 
opinion IS that just as many cases were 
made worse as v\crc made belter 


Acute prostatic abscess, prostatitis, and 
vesiculitis arc best handled by hospitaliza- 
tion, where twice a day warm rectal irri- 
gations may be used to advantage combin- 
ing this with the daily intravenous use of 
calcium Pen urethral abscess naturally 
requires surgical drainage During the 
past two years, since using bouillon filtrate 
or antigen treatment as a part of the 
routine, theic has definitely been a lower 
incidence of complications during treat- 
ment This part of the treatment is con- 
tinued weekly or twice weekly in any com- 
plication which might arise, along with the 
above mentioned pseudo specifics 

OETERMIN VTION OF CURE 

The average patient will soon cease to 
make his appearance at the office after the 
discharge disappears unless he is constantly 
warned regarding the importance of a cure 
The lutlior has actually found it very bene- 
ficial to get the patient clinically interested 
in watching the examination at each visit, 
especially of the two glass test If it is 
pointed out to him that these will soon dis- 
appear with a little further treatment, he 
is certainly going to be more inclined to 
adhere to the routine until his case shows 
complete recover) In the uncomplicated 
case, after the discharge has been absent 
for three weeks and both glasses are free 
from shreds, he is then placed on a proba- 
tionary period and appears at the office 
once weekly, simply for observation with- 
out an) further treatment At this time, 
and not until this time, is he discharged 
as recovered if conditions continue to re- 
main clear Too many false cures are de- 
termined simply because gonococci are not 
found in the smear Recurrences or re- 
lapses m gonorrheal urethritis in most in- 
stances, are due to improper follow-up 
Persistent morning discharge is frequently 
due to the morning squeezing habit This 
continually irritates the anterior urethral 
glands It IS one habit which from the 
very beginning must be cUuunated 

In conclusion therefore, the author 
urges that conservatism must be constantly 
kept m mind when treating acute 
gonorrhea Internal treatment along with 
the administration of antigen, or very 
minute doses of vaccine have proven more 
efficient than any form of irrigation or in- 
jection in the first week or two, or even 
three weeks after the onset If injections 
ire to be used, they should never be started 
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until this time. Cooperation as well as 
confidence must be gained from the very 
beginning, then subsequent follow-up and 
cure of the disease will result. It should 
always be remembered that it is the re- 
sistance of the patient’s own urethra that 
destroys the gonococcus and not what we 


put into it. Our duty is to increase the 
ability of the urethra to rid itself of the 
infection, and the sooner we realize that 
this cannot be accomplished by any chemi- 
cal action alone, the sooner will we be 
headed in the right direction in the man- 
agement of this infection. 


THE TREATMENT OF CHRONIC GONORRHEA IN THE MALE 


ERNEST M. WATSON, M.D. 

From the Department of Urology, Medical School, University of Buffalo, and the Urological Service of 

the Buffalo City Hospital 


It is seldom that male patients in the 
early and middle decades of life become 
any more dejected during protracted treat- 
ment or grasp any more hopefully to well- 
directed encouragement than when their 
own intuition, their friends, or perhaps a 
questionably outspoken physician labels 
their case one of chronic gonorrhea. 

How often have we had to answer such 
questions as, “Is this disease really curable, 
doctor?” “If I am cured of the discharge 
will the poison still be in my system?” 
“Will this come back on me in later life?” 

These few words of introduction serve 
only too well to marshal before our mem- 
ory a very appreciable array of patients, 
whose gonorrheal infection had become 
chronic. A condition sometimes due to 
markedly virulent organisms in a particu- 
larly susceptible field, at other times to in- 
adequate_ or ill advised treatment, at others 
to irritative and somewhat heroic measures 
too long continued, and finally to unrec- 
ognized extension of the infection beyond 
the uretha itself. 

The multiplicity of the drugs suggested 
for internal medication, the pages that have 
been compiled advising when to irrigate the 
urethra, in preference to treatment by in- 
jections, and likewise the same number of 
pages by equally competent observers cau- 
tioning against the therapeutics of irriga- 
tions because urethral injections should be 
the method of choice, make us all appreciate 
that the last chapter has yet to be written 
in the management of gonorrheal infec- 
tion. 

The treatment of gonorrhea is an art. It 
always has been, and may continue to be 
for many decades to come. This art can 
rise to a high leVel of expression only 
when its underlyifjg basis is a well-in- 
grained knowledge af the anatomy of the 


lower urinary and genital tracts, of the 
pathological changes in these structures 
secondary to infection, and the effects on 
the normal and changed tissues of the vari- 
ous chemical agents employed to combat 
the infection. The more gently, the more 
regularly, the more thoroughly we treat 
our early cases of urethral infection the. 
less chronic gonorrhea are we going to be 
called upon to treat. 

Of basic importance in handling our 
cases of chronic gonorrhea is the accurate 
use of the microscope and the faithful ob- 
servance of the two- or three-glass tpt. 

When the discharge persists, even inter- 
mittently, with the offending organisms 
still present in the stained smears, for 
longer than 3 to 4 weeks we may readily 
assume that we are dealing with a resistant 
infection that for a workable basis we ran 
term chronic. The appearance of a dis- 
charge at the meatus means that the an- 
terior urethra is involved. This may no 
involved chronically from a- deep invasion 
of a few organisms in the submucosa, or 
may be involved because one or ^ 
the urethral glands have become infecteo. 
Often we can gently palpate along tie 
urethra and locate a small shot-like struc 
ture which may or may not be tender, an 
immediately our suspicions are well roun 
that we have a localized focus which ve y 
probably is playing an important 
keeping infected the anterior uretnra. 
When the anterior uretha alone is 
or the anterior urethra plus ^ „ 
glands or other periurethral^ glands, 
second and third glass of voided 
clear and without shreds. The firs § 
of urine passed in this instance contain 
incriminating evidence of 
shreds. In daronic 
or moderate discharge containing t e g 
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cocci and witli tiie second and third glass 
o£ urine clear, we are justified in con- 
tinuing our treatment of the anterior ure- 
thra for a week or two, or even three, by 
such means as we feel best suited to eradi- 
cate the infection. A method that is yet 
to be replaced in its simplicity and effec- 
tiveness is to use about three pints of a 
warm solution of potassium permanganate 
in a strengtii of 1 :5000 to 1 :S000 as an 
anterior urethral irrigation. The fluid is 
allowed to flow gently into the urethra, 
leaving plenty of space for the return flow 
by not holding the irrigating nozzle too 
tightly against the meatus and regulating 
the force of the flow by well-timed pres- 
sure of the thumb and finger on the rub- 
ber tubing back of the nozzle. In anterior 
urethral involvement alone nothing is to be 
gained by allowing the fluid to run back 
into the bladder, and often extension of 
the infection to the posterior urethra and 
adnexa is brought about by this procedure. 
In mentioning warm pennanganate as Ir- 
rigating fluid in chronic anterior urethritis 
of gonorrheal origin, the author is not 
unmindful of the many other chemicals 
that may be used, Acriflavin 1 :30,000, 
mercurochrome 1 :8000 to 10,000, silver ni- 
trate 1:15,000, bidoride 1:60,000, have all 
been used in varying strengths. The 
author believes, however, that for the needs 
at hand they are not superior to perman- 
ganate. In augmenting the tlierapeusis of 
permanganate irrigations the urethral in- 
jections of a 5 to 10 per cent fresh solu- 
tion of a silver nuclein has been very ef- 
fective. A plan of proven value lias been 
to give a urethral irrigation of perman- 
ganate two or three times a week followed 
immediately by a urethral injection of 4 
c.c.^ of a 10 per cent solution of argyrol 
which is held in the urethra for five min- 
utes. ^ Great care should be taken not to 
overdistend the urethra and to use all pos- 
sible genfleness. ^ After suitable instruc- 
tions the patient is then given a prescrip- 
tion of argentide 1 :60, 4 c.c. of which he 
uses three times a day, after voiding, as a 
urethral injection, with instructions to hold 
sol^ution in the urethra for five minutes. 
^ in by far the most instances the chronic 
infection of the anterior urethra is kept up 
oy an active, subacute, or not rarely by a 
latent focus in the posterior urethra, the 
verumoiitanum, the prostate gland, the 
sauinal vesicles, ampullae, and in some in- 
iitances even the epididymis after the lat- 


ter has once become infected. Infection 
in any of the structures just mentioned 
which lie back of the external sphincter or 
cut-off muscle at the onset and usually for 
some time aftenvard give a definite cloud- 
iness in the first and second and also the 
third glass of voided urine — which cloudi- 
ness when we e.\amine the sediment from 
the glasses microscopically, we find to be 
due to pus, also almost without exception 
— while the subjective symptoms are pres- 
ent, showing gonococci in the stained 
smears. 

Our determination of the structure or 
structures involved when the two or three 
glasses of voided urine are cloudy is first 
a matter of rectal palpation. On gentle 
rectal examination of the chronic case if 
the prostate gland is changed in consis- 
tency, if the gland is enlarged, somewhat 
indurated, not freely movable, we are jus- 
tified in massaging it carefully and ex- 
pressing a few drops of prostatic fluid for 
examination. A thick yellow drop of 
prostatic fluid is suggestive of infection, 
and wlien under the microscope this fluid 
contains 10 to 20 to 100 per cent of pus 
cells, we are dealing with an infective pros- 
tatitis. 

For tills condition a course of gentle, 
later increasing to firm prostatic massage 
every three to four days is indicated. If 
on rectal examination the seminal vesicles 
are enlarged, swollen, and tender, a fre- 
quently associated condition with prostati- 
tis, they, too, should be gently stripped of 
their contents. Occasionally the vesicles 
arc much more strikingly involved than the 
prostate which remains rather small, soft, 
and freely movable ; in that case the rectal 
massage is confined particularly to the vesi- 
cular stripping. Following rectal massage 
urethral irrigations — at first to the an- 
terior urethra — should be continued, to- 
gether with the injections. This is done to 
limit any more extensive involvement ol 
the urethra, and to gradually overcome that 
which always exists there. As the urethral 
discharge practically disappears and the 
second and third glasses of voided urine 
remain cloudy, 4 to 5 c.c. of 10 to 15 per 
cent argyrol deposited in the posterior 
urethra by means of the Keys-Ultzman 
syringe and the excess allowed to flow be- 
yond the internal sphincter into the bladder 
over the trigone is very helpful. At this 
time, too, deep urethral irrigations into the 
bladder allowing the patient to void the 
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until this time. Coojieration as well as 
confidence must be gained from the very 
beginning, then subsequent follow-up and 
cure of the disease will result. It should 
always be remembered that it is the re- 
sistance of the patient’s own urethra that 
destroys the gonococcus and not what we 
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put into It. Our duty is to increase the 
ability of the urethra to rid itself of the 
infection, and the sooner we realize that 
this cannot be accomplished by any chemi- 
cal action alone, the sooner will we be 
headed in the right direction in the man- 
agement of this infection. 


THE TREATMENT OF CHRONIC GONORRHEA IN THE MALE 


ERNEST M. WATSON, M.D. 


Fro,. CM., Urolo^c, „ 


It is seldom that male patients in the 
early and middle decades of life become 
any more dejected during protracted treat- 
ment or grasp any more hopefully to well- 
directed encouragement than when their 
own intuition, their friends, or perhaps a 
questionably outspoken physician labels 
their case one of chronic gonorrhea. 

How often have we had to answer such 
questions as. Is this disease really curable 
doctor ?” “If I atn cured of the discharge 

system?” 

mil this come back on me in later life?” 

These few words of introduction serve 
only too well to marshal before our mem- 
ory a very appreciable array of patients, 
whose gonorrheal_ infection had become 
chronic A condition sometimes due to 
markedly virulent organisms in a particu- 
larly susceptible field, at other times to in- 
adequate or ill advised treatment, at others 
to irritative and somewhat heroic measures 
too long continued, and finally to unrec- 
ognized extension of the infection beyond 
the uretha itself. ^ 

The multiplicity of the drugs suggested 
been?n medication, the pages that have 

urPtEro advising when to irrigate the 

urethra, in preference to treatment by in- 
jections, and likewise the same numbi of 
pages by equally competent observers cau- 
tioning against the therapeutics of irriga- 
urethral injections should be 

rhai- f ^ appreciate 

hat the last chapter has yet to be written 

fion^ of gonorrheal infec- 

The treatment of gonorrhea is an art. It 
always has been, and may continue to be 
for many decades to come. This art can 
rise to a high leVel of expression only 
when its underlyiiW basis is a well-in- 
grained knowledge af the anatomy of the 


lower urinary and genital tracts, of the 
pathological changes in these structures 
secondary to infection, and the effects on 
the normal and changed tissues of the vari- 
ous chemical agents employed to combat 
the infection. The more gently, the more 
regularly, the more thoroughly we treat 
our early cases of urethral infection the 
less chronic gonorrhea are we going to be 
called upon to treat. 

Of basic importance in handling our 
cases of chronic gonorrhea is the accurate 
use of the microscope and the faithful ob- 
servance of the two- or three-glass test. 

When the discharge persists, even inter- 
mittently, with the ofending organisms 
still present in the stained smears, for 
longer than 3 to 4 weeks we may readily 
assume that we are dealing with a resistant 
infection that for a workable basis we can 
term chronic. The appearance of a dis- 
charge at the meatus means that the an- 
terior urethra is involved. This may be 
involved chronically from a- deep invasion 
of a few organisms in the submucosa, or 
may be involved because one or more of 
the urethral glands have become infected. 
Often we can gently palpate along the 
urethra and locate a small shot-like struc- 
ture which may or may not be tender, and 
immediately our suspicions are well founded 
that we have a localized focus which very 
probably is playing an important part ni 


keeping infected the anterior urethra^ 

fXTI .t . . .« « •_ !, 


When the anterior uretha alone is infected 
or the anterior urethra plus Cowpers 
glands or other periurethral glands, tne 
second and third glass of voided urine is 
dear and without shreds. The first glass 


of urine passed in this instance contains 


the 


incriminating evidence of cloudiness an 
shreds. In dironic gonorrhea with a slig 


\ 


or moderate discharge containing the gon 
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cocci and with the second and third glass 
of urine clear, we are justified in con- 
tinuing our treatment of the anterior ure- 
thra for a week or two, or even three, by 
such means as we feel best suited to eradi- 
cate the infection. A method that is yet 
to be replaced in its simplicity and effec- 
tiveness is to use about three pints of a 
warm solution of potassium permanganate 
in a strength of 1 .*5000 to 1 :80Q0 as an 
anterior urethral irrigation. The fluid is 
allo\yed to flow gently into the urethra, 
leaving plenty of space for the return flow 
by not holding the irrigating nozzle too 
tightly against the meatus and regulating 
the force of the flow by well-timed pres- 
sure of the thumb and finger on the rub- 
ber tubing back of the nozzle. In anterior 
urethral involvement alone notliing is to be 
gained by allowing the fluid to run back 
into the bladder, and often extension of 
the infection to the posterior urethra and 
adnexa is brought about by this procedure. 
In mentioning^ warm permanganate as ir- 
rigating fluid in chronic anterior urethritis 
of gonorrheal origin, the author is not 
unmindful of the many other chemicals 
that may be used. Acriflavin 1:30.000. 
mercurochrome 1 :SOOO to 10,000, silver ni- 
trate 1:15.000, bicloride 1:60,000, have al! 
been used in varying strengths. The 
author believes, however, that for the needs 
at hand they are not superior to perman- 
ganate. In augmenting the therapeusis of 
permanganate irrigations the urethral in- 
jections of a 5 to 10 per cent fresh solu- 
a silver nuclein has been very ef- 
fective. A plan of proven value has been 
to give a urethral irrigation of perman- 
ganate two or three times a week followed 
immediately by a urethral injection of 4 
c,c._ of a 10 per cent solution of argyrol 
which is held in the urethra for five min- 
utes. ^ Great care should be taken not to 
overdistend the urethra and to use all pos- 
sible gentleness. ^ After suitable instruc- 
tions the patient is then given a prescrip- 
tion of argentide 1 :60, 4 c.c. of which he 
uses three times a day, after voiding, as a 
uretliral injection, with instructions to hold 
the solution in the urethra for five minutes. 
. f Ihe most instances the chronic 

infection of the anterior urethra is kept up 
by an active, subacute, or not rarely by a 
latent focus in the posterior urethra, the 
verumontanum, the prostate gland, the 
seminal vesicles, ampullae, and in some in- 
stances even the epididymis after the lat- 


ter has once become infected. Infection 
in any of the structures just mentioned 
which lie back of the external sphincter or 
cut-off muscle at the onset and usually for 
some time aftenvard give a definite cloud- 
iness in the first and second and also the 
third glass of voided urine — which cloudi- 
ness when we examine the sediment from 
the glasses microscopically, we find to be 
due to pus, also almost without exception 
— while the subjective symptoms are pres- 
ent, showing gonococci in the stained 
smears. 

Our determination of the structure or 
structures involved when the two or three 
glasses of voided urine are cloudy is first 
a matter of rectal palpation. On gentle 
rectal examination of the chronic case if 
the prostate gland is changed in consis- 
tency, if the gland is enlarged, somewhat 
indurated, not freely movable, we are jus- 
tified in massaging it carefully and ex- 
pressing a few drops of prostatic fluid for 
examination. A thick yellow drop of 
prostatic fluid is suggestive of infection, 
and when under the microscope this fluid 
contains 10 to 20 to 100 per cent of pus 
cells, we are dealing with an infective pros- 
tatitis. 

For this condition a course of gentle, 
later increasing to firm prostatic massage 
every three to four days is indicated.^ If 
on rectal examination the seminal vesicles 
are enlarged, swollen, and tender, a fre- 
quently associated condition with prostati- 
tis, they, too, should be gently stripped of 
their contents. Occasionally the vesicles 
are much more strikingly involved than the 
prostate which remains rather small, soft, 
and freely movable; in that case the rectal 
massage is confined particularly to the vesi- 
cular stripping. Following rectal massage 
urethral irrigations — at first to the an- 
terior urethra — should be continued, to- 
gether with the injections. This is done to 
limit any more extensive involvement of 
the urethra, and to gradually overcome that 
which always exists there. As the urethral 
discharge practically disappears and the 
second and third glasses of voided urine 
remain cloudy, 4 to 5 c.c. of 10 to 15 per 
cent argyrol deposited in the posterior 
urethra by means of the Keys-UItzman 
syringe and the excess allowed to flow be- 
yond the internal sphincter into the bladder 
over the trigone is very Iielpful. At this 
time, too, deep urethral irrigations into the 
bladder allowing the patient to void the 
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contents when full may very helpfully pre- 
cede the instillations. Prostatic massage 
and vesicular stripping when necessary 
should continue two to three times a week 
for several weeks — sometimes for several 
months — or until the voided urine in the 
three glasses is free from pus and the 
prostatic smears are several times nega- 
tive for gonococci. In occasional instances 
the posterior alone will be involved with 
the verumontanum enlarged, swollen, hy- 
peremic, and its ducts exuding pin points 
of pus when viewed through the endoscope. 
As a rule, these cases have only a minimal 
involvement of the prostatic ducts, and 
deep instillations alone will suffice to clear 
up the infection. After a few weeks’ 
treatment if the cloudy urine still persists, 
endoscopic applications of 10 to 20 to 30 
per cent of silver nitrate to the veru it- 
self is of value. In the more resistant 
infections fulguration of the veru with the 
mild coagulating current through the en- 
doscope should be tried. 

Very infrequently if our case has been 
carefully handled and intelligently super- 
vised, do we encounter a stricture of the 
urethra, except where stricture exists as 
the result of a previous infection. When 
such is the case, however, the discharge 
when possible should be reduced to a low 
level by irrigations and injections before 
we institute dilation of the constricted area 
with the leaded flexible bougies. In the 
more intractible of strictures it is some- 
times necessary to do an internal urethro- 
tomy, preferably with the Maisonneuve 
urethrotome, before satisfactory drainage 
can be obtained. 

In all cases of chronic gonorrhea several 
dilations of the urethra with the flexible 
leaded bougies up to 24° to 26° F. and then 
with the Kollman dilator is a well-chosen 
procedure to insure a patency of the open- 
ings of the prostatic tubules, and also a 
normal-sized anterior urethra. This pro- 
cedure naturally should follow, unless 
otherwise indicated, after we believe the 
infection is eradicated, or at least reduced 
to a very low level. 

Throughout the course of any urethral 
or associated infeii^tion an increase in the 
fluid intake is bOjneficial — eight to ten 
glasses of water a day should be advised 
and an effort made to\keep the reaction of 
the urine as near neuttol as possible. As 
to medication by moutlv\^in the gonorrheal 
infection that has becomeS chronic, there is 


very little of proven value available. The 
balsamics by their presence in the urine 
and their effect on the posterior urethra 
may exert a slightly sootWng action which 
hastens the curative effect of the local 
measures indicated. Acriflavin in tablet 
form, 1 to 2 gr. three times a day after 
meals, has sometimes appeared to have an 
inhibiting effect when the cloudiness in- 
volves the entire three glasses. Alcohol in 
any form or in any amount has no place 
in the diet of the chronically infected 
gonorrheal patient. 

For the most part we may accurately 
consider chronic gonorrhea as a local in- 
fection, in which one or more structures 
may be involved. The vaccines, foreign 
proteins, hyperthermal applications to the 
urethra, and the bacteriophage, with our 
present knowledge, appear of value not as 
routine procedures, but in the exceptional 
case when our best directed local efforts 
have failed to bring about a germ-free cure 
in a reasonable time. 

In gonorrheal arthritis the polyvalent 
vaccines or better still a vaccine made from 
the patients own strain of organisms are 
of definite value in supporting any local 
treatment. 

The surgical complications of chronic 
gonorrhea are infrequent. In _ general 
practice one may work a lifetime and 
never encounter an abscess of either semi- 
nal vesicle or even a prostatic abscess. In 
involvement of the epididymes, too, inci- 
sion and drainage should be reserved for 
the unusual case and reliance placed on 
palliative measures of rest, heat in the 
form of diathermy, and increased fluid in- 
take for the average case. 

Many additional drugs could easily 
mentioned, other quips and quirks coulQ 
be emphasized in local treatment, and man) 
minor and some major surgical procedures 
could be graphically described. In the ex- 
ceptional case an unusual but theraixuti- 
cally sound procedure may be drawn iron 
the experience of the past to aid us, n 
the thought always should be to obtain ai 
accurate anatomical diagnosis of the par 
involved, and then to proceed with 
ness employing procedures of proven vm 
and at least leave our patient no worse t a 
when we found him. Many a stric 
and fibrotic prostate of the present no 
mention an irremedial sterility can 
traced back to ill-advised, heroic, an 
rapid therapeutics of the past. 
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GONORRHEA IN THE FEMALE 

R N RIICHIE MD 
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Considering the prevalence of gonorrhea 
in women, the intractability of its local 
processes, and its far reaching influence on 
the health and bodily resistance of the in- 
dividual, it must be regarded as one of the 
most important gynecologic diseases Be- 
cause of the anatomical arrangement of the 
female genital tract, the disease in women 
IS far more varied and difficult to treat than 
m men 

There have been many papers published 
dealing with the frequency of the condition 
Some grossly overestimated , others under- 
estimated Noeggarath’s sensational paper 
m 1872 stating that 80 per cent of married 
men and as many wives had acute or 
chronic gonorrhea in New York is an e^c- 
ample of the former Like so many who 
become absorbed in a topic, those who have 
interested themselves m this subject, are 
liable to lean backward and unconsciously 
overestimate actual figures 

Gonorrhea has an unusual standing 
among infectious diseases, not only m its 
clinical mamfestations, but also in the fact 
that Its specific organism, the gonococcus, 
has certain special characteristics that 
differentiate it from all pathogenic bacteria 
The microscopic appearance and the mor- 
phology of the gonococcus cannot be dealt 
With m this paper, as we are chiefly inter- 
ested in Its dmical manifestations and 
treatment 

It is well known tliat there is no im- 
munity whatever, either from previous at- 
tacks or by individual resistance such as 
belongs m some form to most other organ- 
isms 

The gonococcus finds its place of abode 
m mucous surfaces, where it lives for the 
most part superficially between the inter- 
stices of tile epithelial cells, and as a result 
spr^ds by contiguity from cell to cell 
it has little tendency to invade the lumma 
of deep-lying glands, such as those of the 
cervix and the vulva, but confines its activi- 
ties to the glandular ducts, nor does it have 
a tendency to penetrate into subcutaneous 
conn^tive tissue, nor invade the lymph and 
Wood channels, although it may do all of 
tnese things occasionally As we anticipate, 
jt attacks the joints and the valves of the 
Heart, and a few cases of general gonorrheal 


septicemia have been reported The or- 
ganism has a special predilection for cer- 
tain mucous surfaces and when it comes 
in contact with tliese surfaces grows im- 
mediately in the same manner as do other 
bacteria on their fa\orite culture media 
No abrasion or injury of the tissue sur- 
face IS necessary, the normal, uninjured 
epithelium being sufficient for its life and 
reproduction When confined in occluded 
spaces like that of a sactosalpiiLx, the 
gonococcus soon dies, whereas m unre 
strained secretions it retains considerable 
longevity and virulence 

The gonococcus is a human parasite ex- 
clusively It IS not found outside the 
human body, nor can it readily be inocu- 
lated in other human tissues, its culture 
media must be made from human secre- 
tions As a result of this tendency 
methods of treatment are difficult and 
painstaking Tlie gonococcus is extremely 
sensitive both to heat and cold, a shglit 
deviation one way or the other will destroy 
Its growth It IS readily crowded out by 
other organisms It is not readily killed 
by most antiseptics On account of its 
tendency to invade the epithelium of tissues 
on which it grows, it is necessary to use 
such antiseptics as have the property of 
penetrating epithelial cells without damag- 
ing the normal tissue Examples of these 
antiseptics are numerous, eg, many silver 
preparations, iodine, permanganate of 
potassium, and methylene blue, mercuro- 
chrome, Dakin’s solution These anti- 
septics are not effective in the presence of 
serum 

Another point of clinical importance is 
that It grows on moist surfaces Under 
dry conditions it soon dies If the sur- 
faces are constantly moist, such as in the 
genital tract, the organism lives, but is 
temporarily inactive In other words, the 
patient has gonorrhea without symptoms 
Its lurking characteristics keep it safe from 
injuries which do not destro) the epithelial 
ceils between them, so that it may remain 
dormant for long periods of time until 
stimulated into activity by changes in the 
circulation of surrounding tissue The 
limit of latency is a conjecture — probably 
3 to 4 years m men, and 4 to 6 years m 
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women, but this is open to discussion. Re- 
infection is the problem under such cir- 
cumstances. 

The favorite lurking places for latent 
gonococci are in secluded and well-pro- 
tected folds of certain tissues for which 
they have a predilection. Examples of 
these are the prostate gland in the male, 
and in the female Skene’s tubules, the ducts 
of the cervical and vestibular glands, and 
the lining of the fallopian tubes. The 
latent germ may light up into acute activity 
in several ways: It may produce a fresh 
attack in the individual in whom it has 
been residing as a latent parasite, or it 
may be transferred to another individual 
and, finding there a fresh soil more con- 
genial to its growth, incite a new process. 
The condition that favors an awakening of 
a latent gonorrhea most is the transferring 
of fresh nourishment to the tissue on which 
it exists as a result of hyperemia, such as 
may be brought about by excessive inter- 
course, menstruation, childbirth, and opera- 
tive procedures. It is this power of latency 
which makes the gonococcus so treacherous 
an organism, makes its treatment so diffi- 
cult, and which renders so futile the efforts 
to prevent the extensive ravages that the 
disease makes on the health of women. 

According to many, the gonococcus does 
not pass through a true incubation period 
but begins to grow and multiply in a very 
short time after being transplanted. The 
reaction in the tissues appears within from 
12 hours to 2 days, and according to some 
writers, never more than 3 days. The 
tissue requirements for the active develop- 
ment of the gonococcus are that it be soft, 
delicate, continually moist, and well sup- 
plied with blood. The epithelial surface 
it attacks is varied — modified epithelium 
like that of the urethra, delicate squamous 
epithelium of the vagina, or it may be 
cylindric mucous epithelium like that of the 
endocervix, or it may be the meso- 
epithelium of pelvic peritoneum. 

When the gonococci have gained their 
foothold on the surface of the epithelial 
cells, the inflammatory reaction of the tis- 
sues begins at once. The capillary blood 
vessels are distended and through the walls 
wander great numbers of leukocytes into 
the connective tissue. These are followed 
by lymphocytes and plasma cells. There 
soon takes \place from the epithelial sur- 
face an exudate which is at first serous, 
but later becomes purulent. The sub- 
epithelial eden^ and swelling causes 


necrosis and desquamation of the surface 
layer, resulting in small ulcerations. 

The discussion of this problem up to the 
present concludes that the surface epithel- 
ium of the various parts of the female 
genital system offers favorable soil for 
the growth of the gonococcus, and the 
infection of each one of these parts con- 
stitutes more or less a special disease re- 
quiring special treatment, and which may 
exist as an affection by itself or be as- 
sociated with infections of other parts of 
the genital tract. 

The parts of the genital tract which may 
be infected are as follows : 

1. Skene’s ducts or para-urethral glands. 

2. Bartholin glands. 

3. Endocervix. 

4. Endometrium (rarely). 

5. Fallopian tubes. 

6. Ovaries. 

7. Pelvic peritoneum. 

A short discussion of the involvement 
of these parts will aid in a better under- 
standing of some of the modern methods 
of treatment which will be discussed 
shortly. 

The Skene’s ducts are the small secreting 
structures on each side of the meatus of 
the urethra. An inflammation of these 
ducts is pathognomonic of gonorrhea as 
they are rarely infected by any other or- 
ganism. The ducts appear inflamed, the 
meatus is swollen and red, and the ducts, 
which are normally not discernible, are 
distended and pouting, and a characteristic 
exudate may be expressed. The disease o 
the glands usually ceases with a healing 
process, or the infection becomes more or 
less constant, a virulent strain of tie 
gonococcus manifesting itself with a posi 
tive smear. Following treatment for a con 
siderable length of time, the infection may 
become mixed, which frequently happe^’ 
and then the process becomes 
gonococci being crowded out by the o 
organisms. Neverthless, the Jl-e 

was caused by the gonococci. I 
secondary infection predominates, sn 
pus pockets in the urethral *’*’^^*•11®,; ,, 
formed, and there is a constant ^ „ 

Sometimes the process burrows n 
deeply into the tissue and causes _ a p« 
urethral abscess with an opening m 
urethra resulting in periodic discnarg 
pus into the urethra. _ Because of n 
ways obtaining a positive smear nnae 
conditions, the condition is frequen y 
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tributed to some other aiuse. We are not 
familiar with any other cause which will 
produce such clinical symptoms and patlio- 
logical findings in the urethra. One must 
always remember that negative smears arc 
the results of the gonococci being crowded 
out by other bacteria. This point cannot 
be too strongly emphasized in determining 
the etiological factor causing the infection. 
Tile author stresses the importance of ex- 
amining the meatus of the urethra carefully 
for infection, as it is frequently over- 
looked in searching for infection in other 
parts of the genital tract, and not finding 
the primary lesion, the diagnosis is missed ; 
and later when the infection has spread, 
the involvement is frequently beyond re- 
pair. Not only must it be carefully ex- 
amined, but exudate must be expressed 
from the ducts and several smears taken to 
rule out the gonococcus, more particularly 
if the infection is recent with slight urinary 
symptoms. 

The Bartholin glands may be infected 
primarily, but the infection is usually 
secondary to an infection elsewhere, 
especially the urethra. They are rarely 
infected by any organism other than the 
gonococcus. Accordingly, any inflamma- 
tion of them constitutes almost a positive 
stigma of gonorrhea. If the infection ex- 
tends to the main part of the gland, an 
abscess is formed, or it may be dormant 
and H^ht up at some later period. The 
initial infection may pass unnoticed and no 
evidence of disease in the gland appears 
until long after other manifestations of 
gonorrhea have disappeared. Inflammation 
is almost sure to recur if the gland is not 
entirely excised. Recurrence may take 
place some years after the initial infection. 
The clinical picture, both subjectively and 
objectively, is characteristic and needs no 
further discussion. The important point 
m treatment is not incision of the gland, 
but excision. Frequently we bear dis- 
cussed the congenital cysts of the Bartholin 
glands. _ These are rare and what actually 
occurs is that the duct has become occluded 
as a result of initial gonorrheal infection. 
Secretions of the gland cause a retention 
cyst which appears long after the first in- 
fection. As a result of this pathological 
change, we look upon cysts of Bartholin 
glands as the result of an old gonorrheal 
infection, and this condition is to be re- 
^rded as a fairly reliable stigma of the 
disease. 

The vagina in a sexually mature women 


is rarely the primary seat of gonorrheal in- 
fection. It takes part in the general in- 
flammation particularly in young girls, be- 
coming swollen, red, tender, and bathed in 
pus. It is very amenable to treatment 
which will be discussed under the general 
treatment of gonorrhea. 

In order to understand cervicitis, we 
must have some knowledge of the histologic 
anatomy of the cervix in its normal state. 
The membrane lining the genital canal of 
the vagina, cervix, uterus, and tubes has a 
common origin and constitutes the so-called 
Mullerian epithelium. The Mullerian 
epithelium in its final development is not 
uniform, but takes on specific modifications 
in eacli of the organs of the genital tract in 
order to meet the different functional 
requirement. Naturally from this anatomi- 
cal arrangement when the vagina becomes 
involved, the vaginal portion of the cervix 
cannot escape and becomes the most in- 
tensely inflamed part, being red, swollen, 
and angry looking. In a short time the 
endocervix becomes involved and the cervix 
becomes hypertrophied, the glands cystic, 
and the edges of the external os show 
evidence of erosion. As a result of the 
involvement, it must be our purpose to pre- 
vent the acute stage from spreading into 
the endocervix, as in this location we are 
dealing with a chronic cervicitis, the re- 
sults of an acute gonorrheal infection which 
is difficult to treat and is the cause of so 
much destructive surgery for the eradica- 
tion of a chronic condition. The unfortun- 
ate part of acute gonorrhea of the cervix 
is that it gives no symptoms other than a 
Icukorrheal discharge, and the time im- 
mortal treatment with douches relieves the 
discharge for a time and the condition is 
neglected on account of the absence of 
pain, which we never have associated with 
acute cervicitis per se. As a result of this 
neglect, we now have developed a special 
disease of the cervi.x which is of great 
clinical importance. We are now dealing 
with a mixed infection as found in Skene’s 
and Bartholin’s glands. The gonococci are 
crowded out by other organisms and the 
infection is carried into the lumina of the 
racemose glands of the cervix. The irri- 
tation of the infection stimulates the muc- 
ous cells to hypersecretion so that a stream 
of mucopurulent material is continually 
poured out into the cervical canal, thus 
producing a constant leukorrheal discharge 
characteristic of tlie disease. The glands 
continue to secrete without an outlet and 
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thermal death time is divided into 3 groups : 

1. Group sensitive to heat, much less 
than thermal death time is required. 

2. Moderate sensitivity to heat, a good 
part of the period is required. 

3. Very resistant sensitivity to heat, full 
thermal death time is required. This 
grouping probably explains some of the 
failures. 

We have had 61 cases with different 
thermal death times. So far. Dr. Warren 
feels that we are dealing with many strains 
of gonococci. 

Positive smears were easy to obtain, but 
positive cultures were more difficult, al- 
though it is easier to obtain a positive cul- 
ture from a female than a male. In the 
case of a negative culture with positive 
smears, the culture was repeated and if 
still negative, the patient was given S hours 
of general fever treatment as a routine 
procedure. 

Dr. Warren felt that this was a strenu- 
ous treatment for each individual patient 
and devised a modified Elliott treatment, 
going one step further by determining the 
thermal death time of the gonococcus from 
each individual patient. He inserted a 
metal applicator into the vagina with a to 
and fro continuous water flow. This was 
attached to an electric pump which kept 
the water flowing into a container in the 
vagina for any length of time desired. The 
temperature, regulated by a constant tem- 


perature bath, was kept at 43.5° C. We 
term this local heat treatment. Water 
at 43.5° C. is safe but at 44° C. burns. 
The duration of time for this treatment has 
been 60 to 100 hours. Thermal death time 
of the gonococcus for this group, which 
was resistant, was 18 to 24 hours. In 15 
cases the cures were 50 per cent. The 
remaining SO per cent were given general 
fever treatment for 5 hours and then local 
heat treatment for 60 hours several days 
later. It is too soon to give correct figures 
on this group, as the work is still being 
completed. For complete details of this 
work, the reader is referred to the articles 
by Dr. S. L. Warren and Dr. Charles 
Carpenter, Associate Professor of Bacteri- 
ology, which appeared in the American 
Journal of Medical Sciences, 1933, the 
Journal of Experimental Medicine, and the 
Journal of Laboratory and Clinical 
Medicine. Other articles will be published 
shortly. 

In conclusion we believe that studying 
the thermal death time of gonococci is the 
method by which we can classify the strain 
and thereby adopt a treatment according 
to its sensitivity, whether it be by the heat 
method described or some other. We have 
known that the gonococcus is destroyed by 
marked variations in temperature, and tins 
method of approach has great scientific 
possibilities, although it is still in its early 
development. 


DANGEROUS FAT REDUCERS 


The “reducing racket” has a group of new 
and dangerous drugs, dinitrophenol and related 
compounds. Racketeers are selling these drugs 
as fat reducers in spite of reports of deaths 
caused by their compounds, says W. G. Campbell, 
Chief of the Food and Drug Administration. 
“Reducing-agents containing these drugs,” says 
Mr. Campbell, “have sprung up like mushrooms 
all over the country, and are endangering the 
lives of patrons. The Federal Food and Drug 
Act has no j'urisdiction over products of tliis 
type, dangerous though they may be. All that 
the Food and Drug Administration can do is 
to warn the public that these compounds are 
dangerous.” 

Clinical evidence shows, Mr. Campbell said, 
that these drugs act by increasing the metabolic 
rate. This amounts to a speeding up of the 
body process, resulting in a destruction of the 
tissues, includingsfat, to provide fuel for the 
accelerated metabolism. Common symptoms are 
increased temperature, pulse, or respiration, or 
copious sweating. In\ particular, Mr. Campbell 


warned, these drugs should not be used by indi^ 
viduals suffering from chronic rheumatism, aw 
holism, tuberculosis, or diseases of the leaf > 
liver, or kidneys, as poisonous and otherw 
harmful effects are even more likely to f'®”' 
themselves. There is also some evidence 
they may cause profound disturbances o 
blood-forming organs. . 

These drugs, in common with many o > 
may serve a useful purpose when i 

is properly adapted to the needs of 
patient, provided there are no contra-m 
to its use, he says. Proper dosage an m 
tions for use, however, as well as promp 
covery of toxic effects, can be determine 
by a skilled physician. Furthermore, tier 
be unexpected harmful effects that are n 
closed By the first tests. Such effec s 
determined conclusively only after extensi 
and use, in addition to the tests which ^ 
in all cases be made before the prep 
offered to the public. 
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MINOR COMPLAINTS OF PREGNANCY 

CHARLES J. MARSHALL, M.D. 
Binghamiott 


The so-called “minor complaints” or 
symptoms of pregnancy were studied in 
165 consecutive private patients. 116 of 
them were priniiparae and 49 multiparae. 
These have been subdivided into the fol- 
lowing groups with the percentages of 
cases of particular complaints. 

abdominal pain (83 per cent) 
Blakely' in a recent study found that 85 
per cent of his pregnant patients had ab- 
dominal pain. 

This pain was usually located in the 
lower abdomen. During the first trimester 
the corpus lutcum of pregnancy often 
caused pain in the right or left lower quad- 
rants. It usually disappeared at 4 months. 
(This complaint, and the nausea and vomit- 
ing of pregnancy, may cause a mistaken 
diagnosis of appendicitis.) Occasionally, 
if vomiting was frequent, there would be 
some distress in the epigastrium, possibly 
due to cardiospasm or slight liver necrosis. 

During the latter months, discomfort 
was present more often over the lower 
lateral surfaces of the uterus, and in the 
inguinal region. Probably this was due to 
the stretching of the round ligaments as 
the uterus enlarged. Sometimes, with 
slight torsion of the uterus, the pain would 
be more severe over one ligament. Lying 
upon the painful side relieved it. Braxton- 
Hicks contractions during the last two 
months were occasionally painful. In one 
breech case a tender area was felt over 
the right cornu of the uterus, which dis- 
api^^red immediately wlien spontaneous 
version took place. 

^ Unrelieved constipation and gas disten- 
tion of the colon caused pain in the re- 
gion of the hepatic and splenic flexures. 
Pain and tenderness over the gallbladder 
was not infrequent, and in three instances 
it was proven to be due to cholelithiasis. 
Higgins and Mann* claim that the empty- 
ing of the gallbladder was much delayed 
in some pregnant animals. 

“muscle cramps'^ (68 per cent) 
“Muscle cramps” or “tetanoid" con- 
tractions of the muscles of the lower ex- 
tremities were most frequent during the 
night and early morning, before arising. 


At times the spasm in the foot would re- 
semble the contractions seen in true tetany. 
Seldom were cramps present in the upper 
extremities. One patient stated that her 
father was subject to muscle cramps of 
the feet and legs throughout his entire life- 
time. She had them daily throughout her 
pregnancy, and also during labor. 

In over 50 per cent the onset was dur- 
ing the first two trimesters; a few in the 
first trimester. This fact probably refutes 
Adair’s* statement that they are “due to 
muscle strain in nature’s effort to main- 
tain the body balance as the center of 
weights shifts forward.” Hartley^ men- 
tions them as part of a “tetanoid state,” 
possibly due to a disturbance in the cal- 
cium metabolism. In several severe cases 
he obtained good results using calcium and 
parathyroid therapy. The parathyroid 
glands apparently hypertrophy during 
pregnancy, indicating tliat possibly an in- 
creased secretion is needed. 

Hartley* also reports that he can predict 
“muscle cramps” beforehand if the patient 
has had severe menstrual cramps previous 
to pregnancy. Thirty cases in my series 
had Iiad menstrual cramps, but only 10 of 
them had “muscle cramps” often, and 10 
others occasionally. 

Walking and brisk massage of the leg 
were most beneficial. In this series the use 
of calcium gluconate 120 gr., 1 qt. of milk 
and viosterol, min. xxx, daily, seemed of 
very little benefit. Richardson®, however, 
claims that he had good results with simi- 
lar therapy. 

BACKACHE (60 per cent) 

Backache seemed to be due to several 
causes. Strain of the lumbar muscles and 
the vertebral ligaments, due to a change 
in the center of gravity was often respon- 
sible; fallen arches aggravated the com- 
plaint. It was relieved by rest in bed. A 
maternity corset with moderately rigid 
stays in the back was of benefit. 

Some severe lower lumbar and sacral pain 
was a referred pain from the enlarging 
uterus, occurring most frequently during 
the last three weeks of pregnancy. Rest 
and other treatment did not relieve it. 


Read af the Annual Meeltni; of the hfeJieal Society of the State of ffeie york, Uhea, May IS. 19J4 



738 


MINOR COMPLAINTS OF PREGNANCY— MARSHALL 


N. Y. Slate J. M 
August 15, 1934 


Sacro-iliac relaxation as evidenced by 
pain over the joint was usually unilateral 
and was often referred along the sciatic 
nerve. Usually a maternity corset would 
relieve it. This corset should have a 
sirap or other device that will pull it snug 
over the sacro-iliac region. Also the pa- 
tient’s bed should have wide boards, placed 
transversely, between the mattress and 
springs. This flat surface is more com- 
fortable for her to lie upon. 

Mid-dorsal pain, with tenderness over 
the vertebrae and corresponding intercos- 
tal nerves was probably of rheumatic ori- 
gin. Foci of infection in the teeth or 
tonsils were often found as a cause. 

Pain and tenderness elicited in the costo- 
vertebral angles, radiating anteriorly and 
along the course of the ureters, probably 
were due to pyelonephritis. Pus was 
found in the catheterized bladder specimens 
in each case. Frequently an acute nose and 
throat infection aggi'avated the pain and 
other symptoms. Sodium citrate was used 
with some relief of frequency. The urinary 
antiseptics seemed to have very little thera- 
peutic value in clearing up the pus in the 
urine. Heat would temporarily relieve the 
pain. 

NAUSEA 

Primiparae, 81 per cent 

Multiparae, 65 per cent 

The nausea of pregnancy was one of 
the most distressing of the many com- 
plaints. A multitude of theories and a 
dearth of real facts make one hesitant to 
mention a cause. Alvarez and Hosoi^ sug- 
gest that the reversal of gradients in the 
bowel may account for it. This suggestion 
does not explain why nausea is usually 
more severe in primiparae. They also sug- 
gest that the woman learns to overcome it 
as a sailor learns to overcome seasickness. 
As a rule, in these cases, however, the 
nausea seemed in many instances to im- 
prove almost overnight. Often also the 
death of the fetus and placenta is signalled 
by tte cessation of the symptom. These 
facts possibly point to some toxin, secre- 
tion, on, other substance elaborated by 
either thA placenta, the fetus, the ovaries, 
or one of^e ductless glands, most likely 
the placent^ Is it possible that an anti- 
toxin is forrrted to combat this “toxin” or 
“secretion?” \ 

Kramer-Petersen® and others have found 
that a hypochylk and hypo-acidity are 


present during pregnancy in cases with 
emesis. The feeding of different acids, 
although it did not cure the nausea, seemed, 
in my series, to allow food to be better 
tolerated. Twenty minims of dilute hydro- 
chloric acid before each meal was some- 
times of benefit. Vegetables flavored with 
vinegar or lemon juice, lemonade, and 
orangeade seemed to be retained much bet- 
ter than many other foods. Of late, car- 
bohydrate feedings have been the vogue, 
but they should not be in the form of 
candy, as sweet-tasting food is the least 
well tolerated. Frequent, small meals and 
effervescent drinks between meals, in sips, 
were given. Rest in bed was the most 
satisfactory treatment of all. Sodium 
amytal, gr. 3, by mouth, or gr. 6, per 
rectum, was occasionally used in the morn- 
ing upon awakening, to overcome the “ner- 
vousness.” Corpus luteum, given sub- 
cutaneousl)', appeared to be worthless. 

“heartburn” (45 per cent) 

So-called “heartburn” was rarely present 
during the first four months of gestation, 
but often troubled the patient the last fi\e 
months. As yet no satisfactory explana- 
tion of this complaint has been made. 
There is no proof that gastric hypersecre- 
tion or hyperacidity is a cause. Kramer- 
Petersen® examined the gastric contents of 
90 normal pregnancies, but the vast ma- 
jority had a hypoacidity or achylia. Some 
“heartburn" was possibly due to a regurgi- 
tation of gastric secretion, which caused a 
substernal burning sensation. _ Neverthe- 
less one would expect that this symptom 
was due to hyperacidity or hypersecretion 
inasmuch as treatment for hyperacidity re- 
lieved it. Many of these same patients had 
a voracious appetite. Was the appetite 
caused by hypersecretion, or did overeating 
bring on a hypersecretion ? I suggest tlia 
the former was responsible. _ 

To prevent this discomfort certain foo ^ 
were avoided, namely, fried food, sweets, 
highly spiced meats, lemonade, onions, 
radishes, raw apples, coffee, and meat soup. 
Milk seemed to relieve it. An 
powder containing bismuth subcarbona > 
15 gm., luagnesium oxide (light), 10 S®-’ 
and calcium carbonate, 15 gm., taken oi 
hour after meals in teaspoonful doses w 
very helpful. 

CONSTIPATION (73 per cent) 

The cause of constipation in 
was formerly thought to be due mos } 
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pressure on the bowel by the enlarging 
uterus. Probably the uterus hinders bowel 
action instead by displacing the cecum and 
the sigmoid colon slightly. Many believe 
to-day that the enlarging uterus causes no 
increase in intra-abdominal pressure. Guth- 
mann and Stabler® found a diminution in 
tonus of the entire gastro-intestinal tract 
(luring the last trimester. Alvarez and 
HosoP have found that peristaltic rushes 
were inliibited in pregnant rabbits and 
often reversed peristalsis was seen. The 
theory of atony of the bowel as a cause of 
constipation seems plausible. Possibly 
large doses of pituitrin would overcome 
this atony, but 1 have not had the courage 
to try it in pregnancy. 

Early in pregnancy the patient eats less 
food, due to her nausea. Possibly this is 
also a slight factor. 

The treatment used in this series fol- 
lowed usual lines. Early in pregnancy 
laxatives in pill form such as phenolph- 
thaleiii or cascara, supplemented by an 
oaasional enema, were used. After the 
disappearance of nausea, mineral oil in 
some form was given at bedtime, with oc- 
casional cases requiring the addition of 
cascara, phenolphUialeiu, or milk of mag- 
nesia. 

CERVICAL BLEEDINGS (3 per ceiit) 

In some of these patients it has been 
observed that the epithelium of tiie ccrvi.x 
had undergone considerable proliferation. 
The epithelium was heaped up in ridges in- 
stead of lying flat and smooth, and parti- 
ally overlapped the external os at times. 
Furrows were present between tliese ridges, 
which ran in a more or less radial manner, 
and they were deeper on the anterior lip. 
Hofbauer^® has recently found that in some 
cases “solid tongues of proliferating epi- 
thelial cells in discrete places of the cervi- 
cal mucosa” are produced. This hyper- 
plasia was noted in all cases of this series 
who had any cervical bleeding, and also 
ni a f(;w who had no evidence of bleeding. 
Biopsy in one case showed hyperplasia of 
the mucosa. Another case was reported as 
having a decidual reaction. Two cases had 
an erosion” of the cervix present since a 
previous pregnancy. V. Stieve'^ found 
hyperplasia of the mucosa of the canal and 
a great increase in the number of blood 
vessels. 

A slight touch with an applicator would 
start a flow of blood, when this hyperplasia 
was present. Also sliglit trauma, such as 


sexual intercourse, was followed occasion- 
ally by a slight spotting of blood. Ten per 
cent silver nitrate applied to the area was 
usually sufficient to stop the flow. In one 
case rest in bed was also necessary. It was 
deemed advisable to prohibit coitus in all 
cases with a cervical erosion or with epi- 
thelial hyperplasia. 

“vaginal discharge” (profuse) 

(13 per cent) 

A sliglit increase in the vaginal secre- 
tion is normal. Occasionally, however, a 
vaginitis developed, which caused a pro- 
fuse and irritating discharge. Tricho- 
monas vaginalis infection is supposed to 
be the most common cause, but it has not 
yet been definitely proven to be the primary 
invader, and the parasite is often found 
when there is no vaginitis. The vaginitis 
seemed to occur most frequently in obese 
women in my cases. The appearance of 
the vagina resembled clinically the vaginitis 
supposed to be due to the trichomonad. 
In 3 cases, however, it was due to the 
gonococcus, and one case was associated 
with a vaginitis emphysematosa. 

Several methods of treatment have been 
used, but the most efficacious was as fol- 
lows: morning and evening douche with 
sterile 1 per cent sodium bicarbonate solu- 
tion. The vagina was scrubbed with tinc- 
ture of green soap and painted thoroughly 
with a 10 per cent aqueous mercurochrome 
solution every other day. The patient was 
instructed to keep a small ball of cotton 
between the labia minora to collect the 
discharge before it reached the skin of the 
vulva. This cotton was changed frequently 
and was held in place with the ordinary 
vulva pad. 

EDEMA (74 per cent) 

Several factors are apparently responsi- 
ble for pregnancy edema. Loss of tone 
of the venous system with a resultant slug- 
gish flow of blood may cause a “back pres- 
sure,” in the capillaries. Kaboth^- found a 
change in ratio of the blood colloids, serum 
albumin, and serum globulin, resulting in a 
lowered osmotic pressure. The blood col- 
loids apparently regulate fluid exchange, 
and this change seemed to be greater dur- 
ing eclampsia and nephrosis. Pressure by 
the enlarged uterus probably is not a fac- 
tor at all, as slight edema is frequently 
present in the bands as well as in the feet. 

In this series there were five twin preg- 
nancies, and three of them at eight months 
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had only slight edema. The other two 
had considerable edema of the feet and 
hands, but it was associated with a pre- 
eclamptic toxemia. Likewise one case of 
polyhydramnios had only slight swelling 
of the feet. It would seem plausible that 
the uterus exerted no pressure in those 
complications. 

Nephritic or preeclamptic toxemia was 
present in over one-half of the patients 
who had considerable edema. Heat seemed 
to increase the amount of swelling, possibly 
by causing venous and capillary dilatation. 

Although the blood chlorides are usually 
normal or slightly lowered during preg- 
nancy, occasionally a salt-poor diet seemed 
to be of benefit. Also one or two drams 
of magnesium sulphate daily relieved the 
edema to a considerable extent. Rest in 
bed caused an apparent diminution of 
swelling in the legs, hut the fluid probably 
gravitated to the back, abdomen, and hands. 

VARICOSE VEINS (18 per cent) 

It was formerly believed that varicosities 
of the lower extremities were due to uter- 
ine pressure upon the external iliac veins, 
and to the lack of sufficient valves in the 
superficial veins in the lower extremities. 
However, late in pregnancy the uterus is 
an abdominal organ, and the thin lower 
uterine segment probably does not even 
press slightly upon these veins. Jaggard^® 
believes “that the pregnant uterus even at 
term could not directly compress the 
ureters, and that if it did, the pressure 
would be no greater than that of the in- 
testinal mass.” The specific gravity of the 
uterus and intestinal mass are nearly the 
same. Therefore if the uterus cannot 
compress the ureters, it seems plausible 
that it cannot exert much pressure on the 
iliac veins. Kilbourne^'* believes that a lack 
of tone is present in the whole venous sys- 
tem, possibly due to a posterior hypopitui- 
tarism. Several in my series have noted, 
without questioning them, that the veins of 
the forearms and hands were more promi- 
nent. 

Also, Kilbourne has proven that a tourni- 
quet applied just below the knee does not 
hinder the venous flow upward in the 
deeper veins. He injected ipax in the 
superficial veins of the leg, and by roent- 
genograms observed the flow to be down- 
ward and into the deeper veins of the leg. 
Therefore round garters or a bandage 
placed just above di;^ below the knee may 
be of benefit by preventing back pressure 


from the venous blood column above the 
knee. In 3 patients of my series an elas- 
tic cloth bandage was applied in a spiral 
around the leg ; snug below the knee and 
loose at the ankle. This method of appli- 
cation seemed to relieve the pain, but no 
diminution of the edema was noted. 

In one of this series spontaneous throm- 
bosis of the superficial veins caused con- 
siderable relief from pain. McPheeters” 
injected 92 cases during the fifth month, 
with good results. Probably we should 
occasionally use this method of cure if 
bandaging does not relieve the severe pain 
but most should be left until after preg- 
nancy has terminated as many become 
much improved then and treatment be- 
comes unnecessary. 

INSOMNIA (15 per cent) 

The inability to sleep was more often 
due to “nervousness” or worry over vari- 
ous problems than from any other cause. 
This was most common in those women 
who suffered “hysterical” symptoms such 
as numbness of the extremities, dizziness, 
and fainting. Elixir of pjienobarbital, 
drams 2, was very beneficial if given one- 
half hour before bedtime. Warm baths 
and drinks seemed of very little benefit. 
Muscle cramps would awaken some pa- 
tients, for a few moments, but in only 
two instances was this a cause of consid- 
erable loss of sleep. Pruritus vulvae was 
a cause in two instances, and general pruri- 
tus due to herpes gestationis was the cause 
in one instance. The latter was very in- 
tractable and no permanent _ relief was 
found for the pruritus. During the last 
month of gestation, Braxton-Hicks con- 
tractions were painhil enough to awaken 
a few for short periods of time. Sodium 
amytal, gr. 3, or ortal sodium, gr. 3, woul 
relieve them. 
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THE PHYSICAL THERAPY DEPARTMENT IN A HOSPITAL' 

FREDERICK E. BAUER, M D. 

Ncti) York Ctty 


The necessity for a physical therapy 
department or clinic in any general hospital, 
either small or large, is recognized not only 
by the medical profession but by the gen- 
eral public as well. Tlie average patient 
when entering a hospital expects that every 
possible means for the alleviation or cure 
of his trouble will be supplied, and certainly 
a well-organized and equipped physical 
therapy department is one of these. The 
enormous extent to which physical therapy 
measures were successfully utilized in our 
war hospitals caused a nation-wide realiza- 
tion of the value of such measures. 

The writer will attempt to outline briefly 
the necessary steps to be taken in the or- 
ganization of such a department. The 
first consideration is location. Sufficient 
space should be allotted for the purpose to 
allow for growth. As a rule, after the 
establishment of such a department, the 
number of cases referred to it by the gen- 
eral staff and from the various clinics in- 
creases very rapidly; and, unless adequate 
space has been provided, there will be over- 
crowding and a drop in the quality of the 
treatments administered. The space util- 
ized should be well lighted and ventilated, 
preferably on or above the ground floor, 
as^ a large proportion of the patients are 
crippled or in pain and easy access is desir- 
able. The necessity for good ventilation 
appears when one considers tlie amount of 
heat liberated by the various thermal units, 
and the necessity for a plentiful supply of 
fresh air is evident when one considers the 
usually crowded conditions of sucli depart- 
ments; this is especially necessary where 
carbon arc lamps are used as a source of 
actinic radiation. The waiting room should 
be separate from the examination and in- 
strument rooms, should have ample seating 
accommodation, and a lavatory provided. 

The necessary equipment varies accord- 
ing to the size of the unit and the 
of work undertaken. But a certain mini- 
mum is necessary if the unit is to function 
creditably. 

A high-frequency machine for the ad- 
ministration of diathermy, autocondensa- 
tion, electrocoagulation, fulguration, etc. ^ 

A low-frequency machine for galvanic 
and faradic treatments, muscle and ner\'e 
testing, and ionization. 


Some source of radiant heat — the carbon 
filament lamp or the infra-red lamp — as a 
matter of fact, all radiant heat, whether 
luminous or not, consists largely of infra- 
red weaves. 

A source of ultra-violet radiation; cither 
a mercury arc in a quartz tube or a cold 
quartz lamp, which consists of a bulb con- 
taining gas which is ionized by a liigli- 
frequency current flowing in a coil sur- 
rounding tlie bulb. The carbon arc lamp is 
likewise a well-known source of actinic 
radiation. 

There should be treatment tables, an 
autocondensation pad, a protractor for 
measuring gain or loss of motion in a joint, 
and a sphygmomanometer for testing blood 
pressure when giving autocondensation. 

The larger units should consist of 
sufficient apparatus to take care of the 
volume of work. This should include addi- 
tional equipment such as the various exer- 
cising macliines, vibrators, sinusoidal 
machines for electrical stimulation and pas- 
sive exercise of muscles, and a well- 
equipped hydrotherapeutic unit. An arm 
and leg whirlpool bath is v^ry useful, even 
in small units. The author believes a static 
machine of at least 12 or 16 plates should 
be part of the equipment in every physical 
therapy department. There is no other 
means which will so quickly allay pain and 
swelling in acute traumatic conditions. 

Personnel. — The selection of a quali- 
fied personnel is extremely important. The 
medical board of a hospital cannot use too 
much care in the selection of a doctor who 
is to take charge of the physical therapy 
department. The physician who has served 
his interneship in a hospital, who has had 
a number of years in general practice, who 
is familiar with the ills, real or fancied, 
of tlie average patient, and then has studied 
under recognized authorities the physical 
means by which disease can be combated — 
a man who not only understands the 
pathology of the conditions he is to treat, 
but also something of the physics of the 
machines he will use in the treatment of 
disease and disability, is properly qualified 
to take charge of a physical therapy depart- 
ment. His assistants should be young men 
who are interested in this particular field 
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and are willing to devote time and study 
to the problems it presents. 

The most important person after the 
head in a physical therapy department is 
the chief massage operator. Great care 
should be taken in the selection of a suit- 
able person — one with thorough training 
and experience, with capable hands that 
can feel the least contraction of a muscle, 
that can differentiate edema, fibrosis, and 
spasticity. 

The technicians employed, as well as the 
physicians, should be fully aware of the 
possibility for harm in the use of the vari- 
ous machines. A little carelessness in the 
use of actinic light or an improperly 
applied diathermy electrode may be the 
cause of severe burns and unpleasant legal 
complications. 

Relative Standing of Physical 
Therapy Department. — In considering 
the great variety of cases that are referred 
to the physical therapy department and the 
very special training required for it to 
function successfully, it becomes obvious 
that the department must stand on an equal 
basis with the other major departments of 
the hospital, surgery, internal medicine, 
etc., and its head ranked accordingly. 

The physician in charge of the physical 
therapy department should designate the 
treatment in all cases, as he is responsible 
for the results and, by reason of his special 
training, is best qualified to do so. If the 
referring physician desires a certain treat- 
ment given and it is approved by the physi- 
cian in charge, it is all right; but if the 
physician in charge does not consider it 
advisable to give the suggested treatment, 
or is of the opinion that some other treat- 
ment would be more effective, he must be 
free to use the treatment he considers best. 
If the referring physician insists on the 
treatment he recommends being given, then 
the physician in charge, in order to protect 
himself, should require a signed order. All 
cases should be examined after six treat- 
ments have been given and condition noted. 
If no clinical improvement has occurred, 
it may be wise to change the treatment or 
send the patient to the referring department 
for reexamination and diagnosis. After 
thirty treatments,\if no improvement has 
occurred, the refe^dng physician and the 
physician in charge m the physical therapy 
department should make a joint examina- 
tion of the patient and consider what 
further measures shoulcTbe taken. 


Records and Filing. — Every hospital 
usually has its own method of keeping and 
filing records. 

The system used in the municipal hos- 
pitals of New York City is probably as 
simple as can readily be devised and as 
comprehensive as needful. 

Request for Physical Therapy.— The 
first record is filled out by the referring 
department giving brief history of case 
diagnosis and X-ray findings, if any, and is 
signed by the referring doctor on the upper 
half of the record ; the lower half is to be 
marked “Physical Therapy Department” 
and to be filled out by the physician in 
charge of that department, designating the 
kind of treatments to be given and how 
often. Spaces are left in which to record 
the total number of treatments given and 
the result obtained on completion of 
treatments. 

This record is to be filed in the Physical 
Therapy Department under the name and 
hospital number as the permanent record 
of the case. 


Hospital Record Sheet. — Second, a 
record sheet qf the same size as the case 
records of the hospital — designated _as 
physical therapy record and containing 
complete record of kind and number of 
treatments given and results obtained— to 
be sent to the referring department and 
attached to the case record of the patient 
on completion of the case. 


Diagnosis Record. — ^'Third, a separate 
record should be kept of all cases treated in 
the physical therapy department and listed 
according to diagnosis, giving kind and 
number of treatments and results. 1 njs 
record will be found exceedingly useful in 
preparing reports of results obtained in any 
given type, in comparing relative value o 
Various methods of treatment and as a 
record of the number C)f cases referre 
from the various hospital _ departmen s. 
This record should be kept in a book o 
file in the physical therapy department. 

Having briefly sketched the organiza i 
of a physical therapy department, 
author will now try to indicate the rela 
ship which should exist between the 
pital staff and the physical therapy depan- 


lent. . „(■ 

The physical therapy department i 
be considered as the spare j 

hich any and every form of 
sability that has resisted the usual 
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of treatment can be deposited and for- 
gotten, but as an adjunct, a means of 
combining the usual methods, including 
physical therapy; and this cooperation may, 
and in many cases will be the determining 
factor in the recovery of the patient. For 
example, cases of thrombo-angiitis 
obliterans which so often end in gangrene 
and amputation should not be shunted into 
the physical therapy department for treat- 
ment two or three times per week or even 
daily treatment, but should remain in the 
wards, and the affected parts maintained at 
a constant temperature two or three degrees 
above skin temperature and proper medical 
methods continued. Cases of osteo- 
arthritis, whether of the productive or des- 
tructive type, are benefited by physical 
therapy. Rheumatoid arthritis is a distinct 
disease and should have medical and surgi- 
cal treatment as well as physical therapy. 
Fracture cases should not be deprived of 
the benefits of physical therapy for weeks. 
The director of physical therapy is not so 
much concerned with the solution of con- 
tinuity of a bone, as with tlie pathology 
caused by the traumatism to the soft tissues 
incident to the fracture. 

Early Reference Desirable. — If these 
cases are referred to the physical therapy 
department at the earliest possible time the 
surgeon and the physical therapist deem 
advisable, it may be possible to prevent 
the exudate, which invariably occurs at the 
site of such injuries, from becoming or- 
ganized to a greater extent than requisite 
for the formation of callus. 

Much of the loss of function in fractures 
is due to fibrosis of exudate interfering 
with the normal play of muscles in the 
affected part. And much of the pain 
suffered is caused by pressure of such 
organized exudate on the nerves involved. 

These cases can be readily treated in 
the wards, and thus much time can be saved 
in the restoration of normal function. 

Massage and heat can be used in many 
cases as soon as the fracture has been re- 
duced. Plaster casts may be applied in 
two sections so that either the upper or 
lower half may be removed for treatment. 
Even when a limb is in a traction frame, 
such treatments can be given. In com- 
pound fractures where sections of the cast 
are cut away for drainage, actinic rays 
applied stimulate granulation and, if the 
^yound is infected, will aid in its steriliza- 
tion. ^ Especially in fracture cases that are 
slow in the formation of callus, actinic rays 


applied to the entire body usually stimulate 
the process and hasten bony union. Like- 
wise osteoporosis can sometimes be stopped 
by the same means. 

In gallbladder cases where there is dys- 
function, as shown by the liver function 
test, — and the author is aware that the 
dye test does not always show the true 
degree of dysfunction even if it be present, 
as enough liver cells may be working to 
eliminate the dye — but, if marked dysfunc- 
tion is shown, then diathermy is of value, 
even a temporary restoration of normal 
function lessening operative danger. 
These are but a few instances in which 
(he surgeon and the physical therapist may 
cooperate. Such cooperation with the 
medical staff is often equally important. 
In anemic conditions, for example, other 
tlian pernicious anemia, actinic rays are of 
unquestioned value. 

In rickets they are curative, and in 
tuberculosis of the sknn and of the bones 
and intestines, they should always be used 
as an adjunct to the medical treatment in- 
dicated. 

In pneumonia, diathermy eases respira- 
tory movements, slows and strengthens the 
heart action, and has a general sedative 
effect; the patient usually sleeps after a 
treatment; and in the majority of cases 
recovery is by lysis rather than crisis. In 
broncliopneumonias which fail to_ clear up 
in a reasonable time diathermy will usually 
hasten the process. 

In the rhinological and otological depart- 
ments of the hospitals the director of 
physical therapy at times can be of great 
assistance. A case of chronic otitis media 
that has been under treatment for months 
can very often be cured by one or two 
ionizations of the canal with a 2 per cent 
solution of zinc sulphate 

Hypertension — ^The treatment of per- 
sistent hypertension by autocondensation in 
cases that have not reached the stage of 
sclerosis of the arterial system and the 
coincident changes which occur in tlie 
kidneys, is of the utmost importance. If 
these cases are referred to the physical 
therapy department as soon as diagnosed 
by the medical staff, the hypertension can 
be reduced and a relatively normal blood 
pressure maintained. As hypertension is 
one of the principal causative factors in 
cardiovascular diseases, the importance of 
its early recognition and treatment cannot 
be overemphasized. One should always 
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have lues in mind as a possible causative 
factor, and if accurately diagnosed, should 
resort to the efficient new electrically in- 
duced fever treatment. 

Cooperation between the gynecological 
and the physical therapy departments will 
do much to restore normal conditions in 
women suffering from pelvic diseases. The 
majority of these cases are particularly 
amenable to physical therapy measures. 
Also in postoperative cases with adhesions 
which cause pain much can be done. 

The use of actinic rays in diseases of 
the skin has proved its value in many in- 
stances, for instance tuberculosis lesions, 
herpes zoster, erysipelas, impetigo con- 
tagiosa, seborrhea, pityriasis rosea, acne, 
and in some cases of mycotic and parasitic 
origin. 

Last winter an outbreak of impetigo oc- 
curred in the obstetric division in Fordham 
Hospital, every baby becoming infected. 
Fortunately it was quickly controlled. A 
quartz lamp was hung from the ceiling, the 
babies placed on blankets on the floor, cart- 
wheel fashion, and thus radiated. In less 
than three weeks all cases were discharged 
cured, the ward thoroughly disinfected and 
reopened for service. 

Cooperation with the neurological de- 
partment will be a fruitful field in which 
to demonstrate the value of physical 
therapy methods. Considerable advance 
has been made in the last few years in the 
use of thermal units to produce artificial 
fever in various neurological conditions and 
some striking results have been obtained. 
The treatment of paralysis following 
anterior poliomyelitis depends largely on 
physical measures, exercise in warm baths, 
the use of sinusoidal currents for muscle 
and nerve stimulation and corrective 
exercises. 

In this connection should be mentioned 
a condition that often occurs when treating 
cases of paralysis in the hospital wards. 
The best efforts of the physical therapist 
can be neutralized by an overzealous nurse 
who insists that the bed clothes be tightly 
drawn across the foot of the bed and firmly 
tucked in. When conduction between the 


motor nerves and the muscles affected is 
just beginning to reestablish itself, to bind 
down the legs and feet so that any effort 
at voluntary motion is impossible, is cer- 
tainly deplorable. Demand should always 
be made that an “L frame be placed under 
the bedding so that the slightest effort at 
voluntary motion will be unhindered by 
either the weight or pressure of the 
bedding. 

DISCUSSION 


Dr. Lee A. Hadley : There is very little to 
add ptcept perhaps to mention the fact that the 
physical therapy department in a hospital offers 
a laboratory for clinical research and an oppor- 
tunity to further the solution of some of the 
problems which confront this branch of medicine. 

One of the problems which has occupied our 
interest at the Syracuse Memorial Hospital is 
the development of a technic for recording posture 
by photographing directly on to bromide paper 
combining tlie features of a silhouette and a 
direct photograph. The latter gives a record of 
the contours of the body. The patient stands 
before a black screen, 1,500 watts of light are 
used, with exposures of three or four seconds. 
Four pictures are made on a single sheet of five by 
seven bromide paper showing the patient anterior, 
posterior and two lateral views; one lateral in 
the patient’s habitual relaxed position and the 
other in as proper a position as he can be made 
to assume. We have found that these photo- 
graphs constitute an excellent record both before 
and after treatment and stimulate cooperation in 
the following out of exercises. The cost is less 
than three cents for each sheet containing four 
e.xposures. 

Another problem which has occupied our at- 
tention consists in the radiation of certain sub- 
stances to be used as dressings for wounds. 
Following out some of the work which has al- 
ready been done petrolatum, mineral on, oliw 
oil and lanolin were radiated with an air-cooled 
quartz light. It was found that these substance 
were capable of taking up and again 
radiation, the quantities increasing with the su - 
stances in the order named, that is, 
gave off a much stronger radiation man m 
petrolatum. This radiation was ® 

was lx)th taken up and emitted through the g a 
of the petrie dish covers. It seemed to n® J 
as strong after one hour of radiation as 
three hours. The power of radiation , 

be retained by the substances for a pen 
weeks. . , , i,... 

These are two relatively minor 
indicate how the physical therapy of 

a general hospital may be utilized mas y 
some of the problems which confront us. 

447 Ft. Washington A''E- 


Aroused by the hostile or indifferent attitude 
of some legislators toward the profession, the 
Tennessee State Medical Association has created 
a committee to organize^ the doctors throughout 
the State and to effectively contact candidates 
for governor and the legislature with a view to 
determining their attitude on issues affecting 


medical matters. Already 68 of the 95 -^^5 

in the State have been organized, in P • gj 
sessions of the Legislature other ° , gy 

groups have made fun of the political imp _ 
of the doctors. Henceforth they vviH sta 
square on well-established principles a 
like men to the bitter end.” 



Volume 34 
Number 16 


745 


NEW YORK 

STATE JOURNAL 

OF MEDICINE 


Published Sembmoatbly under the Auspices of the 
]oumal Management Committee 
ThQS.H.6rennan>MJ>. Peter Irving, Mi). 

Frederic C. Cbnwajr, M.D. Geo. W. Ko&ma^ M.D. 
SamuelJ. Kopetzkf, MJD. 


Advertising Manager Joseph B. Tufts 

Onimesa Manager Thomas R. Gardiner 


OfBce of Publication 
100 State Street, Albany, N. Y. 
Executive and Editorial Office 
33 West 42nd Street, New York, N. Y. 
Phone: CHickering 4^572 


Hots: The Editors do not attume soy tupoosibilitr 
for opmionj expressed by the ladividust suihors of 
papers and tetters published la the Jouimjlu 


EDITORIALS 


New York State Underwrites Milk 
Campaign 

At the invitation of Governor Herbert 
H. Lehman, about five hundred citizens 
from various parts of the state attended a 
luncheon conference at the Ten Eyck 
Hotel, Albany, on Thursday, July 12th, 
to discuss the promotion of the use of 
milk in New York State. A bill advancing 
a fund of $500,000 (to be returned by 
means of a tax of one cent per 100 pounds 
shared equally by producer and distributor) 
to promote the consumption of milk in 
order to improve the wellbeing of the 
people of the state and to further the pros- 
perity of the milk industry was passed dur- 
ing the last session of the Legislature and 
signed by Governor Lehman on May 24th, 
1934. The luncheon conference was held 
to aid in carrying out the purpose of this 
legislation and was attended by groups 
representing business, industrial, religious, 
and educational life, and social, economic, 
political, and health activities, in addition 
to tliose directly concerned with the milk 
industry. Dr, Bedell, President of the 
Medical Society of the State of New York, 
Dr. Farmer, Chairman of its Committee on 


Public Health and Medical Education, and 
Dr. Lawrence, the Executive Officer, were 
among those invited to the Governor’s 
luncheon. 

Mr. Frank E. Gannett presided at the 
conference and the speakers included 
Governor Lehman, Mrs. Anna Steese 
Richardson of the Woman’s Home Com- 
panion, Mrs Frances H. Blake, President 
of the New York State Congress of 
Parents and Teachers, Commissioner Bald- 
win of the State Department of Health. 
AH speakers emphasized the decrease in 
consumption of milk in the state, the effects 
of this on the economic life and health of 
the people and the advantages to be gained 
from a state-wide advertising campaign to 
promote the sale of milk. After the 
lunclieon, ten groups, each representing 
special interests, held conferences in vari- 
ous committee rooms of the Capitol Build- 
ing, for the purpose of more efficient dis- 
cussion of the various phases of the project 
under consideration. 

Members of the medical and nursing 
professions met in a group with welfare 
and health officers, and others interested in 
these fields. A desire to cooperate in the 
state’s plan to increase the consumption of 
milk was generally expressed. The physi- 
cian’s interest in milk as a necessary food, 
and his efforts to induce all to use adequate 
amounts was generally recognized. It was 
pointed out that the physician could do a 
great deal of missionary work in the 
present campaign, by emphasizing these 
facts at this time to his patients. 

The state-wide campaign will consist of 
three parts : 

1. Advertising milk as a commodity. 

2. Promotion of the purpose of the ad- 
vertising campaign through the efforts of 
various organizations and groups. 

3. Publicity from several state depart- 
ments on milk from various standpoints. 

It would seem that all physicians should 
be acquainted with the objectives of the 
state’s plan. The physidan's aid in the 
campaign will largely be within the second 
part noted above. He should lend his 
efforts to promote the adequate consump- 
tion of milk for economic as well as health 
purposes. 
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Time for Action 

President Roosevelt’s appointment of a 
cabinet group to study social reforms dur- 
ing the summer and fall is a clear enough 
warning signal to those who will be affected 
by the socialization of medicine. It is, in 
fact, impossible to mistake it. The com- 
mittee, we are informed in the Washington 
dispatches, is “to formulate, with the assist- 
ance of expert advisers, a program for sub- 
mission to Congress, to States, and to gov- 
ernmental subdivisions.” And what will 
their program include? The White House 
statement leaves us in no doubt whatever. 
It says that “facts will be gathered and 
analyzed with regard to unemployment 
compensation, old-age pensions, workmen’s 
compensation, health insurance, mothers’ 
pensions, maternity benefits, and insurance 
against the special hazards of self-employ- 
ment in small business and agriculture.” 

The imagination can hardly conceive a 
more formidable effort to force through 
Congress, through the state legislatures, 
and even through the city and town gov- 
ernments (the “governmental subdivi- 
sions”) a program for the socialization of 
medical care. The cabinet members ap- 
pointed to this committee are well known 
as favoring the socialization of welfare 
measures. They are to be assisted by an 
advisory council of fifteen to twenty na- 
tional leaders in the fields of labor, social 
welfare, etc., and we can hardly think that 
an advisory council will be chosen who are 
hostile to the avowed aim of the plan. The 
result of their deliberations, then, can be 
well foretold right now. They will formu- 
late a program of healtli insurance, and all 
the power of the national government will 
be put behind it to enact it into law. One 
year from to-day may see it a fact. 

True, hearings will be held, “to receive 
the views and reactions of various groups,” 
and “the results of these hearings, together 
with advice and counsel, will be handed to 
the President’s committee for use in for- 
mulating its program,” but how much atten- 
tion they will pay to critics opposing their 
socialization program may well be ques- 
tioned. 

The final fate of the drive to socialize 
medicine, among other things, will rest in 
the hands of Congress, and the entire 



House of Representatives and one-third of 
the Senate will come up for reelection this 
fall. Before election is the time when the 
representative of the people is most sensi- 
tive to the wishes of the voters of his dis- 
trict. Later, safely elected, the ice of 
indifference is apt to encrust the waters of 
sympathy. 

In other words, this is the time for the 
leaders of the county medical societies and 
other medical organizations to tell the mem- 
bers of Congress, now home from Wash- 
ington, why the socialization of medicine 
is ruinous to the profession and leads to a 
low-grade, inferior medical service to the 
public. A do-nothing policy, a policy of 
waiting for others to act, will be fatal. 
When insurance groups have been formed 
with streams of money flowing into a 
central treasury under the control of politi- 
cal appointees, with doctors hired by the 
year in the same way that school teachers 
are now, and taking their orders from petty 
officials ignorant of the rudiments of 
medicine, then it will be too late to protest. 
Events are moving swiftly. We cannot 
and do not believe that this country will 
embark upon a medical experiment that is 
contrary to tlie wishes and interests of tlie 
medical profession, but if the profession is 
silent or inactive, it has only itself to blame 
for anything that may happen. Now is the 
time to act. 


Health on the Air 
A strange jumble fills tlie air these 
summer evenings — jazz, grand 

beauty hints, cookery, baseball ^ 

talks, “Honeyboy and Sassafras, T « 
Little Funsters,” and advice on healtir 
Much of the program, of course, as tn 
saying is, goes in one ear and out the o le > 
but who can calculate the effect o 
continuous stream of health advice t la 
going out, day after day, to our ^ 
millions? One day’s program, ta en 
random, has three health broadcasts, 
counting the talks on food and 
and the musical numbers that iSo 
medical advertising. No feature 
the air programs long if it does no 
evidence that people are listening ’ j. 
we may be sure that the nation has i 
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at tile radio and is vastly interested in 
hearing about its health 

Here is a situation that demands our 
earnest attention. Others are already 
awake to it. Men who cliase tlie dollar 
with little or no thought of ethics, who are 
“busily engaged in misleading tlie public 
interest in health for private profit** are 
awake to it That outspoken phrase was 
used by a speaker at the Congress on Medi- 
cal Education m Chicago ni February, and 
lie went on to say that the handwriting 
on the wall warns the physician that he 
must take up the work of healtli education 
if he IS to save the public from the fruits 
of Its own folly, and if he is to “retain or 
regain leadership" among guardians of the 
people’s health 

The gravity of the matter is at once 
evident to anyone who takes the trouble to 
read the resolutions adopted by tlie House 
of Delegates of the Aniencaii Medical 
Association at Cleveland m June These 
resolutions note that the various broadcast- 
ing companies arc permitting the exploita- 
tion of many drugs, preparations, “patent 
medicines," and so called cures over the 
radio, some of them of merely dubious 
value and some actually dangerous m the 
hands of the layman The symptoms 
described m these radio broadcasts may in- 
dicate serious conditions that call for study 
by a competent physician to insure tlie cor- 
rect treatment before the disease reaches 
an advanced stage, but the listener is as- 
sured that a bottle of this or that nostrum 
will make all right 

The Federal Radio Commission controls 
broadcasting and a copy of the American 
^ledical Association’s resolutions was sent 
to it, protesting against the continuance of 
this misleading and mischievous medical 
education Copies were also sent to all 
members of the Congress and Senate “so 
that they shall be thoroughly informed of 
this menace to the health of our citizens, 
and that they be urged to pass necessary 
laws to eliminate these dangers " 

How much effect this will have on Con- 
gress IS frankly problematical To sup- 
pose, too, that the broadcasting companies 
will, in a burst of public spirit, spurn the 
money of the nostrum makers and banish 


them from the air, stems a bit overoptimis- 
lic But the medical societies can do some- 
tliing else, and, in fact, they are doing it 
They can oppose bad medical education 
with good medical education The radio is 
being employed widely by organized 
medicine We all know tlic weekly broad- 
casts of the American Medical Association, 
which cover the country on a coast-to coast 
network, but all may not be aware that at 
least seventy state district, and county 
medical societies broadcast on regular 
weekly schedules with material furnished 
b} the Bureau of Health and Public In- 
struction of tlie American Medical As- 
sociation Besides these, others use tlicir 
own materia!, and some medical societies 
use the air occasionally, so that it is cal- 
culated that from 125 to 150 medical so- 
cieties are broadcasting health talks, and 
virtually every radio set m the land is 
within the range of tiie voice of organized 
medicine 

It IS Inrdly necessary to speak of the 
vast amount of healtli material spread upon 
the pages of the press Some of the 
county medical societies are doing a fine 
work in supplying this matter to their local 
papers Speakers, too, are provided to 
address lay meetmga Taken altogether, 
we have clear evidence here that the 
American public is going health minded in 
a big way It presents a golden oppor- 
tunity to the profession to aid the public 
health and at the same tune to teach correct 
medical habits and practices to vast num- 
bers found by research to be not receiving 
medical care Opportunity is opening 
wider ind wider to the message of health 
If we cannot close the cliamiels of the air 
to the conscienceless exploiters of the sick, 
let us fill those ciiannels with truth, and 
trust the intelligence of the public to make 
tilt right decision 

A speaker at the recent annual meeting of the 
South Dakota Medical Association remarked 
crisply that the history of all schemes that liave 
been tried both in this country and abroad 
whether tlicy be State Medicine National Healtli 
Insurance Workmen s Compensation or other 
show that they all become more or less of a 
‘racket’ to the detriment of both the patient and 
the phjsician the benefits and profits mxariably 
going to the nonmedical racketeers avlio avax 
fat on tlie misfortunes of the patient and the 
hard work of the phisician,” 
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The Medical Society of the County of Rockland 


The Summer Meeting of the Medical 
Society of the County of Rockland was 
held at the Rockland Country Club, 
Sparkill, on Wednesday afternoon, June 
20th. About 40 members of the Society 
were present. 

Dr. William R. Strutton, Pathologist of 
the Rockland State Hospital, was elected 
to membership. 

The principal address of the afternoon 
was given by Dr. Samuel J. Koketzky, of 
New York City, who is speaker of the 
House of Delegates of the Medical So- 
ciety of the State of New York. Dr. 
Kopetzky’s subject was “The Implications 
of Socialized Medicine.” 

Dr. Kopetzky pointed out that it was 
impracticable to socialize medicine in a 
capitalistic country and that the only way 
the costs of medical care could be lowered 
is by “mass production” as in the business 
world, but this means lowering the quality 
of medical service. As an example, the 
state doctors in Europe may examine and 
treat as many as 50 to 75 patients daily, 
and as soon as State medicine is estab- 
lished, politics will enter in, resulting in 
inferior appointments. In socialized 
medicine the intimate contact of family and 
physician is lost. Dr. Kopetzky also pointed 
out that since the institution of socialized 
medicine in European countries there has 
been no reduction in the death rate and that 
research has practically ceased since there 
is no longer an incentive. 

Mr. A. R. Decker, a journalist of Stony 
Point, who spent about twenty years in 


Europe, pointed out_ the unsatisfactory 
workings of the practice of medicine con- 
trolled by the State. Under the insurance 
plan, as carried out in many countries of 
Europe, the government selects the physi- 
cian for the patient. In speaking of con- 
ditions in this country, Mr. Decker felt 
that the indigent cases should he cared for 
but, in his opinion, the physician should 
not be taxed twice; he pays his taxes as 
other citizens in hopitalizing such cases, 
but he should not be asked to give his 
services free in treating them. 

Dr. George A. Leitner who recently at- 
tended the annual meeting of the American 
Medical Association, as a delegate from 
the Medical Society of the State of New 
York, held at Cleveland, Ohio, from June 
11th to 15th, introduced a resolution which 
was unanimously passed by the Medical 
Society of the County of Rockland, declar- 
ing in favor of the ten-point declaration 
policy of the American Medical Association 
for guidance of physicians and the public 
in considering any changes in the practice 
of medicine. 

The following resolution was presented 
and passed : that “the Medical Society of 
the County of Rockland pay from the funds 
of its treasury the sum of $150.00 to the 
Treasurer of the Bureau of Compensation- 
Arbitration, consisting of the counties o 
Ulster, Dutchess, Putnam, Orange, and 
Rockland, to defray the expenses for one 
year’s operation.” 

William J. Ryax, H.D. 

Sccrelar:! 
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^ The Single Woman. — A Medical Study in Sex Educa- 
tion. By Robert Latou Dickinson and Duta Beam. 
Octavo of 469 pages. Baltimore, Williams & Wilkins 
Company, 1934, Cloth, $5.00. (Medical Aspects of 
Human Fertility Senes, issued by the National Com- 
mittee on Maternal Health, Inc.) 

More of Dickinson’s marvelous case records— 1,078 
histories of single women are considered— an expedition 
into a territory almost unknown. The authors’ interest 
is in the sexual as it should influence health and 
treatment. In the first chapter woman is shown 
us in the perspective of \he nineties when her organs 
“served apprenticeship to ^modesty until they reached 
biological ends.’* , 

Sociologically, psychological^, medically— although the 
authors say that in the strictes(^ sense it is not medical — 
the book is interesting and instructive. The gynecologist 
will appreciate it. We may not Ml agree as to the value 
of this book, but that there are ^great many lessons to 
be learned from it no one can deny. Dickinson’s case 
records should be a source of mspiratiQU (Q «VCry 


serious gjmecologist. They are more 

Charles 

The Modern Treatment of Syphilis.— By III, 

XIoore, M.D. Octavo of 535 pases. Spnng 
Charles C. Thomas [c. 1933]. Q concerntaS 

This book is a storehouse of mforiiUt ,s 

all phases of the therapy intended 

clear, concise and very readable Md of fi'* 

all clinicians who have to do with the t u togethef 
dread disease. The experience of Leniyy"^ 

with that of his confreres is Based up ji„nlciiis 
out-patient venereal service at the Jolins ^ 

The statistical tables throughout the ^ stat«' 

valuable adjunct to the text. As t of •*!* 

“the physician must have a basic “• sypB'Bi'' 

biology, clinical course, and .P“‘BoloW . the 

infection.” . . . "Complex only those 

treatment of the disease becomes an ar 
{Continued on p09^ 
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Lorenz J. Brosnan, Esq. 

Counsel, Mediul Society of tbe State of New York 


Death by Accident or Disease? 


A case recently decided by the highest 
court in this State will illustrate tlie per- 
plexing problems of a medical nature which 
frequently are the source of litigation. In 
that case the question at issue was whether 
in legal contemplation a certain man died 
by reason of accidental injuries or by 
reason of disease. 

A certain M., almost 70 years of age, 
carried a policy of accident insurance 
whereby the company agreed to pay a cer- 
tain sum to his wife in case he should die 
as the result of bodily injuries accidentally 
sustained “directly and independently of all 
other causes.” The insured was a man of 
very active and energetic nature and to all 
outward appearances he was in excellent 
health. In the course of his work, while 
driving his automobile along a country road 
at night, he crashed into the rear of an 
unlighted motor truck which was parked on 
the highway. The impact was a heavy one 
fusing the heavy truck to be pushed some 
20 feet and demolishing the smaller car. 
In the collision M. struck his chest against 
the steering wheel of his car. He was 
found lying on the roadside bleeding from 
his nose and mouth and complaining of 
great pain and agony. He was taken 
directly to a hospital and made particular 
complaint of pains in the chest and groaned 
wth pain as he breathed. Morphine was 
administered to him to relieve the pain and 
the superficial wounds were closed. X-rays 
were taken the same night which showed 
ne result of a violent blow upon his chest, 
to be separation of the third right and left 
costal cartilages. The doctor who attended 
nmi found that he was suffering from a 
moderate degree of shock. M. remained 
a patient at the hospital, the pain gradually 
Cleared up and after five or six days his 
reathmg was fairly normal, causing him 
httle pain. The lacerations that he sus- 
ained substantially healed. There were no 
otl^r evidences of any injuries. 

\u however, never left his bed 

m the hospital and died about three weeks 
auer the accident. During the last ten days 
iic was somewhat irrational and for about 


three days prior to his death lie was in a 
state of coma most of the time. One of 
the doctors who attended him described 
tlie conditions leading up to his death as 
follows : 

“As a result of the injury to his chest there 
was a resultant shock. Very soon after this shock 
was present tliere were increasing evidences of 
trouble in his intestinal tract and with his 
urinal tract. The poisons which were absorbed 
as a result of this failure of elimination oroduced 
the poisons m his system, the blood absorbing 
them and carrying them to all parts of his body. 
As a result of this poisoning all of the organs 
in the bo<ly, of course, were more or less weak- 
ened, their function uas lessened and resulted 
ultimately in his death." 

The company with whom M. was insured 
refused to consider his death the result of 
bodily injuries accidentally sustained inde- 
pendently of other causes and a suit was 
brought to enforce payment of the amount 
of the accident policy. It was brought out 
upon tlie trial that the immediate cause of 
the death %Yas nephritis. The death certifi- 
cate had given the preliminary cause of 
death as nephrosclerosis, arterial type. It 
was shown that M. had been suffering from 
chronic and progressive nephritis for at 
least tliree years. An autopsy which had 
been performed showed that M. had 
suffered from chronic appendicitis, chronic 
infiammation of the prostate, that the left 
coronary artery was thickened, narrowed 
and calcified indicating hardening of the 
arteries, and that there were certain ad- 
hesions about the intestines, all in addition 
to the condition of nephritis. The doctors 
who testified upon the trial stated that all 
of these conditions which had existed prior 
to the accident, had, coupled with the acci- 
dent, caused death. The medical testimony 
in the case made it dear that, except for 
the accident, none of the conditions from 
which the deceased suffered would have 
been likely to have caused his deatli in a 
short period of time, and that he might 
have lived on for some years. 

At close of plaintiff’s testimony the com- 
plaint was dismissed by the trial judge 
upon the grounds tliat the proof showed 
that death had not been caused solely 
through accidental means. The plaintiff 
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appealed to the Appellate Division and 
that court adopted the view that the plain- 
tiff was entitled to recover on the accidental 
policy for the reason that the deceased’s 
ailments would not have produced death at 
the time of the accident nor probably for 
years, except for the shock which the 
deceased suffered as a result of the collision. 
The insurance company, however, carried 
the case to the highest court of this State 
and the said court by a four-to-two deci- 
sion reinstated the ruling of the trial court. 

The Court of Appeals decided that under 
a policy of insurance phrased in such terms 
as the one in question had been, “the in- 
surer may be relieved of liability if an idio- 
syncratic condition of mind or body pre- 
disposing the insured to injury is so acute 
as to constitute a disease.” 

The court stated the rule which permits 
an insurance company to avoid liability on 
an accident policy where diseases contribute 
to the cause of death as follows ; 

_ “The disease or the infirmity must be so con- 
siderable or significant that it would be char- 
acterized as disease or infirmity in the common 
speech of men ... of such quality or degree 
that in its natural and probable development it 
may be expected to be a source of mischief.” 

In deciding that the plaintiff had failed 
to establish her case against the insur- 
ance company the court said ; 

“The burden was on plaintiff to show that the 
idiosyncratic condition of M.’s body, upon which 
the accidental injury impinged ultimately to cause 
death, was not a disease within the meaning of 
the established rule. The burden was not met. 
Nephritis existent for at least three years, chronic 
and progressive, may not with any fitness of 
language or with any sense of reality be described 
as a mere predisposing tendency. It is a condi- 
tion which in its natural and probable develop- 
ment may be expected to be a source of mischief, 
and so a disease; and if it were mentioned as 
inflammation of the kidneys instead of nephritis, 
the ordinary man in his common speech would 
unquestionably call it a disease.” 


Clearly tKe problem before the court 
was difficult of solution and it may seem 
that the result reached was a harsh one. 
However, the decision was probably tire 
only proper one under the circumstances 
for if the line were not drawn, it can 
readily be seen that there would be no limit 
to the abuses which would follow an acci- 
dent in every case where a person carrying 
an accident policy suffered death, regardless 
of the actual cause of that death. 

Death o£ Infant Following Delivery 

A woman about 26 years of age came to 
the office of Dr. B. and informed him that 
she was pregnant and desired to be con- 
fined. Upon examination it was disclosed 
that she was about six months pregnant and 
normal. The doctor saw her several times 
thereafter, and finally one night about 
three months later she called at his office 
at 11 p.M. and stated that she was in 
labor. 

The doctor ordered her into a hospital 
and upon examining her failed to find the 
fetal heart and advised immediate delivery. 
Under a general anesthesia a female child 
was delivered with low forceps. The child 
was not breathing and was cyanohc. 
Artificial respiration was given using 
oxygen and applied warmth. The placerita 
was expelled intact normally. The chil 
was revived sufficiently'’ to breathe, but s e 
could not retain nourishment. A pediatric 
specialist was called, but the child died two 
hours later. 

An action for malpractice was brough 
against Dr. B., and after extensive negotia- 
tions with the attorney for the patient, an 
as the case was about to go to tria, 
suit was dropped, thereby exonerating 
doctor from the charge of malpractice. 
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with wide ex])erience should attempt to practice.” The 
wofk o£ ^loore may be aptly called a clinical ency- 
clopedia and is, in the reviewer’s opinion, the most 
valuable ci^ntribution in English on this subject since 
the work of Stokes. 

\ Augustus Harris 

Bergey’s Manual of Determinative Bacteriology, — By 
David H. Bergey, Fourth Edition. Octavo of 664 
pages. Baltimore, The Williams & Wilkins Company, 
1934. Cloth, $6.q0. 

This is a newN edition of the volume absolutely 
essential to the bacteriologist in any field. It is the 
ultimate standard for classification and is the only 
modern reference of its scope for identification. There 
have been added since, the last edition (1930), fifty 
new species and one genus, together with new 

descriptions and amplifications covering three genera 
and one order. The effigibut working arrangement of 


material and the clearly concentrated tabula 
data are practically faultless. M- DeRB^' 

Industrial Health Service.-— By LevereU 

M.D. 12mo. of 170 pp. Phila., Lea & 

Cloth, $2.00. , , definitely 

The ^ author of th.s book shows v medicine. 


. me auuior oi inis uuuiv c....... - , ,j,o„e, 

he is well versed in the art of ^eni. 

lias covered the entire field m a , jj,e sohn 

Brehensive effort to portray the ^ _in,ee from " 
tions tliat beset both employer and e™! 


health standpoint. , „i,„=ir;ins in indusby 

This book should be a guide for pbysicia 
and should be particularly of 

lives who are interested in the mainteiia 
health. j j_ WlXlVEtt 
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ON THE RELATIONS OF THE INCRETA OF THE ADENOHYPOPHYSIS 
TO THE CLINICAL DISTURBANCES OF GROWTH, OF DEVELOP- 
MENT. AND OF OTHER PHYSIOLOGICAL FUNCTIONS 

l-irWEI.I.YS 1‘. UAKKlCn, M l>. 

BaUwwrc, MJ. 


Tliougil P. llaric, in ISSG—Icss tlian 50 
years ago — in his studies of acromegaly 
was, perhaps, the first to demonstrate the 
basis of a human disease in pathological 
changes in the hypophysis cerebri, it was 
not until after the opening of the new 
century that rapid progress began to be 
npde toward a better understanding of the 
pituitary gland md its disorders. Babinski. 
in 1900, and Frdhlich, in 1901, reported 
cases of the type now designated dystro- 
phia adiposogcnttalis. Cushing and his 
associates in Halsted’s clinic in Baltimore, 
by their vigorous clinical and experimental 
work gave a great impetus to hypophyseal 
investigation in the second half of the first 
decade of the century; their findings were 
summarized by Cushing in liis Harvey 
Lcciure (1910) and in the volume, entitled 
“The Pituitary Body and Its Disorders’* 
(1912) and included reports on the first 
experimental production of the adiposo- 
gpital syndrome in animals and on the 
disturbances of carbohydrate metaboHsin 
that may be niet with in hypophyseal 
diseases. 

ADENOIlYI’Ol'liy.SIS AND NEUUOHYrOPIIVSIS 
Anatomical and histological studies have 
revealed marked differences in the struc- 
ture of the liypophysis in different animals 
and have shown its intimate relations to 
me hypothalamic region of the interbrain. 
The glandular part of the hypophysis as a 
whole is now spoken of as the adeno- 
hypophysis, whereas the posterior lobe is 
^led the iieurohypopliysis. In the adeno- 
nypophy.sis of the nonpregnant adult 
human female, the cliief cells forming 
about 50 per cent of all the cells arc 
chromophobe; the other cells are chroino- 


phile cells, the eosinophiles forming about 
43 to 44 per cent and the basopliiles about 
7 per cent of the total number of cells; in 
males the proportion of eosinophiles is 
slightly less than in females (A. T, Ras- 
mussen, 1933). 

INCUETA FOUND IN THE ADENOHYPOPHYSIS 

Many chemical substances, apparently 
of hormonal nature, appear to be produced 
by the cells of the adenohypoiphysis. I 
shall mention only those concerning which 
we have data that support their significance. 

1. The Growth Hormone. — ^This sub- 
stance, shown by Evans and Long (1921) 
to be present in alkaline aqueous extracts 
of the adenohypophysis is necessary for 
the growth of young animals. In its 
absence, growth ceases. Administered in 
excess to a young rat or to a young pure- 
bred dachshund, it will give rise to gigan- 
tism. It is not excreted in the urine. 
There seems to be no doubt that it is a 
product of the eosinophile cells of the 
adenohypophysis. Recently (1933) Col- 
lip has obtained it in concentrated form 
(“Q extract”) by concentrating bovine ex- 
tracts of the anterior pituitaiy; in this 
form it is said to be absolutely free from 
the gonadotropic hormone, the thyrcotropic 
lioniionc, and the adrenotropic hormone 
of the adenohypophysis. In animals 
treated with it, nitrogen excretion is 
quickly and markedly decreased ; it appears 
to affect protein metabolism as much as it 
does calcium metabolism. 

2. The Gonadotropic or Maturity 
Hormone. — As early as 1901 clinicians 
reported atrophy of the sex organs in cer- 
tain patients with disease of the hypophysis 
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and in 1926 it was shown by experimental 
studies that implantation of anterior pitui- 
tary under the skin of young rats would 
quickly give rise to sexual maturity (Zon- 
dek and Aschheim ; P. E. Smith) ; the 
effects in immature females were similar to 
the effects produced by the substances 
known as prolans and present in the urine 
of pregnant women, but the gonad-stimu- 
lating hormone of the hypophysis is not 
identical with prolan. This maturity 
hormone of the anterior pituitary is be- 
lieved to be a product of the basophile cells 
(J. H. Biggart, 1933; E. J. Kraus, 1933). 

3. The Thyreotropic Hormone. — In 
experimental animals, it was shown that 
removal of the hypophysis caused atrophy 
of the thyroid (B. Allan and P. E. Smith, 
1915.) Clinical studies proved the existence 
of a low basal metabolic rate and of low 
specific dynamic action of protein in de- 
structive diseases of the adenohypophysis. 
Convincing evidence of the existence of a 
thyreotropic hormone in the adenohypo- 
physis was, however, first brought by L. 
Loeb (1931-1932) in this country and by 
M. Aron in Germany ; it has recently been 
obtained in relatively purer form by Col- 
lip (1933). It is not identical with the 
adrenotropic hormone nor with the growth 
hormone, but seems to have a specific 
effect upon the thyroid gland itself. Its 
chemical properties have been studied by 
Krogh and Okkels (1933). It is not 
known yet which cells of the adenohypo- 
physis produce it. Injections of this hor- 
mone will cause hyperplasia of the thyroid 
of a hypophysectomized rat in about a 
week and will restore the thyroid activity 
to normal in 2)4 months though the maxi- 
mal effect is exerted in one or two weeks. 

4. The Adrenotropic or Interreno- 
TROPic Hormone. — ^That the adenohypo- 
physis produces a hormone that is essen- 
tial for the welfare of the suprarenal 
cortex is shown by the fact that after 
experimental removal of the pituitary 
gland marked atrophy of the cortex occurs. 
Many of the animals sicken and die and 
Evans found that administration of 
Swingle’s adrenal cortical hormone would 
not modify the decline, though he obtained 
dramatic improvement on administration 
of aqueous alkaline extract of the anterior 
pituitary, results that make him hopeful 
that if a more concentrated extract con- 
taining this “interrenott\pic hormone” can 
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be obtained it may prove to be useful in 
the treatment of Addison’s disease. The 
marked hyperinterrenalism that is seen in 
Cushing’s syndrome (basophile adenoma of 
the pituitary) may possibly be due in part 
to overproduction by the adenohypophysis 
of this interrenotropic hormone in which 
event we might think of the basophile cells 
as the producer of the hormone. 


5. The Hormone Influencing Fat 
Metabolism. — Evidence of the existence 
of such a hormone is seen (1) in the ob- 
servation that lack of it is followed by 
obesity (some deny this) and lowering of 
the basal metabolic rate, and (2) in the 
fact that excess of it leads to increased 
formation of beta-oxybutyric acid (Ansel- 
mino and Hoffman, 1931). The hormone 
is said to be water-soluble and protein-free. 
It can be separated from the maturity 
hormone, the growth hormone, the lacto- 
genic hormone and the thyreotropic hor- 
mone by ultrafiltration ; it is present in the 
blood apparently only when fat is being 
burned. 


6. The Hormone Influencing Carbo- 
hydrate Metabolism (Diabetogenic 
Hormone). — Cushing observed increased 
carbohydrate tolerance after ablation of 
the pituitary body. Later it was shown 
that hypophysectomized dogs exhibit an 
increased sensitivity to insulin (Houssay- 
Magenta, 1924) and that experimental 
pancreatic diabetes can be ameliorated by 
removal of the pituitary body, though n 
anterior lobe be then implanted, hypergty- 
caemia immediately recurs. Evans and his 
associates (1932) produced saccharine 
diabetes in normi dogs by giving them 
alkaline extracts of the hypophysis] these 
findings suggest that the diabetogenic hor- 
mone of the hypophysis is pancreatropic 
and may repress the functions of tie 
islands of Langerhans of the pancreas. 


7. The Lactogenic Hormone.— -That 
le adenohypophysis produces a hormone 
so-called "prolactin”) that regulates _ 
ecretion of milk now seems to be certain, 
'hough the hormone from the 
iteum may be of importance 
lary development the studies of t-or ' 
nd more recently of Riddle, indicate 
fter the mammary glands have 
one development, the lactogenic hor 
f the hypophysis is necessary to 

flip sprretion of true ml 
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8. Other Hormones Produced by the 
Adenohypophysis. — Though the hor- 
mones already mentioned appear to be 
those of greatest importance, it is probable 
that the adenohypophysis is instrumental 
in the production of still others. Thus, it 
has been shown that extracts of human 
hypophysis given to frogs will darken 
their color by causing a spreading out of 
the melanophores of the skin (Ehrhardt) 
and that extracts of the pars tuberalis of 
the cat's hypophysis contain both a diuretic 
substance (Teel) and an antidiuretic sub- 
lance (Atwell). Whether the hormones 
that are extractable from the posterior lobe 
and stalk (tonephin and oxytocin and the 
antidiuretic substance in pituitrin) are 
manufactured by glandular cells that have 
wandered from tlie adenohypophysis into 
the neurohypophysis is still under dispute ; 
certainly these substances do not seem to 
be present in extracts of the anterior lobe. 
The intermedin present in large amounts 
in the pars intermedia of the bovine hy- 
pophysis (Zondek and Krohn) and which 
gives a red color to the skin of certain 
animals ("wedding dress") has been found 
to be present in the human adenohy- 
pophysis and may be very abundant as 
Berblinger has shown, in conditions in 
which ^ the basophile cells are increased 
{e.g., in eunuchoid obesity, cancer of the 
liver, and uremia). This "intermedin" is 
not identical with the melanophore-spread- 
ing substance previously mentioned. 

the relation of disturbances of pro- 
duction OF THE INCRETA OF THE 

adenohypophysis to clinical 
conditions (other than 
gynecological) 

The writer wishes to emphasize the im- 
portance of care in the clinical use of the 
terms "hyperpituitarism" and "hypopitui- 
tarism,*^ since we usually have to deal with 
conditions that are only partial rather than 
total hyper- or hypo-states. This is easily 
understandable now that we know (1) that 
there are three main types of cells in the 
adenohypophysis, (2) something of the 
relations of the increta to these types, and 
(3) something of the elective involvement 
of the types in certain diseases. It must be 
remembered, too, by all who attempt 
clinical interpretations that injuries to or 
diseases of the hypophysis cerebri may be 
accompanied by lesions in the adjacent por- 
tions of the diencephalon and that, some- 
times, lesions of the latter alone may give 


symptoms and signs that closely simulate 
those of certain hypophyseal diseases. 
Time will permit only brief mention of the 
more important pituitary syndromes and 
of the incretal disturbances probably in- 
volved in their production. 

1. Pituitary Cachexia (Cachexia 
Hypophvseopriva). — Since Simmonds 
(1914) first brought the anatomical proof 
that destruction of the anterior lobe of the 
hypophysis can be followed by a progres- 
sive and ultimately fatal cachexia, this con- 
dition has been called "Simmonds’ dis- 
ease" or "hypophyseal cachexia." More 
common in women than in men, it has 
developed most often as a result of embolic 
necrosis of the hypophysis occurring in 
the course of puerperal sepsis, though it 
may follow upon local hypophyseal 
hemorrhages, inflammations, or neoplasms. 
The condition is characterized by amenor- 
rhea (in women), inipotcntia and testicular 
atrophy (in men), falling out of the hair, 
<lccrease in size of the organs (splanch- 
nomikria), hypothermia, premature senility 
and, ultimately, emaciation with severe 
anemia. On account of the extensive de- 
struction of the anterior lobe (involving all 
tlic chromophobe and chromophile cells) 
there would seem good reason to assume a 
deficiency of all the prepituitary hormones 
in this cachexia. Diabetes insipidus is 
not a part of tlie syndrome. In therapy 
tlic hypodermic administration of anterior 
lobe extracts should be tried (J. C. 
Brougher, 1933). 

2. Hypophyseal Dw^vrfism. — A slowly 
progressive deficiency of the adenohy- 
pophysis setting in before puberty gives 
rise to "pituitary dwarfism” (Erdheim, 
1916) or “nanosomia pituitaria." In a clinic 
held last year, I showed a patient illustrat- 
ing the condition ; good photographs of the 
patient accompany the report of the clinic 
in Endocrinology (17:647, 1933). Since 
the growth hormone and the gonadotropic 
hormone are both deficient it would seem 
certain that the hormones of the eosinophilc 
and the basophile cells are insufficiently 
produced, or that they cannot arrive at the 
sites of their activity (as for example, 
when a tumor of the craniopharyngeal duct 
separates the hypophysis from the dience- 
phalon). The patients are not obese, the 
epiphyseal lines remain open, the bodily 
proportions remain child-like, and the sex 
organs and sex life remain underdeveloped, 
though the intellect may evolve normally. 



754 


ADENOHYPOPHYSIS— BARKER 


3. Hypophyseal Infantilism— The 
peculiar infantilism designated “ateleiosis” 
by Gilford (1911) was attributed to hy- 
pophyseal deficiency by Biedl. It is not to 
be confused with the faulty growth of hy- 
pothyroidism. In this hypophyseal infan- 
tilism the “upper length” of the body ex- 
ceeds the “lower length,” the pelvis remains 
infantile, the subcutaneous adipose tissue 
does not develop, epiphyseal closure is re- 
tarded, the genitalia remain infantile, and, 
later on, there is a peculiar premature senile 
appearance (progeria). The condition ap- 
pears to be due to temporary anterior lobe 
deficiency occurring at about the time of 
puberty (H. Lisser). Improvement has 
followed die hypodermic administration of 
anterior lube extracts. Evidently the 
effects of the increta of both the eosino- 
phile and the basophile cells of the hy- 
pophysis are, for one reason or another, 
insufficient; a delayed ripening of the 
granular chromophile cells has been sug- 
gested as a possible basis. 

4. Acromikria (Dystrophia Osteo- 
GENiTALis). — This Condition, first de- 
scribed by T. Brugsch (1927), is charac- 
terized by small acra, acrocyanosis, pains 
in the acra, moderate dwarfism, hypo- 
trichosis, headache, and thirst; in females, 
there is amenorrhea. In some cases the 
skull is smaller than normal (probably with 
microcephaly). No autopsies seem to have 
been reported. The acromikria is believed 
to be due to insufficiency of eosinophile 
cell activity and the genital disturbances to 
insufficiency of basophile cell activity. The 
frequent association of polyuria and of 
obesity with the other symptoms would 
seem to point to complicating involvement 
of the nerve nuclei in the hypothalamus. 

5. Gigantism and Acromegaly. — 
These well-known conditions (one develop- 
ing before, the other after epiphyseal clos- 
ure) are now believed to depend upon ex- 
cessive production of growth hormone by 
eosinophile cells in the hypophy.sis. In- 
deed, at autopsy, eosinophile adenomata 
are often found, usually in the anterior 
lobe proper, occasionally in the body of the 
sphenoid bone ; if at autopsy no eosinophile 
adenoma be found at either of these sites, 
Berblinger emphasizes the importance of 
looking for (W in the pharyngeal roof in 
which traces ^hypophyseal tissue may 
remain and be the site of origin of the 
adenoma. It is to bs emphasized, however. 
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that an increase of eosinophile cells in the 
hypophysis may occur without evidence of 
increased production of growth hormone as 
Wyeth has shown in his histological studies 
of the hypophysis in cancer. If signs of hy- 
pogenitalism accompany gigantism or acro- 
megaly, one may assume the existence of 
an associated insufficiency of the gonado- 
tropic hormone (perhaps because of pres- 
sure of the eosinophile adenoma upon the 
basophile cells). Occasionally, acromegaly 
is accompanied by enlargement and hyper- 
function of the thyroid gland, a fact that 
has suggested the possibility that the 
eosinophile cells of the hypophysis may 
produce the thyreotropic hormone as well 
as the growth hormone. 


6. Dvstropiiia Adiposogenitalis.-; 
This syndrome described by Babinski 
(1900) and more fully by Frohlich (1901) 
is relatively common. It is characterized 
by obesity, genital dystrophy, and (usually) 
signs of intracranial tumor, though in die 
so-called Laurence-Biedl syndrome asso- 
ciated with disturbances of intellect and 
retinitis pigmentosa, there may be no signs 
of tumor either of the hypophysis or of )he 
brain. Three forms are believed to e.\ist: 
(1) that due to tumor or. other disease of 
the adenohypophysis alone; (2) tliat due 
to interruption of the connections of the 
hypophysis with the interbrain; and (3) 
that due to injury of the interbrain alone. 

Shortly before his death, W. Engelbach 
was testing the effects of the growth hor- 
mone of Evans upon patients presenting 
the symptoms of dystrophia adiposogein- 
talis. 


7. “Pituitary Basophilism. -yRc" 
:ently, Cushing has described as ‘ pituitaQ 
lasophilism” a syndrome characterized } 
ibesity of the trunk (not of the hm sj, 
lypertrichosis, plethoric habitus 
xythremia, purple striae on the chest a 
bdomen, high blood pressure, osteoporos ^ 
yphosis, and genital disturbances (amen 
hea in the female, impotence in me 
Vt autopsy, he found hypertrophy o 
uprarenal glands and 
denomata in the hypophysis. Ho'V m 
if Cushing’s syndrome is due to the oasu 
bile adenomata and how much ^ o 
ypertrophy of the suprarenal 
eem as yet to be uncertain. , , 
1933 ) maintained that basophile yi 
lasias of the pituitary are 
Lit symptoms. Further studies of p' 
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basopliilisni and of Cushing’s syndrome 
will be awaited with interest. 

8. Diabetes Insipidus. — In tiiis dis- 
order enormous quantities of urine (even 
10 or 20 liters daily) of very low specific 
gravity are excreted; the kidneys are no 
longer able, witliout therapeutic interven- 
tion, to excrete a concentrated urine. The 
fact that injections of extracts of the pos- 
terior lobe of the liypophysis (pituitrin) 
exert a markedly antidiuretic effect in 
diabetes insipidus (especially if the salt in- 
take be limited at the same time) is well 
established, but we do not yet know with 
certainty where this pituitrin is manufac- 
tured. Some have thought that cells from 
the adenohypophysis that have wandered 
into the posterior neural lobe make it ; but 
extracts of anterior lobe have no effect 
upon the polyuria and there may be com- 
plete destruction of the so-called middle 
lobe without polyuria. Experimentally, 
injuries to the m^ulla oblongata, as well 
jis to the corpora mamniillaria or to the hy- 
pothalamus may give rise to tlie same type 
of polyuria. 

^ Autopsies upon patients who have during 
life suffered from diabetes insipidus have 
revealed variable findings — sometimes dis- 
eases of tlie hypophysis (inflammations, 
tumors), sometimes lesions of the tuber 
cinereum or of other parts of the dience- 
phalon. The view generally held at pres- 
ent ib that sonic interruption of the corre- 
lation of the activities of the hypophysis 
"ith those of the interbrain must be re- 
sponsible for the occurrence of diabetes 
insipidus, though even this view lias been 
challenged because of observations that 
such interruptions are not aUvays accom- 
panied by polyuria. The whole matter of 
the pathogenesis of diabetes insipidus must 
therefore be regarded as being as yet unde- 
termined. It IS interesting that the dis- 
ease may sometimes occur in families in 
a manner suggestive of an inherited 
anomaly (cf. Chester and Spiegel, 1933). 
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Symposium on Obstructive Uropathy 


OBSTRUCTIONS TO THE UPPER URINARY TRACT 

FRANCIS N. KIMBALL, M.D. 

i'rom the Department of Urology {James Buchanan Brady Foundation) of New York Hospital 
and the Department of Urology, New York City Hospital 


Urologists of today appreciate the deli- 
cate balance with which the urinary sys- 
tem is maintained and realize that if that 
balance is disturbed, impairment to health 
results. They are indebted to their col- 
leagues, the physiologists, for knowledge 
of the functional activity of the kidney. 
Claude Bernard in his conclusions on the 
phenomena of life malces the following 
summation : “All the vital mechanisms, 
varied as they are have only one objective; 
that of preserving constant the conditions 
of life in the internal environment.” 

The urinary tract as one of those vital 
mechanisms maintains three important 
functions: (1) maintenance of the osmotic 
pressure of the blood at a constant level; 
(2) excretion of all organic constituents 
of food which are not required by the 
body; and (3) excretion of waste products 
of nitrogeneous metabolism, particularly 
urea and uric acid. 

After the urine has been secreted by the 
tubuloglomerular structure of the kidney 
it is discharged into the minor calyx. As 
each calyx fills, contraction occurs and the 
muscular band at the infundibular portion 
relaxes to allow the contents to be emptied 
into the major calyces and the pelvis. 
Similarly the major calyces and pelvis be- 
come filled to a certain degree of disten- 
tion at which time peristalsis begins, caus- 
ing the muscular ring at the ureteropelvic 
junction to relax and allowing the urine to 
pass into the ureter from which it is dis- 
charged into the bladder. In turn the blad- 
der is filled to a certain degree of disten- 
tion when contraction takes place and the 
vesical sphincters relax to allow the urine 
to be voided through the urethra. 

Thus the urine passes through five sepa- 
rate conduits : the calyces, pelvis, ureter, 
bladder, and urethra, a coordinated process, 
which is accurately controlled by the sym- 
pathetic nervous system. Any mechanical 
change in the pressure within the urinary 
system will alter the conditions under 
which the kidney functions and will in- 
crease the difficulty on the part of the kid- 
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ney, in excreting solid substances. Waste 
products are then retained in the body pro- 
ducing the phenomena of uremia. 

Etiology. — The causes of interference 
with drainage of the upper urinary tract 
are many and may be located anywhere 
from the calyces to the ureterovesical ori- 
fice. The actual pathology may be located 
within the lumen of the drainage canal, or 
it may be outside of the canal and produce 
pressure upon it. 

The methods of urological diagnosis 
now at our disposal have demonstrated the 
frequency with which obstructions are en- 
countered above the bladder and the great 
variety of anomalies found in the kidney 
and ureter giving rise to distortions of the 
urinary conduits. 

These causes may be grouped into two 
general groups which may be called intrin- 
sic and e.xtrinsic, respectively. The intrin- 
sic group includes the following: 

1. Pyogenic infections. 

2. Tuberculous infections. 

3. Inflammation of renal pelvis with 
blood clot or parasite. 

4. Strictures of: calyx; ureteropelvic 
junction; illiac portion of ureter; midpelvic 
portion of ureter; ureteral orifice; inflam- 
matory stricture of ureter. _ 

5. Calculus in : calyx causing partia 
hydronephrosis; pelvis; ureter. _ 

6. Tumors of: kidney; pelvis; uretei, 

ureteral orifice. 

7. Anomalies of : kidney; pelvis; ure e . 

The extrinsic group includes the follow 
ing : 

1. Aneurysm of renal artery. 

2. Aberrant vessel or fibrous ban 

ureteropelvic junction. . 

3. Adhesions: about ureter causing 
kink in nephroptosis; resulting 
dominal or pelvic inflammatory 
resulting from seminal vesiculitis; 

cal stricture inflammatory or pos op 
tive. ,.g, 

4. Tumors producing pressure on 
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ter : abdominal ; pelvic; pregnancy; diverti- 
culum of bladder; calcified lynipli nodes. 

Pathological Physiology. — ^The re- 
sults of obstruction upon the kidney are 
practically the same regardless of tlie place 
at which the obstruction occurs. The 
anatomic and functional changes will vary 
in their relative importance, depending 
upon the distance that the obstruction is 
located from the kidney. In upper-tract 
obstructions the pressure effects come on 
more acutely and the anatomic clianges 
make their appearance at once. The func- 
tional impainnent is so slight that it usually 
causes no immediate symptoms. 

Obstructions may be partial or complete 
and in either case may be constant or in- 
termittent. This results in a progressive 
hydronephrosis with its ultimate effects, 
hydronephrotic atrophy. 

Hinman and his associates have shown 
that hydronephrotic atrophy is a type of 
the degeneration produced by pressure and 
anemia; that there is a direct relationship 
of urinary back iiressure to the blood 
supply, the productive factor in dilatation 
and atrophy. In a closed hydronephrosis, 
the contents are neither cumulative nor 
stagnant. The change is continuous. Urine 
is being secreted by the kidney and the 
«cess is removed by an active reabsorp- 
tion which occurs through pyelovenous 
backflow. 

Some of the mechanical effect may be 
better understood if we consider the blood 
supply to the kidney. The renal artery 
divides as it reaches the hilum into several 
branches varying in numbers from three 
to five entering the kidney substance inde- 
I>endently. These branches partially sur- 
^9j^”d the renal pelvis. The progressive 
dilatation of the pelvis will compress and 
gradually strangle the arterial supply. In 
a similar manner there is a dilatation of 
the calyces and ultimately the collecting 
tubules. Pressure is exerted upon the 
peritubular^ capillary plexus and it is de- 
prived of its blood supply. These capil- 
laries deprived of their blood supply de- 
generate first, the less injured with some 
blood supply are able to maintain some 
degree of secretion ; thus the atrophy pro- 
gresses. 

As the pelvic dilatation progresses the 
which are in direct communication 
with the pelvis are subjected to the same 
pressure, become widened and the papillae 

r nntil their orifices are marked by 
slight central elevations, with radiating 


blood vessels and tubular markings. The 
pyramids lose their radial appearance as 
the tubules are forced to lie upon the sur- 
face beneath and parallel with the capsule. 
The cortex becomes very thin and in due 
time the unequal blood supply produces 
areas of different thickness giving an 
irregular appearance to the gross kidney. 
The process may continue until the whole 
kidney is reduced to a multilocular sac 
with patches of thin or thick renal cortex 
distributed in an otherwise thin wall of 
sac. The remaining cortex will show areas 
of focal fibrosis with infiltration of lympho- 
cytes and plasma cells. The glomeruli will 
vary in size, some may be converted into 
fibrous nodules, others surrounded by a 
thickened fibrous capsule. Renal tissue is 
reduced to such a small amount tliat resti- 
tution of function is impossible. 

The intrarenal and extrarcnal pelves 
produce differences in the gross appear- 
ance of a hydronephrotic kidney. In the 
former the pelvis is partially surrounded 
by the more resistant renal tissue so that 
in extreme dilatation there is a radial 
enlargement with the remaining renal tissue 
spread out over the surface of the sac. In 
the latter there is a less resistance offered 
so that the pelvis dilates in extreme cases 
to a large sac with a small amount of renal 
tissue in one area of the periphery. 

The degree of functional impairment 
will vary in different cases to the degree 
of hydronephrosis present. We have seen 
a kidney with a considerably dilated pelvis 
show a normal function. This condition 
will be found in a hydronephrosis which is 
characterized by recurrent attacks of pain 
and swelling with intermissions which tend 
to preser\’e the renal function. An ob- 
struction which is progressive will show 
functional impairment before marked 
dilatation is evident. A hydronephrosis of 
a week to ten days* duration resulting in 
a purely functional disturbance undergoes 
complete restitution to normal when the 
obstruction is removed provided no i>erma- 
nent structural change in the kidney has 
occurred. On the other hand, a hydrone- 
phrosis of much longer duration requires 
the stimulus of compulsory function, which 
must be gradually applied. Renal tissue is 
stimulated to greater activity resulting in 
renal hypertrophy, when there is a gradual 
increasing demand for more work — a 
physiological principle which is well known 
to all of us : activity is essential to develop- 
ment and inactivity encourages atrophy. 
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Urologists of today appreciate the deli- 
te balance with which the urinary sys- 
n is maintained and realize that if that 
lance is disturbed, impairment to health 
suits. They are indebted to their col- 
igues, the physiologists, for knowledge 
the functional activity of the kidney, 
aude Bernard in his conclusions on the 
lenomena of life makes the following 
mmation: “All the vital mechanisms, 
ried as they are have only one objective; 
at of preserving constant the conditions 
life in the internal environment.” 

The urinary tract as one of those vital 
echanisms maintains three important 
inctions: (1) maintenance of the osmotic 
essure of the blood at a constant level; 
J) excretion of all organic constituents 
: food which are not required by the 
)dy; and (3) excretion of waste products 
nitrogeneous metabolism, particularly 
•ea and uric acid. 

After the urine has been secreted by the 
buloglomerular structure of the kidney 
is discharged into the minor calyx. As 
ch calyx fills, contraction occurs and the 
uscular band at the infundibular portion 
laxes to allow the contents to be emptied 
to_ the major calyces and the pelvis, 
milarly the major calyces and pelvis be- 
me filled to a certain degree of disten- 
)n at which time peristalsis begins, caus- 
g the muscular ring at the ureteropelvic 
nction to relax and allowing the urine to 
ss into the ureter from which it is dis- 
arged into the bladder. In turn the blad- 
r is filled to a certain degree of disten- 
in when contraction takes place and the 
sical sphincters relax to allow the urine 
be voided through the urethra. 

Thus the_ urine passes through five sepa- 
;e conduits : the calyces, pelvis, ureter, 
■dder, and urethra, a coordinated process, 
lich is accurately controlled by the sym- 
thetic nervous system. Any mechanical 
mge in the pressure within the urinary 
item will alter the conditions under 
lich the kidney functions and will in- 
;ase the difficulty on the part of the kid- 
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ney, in excreting solid substances. Waste 
products are then retained in the body pro- 
ducing the phenomena of uremia. 


Etiology. — The causes of interference 
with drainage of the upper urinary tract 
are many and may be located anywhere 
from the calyces to the ureterovesical ori- 
fice. The actual pathology may be located 
within the lumen of the drainage canal, or 
it may be outside of the canal and produce 
pressure upon it. 

The methods of urological diagnosis 
now at our disposal have demonstrated the 
frequency with which obstructions are en- 
countered above the bladder and the great 
variety of anomalies found in the kidney 
and ureter giving rise to distortions of the 
urinary conduits. 

These causes may be grouped into two 
general groups which may be called intrin- 
sic and extrinsic, respectively. The intrin- 
sic group includes the following: 

1. Pyogenic infections. 

2. Tuberculous infections. _ 

3. Inflammation of renal pelvis wi 

blood clot or parasite. . 

4. Strictures of: calyx; ureterope^j 

junction; illiac portion of ureter; 
portion of ureter; ureteral orifice; m an 
matory stricture of ureter. _ , 

5. Calculus in: calyx causing pa«>“ 
hydronephrosis ; pelvis ; ureter. _ 

6. Tumors of: kidney; pelvis, ’ 


ureteral orifice. , . , 

7. Anomalies of: kidney; pelvis, 

The extrinsic group includes the foUo" 


> • 

1. Aneurysm of renal artery. , 

2. Aberrant vessel or fibrous 

eteropelvic junction. . ^ 

3. Adhesions: about ureter cau®‘ 

ik in nephroptosis; resulting ‘ j g. 
minal or pelvic inflammatory . 

mlting from seminal ’ t„nera- 

I stricture inflammatory or postope 

4 ! Tumors producing pressure on ure 
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arrested. A small stone may wander about 
the pelvis to rest in its most dependent por- 
tion, or it may become impacted in the 
neck of a calyx or the ureteropelvic junc- 
tion. If impacted in the calyx, it may 
grow to an enormous size causing marked 
destruction of the kidney before obstntc- 
lion occurs. When arrested in the pelvis, 
a partial or incomplete hydronephrosis 
may result which, as mentioned before, 
may become very large. Should the ob- 
struction be complete and sudden, the re- 
sulting hydronephrosis will be smaller. Wc 
must remember tliat stone in the kidney is 
a destructive process which is greatly aug- 
mented by infection; therefore every effort 
should be made to conserve the function 
of renal tissue. 

Ureteral stone may be arrested either 
temporarily or permanently at one of the 
normal constricted areas of the ureter, 
namely; opposite the iliac artery, mid-pel- 
vic portion or in the intramural portion. 
If arrested in any of these areas the stone 
will continue to grow and in addition to 
the hydronephrosis there is a hydro-ureter. 
Infection will produce scarring with con- 
tracture and finally stricture formation 
which will interfere with the restitution 
of normal function. 

Tumors of the renal pelvis and ureter 
may be short and spreading or tall and 
pedunculated. They may be classified as 
benign or malignant; however, they are 
potentially malignant and are usually iden- 
tical with those found later in the bladder. 
Those of the pelvis sooner or later extend 
into the ureter, or implants are worked 
down with the stream of urine to lodge 
in one of the areas of constriction. Pri- 
mary tumors or implants in the ureter 
grow until they produce a partial or com- 
plete obstruction. Often, due to the inter- 
ference with drainage, calculi develop. 

In practically all of the anomalies of 
the kidney and ureter drainage is very 
poor. This favors infection and calculus 
formation. Obstruction occurs witli its 
resultant hydronephrosis and pyelone- 
phrosis. 

The extrinsic causes of upper urinary 
tract obstructions are indirect in their 
casual relationship and can produce some 
very perplexing problems. They are 
niechanical in nature and produce their 
effect by pressure upon some part of the 
urinary tract. An aneurysm of the renal 
vessels while rare can exert such pres- 
•surc on the pelvis that complete obstruc- 


tion occurs, Abel rant vessels or fibrous 
bands about the ureteropelvic junction 
cause a partial obstruction resulting in very 
large hydronephrosis. Adhesions, inflam- 
matory or postoperative in area near the 
course of the ureter, can and do cause con- 
striction of the ureter. Pelvic adnexal dis- 
eases in the female, and seminal vesicu- 
litis in the male very often are causes that 
arc overlooked. Tumors, both pelvic and 
abdominal, may cause marked distortions 
of the ureter. Recently the author ob- 
served a very interesting case in which 
there was pressure exerted upon the ureter 
by a calcilied lymph node. 

In searching for tlie causes of obstruc- 
tion of the upper urinary tract wc must 
l)e on the alert aiul remember that we may 
find the cause either intra-urinary or extra- 
urinary at any point along the urinary 
tract from a calyx to the uterovesical 
orifice. 

Clinical Rlcognition. — The diagnosis 
of obstructions of the upper urinai^ tract 
is based upon painstaking clinical history, 
general examination, and complete urologi- 
cal examination. Obstruction of the upper 
urinary tract may be bilateral but usually 
is unilateral, and the symptoms are local. 
Anatomic changes take place early, before 
renal functional disturbances are present. 
The symptoms of tlie early anatomic 
changes are the first to be brought to the 
attention of the patient and his doctor. 
Herein lies one of the points of differentia- 
tion between upper and lower tract ob- 
structions. In unilateral upper tract 
obstructions the symptoms are local, while 
in the lower tract the symptoms are gen- 
eral with marked disturbance of renal 
function, which causes the patient to be 
ill before anatomic clianges take place. 

The siffits and symptoms in the order of 
their importance arc as follows: pain, 
hematuria, pyuria, tumor, urgency, fre- 
quency, and polyuria. Pain which is the 
most characteristic symptom is usually 
colicky and recurrent in type. It varies 
with the nature and site of the obstiuction. 
usually located in the costovertebral angle 
or loin and radiating down the course of 
the ureter. Nausea and sometimes vomit- 
ing accompany the pain. Hematuria 
may be present with all types of obstruc- 
tion, most common with calculi and very 
often with ureteral strictures and renal 
infections. This may be explained by the 
fact that beneath the mucosal coat in such 
cases there is an ecchymosis which in all 
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probability is related to the intrapelvic 
pressure. Pyuria is always prpent in 
some degree in calculus. When infection 
is present, the picture may become altered 
by chills, fever, prostration, severe pains, 
and marked tenderness which is limited to 
the loin and costovertebral angle. 

Palpable tumor is a very inconstant 
sign, and often in a fat individual a large 
hydronephrosis may not be palpated. On 
the other hand, in a thin individual an in- 
termittent hydronephrosis may be palpated 
as a tumor before any other symptoms are 
present. As this type of hydronephrosis 
empties itself, the patient may complain 
of urgency, frequency, and polyuria. 

The examination of the urinary tract 
should be done in a thorough and sys- 
tematic manner. A careful complete cysto- 
scopic examination must be done. In those 
cases which cannot be cystoscoped one 
can resort to intravenous urography 
which, while it does not give all the in- 
formation desired, is a valuable adjunct 
and should be used. By the use of ure- 
teral catheterization one can obtain im- 
portant information by thorough chemical, 
microscopic, and bacteriologic study of 
the urine specimens obtained from each 
kidney. 

The functional activity of each kidney 
is very important and should be deter- 
mined before any treatment is begun. 
There are several methods. One should 
be chosen which can be done without great 
difficulty; among_ these methods may be 
mentioned the indigo-carmine and the 
phenolsulphonephthalein tests. The latter 
is favored because it is simple and can be 
estimated with some degree of accuracy. 
When the dye is given intravenously to a 
rormal individual the healthy kidney will 
-ecrete one per cent per minute for the 
iir.st half hour. Therefore we determine 
li'c time required for its appearance, then 
collect specimens from both sides for a 
iJoriod of ten minutes after its first ap- 
pearance regardless of the side in which 
it nrst appears. Also, we know that a dis- 
eased kidney secretes a more dilute urine 
linn a healthy one, therefore the urea 
s-ecreted by a healthy kidney will be more 
concentrated than its diseased fellow. This 
rii.iy be quickly and accurately determined 
by the hypobromide test. This test and 
tlie phthalein test will give us much in- 
formation 'regarding the functional activity 
of each kidney, i. Our examination is never 
complete without radiography. This can 


be done very (piickly at the same i’xi 
as cystoscopy, alter .specimen.^ liave Uii 
collected. With the various lype.s of urc- . 
logical rabies now at our disposal, we 
not move our patient during the entire pro- 
cedure, Plain radiography will groailjUa . 
in deterrnining the size.-shaw, and position'^ 
of the kidney; also .i.e .-in; . ".I i.- ■' 

obstruction. This ’.i. 

85 to 90 per cent of ■ c,i ■. • i ' . n . . 
and renal calculi. I;:''!;-:!-. 
as to the size, location, fixation, or\m^' 
bility of the calculus, whetl. r ■ 
ureter, pelvis, or calyces, wh' . 

normdly developed or abr ^ ■: ‘ 

Often the question arises ■.(.■ ■>.' ■' ■ 
the shadow seen in plain :uT.o--r v 
intra- or extra-urinary. This point 
often clarified by double exposure of the^' 
same plate by shifting the plate a few 
centimeters behveen exposures. > Tf the 
shadow is intra-urinary it w!! '' ■ 
tact with the radiograph t;'.;' ur 
exposures. 

Pyelography and ureteropyelography arc 
very important and if done wiili caie aid, 
precision are painless. With the various/ 
preparations at our disposal, the' authotj 
never hesitates to do bilateral pyelograinS„ 
if such are indicated; it saves rime and 
pense and gives great aid in the Lump 
ness of the examination. • 

Their interpretation requires a tramea^^ 
eye and experience is the best teacMf-,' 
The urologist who does the cystoscopy,^, 
the greatest advantage because heus ame; 
to use the clinical knowledge , 

the cystoscopic examination. ' From tne . 
procedure the urologist can determine tn 
location of the obstruction, whether^ 
intra- or extra-renal or in a calyx that 
not communicate with the renal ' 
With the various filling defects and “z 

distortion to the pyelo-ureterogram . , * 

able to determine whether a 
in the renal pelvis, parenchyma, 
the urinary tract. Of great yjtK 

the additional information / . 

reference to the damage sustained y 
kidney. ^ 

Treatment.— The problem of tr^^t^., 
of obstructions of the upper 
is similar to the treatment or o ■■ ; 
nesses — ^to restore the reach' 

near the normal as possible.' i « 
this objective a most careful^ nporative,* 
supervised medical, preoperative, j.^e 

and sometimes prolonged !»' ' i 
treatment is required. 
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After a careful examination we know 
the extent of the damage done and the 
functional capacity of each kidney. This 
will determine the type of treatment to be 
undertaken — nonoperative or operative. 
First, we must establish the proper perma- 
nent drainage to permit the restoration of 
function. If the obstruction has not been 
removed during this procedure, it can more 
safely be accomplished later. 

Obstructions due to infections, ureteral 
strictures, and small calculi are preferably 
treated by nonoperative treatment. To ac- 
complish this end we have the following 
methods available: urinary antiseptics, diet 
and drugs to cliange the reaction of the 
urine, inlying ureteral catheters, ureteral 
dilatations, renal pelvic lavage, and the 
elimination of foci of infection in other 
parts of the body. 

While we are still in search of a satis- 
factory urinary antiseptic, we can utilize 
those available, with a marked degree of 
success. They should be used in all cases 
of infections of the urinary tract. Hclm- 
holz and Clark have obtained excellent re- 
mits with the use of diet and drugs. 
Their theory briefly stated is as follows: 
‘The organism causing the infection must 
be known from the start. The hydrogen 
ion concentration must be determined and 
recorded when the patient first comes under 
observation. Diet and drugs are used to 
the extent necessary to increase the hydro- 
gen ion concentration to the neighborhood 
of 5.0 and this level of acidity is main- 
tained if possible until the urine is known 
to be sterile.” 

, The use of an inlying ureteral catlietcr 
IS often a life-saving procedure in acute 
cases. It should remain in place until 
adequate drainage is obtained and the acute 
stage subsides. With the control of the in- 
action normal drainage is reestablished, 
the catheter should be irrigated at inter- 
vals of three to four hours with one of the 
many bland urinary antiseptic solutions of 
proper dilution. 

. Ufoteral dilatations using bougies vary- 
IfF from a filiform to those of a 

• * 1 ? 12 F, caliber give excellent results 
^.^otment of stricture and small cal- 
culi. Dilatations of the ureter with lavage 
? ^onal pelvis should be repeated at 
m ervals varying from ten to fourteen 
obstruction and infection 
ve been removed. Dilatation has a par- 
ticular appeal in cases of small bilateral 
recurrent calculi ; also, in patients who 


are not good operative risks the ureter may 
be dilated sufficiently to facilitate the pas- 
sage of the stone. There are definite and 
serious dangers associated with cysto- 
scopic manipulative treatment. Unsuccess- 
ful instrumentation may result in injury to 
the ureter such as rupture, or may be fol- 
lowed by infection. The rapid progress 
of the infection will be favored when the 
obstruction has not been removed. It is 
desirable to have the patient under close 
observation at all times, so that proper 
measures may be undertaken as soon as 
indicated. 

The operative treatment depends upon 
many factors such as, the location, size, 
shape, multiplicity, character, and the de- 
structive changes in the kidney, resulting 
from the obstruction. Of most import- 
ance is the condition of the patient and the 
condition of each kidney. The operative 
procedure chosen should be that which con- 
serves the most renal tissue. In the re- 
moval of calculus obstruction, pyelotomy 
is preferable to nephrotomy. In either 
case the kidney should be drained for a 
period of four to five days by means of a 
small catheter placed in the most depend- 
ent portion of the pelvis. The pelvis may 
be irrigated at intervals of from three to 
four hours. 

In severe renal destruction with pain, 
infection, and toxemia, nephrostomy is the 
immediate treatment of choice, to be fol- 
lowed later by nephrotomy or nephrectomy. 

The treatment of bilateral obstructions 
presents some perplexing problems. We 
have adopted a policy of removing the 
obstruction from tlie kidney with the bet- 
ter function first. In such cases we can 
safely rely on the good kidney to carry 
the patient through the convalescence of 
the second operation if nephrectomy 
should be required. 

In unilateral obstructions resulting from 
tuberculosis infections and neoplasms, 
nephrectomy with as much removal of 
ureter as possible offers the best results. 
All neoplasms of the renal pelvis and 
ureter should be considered as potentially 
malignant and should be treated by com- 
plete nephro-ureterectomy, including a cuff 
of the bladder surrounding the ureteral 
orifice. 

In all cases of upper tract obstructions 
regardless of the cause the patient should 
be observed at intervals of sufficient fre- 
quency to control the recurrence of the 
obstruction. 
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probability is related to the intrapelvic 
pressure. Pyuria is always present in 
some degree in calculus. When infection 
is present, the picture may become altered 
by chills, fever, prostration, severe pains, 
and marked tenderness which is limited to 
the loin and costovertebral angle. 

Palpable tumor is a very inconstant 
sign, and often in a fat individual a large 
hydronephrosis may not be palpated. C5n 
the other hand, in a thin individual an in- 
termittent hydronephrosis may be palpated 
as a tumor before any other symptoms are 
present. As this type of hydronephrosis 
empties itself, the patient may complain 
of urgency, frequency, and polyuria. 

The examination of the urinary tract 
should be done in a thorough and sys- 
tematic manner. A careful complete cysto- 
scopic examination must be done. In those 
cases which cannot be cystoscoped one 
can resort to intravenous urography 
which, while it does not give all the in- 
formation desired, is a valuable adjunct 
and should be used. By the use of ure- 
teral catheterization one can obtain im- 
portant information by thorough chemical, 
microscopic, and bacteriologic study of 
the urine specimens obtained from each 
kidney. 

The functional activity of each kidney 
is _ very important and should be deter- 
' mined before any treatment is begun, 
there are several methods. One should 
be chosen which can be done wit*— »•'• 

among these . p *' , .1 . 

too lb can keep at their 

finger tips 'au of the latest diagnostic 
features, and hence too often they let a 
patient drift into a condition which spells 
extreme effort to ameliorate, with a long 
convalesence and perhaps a question as 
to the ultimate recovery hanging in the 
balance. 

To wit: The prostatic conditions which 
are allowed to run on for months with de- 
pendence only on favorite or widely adver- 
tised urinary antiseptics, and not collecting 
chronologically enough chemical data to 
warrant judgment as to the patient’s im- 
provement — ^while valuable time is lost and 
the condition is progressing to other organs, 
until both the genital and urinary tracts 
may be completely affected. 

2. Stop some of the apparent haphazai'd 
surgery in the urological field, especially in 
bladder conditions which seems to be in the 
making by some who are skilled in me- 
chanical surgery, but are lacking in tech- 


be done very quickly at the same time 
as cystoscopy, after specimens have ken 
collected. With the various types of uro- 
logical tables now at our disposal, we need 
not move our patient during the entire pro- 
cedure. Plain radiography will greatly aid 
in determining the size, shape, and position 
of the kidney ; also the site and type of 
obstruction. This is particularly true in 
85 to 90 per cent of the cases of ureteral 
and renal calculi. Information is obtained 
as to the size, location, fixation, or mo- 
bility of the calculus, whether it is in the 
ureter, pelvis, or calyces, whether it is in a 
normally developed or abnormal kidney. 
Often the question arises as to whether 
the shadow seen in plain radiography is 
intra- or extra-urinary. This point is 
often clarified by double exposure of the 
same plate by shifting the plate a few 
centimeters between exposures. If the 
shadow is intra-urinary it will be in con- 
tact with the radiograph catheter in both 
exposures. 

Pyelography and ureteropyelography are 
very important and if done with care and 
precision are painless. _ With the various 
preparations at our disposal the author 
never hesitates to do bilateral pyelog*^^^. 
if such are indicated; it saves time and w- 
pense and gives great aid in the complete- 
ness of the examination. _ . 

Their interpretation requires a ^ 
eye and experience M 

wav-lfici uy complete prostatectomy, or b) 
prostatic resection. Be it said that no ) 
in the minds of all surgical urologis 
the question settled as to ^the 


of the 


cedures in many cases of obstruction ( 
bladder neck. 

3. Urge restraint upon some 
younger urologists, who see naugh 
operating fee before their eyes, m a F 
ing “as a last resort” to do an °P . 
immediately” because of the su J 
symptoms presenting. By so 


bring discredit on our group, _m 


ing consultation or conversation u , 
medical man, who also has a P^^ ’ -..a] 

in our work, especially in • the 

heart and kidney lesions; nio<rical 

„..u: ...uu cfvnmri; in uruiUo 


suiting with their seniors m 
work. 


surgical 


the 


For example : As urologists of a surg 
mind we must not build up m jg to 

thought that we know also all , ,, 
be known of the medical aspec , 
obstructions of the bladder neck 
we may know quite well some 
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mole rtsiiUb, learned from bitter c\pcii- 
ence, yet medical consultation many times 
might save a patient if we but had an ex- 
cellent consultant m medicine at our com- 
mand, who was at least partially familiar 
with our problems 

The ultimate diagnosis of the type of 
obstruction at tlie neck of the bladder, \\ ith 
an eye to fineness of after-result is one of 


judgment m weighing the factors which \\c 
can elucidate All these factors must be 
found out and weighed, and cannot be 
predicated on a single factor for the out- 
come. Many times, however, the few that 
are found at a single examination may fur- 
nish reasoning for a false decision Too 
frequently, also, do we have our hands tied 

* m making our thorough evaluation By 
the patient because of time, expense or 

- pain — in our own or some one’s previous 
examination Or by the phjsician who is 
too little versed m sucli lesions and may 
have had one friend or patient who came 

1 tJirough some type of operation on a gam- 

- biers chance, and who had die same out- 

* ward symptoms And this patient had been 
surnciently bettered apparently, and tem- 
porarily to negate further work, or to re- 
luse a second opportunity to thoroughly 
re^orc him to health 

The author is not given to quoting sta- 
tistics on large numbers of cases, for peru- 
sals of the literature bring only repetitions 
Ju papers and the hundreds or thousands 
0 not occur m the practice of a urologist, 
save m the largest of centers, hut he can 
speak as of the ordinary run in one center, 
wiiere diverse opinions are rampant 

cases are met m emergencies 
mostly, because we cannot impress m gen- 
ra on the large group of medical prac- 
titioners the necessity of giving the uro- 
gical surgeon a fighting first chance to 
c a patient And the confines of prac- 
r^^i narrow for the public to appre- 

e the hardships undergone on the part 

^ ph>sicnn m attempting to per- 

f patient to seek immediate aid, when 
fli,> 1 tZi unfortunate outcome m 

knm. carried away a well- 

dallied too long in his 
be rp/'i H extremis, could not 

he np,a downward path that 

.perhaps vvitli his physician, had laid out 
”^«ch to do with bnng- 
fore public m general, be 

many 1170^0/1^'^'’'^'* "I 

nninihPc ^ I service to the com- 

t ' special societies are re- 


served for developing the newei and more 
modern ways of surgical diagnosis and 
modifications of surgical technic 
lint IS one reason why we still see the 
use of one or more aspects of physio- 
therapy tried before a patient reaches our 
hands for technical judgment, and much of 
this we may find to be the fault of adver- 
tising on the part of commeicial houses 
Ihere seems to be no essential need to 
give the complete list of those lesions which 
may block the bladder neck, as so many 
excellent textbooks and articles m the 
journals have been written on the symp- 
toms and diagnosis, as almost to bewilder 
the medical man, who faces the gamut of 
so many and such increasing types of 
diseases, and their discussions as to various 
routines to he pursued 
And yet, if we can impress on the medi- 
cal man and tlirougli him get to the public, 
to utilize the time saved now by ’phone, 
by auto, by good roads and by the press, 
and expend it m constant reading of his 
medical journals, and now and again m 
educative talks to his community, after 
close preparation of Ins subject, his own 
increased knowledge and that of the com- 
munity will well repay him m economic 
return 

While I have said most of what we 
know may be gathered from medical 
journals and from textbooks, I yet must 
not belittle tlie mdividuabsm of each and 
every specialist and practitioner in medi- 
cine 

Nor would I insinuate that reason and 
judgment with mechanical skill are to be 
obtained from these textbooks, and so we 
liark back to the two primary factors, the 
early diagnosis and evaluation of a group 
of symptoms beginning slowly iii a patient, 
or with a volcanic type eruption of sudden 
onset, and tlie cool judgment of the com 
petent urological consultant 

So It IS in that specialty where are found 
the individualists who develop and reach 
out with new thoughts to the betterment 
of the profession m knowledge and new 
ways of skill, to the relief of humanity 
And hence, we have our own leaders m 
our own fields, who are far in advance m 
doing, and by their efforts m a tnal-and- 
error manner, or by strict scientific reason- 
ing give us all an uplift, in concert with 
those scientific men who have to do with 
the making of our surgical appliances 
There is a vast difference between the 
slow, insidious development and the urinary 
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history as carefully noted, of an enlarging 
prostate, and that of the sharp staccato 
note sounded when a calculus blocks the 
internal meatus, or a carcinoma suddenly 
shuts off the stream in an unobserving 
patient. 

And likewise there is time given to thor- 
oughly examine the first type of case, even 
though the practitioner is remote from the 
finer instruments of diagnosis, and to dis- 
cuss at length with the patient the probable 
outcome. While in the latter type the first 
move must be to give immediate aid in re- 
lieving the distended bladder and reestab- 
lishing the flow of urine either per viam 
naturalem, or through an artificial new 
divergence. 

The physician must be thoroughly 
familiar with these symptoms and linger 
not in judgment as to what should be done 
in any case. Many times the first few 
hours lost in a “let’s-wait-and-see-how-he- 
is-to-morrow” hesitancy spells extreme dis- 
aster for the patient; and the aftermath is 
of the making by the doctor who has first 
seen the case, and not usually upon the man 
chosen to give relief. 

In a general way, we may divide the ob- 
structive uropathies of the bladder neck 
region into 4 groups: 

1. The congenital lesion seen as: 

Double bladder. 

Patent urachus and urachal cysts. 

Congenital diverticulae. 

Congenital cysts at the bladder neck. 
Beginning in infancy and developing 
more fully later. 

Congenital valves of the prostate. 

Neurological birth lesions. 

Spina bifida and meningocele. 

2. Pathological developing lesions : 

P'rom traumatism as ruptures, fistulae, 
and punctures, as well as post-trau- 
matic scars. 

Calculi in bladder or lower ureter. 

Hypertrophy of the prostate. 

Tumors near the bladder neck. 

Acquired diverticulae. 

3. Foreign bodies introduced into the blad- 

der, in men mostly in mid- and later 
life and in very young female children : 

A loaded rectum in men or women. 

Pressure from external growths. Espe- 
cially in women from uterine or 
ovarian cause. 

Pregnancy pressure as is evidenced occa- 
sionally, etc. 

4. Infectious processes : 


Infections involving the interior of tlie 
viscus itself, as cystitis with contrac- 
tures and deformities of the bladder 
neck, with bars, sphincter sclerosis, 
reduplication of the mucous mem- 
brane, postoperative neglect, extension 
from the seminal vesicles; prostatitis, 
acute or chronic, with periprostatic 
abscesses ; or abscesses adjacent to the 
neck. 

Nervous lesions as syringomyelia, syphi- 
lis and its after effects, spinal or cere- 
bral. Toxic effects on brain and cord, 
of diabetes, pernicious anemia, mye- 
litis, cerebral or cord hemorrhages 
from antecedent disease. 


It would be beyond the scope of this 
short treatise to describe the manner in 
which urological diagnosticians must work 
out each case of such a group. This should 
rather be reserved for the bedside consul- 
tations in assistance to our brother prac- 
titioners. 

And yet, by such simple assistance can 
relief be given to these patients along the 
urological line of work, and it is amazing 
that the specialist is not sought for in hun- 
dreds of cases still existing and constantly 
coming to the knowledge of the physician. 

As one example to be picked from all tlie 
rest, the author would dwell on two phases 
of this work which has leaped forward nj 
the last three years to an amazing and 
marvelous degree. 

The writer ventures to say, without con- 
tradiction, that no physician exists who 
has not had upon his call list a male patien 
with a prostatic enlargement, one with a 
sclerotic sphincter, with a median bar, or 
one with a bladder nerve lesion, anyone o 
which he has observed almost from i s 
inception. t, * n p 

One can readily see, therefore, 
discussion in this paper should be linn o 
to the more common conditions , 

general way reserving for the individua 
in the audience to bring up special 
gained from experience. By the percen a^ 
method we reason that in the clinical or 
in which cases are seen there come. 

1. Prostatic hypertrophy, simple or ma 

lignant. . , . 

2. Median bars, mostly of acquire yp • 

3. Sclerotic or fibrotic sphincters, n 
of acquired type, following 
secondary intracystic infection, -le 


men and women as well 


4. Neurological lesions such as 


tabes 
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dorsalis (which seems to be lessening in nostic means available, with generous con- 
number), transverse myelitis, and trau- sultation as to the probabilities in the case 
matic lesions. to protect the physician and the operator 

As a guide to the study of these condi- throughout the course of the treatment, 
tions and as to what should be their ulti- 7. Due consideration in advance of the 
mate outcome, certain factors should be set operation, as to the aftercare which must 
up and satisfied hi the study of any one of be thought through, allowing immediate 
tliese cases. flexibility for emergency. 

Many physidans are apt reasoners in S. Finally, the postoperative result must 
diagnosis with little need of mechanical or be reviewed for several years, attending 

laboratory aids. Others must avail them- physician and urologist cooperating, in 

selves of every possible aid before satis- order to establish a firmer consideration 

fying themselves as to proper procedure, of help which may be afforded in the 

While still others, playing the role of part- minds of the public and of the skeptical 

surgeon and ixirt-physidan, in many in- physicians. 

stances spend too little time at either role With these rules in mind, which every 
to perfect themselves in this specialty and physician should demand of his consultant 

the ultimate need of a good diagnosis. and operator, let ns take up our four 

As a set-up it ma}' be said that the fol- groups : 
lowing should be satisfied in seeing a case 1. Prostatic Hypertrophy of Simple 
through from the beginning to the end : Type . — The symptoms of this are now 

1. A critical history of the patient, with- commonly recognized, but not sufficiently 

out reservations on the part of attending evaluated, by every doctor in this State 

physician, or of the patient, in any degree, and increasingly by many laymen. 

2. A critical study of the patient by the The earliest medical history deals with 
physician and again by the consultant, not this lesion, the earliest illustrated and de- 
delegating the technical parts of the study scribed autopsies show it. 

to some distant laboratory whence time To be sure, clinical experiments were 
and change of material enter in, nor done in ligation, section, or in enucleation 

^cutting the corners” iti one’s reasoning of the vas, as well as simple perineal or 

to save time.” Far preferable is it in suprapubic cystotomies, before sufficient 

many instances to transport a patient with statistics could be collected to show that 

such a condition to the center of work such efforts were of little avail. The 

ratlier than to bring the laborer in the earliest operative removal was a one-stage 

center out to the patient’s bedside. suprapubic enucleation of a part, or 

3. tentative diagnosis having been parts, of the gland, later followed by total 

inade, its accuracy must be checked with enucleation. 

all possible means at command and any Much later there followed the perineal 
ermrs discovered must be revised. enucleation perfected and described in its 

4. A decision must be made as to highest degree by Young, and for a long 

whether to operate or not, as predicated while the pendulum hovered in this direc- 

on the absolute findings, reviewing one’s tion. It was taught far and wde and suc- 

personal errors in similar cases and those cesses were met with, especially in the 

of others as known in the literature, to- hands of the master urologists, even 

gether with the risks at stake, and making though these earlier cases were usually far 

tJie patient fully cognizant of the same. advanced with heart and kidney lesion 

5. The discussion as to the proposed from the obstruction. Physicians were 

type of operation to be done. This natu- reluctant to recommend operation, because 

rally will rest on the symptoms present, of the high death rate, persistent fistulae, 

the lesion diagnosed, and the deftness of incontinence, etc. Still, progress was 

the operator, both from a mechanical and made and slowly some of the necessary 

mological standpoint. The question should physiology and pathology became known, 

he thoroughly^ understood as to ivhether Intra-urethral drainage came into vogue, 

he operation is aimed at a cure or is to be and then preliminary catheter drainage, 

* ’ll 'vith other steps and whether it or suprapubic drainage, became a fixed 

^ permanent or merely palliative, procedure, 
o. Due consideration of any prelimi- Eventually, the suprapubic method again 
aty care if time and condition allow, to was taken up, but now in two stages, and 

I ihzc many or all of the accessory diag- with some light given by our medical and 
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laboratory practitioners, in the physiology, 
cardiology, chemistry, and common-sense 
reasoning of this condition on the body 
in general. 

And at present, this group of pro- 
cedures is chosen successfully by the 
majority of operators. 

Each of the above has its advantages 
and disadvantages, as the variations in the 
types of cases, and the adeptness of oper- 
ators is considered. 

Where a patient is a good surgical risk, 
there should be no question but that the 
total enucleation of the gland is the sanest, 
wisest, most surgical of procedures. For 
It gives the relief sought and the benefit 
to the surgeon and the pathologist of know- 
ing whether the hidden nodule of malig- 
nancy has been taken out; and further- 
rnore, it aids in the postoperative outline 
of treatment. 

the operation of trans- 
urethral resection has been forced to the 
forefront as being the operation of choice. 

A year or so ago its advocates preached 
Its use for all cases and with apparent 
amazing results from a single session. 

It was and is being done by all sorts 
of operators and mechanics who little un- 
derstood and who are just beginning to 
realize, the physiological and pathological 
dangers, and even the operative technical 
skill required. 

It now has progressed to the point 
where certain negated cases are being cor- 
related and published as being better fitted 
for the older total enucleation. The vari- 
ous modalities of the electric current are 
being understood. And even to-day we 
note that several successive stages of oper- 
ation or repeats are advocated by some of 
the best adherents of this method. 

The action of the current on varying 
types of tissue is now better understood 
reaction of the remaining 
tissue far away from the site of opera^ 
tion, which has been partially coagulated 
charred, or necrosed. t,«‘dieu. 

Our bacteriological and postoperative 
studies have broadened our concepts of 
hock in such cases; our ideas of infection 
and Its action on the body postoperatively 
m these cases is undergoing change. And 
our preliminary and postoperative exami- 
nations are being amplified in wider direc- 
tions, because of the newer lessons 
learned. 

By this method patients may be oper- 
ated earliest Wlm refuse a total enuclea- 


N-Y. State j.j] 

operative health 

and may be given, at least temporary 
not permanent relief for some yLs LI 
vided the medical man or the consultaut 
can outguess the gland in its directioao 
enlargement. 

It is cheapest economically in time 
money, and hospitalization. ’ 

It seems to be best suited to the median 
lobe or to the prostatic bar type of en- 
largement. When well done in one or two 
stages, it seems marvelous, but of course 
time yet has to tell. 

Perfected by Davis, McCartliy, Caulk, 
Alcock, and many others, we have yet to 
remember that there is much to study and 
learn as quoted from an article by Hemian 
and Green in the Journal of tlte Amerkan 
Medical Association, Vol. 101, No. 18, who 
say ; “The mechanical problem depends on 
size, shape, and location of obstructive 
mass, and the difficulties and dangers in- 
crease in resection in almost direct rado 
with the vertical diameter of the tumor.” 

Its universal adoption by all types of 
operators cannot be but a repetition of the 
old perineal days, but fortunately, the pre- 
liminary expense of equipment may forbid 
its rapid utilization, save in the hands of 
a few, from whose experiences we are now 
getting authentic reports. It is not for all 
types of cases by a large percentage, but is 
of inestimable value in the properly selected 
ones. 

The apparent ease of manipulation of 
these newer instruments is apt to lead tlie 
novice astray — with disastrous results. So, 
it behooves us as a group of strictly uro- 
logical mind to advocate caution and slow- 
ness, rather than to preach to our juniors 
“there is but one operation and we are rts 
prophets.” 

In the accurately diagnosed malignant 

— rvfiicpnf coni* 


com* 
the sim- 


prostate, however, with our present 
mand of radium and x-ray, and the 
plicity of implantations, no greater boon 
has come to humanity than the resection 
type of operation in tlie majority of cases 
coupled with the use of the above a 
juvants. In this condition a gutter can 
be grooved out of the malignant mass, 
thus giving freedom of drainage, 'vr 
many times a longer action of the sphm _ 
before its involvment, and thus 
cases of the older type of 
cystotomy and the wearing of ^ , 
pubic drainage tube with all its 
and inconveniences until the demise o 
ixitient. 
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This resection type o£ operation can be 
lepeated without the danger of metastatic 
implantations, and while the disease is not 
stopped in progression, save as the ad- 
juvants of radium and x-ray assist, yet 
tlw ultimate end, the comfort of the 
patient, is maintained and prolonged. 

2. Median Bars. — However, when we 
come to tills second group of median bars, 
we must adopt a different attitude, be- 
cause of the newer instruments, and even 
we ourselves must become more adept in 
differential diagnosis. 

This lesion is usually of the acquired 
type, tltough it may be overlooked as 
slowly progressing from early youth, until 
we are warned by the patient’s history of 
the constant little pool of infection which 
gives us the continuous dirty urine and 
increase in number of voidings ivith all 
the symptoms of a cystitis, as well as later 
possibly the occasional pyelitic symptoms. 

For many months or years this may 
progress with the patient seeking relief 
from many physicians for a “cystitis.” 
And until recent times I venture that not 
one of M is there who has not missed out 
oil many_ suclj cases, thougli we have 
reasoned in vain to discover the cause of 
ihs syndrome presented. 

Too few of such cases have come to 
cystoscopy as yet, for tliey can drag along 
in their own way using one urinary anti- 
septic after anotlier, as in the present his- 
tory of chronic constipation and its many 
vaunted specifics, or the many combina- 
tions of alkalies for the so-called acidosis 
of the intestinal tract. 

As a group we have not readied our 
practitioners to assure them of the relief 
we can offer, quickly, accurately, and 
permaneiitly with the shortest of stays in 
the hospital and the abatement of all 
symptoms. 

1. of cases tlie operator must 

know his bladder and his landmarks most 
accurately. Where formerly the cold 
pundi was used, and even now the visual 
nf Pnnch might still be used, the case 
t the new cauterizing and coagulating 
urrents with the accuracy of visual 
amputation in removing a hdfmoon piece 
m fhe obstructing bar, bespeaks 

e opening up of a field long neglected 
u much mistakenly diagnosed heretofore. 
»i» » • become versed anew in our 

e ectrical knowledge and beware of our 
currents ! 

1 or there is a milliainperagc to lie 


learned for the prostatic resection, and 
another for this median bar, and for each 
a different strength in the after-coagula- 
tion. Where our sense of touch with the 
punch was our previous guide, it is now 
the retinal rod.s and cones we must depend 
on, and no operator of dimmed sight 
should dare attempt the use of so dan- 
gerous an agent. 

Clinical reixirts now being taken from 
pigeon holes bespeak the successes and 
failures in this newer field and by the 
same token fewer bladders are being 
opened for the supposed prostatic condi- 
tion, to the dismay of the operator who 
liad not studied his case sufficiently. 

But these closer studies of increasing 
accuracy will all tend to clear up one more 
of the common obstructive uropathies. 

3. The Sclerotic or Fibrolic Sphincter . — 
These cases also fall into a category once 
neglected, or relegated by the urologist 
back to the home physician with the advice 
to use the Van Buren sound, or the Koll- 
man dilator as being the easiest way out 
for a condition not accurately diagnosed. 
And how many have been the poor victims 
who have been sounded and dilated year 
after year to eternityj in a large percentage 
of cases to their detriment and not to their 
betterment, owing to too little of actual 
visual searcli. 

Part of this again may be attributed to 
early instruments of poor type, wliich have 
been improved so rapidly in these last few 
years, while again credit must be given to 
our own group in seeking out accuracy of 
diagnosis and amelioration far different 
from the old medical (or forceful surgical) 
dilation, sphincter section, or complete 
ablation. 

The dribbler can now be made perma- 
nently leak-proof in the majority of cases 
and his increasing cystitis can be stayed 
and bettered, provided the primary causal 
factor is removed, as usually seen in an 
infection higher up in the tract. 

Wliile used as a temporary e.xpedient 
the Iiigher infection may be treated at the 
same time. 

The patient with the chronically dis- 
tended bladder due to this lesion may be 
restored once more to a normal schedule, 
while the one who has lost control and has 
the contracted tyiie of bladder, if seen be- 
fore infiltration of his deeper bladder 
tissues can be assured of a reasonable 
carrying capacity after patient hydraulic 
dilation. 
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virulent catarrhs of this area, depends on a 
normal adult mucosa and high air-contain- 
ing capacity. During the period of change 
from the infantile ear to the adult type 
every infection of the nasopharynx must 
influence to a greater or less extent, the 
normal change of the mucosa. An adult 
may have nasopharyngitis, but an infant 
has nasopharyngo-otitis media. The em- 
bryonic mucosa will under good conditions 
change into a healthy adult type, but if 
during the period of this development, it 
suffers from an acute infection, areas of 
the mucosa will remain in the embryonic 
type. These pads of embryonic mucosa, 
and they have been seen in old age at post- 
mortem, are much more susceptible to in- 
fections, and thus we see ears that are 
continually flaring up even with the mildest 
attacks of rhinitis, nasopharyngitis, and 
pharyngitis ; they, too, are probably a factor 
in those suppurative cases which become 
chronic. Every inflammatory attack leaves 
at least some slight change in the tympanic 
cavity and it is the summation of these 
“subminimal” changes, which eventually 
produce a case of the hard of hearing. 
One believes, that not otologists alone, but 
physicians in all departments of medicine 
\ are prone to treat too lightly seemingly 
■ I'd infections, those that produce mild 
eactions and because of this are not local- 
_ ized and sometimes produce grave results. 

There is a considerable group of 
pediatricians and physicians, too, who 
sincerely believe in letting infections of the 
middle ear run their course. They believe 
in treating them palliatively and letting the 
ears rupture spontaneously. They say they 
get better. They do not have any more 
cases of surgical mastoiditis than those who 
have paracenteses done. The point of this 
group seems to be to avoid either a para- 
centesis or a mastoid operation, and if this 
has been accomplished, then there is great 
rejoicing in the camp. No thought, how- 
ever, has been given, toward function of 
the ear, and after all the patient is inter- 
ested in just one thing, later in life, and 
that is the hearing. There is no doubt in 
the writer’s mind that both paracentesis 
and mastoid exenteration, do save the 
tympanic mucosa many times and thus save 
the hearing. He does not believe that para- 
centeses will cause a surgical mastoiditis. 
He does believe that now and then it may 
prevent one. 

The paracentesis will do the following : 

1. It will relieve pain and, by so doing. 


N. Y. Slate J. St. 
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the patient will get rest and sleep, will take 
food and fluids. The discharge will run 
out of the external auditory canal, instead 
of dripping by way of the eustachian tube 
into the throat and being swallowed pos- 
sibly produce gastro-enteritis. Not all 
agree on this. 

2. It will protect the mucosa of the 
tympanic cavity from further lesions due 
to autolytic digestion by the pus under 
pressure, for surely if pus can digest its 
way through the membrana tympani, as it 
does in a measure to produce spontaneous 
perforations, it can at the same time pro- 
duce similar lesions elsewhere in the cavity. 
Many of these lesions may be in silent 
areas, but should they occur in the vulner- 
able areas, the damage produced is ir- 
reparable due to scar tissue formation. 

3. By free drainage from the mastoid the 
mucosa may be saved, that pneumatization 
be preserved and continue at leastdn places, 
so that we may have some cells in the 
mastoid rather than a sclerosed one. 

4. The symptoms of meningismus in an 
infant subside readily after a paracentesis. 

The author believes that impaired hear- 
ing limits probably the efficiency of the 
individual much more in earning a living 
than many other conditions, which stimu- 
late the medical profession to much more 
activity to correct. The impairment of 
hearing is our problem and our responsi- 
bility and it is for us to educate the laity 
and the profession, that they vyill see our 
point of view, vis., the saving of the 
hearing. 

ANATOMICAL VARIATIONS OF THE MIDDLE 

EAR IN THE INFANT FROM THE ADULT 

Space does not permit enumeration of 
all the differences in the anatomy of 
ear of the infant from that of the adu • 
We shall therefore consider merely tuose 
of the middle ear. 


MIDDLE EAR 

(A) Eustachian tube: 

1. No bony eustachian tube. , • |y 

2. It is relatively shorter and re htneiy 
larger in bore, therefore . jjx, 
drainage tube; pus goes to p 

is swallovwd. . ^ony 

N.B. Because there ;s no 
eustachian tube, f'^allowng 

a tender tympanic cavj^, w 

fected, due to puUmg o .me 
and levator palati The 

open the tube on swall S 
cWld refuses food and /liuds, 
weight rapidly. 
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(B) Tjmpauic cavity 

1 The menibrana tympani is 3 to 6 
times thicker m tlie infant than m 
the adult, therefore it does not rup- 
ture so quickly as in the adult, be- 
cause of 

(a) Uuckness, it may go 6 to 8 
days without rupturing, 

(b) the eustachian tube being so 
short and so large in bore 
acts as a drainage tube, there 
fore mtratyrapanic pressure is 
less m infant s car, and there 
IS less tendency to rupture 

2 The t>nipanic cavity at birth is 
really not a cavity but is filled with 
embrjonic mucosa which gradually 
changes to the adult type of mucosa 
We have a mesotjmpanum andhypo- 
t>nipanum at 6 months mastoid an- 
trum at 8 months, attic at end of 
first jear, adult t>pe of mastoid at 
4 to 6 years 

(C) The legmen tympani presents a suture 
between tlie squamous and petrous part 
of the bone, here m infancy is a blood 
smus Thus here the dura is in close 
association wiUi the tympanic cavity 

(D) Mastoid antrum At birth there is no 
mastoid process, the antrum is all that is 
present The mastoid antrum, tympanic 
space and internal ear are almost adult 
size at birth Thickness of lateral antral 
wall IS 2 mm , frequently closed by car- 
tilage hence we get subperiosteal ab 
scesses early in infants 

NASOPHARYNX 

Is relatively smaller in the infant tlian the 
adult This fact together with the very short 
and wide open eustachian tube, gives us actually 
a closer anatomical relationship between the 
tympanic cavity and the nasopharynx m tlie infant 
than in the adult Moreover wc always have 
added to the nasopharynx the adenoid which 
makes the free space smaller all this at a time, 
when the patient is peculiarly subject to the many 
infectious diseases colds and sore throats Now 
then may it not be well said if an infant has a 
cold in the head it lias an otitis media ? 

PATHOLOGY 

Catarrhal attacks not sufficient to pro- 
duce enough exudate to escape to the free 
spaces produce some change in the mucosa 
after about three or four attacks, and thus 
we see changes in the membrana tympani 
We have all grades of seventy of ca- 
t irrhal attacks up to and including simple 
otitis media, which produces a little or more 
exudate free m the tympanic cavity Tins 
exudate consists of serum and mucus The 
serum is more or less absorbed or escapes 
down the eustachian tube The mucus is 
retained m little or greater amounts and 
remains as a more or less sterile foreign 
body which by virtue of its presence acts 
as a slight irritant causing itself to be in- 
vaded by connective tissue cells and or- 


ganized forming a scar Subsequent at- 
tacks cause more scars and adhesions 

This fibrous tissue can take on activity 
even without an inflammation and pro- 
liferate after the type of a fibroma , it can 
fill the tympanic cavity and even invade 
the cochlea by way of the round window 
and thus produce internal ear disease 
(Alexander) Ruttm had a dog stone 
deaf, jet he had a functioning vestibular 
apparatus so that he could run and jump 
and do tricks Ruttm tested out the ves- 
tibular apparatus, producing normal re 
sponscs When tlie dog died Ruttm posted 
him and found both cochleae filled witli 
fibrous tissue, the semicircular canals intact 

On examination of the tympanic cavity 
and eustachian tube one sees many ridges 
and concavities m the floor of the tympanic 
cavity and m the eustachian tube Hence 
there are numerous places for mucus to 
lodge and to become organized, making it 
possible for further progress in subsequent 
attacks The inner wall of the tympanic 
cavity has niches also, namely, in the 
region of the round window, the oval 
window, the sinus tympani and the fos 
suK subfenestra rotunda Here globules 
of mucus may be retained and organized, 
and from these areas the fibrous tissue 
can proliferate 

On examination of the tympanic cavity 
by far the greatest extent of the walls of 
the cavity could be classed as a silent are i 
I e there could be lesions — ulcers m an 
acute active inflammation or later, healed 
scars which would produce no sjmptoms — 
but surely the regions of tlie round window 
and oval window would not tolerate a 
lesion without manifesting itself by sjnip- 
toms, VIS , deafness and tinnitus , deafness 
of the internal ear type at least eventually, 
if not early The lesion at first being of 
the middle ear type We are all familiar 
with the markedly retracted drum mem- 
brane, winch IS held fixed by adhesions 
It would not be difficult to visualize an 
ear with a fibrous tissue lesion at the oval 
window or round window, not involving 
the membrana tympani This type of 
lesion the author calls also clironic adhesive 
otitis media 

Our difficulttes are many 

1 The child may be born with a foreign- 
body otitis due to liquor amnii, or meco- 
nium forced into the eustachian tube or 
tympanic cavity during its voyage through 
the birth canal 
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2. Because the nasopharynx of the in- 
fant is relatively smaller than the adult, 
being made even smaller by the presence 
of adenoid, because the eustachian tube is 
relatively shorter and is relatively larger 
if not actually larger in bore than that 
of the adult, the tympanic cavity is much 
more exposed to nasopharyngeal infections 
in the infant than in the adult. 

3. It is the age when the patient is 
subject to acute infectious diseases, 

4. We have to combat a propaganda, 
which is popular with many parents: the 
opening of the ear. A not inconsiderable 
group of well-meaning pediatricians and 
physicians very proudly proclaim that they 
do not open ears, they leave them alone 
and they get well. Their success is meas- 
ured by the fact that the membrana tym- 
pani did not rupture. They are blind to 
the fact, that because the membrana tym- 
pani of the infant is anywhere from three 
to six times thicker than that of the adult, 
such a patient may suffer 4 to 6 or 8 days 
from a suppurative otitis media, without 
a spontaneous rupture of the drum mem- 
brane. During this time a considerable ir- 
reparable damage has taken place to the 
intratympanic mucosa even in the case that 
the ear should heal without a surgical 
mastoiditis. 

5. Children never complain of impaired 
hearing, the parent or the school teacher 
tells us either the child is inattentive or 
it is deaf. 

6. Unless ear symptoms send the young 
patient to the otologist, we do not see these 
early cases, and hence are powerless to 
help the patient at this important time. 

7. In the pediatric clinic it would seem 
that the child should have the benefit rou- 
tinely of the judgment of the otological 
department rather than be forced to wait 
until the pediatrician decides to call in help. 

CONCLUSIONS 

1. A healthy ear depends upon a healthy 
nose, nasopharynx, and pharynx, and our 
attention and treatment must be directed 
to these in all involvements of the ear. 

2_- _Up to the present time there is no 
positive way of preventing colds in the 
head and epidemics of influenza; there- 
fore, as is the case in the acute infectious 
diseases, we should endeavor to impress 
upon the laity the necessity of strict isola- 
tion in all these cases;, thus limiting the 
spread of these infections and the number 
of involvements of the ear. 


N. Y. Stale J.M. 
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3. The writer believes that it would be 
a good thing to give all patients who have 
had at least a sensation of fullness in tlie 
ear, during upper respiratory infections, 
a Politzer inflation two to four times! 
say two weeks after recovery from the 
so-called cold in the head, to dislodge 
serum or mucus, that might become or- 
ganized and be the beginning of progressive 
deafness. 

4. All procedures that prevent or limit 
acute infectious diseases with localizations 
in the nose and throat, are equally valuable 
to the ear. 

5. Adenoid operations give the most help 
to the ear during the first four years of 
life. We cannot hope to influence the 
development of the ear, certainly after si.v 
years of life. 

6. It is a poor policy in infections of 
the middle ear to let them take care of 
themselves as is done by a considerable 
body of well-meaning physicians; the ear 
may survive the infection, but there is a 
great tendency for impairment of funcflon. 

7. Where there is marked impairment 
of hearing, instruction should be given 
early, in lip reading and in old cases; a 
careful selection of some instrument should 
be. made which helps the sufferer to hear. 

8. One feels that the catarrhal, the 
serous, and the simple forms of otitis 
media are probably a greater cause of im- 
paired hearing later in life than the cases 
of suppurative otitis media. 

In my mind the greatest measure in Jae 
prevention of Hard of Hearing would m 
compulsory isolation of all cases of upP^J 
respiratory infection, thereby tnaleua g 
reducing^ such complications as sinusim, 
and otitis media in all of its forms. 


AnSTRiVCT OF DISCUSSION 

Dr. John D. Carroll : I agree 
O’Connor that early paracentesis or “‘S 
is essential in reclucinir one of our . 
factors. I believe also that as 
of the State is concerned the public 
more educated to allowing early P^rac . 
the values derived thereby. It {.jon to 
now that I have any extended 
make for such procedure. We are j^^stoids 
more paracenteses and are doing lew 
than we did some years ago. I agr , 
O’Connor that many of our „ spon- 

still waiting for the ear drum to r P < 
taneously but I believe that they 
in their obstinacy and a few years h 
have little trouble from that sourc . 

The hearing of our school ehuQ 
in for more attention by the . pr;e 

and many of these children of t .[jpjes for 
being referred to doctor’s oinecs 
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tvimunlion ^ll I lrt.ilnii.nl of cir coiuliUon*? 

J iKic school Lxinimations irc doint, nutch to 
'icquaint tlie pirents and public m general with 
the need for early discovery of hearing impair 
ment I do believe that greater importance 
could be placed upon these school exanuualious 
if they uere done by or under the supervision 
ui an otologist It has been my experience so 
nr tint many of tliesc cbildrtn after Iming 
been examined m many cases by a nurse or 
other attendant using tlie audioinotcr in making 
examinations has e been reported as dehmtely 
lower ni hearing in cither one or both ears tliaii 
actually presented itself when the patient arnsul 
for examination mil treatment Iherc art sc\ 
tral factors I bthtst which iiiHucnct such tests 
and arc not rec( giuztd by the non otologist at 
tempting such exaiminlion klany of these thil 
dren or their parents when questioned by me 
have admitted that they have had a severe head 
told or sore throat at the time of or shortlv 
previous to the e.\ammation Such tests made 
under those circumstances I believe to be coin 
paratuely useless or at least erroneous 
My tlioughts are m accord with those of Dr 
0 Connor m regard to follow up treatment after 
the subsidence of acute middle car conditions 
There has been a tendency in the past to over 
look the sequence of impaired hearing after acute 
inflammatory conditions Educating the parents 
as to the need for follow up treatments will tend 
to lessen the incidence of licarmg defects from 
tins source 

Periodic health examinations have been stressed 
for some years by the medical profession as a 
means of preventing or lessening the incidence 
of disease Periodic ear examinations by a com 
petent otologist 1 believe would do much to 
lessen the incidence of poor hearing not only in 
youth but m middle adult life when so many 
cases of catarrhal deafness coming like a thief 
m the night stcaltluly creeps upon its victim until 
a definite loss of hearing exists before recognized 
by the patient 

Estelle E Samullson No doubt many of 
you have heard about the program ui consen-a 
tiott of hearing of school children which has been 
in operation in New York City since last Jaim 
ary This program is sponsored and operated 
by the Board of Education under the CWA 
Ibe New York League for the Hard of Hear 
ing Inc cooperated m training tlie personnel and 
assisting Mr Daniel Caplin Assistant Director 
of Health Education New York Department of 
Education who is director of the project Almost 
-00 teachers were trained as audiometer techiii 
Clans and teachers of Up reading The program 
called for the testing of 600 000 scliool children 
136000 have been tested to date Over 40(K) 
have lieen found to have impaired hearing The 
4 000 represent the number of children discovered 
on the basis of Uiree tests two with the 4A 
audiometer and one with the 2A Over 10000 
children were found to have had ear conditions 
such as abscesses ringing in the cars and run 
lung ears This is a significant figure m a dis 
cussion of prevention ilay 1 call your further 
attention to Uic fact that the programs call for 
an olological examination of all children showing 
a hearing impairment? While the medical end of 
the program has not been inaugurated to date 
we arc assurcxl that it will be 
Such programs and activities m our school 


(onnmiinlii:> should Iiavc your active support 
iml cooperation The school boards anil 
propaganda agencies concerned with hearing 
health of school children need tlie otologists and 
welcome tlieir suggestions and guidance We 
iveiyi you too to bnug about the cooperation 
of the family doctor 

\our State Society has a committee which is 
a sulicommittce of the committees on public 
hcaitii aiwl puliUc relations This subcomnuttee 
has taken for it? objectives 

1 Raising the standard of otological care of 
il ildrui in schools for tlie deaf 

2 Worling for conservation of hearing of all 
school children 

Will 'ou worl wiili it toward tlic acliicvtnicnt 
oi tliesc objectives 

Db FmilvA Pbvtt As the Otologist of the 
State hducalion Department I owe a great deal 
to all of you for the support and cooperation 
you iiave given to our program for the hard of 
hearing school children ni this state It is 
through your support that we have arrived at 
tins point where we seek your fullest support for 
the continuance of this program tint through 
you the education authorities may know how 
many children should be provided witli special 
education — hp reading provided m the grades for 
the hard of licarmg children and special schools, 
for the deaf 

The ideal would be to have an otologist for 
every school As tins is impossible at the pres 
ent time we must continue to send all children 
whom we find defective to the otologist privately 
or to tlie clmic 

The policy of tlic Medical Inspection Bureau 
IS that tests for hearing are given by the school 
nurses to day using 4A audiometers Tins is a 
screening process only We recommend checking 
these with a 2A audiometer wherever possible 
Wc are obliged to use the material we have at 
hand for finding these children This is the 
school nurse teacher We have 500 throughout 
the stale exclusive of New York City Rochester 
and Butfalo These nurses are certified by the 
State Education Department as school nurse 
teachers after taking 12 semester hours of sdioot 
nurse teacbing They make the tests for acuity 
of hearing after rcceiv mg instruction m the 
use of the 4A audiometer This instruction is 
Imviled as there is only one person to give it 
with very limited funds for travel and the state 
IS large It is inadequate \ou can do mudi 
to increase the efficiency of these tests if you 
will get bdimd the movement for conservation 
of hearing Your criticism is justified when you 
complam of the inaccuracies of these tests You 
can make it constructive criticism if you will 
recommend for the state more audiometers and 
a personnel to supervise the instruction of those 
nurses who give the tests 

Such action on your part will not be detn 
mental to you 

It IS further our policy to refer to you all 
children with a hearing loss for your examination 
and treatment This is done bv tlic school nurse 
and sdiool physician The school physician in 
the majority of cases is on a part tune basis, 
inadequately paid and busy 

The method of referring these cases to you is 
not ideal m that each parent is notified by what 
wc call a notification to parent or guardian blank 
which advises parents that the cliild has a defect 
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of hearing and that the advice of the family 
physician must be sought. Sending tlie child 
to the family physician is done because over a 
period of twenty years it has been necessary to 
have a method by which the advice of a physician 
would be obtained for all defects. In this state 
those other than physicians are permitted by law 
to correct certain types of defects. If all defects 
are referred to the family physician, the majority 
will be cared for by a physician in the field in 
which the defect lies (teeth, eyes, ears, etc.). 
The Aledical Inspection Bureau of the State 
Education Department whose function it is to 
provide medical supervision of school children 
believes this the best way to answer the charge 


of discrimination against any nonmedical groups 
licensed to correct defects. This therefore points 
more clearly to the duty of the otologists to unite 
in an effort for conseiwation of hearing of all 
children of preschool Md school age. 

To bring out the point made in Dr. O’Connor’s 
paper in which he points to the need of conserv- 
ing hearing at an early age by having the diil- 
dren see an otologist at the commencement of an 
acute ear condition, let me say that you would 
have the support of the Medical Inspection 
Bureau of the State Education Department. 

Let us all work to the best of our ability and 
with tlie best tools we have for the prevention 
of deafness and the conservation of hearing. 


OXYGEN AND ATHLETICS 


Investigations show that swimmers who inhale 
oxygen before entering the water are able to 
better their previous records. The Japanese 
swimming team, which made a remarkable show- 
ing at the Olympic games in California in 1932, 
inhaled o.xygen for five minutes about half an 
hour before competition, reports the A. M. A. 
Journal, but it cites experiments by various in- 
vestigations which seem to show that better 
results are had if the oxygen is inhaled imme- 
diately before the swim. Tests made by P. V. 
Karpovitch and reported in the Research Quar- 
terly of the American Physicians Education As- 
sociation show that men who took two deep 


oxygen inhalations just before plunging into tlie 
water were able to break their own unofficial 
records. Moreover, of six who could not break 
their own records, four did not follow instructions 
and exlialed the oxygen before striking the water. 
However, swimmers who inhaled o.xygen for a 
period of from tliree to five minutes and discon- 
tinued it from four to five minutes before_ a 
hundred yard swim found that the inhalation 
had no noticeable effect on the speed of swim- 
ming. It was found tliat &e inhalation of o.xygen 
after any athletic activity hastened recov^'- 
Karpovitch concludes that o.xygen taken immedi- 
ately before strenuous exercise has little effect. 


“A MODERN DR. MacLURE” 


The wide adrniration for the efforts of Dr. 
Allan R. Dafoe in keeping all thd Dionne quin- 
tuplets alive so long gives interest to a letter 
from the doctor which appears in the Bulletin of 
the Academy of Medicine of Cleveland under the 
above title. We find it quoted in the Bulletin 
of the Medical Society of the County of Kings. 
The Cleveland editor remarks that: “It is an 
inspiration to those doctors who work surrounded 
with all the best modern hospital equipment to 
realize that men can practice in primitive sur- 
roundings with such common sense and efficiency 
as is shown in this letter.” Dr. Dafoe’s letter 
runs as follows: “I feel that I must answer your 
letter. Babies were born in one-half hour; two 
complete in sacs. These remained for some 
minutes while I tied off the first three. They 
looked interesting swimming around and kicking. 
The mother was apparentlv dying and pulseless. 
I expressed placenta. Tliis was common to all 
cords which entered the mass. Apparently a 
one-ovum pregnancy. It looked no different 
from a one-child delivery. Placenta was des- 
troyed by the midwives. I was too busy with 
the mother to pay any more attention to the 
babies, etc. She recovered after an hour’s work. 
Pituitrin, ergot, holding uterus, etc. — ^Am very 
busy these days. 

“I am glad that my few notes met with your 
approval. I have been busy, and perhaps they 
are not too plain. 

“At present the children are improving slowly, 
but are a handful. Difficult to make them drink 
enough. They are fed every two hours, temper- 


ature of incubators is now kept at 82 degrees, 
using Taylor Humidiguides to keep tlie moisture 
at 50 to 55. Three single incubators, and one 
large one to hold two. Oxygen, 96 per cent, an 
COs, 5 per cent, administered four or five tnnea 
a day as a routine. Oftener if they show cyanosis. 
Rum, one drop in milk — if and when needed as 
a stimulant. Children are only handled 
day to be oiled and cleaned and weighed. i 
one, of course, is allowed near them except u 
nurses with gown and mask. My inspections ar 
only made through glass. . , . \ 

“The mother in previous pregnancies isiv 
used to stay in bed only for three or four o ) 
Difficult to keep her tliere now. j,. . 

“Human milk is furnished me daily from o 
Children’s Hospital, Toronto. Children are noi'. 
taking 45 ounces per 24 hours. . 

“Sometime when not too busy I 1 ^ 

make a full report which will probabij 
published in the Canadian Medical /ounm • 
see no objection to publishing a few noics 
your Bulletin. Use your own judgment. 


The Dionne quintuplets have started 
scare that a California man has f^^en . j 
insurance policy for $1000 with Lloyd 
the arrival of twins in his home tins la 


A bright newspaper writer, noting 
Mayo people say the same germ “^ses 
and sleeping sickness,” remarks^^ dryly 
must interfere with himself a lot. 


tliat "(be 

sneezing 

that “Iid 
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THE BIOPSYCHIC APPROACH TO DISEASES OF THE MIND. ITS 
DEPENDENCE ON NEUROLOGY AND GENERAL MEDICINE 

FOSTER KENNEDY, MD FRS {Edm) 

Mew York City 


Neuropsychiatry by its very nature 
must pervade all medicine , neurology must 
rest upon it, and must be the base of 
psychiatry We who study these things 
must concern ourselves with the general 
field You remember when Peter rested 
on the roof-top he saw a great sheet let 
down from Heaven, full of all manner of 
creeping and crawling things Shrinking 
from them he heard a Voice from on high 
saying, “Call nothing that I have created 
common or unclean ” In the past century 
neurologists were busy collecting, classify- 
ing and, as their often unappreciative col- 
leagues would say, “labeling" specimens of 
neural disorders Even to day many phy- 
sicians point at us an unwitting finger, 
thinking us an academic lot, full of wise 
saws but in the mam sigmfymg nothing 
This view IS long outgrown, far behind the 
realities of our employment We have 
viewed and learned the doca. on the 
ground’s surface, tabulated and brought 
tliem into the scheme of law Now is the 
task of digging into tlie ground to find the 
roots from which plants spring and of 
analyzing the soil — often heavy and seem- 
ingly unprofitable labor but work which is 
the very stuff of medicine and on which 
will one day be established a true pathology 
of mind 

May we here examine a little the detail 
of this pretentious statement^ For ex- 
ample, think of the role of focal infections 
m the production, often quickly, often at 
long last, of degeneration in the central 
nervous system Abscessed teeth and 
chronic sepsis of the tonsils by penneura! 
lymphogenous infections cause cervical 
spinal arachnoiditis with cord compression 
and slowly progressive paraplegia Car- 
buncle of the neck, by lighting an almost 
instantaneous fuse, may cause an explosion 
in the upper spinal segments with trans- 
verse myelitis and quadnplegia Diph 
thentic sores of the hand have been shown 
to cause radiculitis and spinal paralysis of 
the affected arm , while the same diphthe- 
ritic sores on the thigh, throughout the 
British Forces in Mesopotamia, gave nse 
to cauda equina neuritis with double 
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dropped feet and paralysis of the sphinc- 
ters Kinnier Wilson has shown the part 
played by chronic lead poisoning m 
painters and cable layers in the later pro- 
duction of amyotrophic lateral sclerosis 
If one neural poison can cause central cell 
degeneration in this manner, the same road 
of invasion is open to others whose nature 
still lies hidden from us 

Lately a woman was seen by us who 
gave a history of recurrent herpes zoster 
m the left 2nd and 3rd lumbar root skin 
areas of the left upper thigh The pain- 
ful eruption had appeared regularly for 
16 months in the first days of each men- 
strual period She had consulted many 
physicians of the skin with slight symp- 
tomatic success The clue to her condi- 
tion was the discovery of an infected 
Bartholin cyst in the left labium which, 
aggravated at the period, caused an as- 
ccnduxg mdammatioa of tlie appropriate 
roots and posterior spinal ganglia 
Again a man was seen who had exten- 
sive anterior horn muscular atrophy of 
the legs with fibrillary twitching, usually 
thought characteristic of progressive mus- 
cular atrophy The absence of any signs 
of involvement of "the cervical segments, 
however, caused us to suspect the exist- 
ence of a local infecting focus The cure 
of a chronic prostatic abscess, m this case, 
resulted m recovery of function in the 
lower spinal segments 

Last year a soldier had eight upper 
teeth removed at one tune under local 
anesthesia Three days later he began to 
have severe neck pain and occipital head- 
ache and, in two weeks, he died of menin- 
gitis The road for bacterial invasion of 
the brain membranes had been opened 
through overconfidence m modern den- 
tistry applied to infected tissues 
One may point out the dependence of 
some spinal cord degenerations on long- 
standing achylia gastnca which, m its turn, 
may depend upon a chronic cholecystitis 
A dozen years ago a violent epidemic 
of polyneuritis with many scores of 
fatalities was traced to streptococcal milk 
The dependence of other inexplicable 
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forms of neuritides is often found in 
nutritional deficiency, not due to inade- 
quate diet but to inadequate assimilation 
through deterioration of function in the 
mucous membrane of the alimentary canal. 

But there is no need to pile Pelion on 
Ossa; we must realize that the causes of 
neural degenerations lie often in infec- 
tions of other tissues. Within the life- 
time of all here, paresis and tabes have 
been proven to be caused by lues and only 
by lues; but most of the older men as 
students were instructed that these two 
nervous diseases might come from over- 
work and exposure — presumably to the 
winds of Heaven ! I was told as a student 
that paralysis agitans was “a neurosis” 
without organic basis. We know now its 
cellular pathology and much of its infective 
origin. Asthma was to me at college akin 
to the vapors of a still earlier day. Now 
we understand its allergic etiology and are 
beginning to sense the great part individual 
sensitiveness to specific proteins may play 
in many cases of palsy, blindness, and vari- 
ous obscure forms of cerebral illness. 

So, we neurologists live in no ivory 
tower. We scurry over and delve in the 
fields of internal medicine and must also 
try to throw search-lights through the 
tenebrous fog of endocrinological fact and 
fable. So, too, we must deal with the 
aberrations of all the special senses. Wc 
must try to bare the causes of many cases 
of blindness, of discrete losses of vision, of 
diplopias and, often enough, of simulated 
disease. We must try to give a reason for 
subjective visual phenomena, like visual fits 
or the more complex hallucinations of men 
and things associated with disordered func- 
tion in the temporosphenoidal lobe. We 
must know enough about sinus disease to 
distinguish between the pain caused by 
osteitis of the floor of an antrum and that 
of trigeminal neuralgia and between the 
localized headache due to pus in a sphenoi- 
dal sinus and a unilateral migraine. We 
neurologists must examine the ears our- 
selves and later secure skilled aid from the 
expert. We have to decide the significance 
of subjective ear noises and the signifiance 
of islands of lost hearing, to appraise 
labyrinthine efficiency and distinguish 
errors in semicircular canal mechanism 
from those of the cerebellar system. Er- 
rors in respiratory rhythm and palsies of 
the vocal cords, together with bulbar palsies 
and hysterical aphonias ’give us a link with 
the laryngologist. Thus the senses of taste. 


touch, and smell, and the vagaries of speech 
all bring grist to our mill and we must 
grind thoroughly if we would make good 
bread. 

We cannot busy ourselves with the spinal 
cord without acquaintance with its bony 
covering; nor can we deal with paralyzed 
members with no concern for the resources 
of the orthopedic surgeon in their cure. 
At times we can elucidate the cause of 
sciatic pain as being due to a tumor of the 
epiconus, not easily susceptible to spinal 
fusion, and aid by the diagnosis of dystonia 
jiiusculorum in the orthopedic problem of 
the resultant disordered joint. 

The palsies of the sphincters and the 
failure of the sexual reflex bring us into 
alliance and understanding with the genito- 
urinary surgeon, but it is in the great 
problem of incurable pain that we can 
perhaps be of most assistance. Inoperable 
pelvic cancer, prostatic or uterine, may be 
made somewhat bearable by the operation 
of chordotomy, the division in the upper 
dorsal region of the tracts carrying pain 
impulses to the brain and consciousness. 
This operation, in proper hands, is no more 
arduous to the patient than is an explora- 
tory laparotomy or an appendectomy; it 
causes no motor palsy, no essential sensory 
loss, merely a transient sphincter disturb- 
ance and will secure the patient from most 
of the rigors of morphine life. There is 
nothing to be said for the expectant treat- 
ment of bladder or womb cancer. When 
the diagnosis has been established and local 
treatment exhausted, chordotomy should be 
done before morphine addiction has 
occurred. 

All the specific fevers have their nervous 
concomitants, paralyses due to cerebral 
thromboses, neuritis, deliria, and psychoses. 
These latter, mark you, are the outcome o 
infection and fever. Is it not strange m 
us that a patient with pneumonia or typhus 
who, harrassed by delusions of imminent 
destruction, throws himself from a window 
is classified as delirious from fever, while 
the same psychic situation with no obvious 
intoxication may be called paranoiac, t re 
organic pathology of which most psychia- 
trists deny? One patient is said to have 
a disease of the body, the other a disease 
of the mind. This is at once loose an 
dogmatic thinking. We must 
pathology of mental disease through Me 
cine ; the effort to do so through philosop ly 
and psychology has failed. They are n 
ful till our knowledge of the body w 
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ha\e grown to larger stature In thera- 
peutics they deal well enough with symp- 
toms, but a sharper sword is to-day being 
forged by Medicine to deal with the nature 
of mental illness itself 
Often one hears a plea from the psy- 
chologist foi the consideration of the 
human animal as a whole We have often 
heard physiologists speaking of the cere- 
brum, the cortex, acting as a whole I liave 
never been quite able to understand clearly 
uhat IS meant by the phjsiologist when he 
speaks of the cortex acting as a uhole 
Head uses the phrase in his writings I 
have always thought it a Ncry confusing 
term, but I think I do understand, or ap- 
proximate to understanding, what is meant 
by a human being acting as a whole, in that 
the metazoic, multicellular ammai func- 
tions m each act as uniquely, in as 
unified a manner, as does the unicellular 
animal Each behavior, each act ol be- 
havior, lb the resultant of the forces that 
are in the organism, so that I think one may 
properly speak of the human being as act- 
ing as a whole, which is far from being 
the same as feeling or thinking as a whole 
Many lately have spoken rather ad- 
versely of Freud’s philosophy, Freud’s 
theory, as being a purely motivistic rela- 
tion of human behavior Now, unfortu- 
nately, those who speak decidedly on any 
side m this rather amorphous world get 
the reputation of being prejudiced persons 
Our antagonism, if it can be called an- 
tagonism — and It IS only criticism — to psy- 
choanalysis is not that it is wrong but 
that It IS true only in part It is one angle 
of view only Our mind symbolizes ciery- 
thmg we see, we see but one aspect at a 
time and that first and clearest that appeals 
to the consciousness of the observer The 
important thing is to try to haNe more than 
one angle of vision , but the psychoanalyst 
seems to see like Polyphemus with but a 
single eye and one cannot but feel that 
there is a certain belief m their circles 
that they have absorbed psjchiatry The 
psychoanalyst feels that only he is truly a 
psychiatrist and that unless one is a psycho- 
analyst one IS not a psychiatrist, and that 
he who IS not for them is against them 
This IS on the banner of all religions 
They suggest one has no nght or power 
to have a notion or an idea of human per- 
sonality 111 other terms than theirs 
Shakespeare was not a psychoanalyst, Vol- 
taire was not a psychoanalyst, Gcoigc 
Moore and Thomas Hardy were not 


psychoanalysts, but I venture to say that 
these men know more of the human spirit 
and the motivistic phenomena that prevails 
in the human heart than most of Freud's 
disciples The great artists are perhaps 
the greatest of all psychiatrists Their 
understanding may be better than our 
knowledge So, I feel the Freudian con- 
tribution to be this Freud has demon- 
strated that there is a phylogeny of person- 
ality By that I mean that each of us is 
a microcosm of our race From the egg 
to death we pass through stages m our body 
at least similar to those through which the 
whole race has passed Freud has made it 
clear that in our emotion, in our striving, 
in the preponderence of this instinct over 
that at different periods of our lives, wc 
Invc a like phylogeny of personality, that 
the child IS a savage, that its sexual instincts 
emerge by gradual progiession from a pre- 
occupation with one orifice to a preoccupa- 
tion with anotlier That is a true contn- 
bution to knowledge Freud himself, how- 
ever, has lately said that he is not sure 
whether it is a contribution to therapeutics 
but at least it does make it clear how our 
instincts developed inside the microcospi of 
each man's body We have vestigial re- 
mains like gillslits and others like scato- 
logical tropisms, but we cannot describe the 
total body in terms of the one or the total 
personality m terms of the other 
This analysis of behavior has been, 
neveithelcss, a great compensation against 
the materialism and dogma of the "cellu- 
lar” epoch which perforce evolved in the 
nineteenth century However, if we are to 
think solely m terms of this reversion to 
dualism, this ecclesiastical view of man, 
which has beset our minds and lamed our 
thoughts for two thousand years, if we are 
to think that such patterning and docket- 
ing IS the whole of psychiatry then, I say, 
we are binning against the Holy Ghost, the 
Holy Ghost of Medicine 
We must remember the plain facts of 
fever psycliosis, the fact of glycosuria in 
shell-shocked soldiers If we imagine eacli 
human being to be a single unswerving, 
unchanging uniformity against wluch 
stimuli are directed, and if we postulate 
that each such individual invariably reacts 
to stimuli m the same way as does every 
other individual, then we are saying 
something contrary, I am sure, to hu- 
man experience and to common sense 
Individuals vary as much in their per- 
sonalities and reactions as in their faces 
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They differ, as even Freud has stated, in 
their inherited endovvnments. I am 
not sure whether “inherited endowment” is 
an absolute fixed concept. I am even 
inclined to question the dogma that there 
is no such thing as the inheritance of ac- 
quired characteristics. Indeed, part of our 
trouble in this whole discussion is that we 
see the problem narrow and we see it short. 
We think in too small units of time. We 
cannot see the results of inheritance of 
acquired characteristics because of the 
paltry shortness of our lives and, because 
our eyes are holden, our minds are holden 
also. 

There is a good deal of evidence in the 
animal world that such transmission of ac- 
quired characteristics exists, that a defec- 
tive germinal cell will produce a defective 
descendant and that the defective de- 
scendant will procreate a defect in his 
descendant. It has been done by an in- 
jection of pulverized lens tissue of rabbits 
into fowls whose serum thereafter put into 
pregnant rabbits produced creatures with 
defective eyes inherited to eight genera- 
tions. If that can happen in the lower 
animals it may happen to us; only our 
nervous systems are so complex, they are 
so much more evolved, that we cannot see 
them in terms of our little lifetimes. 

Good heredity and the care of the stock 
is the most important factor in the pre- 
vention of the psychotic state. Of course, 
psychogenic disease does exist. There are 
the results of great injury, great shock, 
but consider in this regard the results 
of the greatest disasters and the greatest 
emotions, consider the emotions of war. 
The statistics of the last war, which was a 
great laboratory for this investigation, 
show that while psychoneuroses were very 
frequent, in the tens of thousands, there 
was no increase of psychoses in the troops 
over those afflicting the same number of 
people in civil life. How do you account 
for that? If our psychoses are pro- 
duced only by biological pressure how do 
you account for the absence of an epi- 
demic of psychoses in war? You cannot. 
Of course, the pressure of the herd, the 
pressure of the sex, the pressure of hunger 
impinge on and mould, modify and direct, 
the growing organism. A man, who may 
be a potential homosexual, may be made a 
complete homosexual by experience, but I 
believe he must be nearly a complete homo- 
sexual not to resist the normal trend of 
physiological living. 

\ 
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I dislike the new term “mechanistic ap- 
proach." I think this word does its idea 
much less than justice. We do not think 
of using or advocating a mechanistic ap- 
proach solely. What we advocate is that we 
should employ all our physiological knowl- 
edge, all our anatomical knowledge, all our 
social, our anthropological knowledge, our 
bacteriology, our histology, our morphology, 
bringing them in coordinated cohorts to 
find out the nature of the mind of man 
instead of limiting our approach by an 
arbitrary symbolistic theory. We should 
treat man as a dynamic and physiological 
whole. 


• Our attitude is more a biopsychic ap- 
proach than a mechanistic approach. After 
all, who would think of trying to dis- 
cover the meaning of Sight, of Vision, 
without examining the eyeball ? Nobody. If 
we should think of Sight without any 
reference to the eye, without any reference 
to the physiology of the retina, with no 
reference to the brain tracts or to the 
ability of the cortex to gather up and dif- 
ferentiate sensations that come into it and 
to unify them, all purely in a physiological 
manner, we would know nothing of sight. 
Very well. What we would know of Sighh 
lacking such consideration, would not be 
Sight but esthetics, visual esthetics, and we 
would be dwelling in this, too, as among 
the Mysteries. 

We all err in trying to explain the un- 
known by something equally unknown. 
We look up in the dictionary the word 
“vitality” and we find it means “zest; we 
look up “zest” and find it means ‘ I"' , 

If we do not know the meaning beforenan 
we may as well not open the book. ^ 
things may be viewed in several ways. 1 ' 
first chapter of Genesis is just as 
Edwin Clodd’s “Story of Creatiori. 
must believe that we cannot have inte e i 
dreams, or ecstacies without a hue 
herited neuronic endowment. J 
gic outlines and boundaries of wind 
laid down by heredity, its td^hcal . 
social inhertance, by education and y 
moulding pressures of sex, the her 
hunger. All, all may be destroyed by 
fection or by injury. In fine, _we do 
have to remember that man is 
his beginning, agonized in his 
most wonderfully and variously^ . 
mechanism, and that there is m 
spirit that o’er-leaps the stars. 

410 East SZts Sr. 
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PLASTIC SURGERY IN THE REMOVAL OF EXCESSIVE CUTANEOUS 
‘ TISSUES OBSTRUCTING VISION 

KEITH KAHN. M.D. 

New York Cuy 


The condition to be described in this 
paper rightfully deserves closer attention 
than is usually given it. Although it is the 
ophtlialmologist who should be consulted, 
most patients seek the aid of the plastic 
surgeon; for frequently they come to be 
beautified ratlier than to have their im- 
paired eyesight corrected. 

The usual complaint of these patients is 
excessive growth of tissue about their 
eyes. In many cases the vision is unim- 
paired, and the unsightly tissues are re- 
moved in order to eliminate a social handi- 
cap; however, in the majority of the 
patients, tlieir field of vision is partly ob- 
structed, and in some cases it is almost 
completely obliterated. It is, as a rule, 
then only that the oculist will detect tlie 
cause of impaired vision ; for he will search 
rather for organic defects than for me- 
chanical abnormalities. The patients be- 
come far-sighted: tliey see exceptionally 
well at great distances, but experience con- 
siderable difficulties in focusing on objects 
near at hand. 

There are two types of the condition: 

(1) the relaxed, and (2) the edematous 
type.^ In the relaxed type, the excessive 
skin is very tliin and hangs like a curtain, 
forming a small slit between the upper and 
the lower lids through which the patient 
can see. The upper eyelid and eyelash are 
completely concealed. The grooved space 
between the eyebrow and the eyelid is oblit- 
erated (Fig. la). In many cases the sub- 
cu^eous tissue is edeutatous. Here, the 
skin forms a bulging roll over the eyelid, 
but because of its thickness the eyelashes 
are left free. If there is a great deal of 
relaxation, the patient finds it necessary to 
tilt the head ba^ward in order to see more 
clearly. It is then that the condition as- 
sumes the appearance of a physiological or 
meclianical ptosis (Fig. lb). 

Incidence , — The yellow and brown races 
possess a hereditary predisposition to this 
condition. In the black and white races, 
environment seems to play a greater role 
than heredity in producing this physiologi- 
cal deformity. Outdoor life is a contribut- 
ing factor. In the temperate zones where 
life is largely indoor and where artificial 
light is employed more frequently, the re- 


dundant flesh is likely to be edematous. 
On the other hand, in tropical climates, 
where sunlight and fresh air are abundant, 
the offending structures are usually very 
thin and free from edema. 

Among men, those who have to shoulder 
grave responsibilities, which cause them to 
squint or frown, are tlie subjects most fre- 
quently encountered. Doctors, dentists, 
lawyers, railroad and civil engineers, sea 
captains, and a large percentage of judges 
past 50 years of age head tlie list. As to 
women, those massaging the eyelids daily 
with beauty preparations are most likely to 
be effected. Where environment is the 
causative agent, the condition is seen in 
middle or old age, while in cases in which 
heredity is the predisposing factor, it is also 
found among younger people. In the 
series of cases treated by the writer, the 
patients' ages ranged from 19 to 71 years. 
The author lias performed this plastic oper- 
ation approximately 500 times. There were 
about 100 cases in whom vision was grave- 
ly obstructed, and of tliese 100, about 90 
per cent were over middle age. 

Impairment of Vision . — The vision may 
be impaired in the following ways : 

(1) By the increased weight and pro- 
longed pressure of the redundant flesh 
upon the eyeball. 

(2) By obliterating part or all of the 
field of vision. 

(3) By improperly shading the eye, 
which in turn results in incorrect and in- 
sufficient reception of light. 

(4) By slight drooping of the lids. The 
tissue filling the grooved space beneath the 
eyebrow pushes downward on the lid, thus 
preventing complete elevation without spe- 
cial effort (lifting of eyebrows). 

Removal of Tissue . — In order to deter- 
mine the amount of relaxed tissue, the skin 
is held between the fingers while the eye 
is closed (Fig. 6) ; then, as the eye is 
opened, the skin is pulled outward and 
downward. After suddenly releasing the 
skin from the finger hold, one can note the 
extent of relaxation as the skin very slowly 
contracts in a vain effort to free completely 
the field of vision. 

In order to obtain a free operating field, 
it is essential that the eyes remain closed 
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during the operation. Therefore the opera- 
tion should be performed under local 
anesthesia. After the patient’s face has 
been prepared, the redundant tissues are 
grasped in special clamps and the patient 
is permitted to open and close his eyes to 
determine if there is any undue tension and 
to insure comfortable closure after the 
clamped tissues are removed. 

To produce anesthesia, the author uses 2 
per cent novocaine. Very small, straight 
scissors are employed to remove the. 
clamped tissue from its base, leaving a 
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Fiff. 1. — (a) Edeinatotis type. Eye open, (b) Jiclaxctl 
type. Eye open. 


Fig. S. — '53016 case as Fig. 2. Nine years after opera 
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jagged, angulated line of incision (The 
angulatcd type of incision is used to over- 
come the slight contraction which tends to 
con\ert it into a straight line without con- 
tracting the ends of the cut It also breaks 
up and ^diffuses the shadow which then 
blends with the background, in many cases 
entirely eliminating any visible scar ) In 
the edematous cases, part of the edematous 
tissue IS removed along with the more 
superficial skin layers There is ^ery little 
bleeding and therefore it is seldom neces- 
sary to clamp a bleeder — and never to 
ligate — except on rare occasions during the 
removal of tissue near the external canthus 
when a small branch of temporal artciy is 
encountered The incision is closed with 
No 1 bhek silk, Ford «;mgle knot suture, 
and covered with carbolaled vasehn No 
dressing is applied The patient is given 
a pair of dark glasses to prc\ent public in- 
spection The vasehn is lenewcd duly 
Ihe sutures arc removed on the third or 
fourth day, depending upon the texture of 
the skin and the patient’s healing ability 


After the removal of the sutures, a flexible 
collodion dressing is applied, this is not 
disturbed and will drop off of its own 
accord on the sevcntli to ninth day The 
operation is without pam and the incon- 
venience IS surprisingly small 

I nd Results — In regard to the improve- 
ment of vision, the results are extremely 
gratifying in cases whicli are not accom- 
panied by' organic disturbances The re- 
jincnating effect upon the e\cs and face is 
\cry' noticeable The patients are \ery en- 
thusiastic about the results and m many 
cases are able to cast aside their reading 
glasses 

In the author’s senes of cases, none re- 
quired a second operation 

The purpose of the writer in presenting 
his observations and results with this type 
of cases is to bring the attention of tlie 
profession to this condition as an entity in 
plastic surgery and to stimulate more actne 
research m determining the exact degree of 
visual improvement in these cases 

769 SiVfcNTir Ave. 


ANNOUNCEMENT 


Tlie first International Assembly of the Inter- 
State Post Graduate Medical Association of 
North America to be held east of the AUeghcnies 
IS to take place in tlie public auditonum of Phil- 
adelphia, Pennsybama November 5th, 6th, 7th, 
8th and 9Ui 1934, with pre Assembly dimes on 
November 3rd and post Assembly clinics on No- 
semher lOlh m the Philadelphia Hospitals 

The public auditorium is located in the Uni- 
versity area and across the street from tlie Phila- 
delphia General Hospital, thus assurmjr the 
Assembly dose access to an abundance of climcaf 
material 

The aim of the program committee with Dr 
George W Cnle as diairman is to provide for 
the medical profession of North America an 
intensive ixjstgraduate course covering the van 
ous branches of medical science The program 


has been carefully arranged to meet tlie demands 
of the general practitioner, as well as the special 
ist Extreme care has been given m the selection 
of the contributors and the subjects of tiieir 
contributions 

The Philatlelphia County Afedical Society will 
be host to the Assembly and has arranged an ex- 
cellent list of committees that will function 
throughout tlie Assembl> A most hearty imi- 
tation IS extenckd to all members of the profession 
who are m good standing m their State or 
Provincial Societies, to be present and enjoy 
the hospitality of Philadelphia ‘ the City of 
Brotherly Lovt ” A list of distinguished teachers 
and clinicians who arc taking part on the program 
will be found on page ix advertising section 
of this Journal 


CANCER DEATHS UP SHARPLY 


Cancer statistics just compiled for 1933 bv Dr 
Predcnck L Hoffman, consulting statistician 
show a sharp increase ui mortality over 1932 
Dr Hoffmans report is published iii The Spec- 
tator insurance publication The figures, the re 
port says also mark a continuation of the steady 
advance m the cancer mortality rale recorded 
annually since 1906 

' Cancer m 1932 ” the report says "exacted a 
heavier toll of lives in American cities than ever 
before Compared with 1932 there was an in 
crease m the rate for fifty American aties witli 
uniform records dating back to 1906 from 1227 
per 100,000 to 124J 


* The colossal magnitude of the problem is 
better illustrated by the statement that m the 
fifty cities under review, with an aggregate pop- 
ulation of 32000000 m 1933 there have been 
3^274 deaths from cancer since 1906, or during 
a period of twenty eight vears The figures show 
an increase m the rate from 716 per 100,000 in 
1906 to 100^ m 1920 and 124 7 m 1933 
' Cancer is now the second leading cause of 
death, following diseases of the heart considered 
as a group However ihsagrceable the conclu 
sion, vve apparently have not made the progress 
anticipated for the disease continues to increase 
regardless of strenuous efforts to stem its rav- 
ages in the American population'* 
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EDITORIALS 


Why the Copeland Bill Died 

Many physicians have no doubt found it 
hard to understand why the Copeland Bill 
failed to pass the recent session of Con- 
gress. It was framed to protect the public 
against the false and fraudulent claims of 
the patent-medicine makers, and while the 
Congress seemed ready to revise and re- 
vamp our whole system of economics and 
politics to help business out of the slump, 
yet it refused to pass this measure to safe- 
guard the people’s health. This seems a 
rather strange attitude at the very least 
for a body of legislators elected to serve 
the public interest. 

The aim of the Copeland Bill was to 
remedy the defects of the Food and Drug 
Law of 1906, which forbade the nostrum 
makers to print false claims on the labels 
of their concoctions. That law neglected, 
however, to bar false claims in advertising, 
a point soon perceived by the medicine 
vendors, who ran riot with glamorous state- 
ments in their ads, but sang very small 
on the labels. Even at that the public 
were protected for years by the high stand- 
ard of advertising ethics maintained by the 
moj7 4.--Same case aSW'rg.''apers and magazines 
"'V xtravagant curative 

/ 


claims. When the slump hit them, how- 
ever, the high standards fell, and in the 
last few years the advertising pages have 
been sprinkled with “cures” that must have 
brought a sad smile to the face of the 
physician. 

The Copeland Bill would have ended 
that sort of thing. It would also have put 
a stop to the sale of cosmetics that are 
injurious, some of them even causing blind- 
ness. As the session of Congress wore on, 
however, it became evident that the bill 
was not likely to pass. On May 16, 
Senator Copeland found it desirable to 
explain to the Senate that his bill was not 
at all the same as the “Tugwell Bill” which 
had “met with such violent opposition 
throughout the country.” The attitude of 
the Senate, however, remained cold and 
Senator Copeland finally expressed the 
hope that if his bill did not pass, "some 
future, and perhaps wiser, Congress may 
see fit to enact it.” 

The mysterious demise of this measure 
seemed to call for something of a post- 
mortem examination, so the editor of this 
journal wrote to Senator Copeland to ask 
the cause of death. To this inquiry the 
Senator replied in no uncertain language, 
as follows: 

“The lingering death of the Food and 
Drug Bill was the result of unreasonable 
prejudice and unbelievable selfishness. 

“Prejudice against Dr. Tugwell, whose 
name was attached to the original bill, and, 
even though the Tugwell part was elimi- 
nated, had much to do with the unfriendli- 
ness of Congress. 

“The selfishness of certain proprietary 
and cosmetic concerns was the last ana 
perhaps the most deadly contributing 
cause." 

This throws an illuminating ray of light 
on the way in which our laws are made. 
The failure of Congress to pass this bi 
is causing remark in medical circles a 
over the country. The out-of-date Foo 
and Drug Act of 1906 is all that stands 
between the public and “the gigantic foo^^ 
and cosmetic and patent-remedy industries 
observes a medical journal in Minnesota, 
and “it is obvious that these industries nn^^ 
aid and comfort in things as they are. 
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The situation is reminiscent of a scene 
years ago when the House Ways and 
Means Committee was holding hearings on 
a new tariff bill. Spokesmen for various 
interested industries were being heard, 
when a stranger appeared and asked per- 
mission to give his views. “Who do you 
represent?” the Chairman asked him. "I 
represent tlie public,” he replied. The 
committee burst into a roar of laughter, and 
he was shown the door. Now we seem to 
have another case where everybody's inter- 
ests have a hearing e.^cept the public’s. 
We can only hope with Dr. Copeland that 
a future Congress will be “perhaps wiser.” 


Chinese Medicine 

The medical customs and practices of a 
nation embracing one-fourth of tlie human 
race are certainly worth a few minutes of 
our attention. A little book, entitled 
“Chinese Medicine” has just appeared that 
packs into less than 200 pages the main 
points of the Chinese system of healing. 
And it is not done on the plan, either, of 
the man who wrote a book on Chinese 
philosophy by reading a book on China and 
a book on philosophy and combining the 
two. It is, in fact, written by the Dean 
of the Medical School of the West China 
Union University at Chengtu, in Szechwan 
Province, William R. Morse, M.D., L.L.D., 
F.A.C.S., and is published by Paul B. 
Hoeber in New York. 

Imagine, if you can, the countless 
doctors, quacks, mountebanks, and what 
not in that vast land dosing the sick with 
powdered bones of monkeys, bears, and 
tigers, bats' wings, infants’ brains, dragon’s 
blood, bear’s gall, earth worms, tree grubs, 
toad’s skin, etc. Imagine itinerant doctors 
thrusting hot and cold needles, some of them 
eight or nine inches long, into various 
parts of the body to cure assorted ills. 
If the patient dies, it is the disease that 
kills him, of course, not the needle! 

We must keep in mind, however, that the 
medical profession in China is not to be 
judged by the performances of the charla- 
tans, any more than is the medical profes- 
sion in this country. Any one who likes 


can practice medicine there, so it is true 
that the land is -overrun with medical 
fakers, hut at the same time a body of 
serious and learned physicians exists, who 
have a system of medicine that has been 
in use for thousands of years. 

The basic principles of tliis system are 
the Yang and Yin, or tlie masculine and 
feminine forces. The Yang is creative, the 
Yin destructive. Everything is classified 
under them. Heaven, the sun, day, life, heat, 
the spiritual, acid, the organs, energy, fever, 
etc., are Yang, while the earth, the moon, 
death, cold, the material, the base, the 
viscera, inertia, chill, etc., are Yin. This 
classification runs through thousands of 
objects, everything imaginable. The medi- 
cal importance of it is that when the two 
principles are working in harmony, there 
is health; if not, there is illness, destruc- 
tion, death. These two terms run back 
more than 4,000 years. 

The next principle in the Chinese medi- 
cal philosophy is that everything animate 
and inanimate is composed of five basic 
elements which were formed and are con- 
trolled by the Yang and the Yin, and that 
the proportions of the Yang and the Yin 
are constantly changing in a continual ebb 
and flow. This makes the task of tlie 
physician clear. If the patient is ill, he is 
lacking in Yang, or life-giving substance, 
therefore he should take something rich 
in Yang, such as cinnibar, gold, silver, jade, 
pine tree, peacb, crane, cock, or tortoise. 
Cinnamon has great power. Legend re- 
lates that Chao, the hunchback, took cinna- 
mon for twenty years, and hair grew on 
the bottom of his feet, he could walk 100 
miles in a day and lift 1,333 pounds. Peach 
resin, too, steeped in the secretion of mul- 
berry ashes, if eaten is reputed to cure all 
manner of diseases. “If eaten for a long 
time, one’s body becomes buoyant and 
luminous. On a dark night the body will 
appear as the moon.” Of course, just how 
desirable that would be is a question. 

Air is held to be a vitalizing substance, 
and he who breathes expertly keeps away 
evil influences. Patients with colds or cold 
extremities are treated by having young 
hoys and girls blow on their navels. Blow- 
ing on wounds stops bleeding, on the joints 
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it cures rheumatism and arthritis. The air 
is supposed to be “alive” from midnight 
to noon and “dead” from noon to midnight. 
Demons and devils bring disease, and tom- 
toms and firecrackers drive them away. 
If the patient dies during medical treat- 
ment, it is the disease that kills him, but 
if he dies after surgical treatment, the 
relatives hold that the doctor killed him, 
and their feelings can be assuaged only by 
large cash payments, hence surgery is rare 
in China. 

The opinion is almost universal among 
the Chinese that all the doctor needs to do 
to diagnose any disease is to feel the pulse, 
and pulse interpretation, we are assured, is, 
in fact, “the foundation of practice of 
medicine by the better class of Chinese 
physicians.” The procedure is extremely 
delicate and complicated, and may take 
from ten minutes to three hours. Each 
wrist has six pulse locations, and each loca- 
tion shows three qualities of Yang and 
three of Yin, so there we have 72 sub- 
divisions and differentiations to start with, 
and each one may reveal from eight to 
twelve varieties of pulse. The really skill- 
ful doctor, too, will allow for age, sex, 
temperament, weight, and growth of the 
patient, and not forget the time of day, 
season of the year, influence of the stars, 
date of birth, and all other related con- 
siderations. 

With all these in mind, then, the physi- 
cian may find the various twelve pulses 
buoyant, sinking, feeble, bounding, frag- 
mentary, continuous, fatal, slippery, small, 
empty, hollow, taut, hard, wiry, soft, 
scattering, slender, hidden, tremulous, run- 
ning, intermittent, and irregular. These 
are only a few. There are said to be at 
least 51 chief types of pulse recognized 
as a groundwork in examination. Twenty- 
seven indicate a fatal ending of the disease. 

It is easy to find material for ridicule 
in all this, of course, but Dr. Morse, who 
knows the Chinese doctors well and has 
lived among them many years, testifies that 
not a few are real masters of medicine. 
They seem to have “an intuition akin to 
the knowledge of the ‘old salts’ in their 
grasp of weather conditions.” Many of 
the remedies, perhaps, are useless and 


nauseating, “but many are very useful and 
have been used for centuries for the same 
diseases and in somewhat similar manner 
as they have been and are used in the 
West.” Take toad skins, for example, 
which are used for dropsy. An analysis 
of toads’ skins has shown they possess a 
digitalis-like subtance, so that in this and 
many other Chinese medications, Dr. ]\Iorse 
notes, it is shown that their empiricism dis- 
covered and used substances which scientific 
investigation in Y''estern .laboratories now 
accepts as having a scientific basis. 

Whether we can learn anything useful 
from their system of medicine is open to 
grave doubt, but in glancing through the 
pages of this entertaining anct scho/ar/y 
volume one notes that Shen Nung, one of 
the Chinese gods of medicine, who lived 
in 2767-2687 BC, "is said to have had the 
power of looking through his anterior ab- 
dominal wall and viewing the action of his 
stomach. He utilized this abilty in watch- 
ing the action of drugs he had eaten.” If 
Shen Nung could be induced to return to 
earth, his services at least might be of 
considerable service. 


The Craze for Regimentation 

The mania for black shirts, brown shirts, 
red shirts, blue shirts, and gray shirts here 
and there around the world seems to some 
observers to be a symptom of a wide trend 
toward regimentation, a timid surrender 
of individuality and independence, and a 
retreat into the refuge of mass action under 
the authority and command of some leader 
or dictator. 

•The threatened move toward socialized 
medicine is part and parcel of this genera 
urge to organize and regiment everybody. 
One medical writer calls it “guinea-pig-O" 
mania,” in which we are all guinea-pigs 
under experimentation. 

Independence is going out of style; t e 
old freedom of personal action which pro 
diiced the fine relationship between doctor 
and patient is in danger of becoming on y 
a memory. 

We see throughout the world, in fac > 
what looks like a revolt against freedom, a 
widespread distrust of liberty, due not to a 
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lo\i; of discipline but to a slicer hilure of 
nerve, a lack of self-conbdence Th.it in 
how It appears to a British historian, Mi 
John Buchan He sees “an impulse to 
huddle together and to seek salvation in 
herds, a feqr of being alone, a craving to 
surrendti the will to an) authnnt) whiUi 
will si\e tioiiblc ” It is 1 symptom of the 
depression, which has produced a defeatist 
ps}cholog) 'Ihc danger is that this spirit 
may lead us into a regimentation of man) 
fcatiiies of our national life, meludiiig 
medicine, just as the depression is ending, 
and we shall emerge into better times 
saddled with this incubus winch is totally 
foreign to the American character and to 
all that Ins made our country the admira* 
tiou and envy of the world 
If there is anj one thing that marks 
America out as distinct and different from 
other lands, it is the spirit of personal in- 
dependence Our country was founded in 
that spirit lit the days of the Boston Tea 
Party and it has continued in that spirit 
down to the present time Immigrants 
coming to oiir shores in millions declare 
that they come because “America is a free 
country” In their old home lands the 
people are herded and rcgimenlcd until 
even to day m some countries of boasted 
Civilization and culture the citizen docs 
not dare breathe a word of criticism of the 
dictator who cracks the whip over the 
heads of the people Oui national songs 
celebrate America as the land of the free 
Is It possililc that just because wc Iiavc 
experienced a business slump, we arc will- 
ing to throw all this overboard and imitate 
the herded and regimented peoples of the 
Old World And even if we do not go to 
^he lengths that some of them have gone, 
^ire we going to regiment the medical pro- 
fession and have them running here and 
there at the word of some political ap- 
pointee who lands the job of bossing the 
state or city health-machine? 

For our part, we believe that the spirit 
of freedom m America still lives Our 
land IS filled from the Atlantic to tlie 
Pacific with the sons and daughters of 
those who came here to escape the regimen- 
tation that was and is the curse of the old 
lands now showing signs of decay That 


a nation of sucli anccstiy should dUibci 
atcly saddle itself with tins handicap is 
inilhinkable And those who are tr>iHg to 
bring it about can succeed only if the rest 
of us sit idly by m a mood of defeatism 
and let them do it No profession m 
America has more influence and commands 
moic respect than the medical profession, 
and a united stand at this lime for okl- 
fasliioned American independence will de- 
feat this new peril to our liberties 


District Branch Meetings 

The date schedule for the Annual Meet- 
ings of the District Branches has been com- 
pleted as follows 

First District — October 24 — place to be an 
nounced later 

Second District — November la — Garden City 
Hotel 

Third District — September 19 — Potts Memorial 
Hospital (eight miles south of Hudson on the 
Albany-New York Post Road) 

Fourth District — September 21-22 — Glovers- 
villc 

Fifth District — October 2 — Sjracuse 

Sixtli District — September 2^Cortland 

Seventh District— September 27 — Auburn 

Lighth District — October 4 — Jamestown 

The Journal urges all members to at- 
tend the meetings of their own District 
Branches 


AMERICAN CONGRESS OF PHYSICAL 
THERAPY 

The Thirteen Annual Scientific and Clinical 
Session will convene at the Bellevue Stratford 
Philadelphia, September 10 II, 12, 13 1934 On 
Uie evening of September 12 a joint meeting will 
be held with the Philadelphia County Medical 
Society Information may be secured from tlie 
Presidait of the Eastern Section, Dr John D 
Currcncc, Hotel New Yorker New York Citj, or 
the Secretari, Dr Madge C L McGuiness, 1211 
Madison A\cnue New York City 


Only 7 dcatlis occurred among the obstetrical 
patients during the past year at the Lymg-In 
Hospital in New York City, according to its 
135Ui annual report made public in Julj through 
the United Hospital Fund The report disclosed 
a new high record m the number of mothers and 
babies cared for in the institution Last year 
the hospital treated 4 387 obstetrical patients in 
Its indoor and home delivery services and 626 
gynecological patients, a total of 5,013 The 7 
deaths among the obstetrical patients during the 
year made the nnlernal mortality rate 19 per 
1000 live births compared with 3 3 tlie previous 
year and 5 98 for the entire city in 1932 The 
infant mortality during tlie first two wecl^s fol 
lowing birth was 3 86 per 1,000 
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Books 


books reviewed 


The Practical Medicine Sen?^ Medicme^'and "Surgery. 

63o”pagefr’illustrated. Cloth^ ?2.50.^^ 

is well arranged and briefly but y H 

What is new in this special field added 

by a perusal of its P. S * -.u tersfe comitients. 

much valuable ? a°“ . ,5* brought to the reader’s 

ifs g,sai‘'Jdd'i 5 o. «. 

a book that every practitioner sh^M 


a •«..»= method o£ preparation, economic value, 
ingredients, metnon t/ ‘„tains an excellent chapter 

es »'3 “sr-McSr s«g!:“3 

meSioT bf =*d"toted ‘ to 'feeding" in' health 

ffiif SSr <SS“i 

Another small -portion is concerneu^^ COLLENS 
disease 


Bright’s ^udent's‘'''''B?L^No°m^^^^ 

‘lt'^^rOc\’lto"^?T08"f ges. Baltimore, WUliam %Yood 

°“£ ^Vt^^ueast 

V f^ioSs 

cal of the ^^Slish \ classification of 

kidney with the \ olnara ima , classifications of 
Bright’s disease ure discussed f are 

Bright’s disease as ‘ a chapter well worth 

ItuTy^il thS devoted m edema in which the njechanUin 
fnd viious theories of b^ema are presented.^ Vpcs'^ of 

BriglTt’s'^disease In the"^ appendix the 

^?Sner°’'s ,^'m\ d^^^e^d « "tV ol thUjolume 
will have been profitably spent. Henry joackim 

.. . 11 TT 


The Practice 'p.^erteri^'Se^ine In" 

Volumes on _ the Year pj^; -jbe Year Book Pub- 

Surgery. Series 1^ ^^33 Vear Book oi Urology. 

SS fe Sp-H-Js-W ■ . 

'•sKrd1*..g“b;|:raw 

ress and practice m °4f ijalue m due to the 

that we have seen. Its -pbe selection of I'hat 

balanced judgment of the editor..^^ jbj 

articles to P""‘> comments, with references , to 

paper and the 'Rook Series, are of a high 

oth^ articles m the Year B byji 


anidcs in ‘I'P Yem Boo^“ beeAto^^^^^ 

critical acumen and could on^^Mve practica 

intelhgeuce Jo>b<=‘i '^!n,rs wiU be of interest to all 
experience, soecial worker in the field of 

practitioners 4tSe without interest and oi 

urology will find no Ar«b‘f. f the worth of his 


“S% ,s.f ”iiE iS'BsE i- 


Laboratory Medicine.— A H!‘^f,.i°^-jfD^'^"second 

Pra$tTotr? ^y Camel Nicho on.^M^D. 

Edition. _ Octavo of 506 pages, ^ 


Treatment in General Practice. ^Phila- 

M.D. Second Edition. Octavo of 889 pages, rmi 
delphia. W. B. Saunders Company, 1934. Clotli, 

^The“‘ demand for a second edition of Ais valuable 
hook on treatment demonstrates tlie value o^. PJf 
subiect and its presentation in the practice of medicine 
'There Ts no doubt that the . treatment of is a 

subject somewhat neglected in the subiect 

This volume presents toe suomci 


subject somewhat neglected in the curriculum 01 
medical college. This volume presents tUe suomci 
concisely, accurately and as simply as possible. The 
nf the sccood edition has given the author 


fbtrta if of practi- 

L"e"«fntblord!‘"suKcut c^^^^ 

toIoCT blood chemistry, jl^al ami intestinal 

sputum, spinal fluid, I|®‘”^t^“bapter ’outlines lahnmj 
contents,. and urme. 'The tot cna^__ ;„j„pretation of 
tory equipment for physicians. ....-itij of mfonnation 
the"^ tests Is pnrUcuIarly T he latest revision 

is to be found between the covers u SMITH 

of this work. 


concisely, accurately and as simpiy as. jjuss.u.v, 

i;"‘’T^j.r?unty‘"?o ^ oi^U s^otro^fhlTe^s ‘ i^pTant 
“oTcSvSedTn^Sfe^ la^J^T’edhi^n!'’ Tfifs bXv^ffe 

'■'‘iri'iVeU written!"cl“rly‘’Tfted 0^^ fi“P‘ 

a|kis an e.xcellent example of gb^Publ.her^^handi- 


VU1» J Tl V to 

Contagious Diseases.-^Vhat ^^0^ 12ino- of 

Deal with Them. y B jgj., Cloth. 

218 pages. New York, Aiireo .n.. 


218 pages. New York, Aiireo .n.. 

^“Tbis well-written anfi 'conWghaus diseases 

distinct. need, as 1110^^1 boo^°n^^tivdy 


3rK. • 

The Practical Medicine Series.— Comprising 'Ten 
vSumes T the Year’s Progress in Medicine and 
Surgery Series 1933 C^9'3‘=3=‘^§’ea?‘'|oS"of Pediafrto; 
l-lSeTb^" si’afi. Abt M!l, . Jnd Ar^ M.D. 

^^¥h°e°Par^^rorof‘“k-s fo‘r°“’l9!|-f a larger 
volume ^an usual. The contributions to Pofi‘atr‘o l“ora- 
ture are constantly growing . so much that it is . a 
problem even for. the specialist to keep up with 
developments in this field. r j 

’The authors have therefore performed for us a 
distinct service in compiling such an interesting volume, 
in which the world’s literature, has been, so carefully 
reviewed. The volume is certain to receive a cordial 
welcome, and it may very well be recommended as an 
index of the progress in the 

year of 1933. JOSEPH C. Regan 
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The recent outstanding additions to our 
knowledge of the structure, function, and 
pathology of the gallbladder have been of 
great value m the clinical interpretation 
and rational surgical management of chole- 
cystic disease The widespread use of 
cholecystectomy has provided an oppor- 
tunity for the pathologist and surgeon to 
observe a large variety of lesions fonnerly 
seen only at necropsy The minute study 
of numerous fresh surgical specimens, 
moreover, has made it possible to extend 
observations from terminal anatomic 
changes, to histologic structural changes 
produced by, or associated with, anomalies 
infections, metabolic dysfunction, neo- 
plasms, and stones 

lilany conditions have been regarded as 
partially or completely responsible for the 
deposit of hpoidal material in the mucosa 
of the gallbladder Virchow,”® in 1857, 
described microscopic deposits of Iipoidal 
material in the gallbladder He believed 
that hpoids were absorbed m tlie gall- 
bladder by a physiologic mechanism identi- 
cal with that by which fats are absorbed 
m the small intestine Aschoff, in 1906, 
after a number of experiments, concluded 
that cholesterol in the wall of the gall- 
bladder IS absorbed from the bile m a mix- 
ture of neutral fat Moymhan, in 1909, 
presented a macroscopic descnpuon of 
iipoidal deposits in the mucosa of the gall- 
bladder MacCarty,!* in 1910, published 
the first detailed macroscopic and micro- 
scopic study of Iipoidal deposits in the gall- 
bladder Irwin and MacCarty,i® m 1915, 
studied 85 fresh specimens of papilloma of 
the gallbladder that were found on exami- 
of 2,165 gallbladders removed for 
cholecystic disease The papillomas were 
yellow or white and appeared to be like 
hypertrophied vilh In the stroma were 
found numerous large, round or oval cells 
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whicli contained fat or a fat like substance 
MacCarty observed macroscopic hpoidal 
deposits in 936 (18 per cent) ot 5 000 gall- 
bladders removed at operations, later, he 
studied the early lesions m 4,998 gall- 
bladders Infiltration of the epithelial cells 
by iipoidal globules and the presence in the 
submucosa of large spheroidal cells filled 
with finely granular hpoidal material was 
considered to be one of tlie early lesions of 
the gallbladder Boyd,® in 1923, studied 
100 gallbladders removed because of chole- 
cystic disease The mucosa of the “straw- 
berry” gallbladder was found by chemical 
examination to contain as much as 100 
times more cholesterol than the mucosn of 
the normal gallbladder Mentzer,'^ in 
1925, studied 134 strawberry gallbladders 
which were found at 633 consecutive 
necropsies He found that the majority 
of persons with fatty changes in the wall 
of the gallbladder also had fatty changes 
in other parts of the body Judd and 
Mentzer,*^ m 1927, studied tlie clinical his- 
tory of 500 patients with cholesterosis and 
500 patients with cholesterosis associated 
with cliolehthiasis In 200 cases of cliole- 
sterosis, the cholesterol content of the blood 
was determined by repeated examinations , 
an appreciable increase over the normal 
standards was found in each case 
The material used m this study was com- 
posed of 585 strawberry gallbladders 
among which were 85 fresh specimens 
Each specimen was examined grossly and 
microscopically Frozen sections were 
stained by polychrome methylene blue, 
hematoxylin eosin, sudan IV, scarlet red, 
nile blue sulphate, and silver carbonate 
Paraffin sections were examined by hema- 
toxyhn-eosin, Weigart’s, van Gieson’s, and 
raucocarmme stains Frozen sections were 
studied with the polarizing microscope 
Microchemical tests for lipoids were made 
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according to the technic of Strzyzowski and 
Boyd. Determinations of cholesterol were 
made by the technic of Salkowsky and 
Moleschotts. 

Macroscopic examination of the 500 
specimens of strawberry gallbladder re- 
vealed marked variation in the quantity of 
visible lipoidal material in the muc'osa. 
The entire number was divided into three 
groups according to the amount of lipoidal 
material. Group 1 contained the smallest, 
Group 3 the largest, and Group 2 an inter- 
mediate quantity of lipoid. On the basis 
of this classification, 332 specimens were 
placed in Group 1, or slight strawberry 
gallbladders; 76 specimens in Group 2, or 
moderate strawberry gallbladders, and 92 
specimens in Group 3, or marked straw- 
berry gallbladders. 



Fiff. 1. — Marked strawberry gallbladder. 


The only lipoidal material visible in sev- 
eral specimens m Group 1 consisted of a 
few isolated pinhead granules along the 
ridges of the tallest folds. In Group 3 
most specimens, on the contrary, contained 
large quantities of lipoidal material, usually 
uniformly distributed over the entire sur- 
face of the mucosa. The lipoidal material 
in these specimens occupied not only every 
ridge of the tall primary and secondary 
folds, but also formed knob-like solid or 
pedunculated projections at the juncture of 
the folds. Definite papillomas were present 
in all three groups but were larger and 
more numerous in the specimens of marked 
strawberry gallbladder. The lipoidal ma- 
terial stopped abruptly at the juncture of 
the gallbladder with the cystic duct and 
was not observed in the cystic duct. 

There is no unusual structural change in 
the _ appearance of\the folds free from 
lipoidal material in the specimens in which 
the lipoid is confined So a portion of the 
mucosa. The accumularjon of the lipoidal 


material in the folds of the mucosa pro- 
duces definite changes which vary in degree 
according to the quantity of lipoidal mater- 
ial and the extent of associated pathologic 
changes. The folds do not retain their tall, 
thin, tenuous structures, but become bul- 
bous, flask-shaped, mushroom-shaped, and, 
in the marked examples, the base of the 
fold becomes transformed into a thin 
pedicle whereas the free portion on cross 
section has an expanded balloon-shaped 
appearance. The wall may vary from 
normal thickness to the massive hyper- 
trophy seen only in cases of advanced 
gangrenous or fibrous cholecystitis. 

The histologic appearance of sections 
from specimens of strawberry gallbladders 
may vary markedly. The variations are 
principally dependent on the quantity of 
lipoidal material present in the mucosa and 
the degree of associated pathologic changes 
in the different layers of the wall. Marked 
structural variations may be present in 
sections from various portions of the same 
specimen and, occasionally, even in dif- 
ferent areas of the same section. The main 
portion of the lipoidal material is always 
found in the folds of the mucosa. Small 
quantities are occasionally present in tlie 
cleepei: portions of the mucosa that lie 
between the base of the crypts and the inner 
portion of the muscular layer. Lipoidal 
material in the tunica fibrosa extenia is 
rare and, when present, is found in the 
cytoplasm of macrophages that apparently 
have migrated from the interstitial portions 


of the folds. . I r I 

The lipoidal material in the epithelia 
cells is almost always found in the diste 
portion of the cells. In sectioip stained by 
scarlet red it is visible as a pink to dark- 
red globular material. The quantity con- 
tained 'in the epithelial cells varies consici- 
erably. In some cells only a few globules 
are seen, whereas in others the cytoplasm 
distal to the nucleus is so distended by a 
coalescent foamy mass that, in extrem 
cases, the cells may assume a goblet shape- 
In sections stained by nile blue sulp’^ ’ 
the subepithelial lipoidal material took va 
ous shades of color. Most of the . 

lipoidal material appeared as dark-blue a 
globular, whereas the smaller, more 
fusely distributed masses took a bngn - 
or azure stain. . , , 

The largest quantity of lipoidal maten 
in the strawberry gallbladder is 

the cytoplasm of large, ^sJronia 

clear cells that are situated m the 
of the folds. Some villi contain on y 
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of tliese cells, whereas in others the lipoid- 
containing cells are so numerous tliat they 
compose the entire interior portion. In 
the latter condition the epithelial cells rest 
directly on the lipoid cell. The size of the 
mononuclear lipoid cell varies according to 
the quantity of lipoid in the cytoplasm. 
These cells usually measure from 20 to 60 
microns in diameter ; they are usually 
rounded, oval, or slightly angular but may 
assume different shapes depending on the 
structure of the fold and the degree of 
associated inflammatory changes. The cyto- 
plasm appears foamy, as if it were com- 
posed of numerous small globules. The 
nucleus is often covered or obscured by the 
globular material. The nucleus, which is 
small and rounded, may be situated near the 
center of the cell, but it is usually found 
about midway between the center and the 
periphery. 

On examination with the polarizing 
microscope the intercellular lipoidal ma- 
terial exhibited marked anisotropic reaction. 
This reaction appears to be so definite that 
if an unstained section presented marked 
anisotropic reaction, subsequent histologic 
examination revealed numerous lipoid-con- 
taining macrophages in the stroma of the 
villi. No lipoidal material was detected in 
the cytoplasm of any fibroblasts, fibrocytes, 
leukocytes, lymphocytes, plasma cells, or 
endodielial cells that lined the lumens of the 
arteries, veins, and capillaries. Extra- 
cellular or intracellular anisotropic material 
was rarely observed in the deep portions of 
the muscular layer or m the tunica fibrosa 
externa. When present, it was associated 
with such advanced structural changes in 
the muscular layer as those that marked 
separation of the muscle fibers of deep 
crypts and diverticula. 

Macroscopic quantities of lipoidal ma- 
terial in the mucosa of the gallbladder may 
be associated with various degrees of struc- 
tural changes. These structural changes 
are confined almost exclusively to the 
mucosa and consist primarily of change in 
sliape, and color of the folds. 
Although lipoidal deposits are observed in 
the mucosa of specimens of acute gaiigre- 
nous cholecystitis with or without chole- 
lithiasis as well as in gallbladders with 
thick fibrous walls, they are most com- 
monlY ^®^^d associated with the condition 
de^nbed as chronic catarrhal cholecystitis. 

On comparing numerous sections from 
specimens of slight and marked strawberry 
gallbladder it was observed that certain 
01 tiie structural changes were present so 


unformly that they merited special study as 
the basis for histopathologic elucidation 
and possible explanation of this condition. 
The dianges were : alterations in the struc- 
ture at the base of the folds, alterations in 
the muscular layer, the presence of lipoidal 
material in the lymph spaces, and cellular 
reaction to the lipoidal material free in 
the stroma of the folds In almost all 
specimens of lipoidal deposit m the gall- 
bladder, more or less marked structural 
changes were present in the muscular layer. 
The bundles of muscle fibers which com- 
posed tlie inner border of the muscular 
tunic were displaced in an irregular man- 
ner. By this change tlie muscle fibers were 



Fjff 2— Large quantities of lipoij in the folds of the 
mucosa (x 10). 


frequently pushed inward to occupy the 
base of* the folds. In some specimens the 
bundles of muscle fibers were not only 
present in the base of the folds but ex- 
tended like a wedge into the deeper por- 
tions of the stroma. Variable quantities 
of lipoidal material were found in the 
apical portion of the folds which revealed 
tlus abnormal appearance at the base. The 
presence of bundles of muscular tissue 
appeared to act as a block to the dissemina- 
tion of lipoidal material from the apical 
portion to the basal portions of the villus. 
The distribution of the lipoidal material 
appeared to be entirely limited by the pres- 
ence of the muscle tissue. 

The presence of macroscopic quantities 
of lipoidal material in the mucosa of tiie 
gallbladder could not be predicted by any 
criterion from examination of the exterior 
appearance of 85 fresh specimens of straw- 
berry gallbladder. The color of the serosal 
surface of the gallbladders in this group 
varied from almost normal to such ex- 
tremes as the dull grayish-white usually 
present in fibrous cholecystitis or the con- 
gested hemorrhagic discolorations of gan- 
grenous cholecystitis. On palpation the 



792 


"STRAWBERRY” GALLBLADDER— COOKE N.y. stale j.m 

Sept 15, 1934 


wall of an occasional specimen of straw- 
berry gallbladder appeared to possess all 
of its original smoothness, elasticity, and 
suppleness in contrast to other specimens 
that revealed the usual evidences of ad- 
vanced acute or chronic inflammatory 
changes. The only basis for the detection, 
macroscopically, of quantities of lipoidal 
deposit in the mucosa is the direct inspec- 
tion of the mucosa. 

COM,MENT 

Macroscopic quantities of lipoidal ma- 
terial in the mucosa of the inflamed gall- 
bladder present a striking appearance. It 
is therefore difficult to understand why this 
gross appearance of lipoidal deposits in the 
mucosa was not described until more than 
fifty years after the observation of micro- 
scopic quantities of lipoidal material in 
sections of the wall. Moynihan suggested 
that the yellow masses were really small 
stones embedded in the mucosa. Mac- 
Carty showed, however, that the yellow 
masses were composed of clumps of 
lipoidal material in the folds of the mucosa. 
The sharp contrast between the red hy- 
peremic mucosa of the acutely inflamed 
gallbladder and the diffusely distributed 
yellow clumps of lipoidal material sug- 
gested to MacCarty the appearance of a 
ripe strawberry. He therefore designated 
this condition “strawberry” gallbladder. 
The lipoidal material in the strawberry 
gallbladder may vary considerably in quan- 
tity and in distribution. In 332 of 500 
specimens examined in the course of this 
study, lipoidal deposits were confined prin- 
cipally to the apices of the taller folds. 
Large amounts of lipoid were, however, 
present in the primary, secondary, and in 
some of the tertiary folds of 92 specimens 
of the same group. In most specimens of 
strawberry gallbladder the lipoidal ma- 
terial is not restricted to any particular 
portion of the mucosa. The distribution 
of the lipoidal material was diffuse in 444 
of 500 specimens, whereas it was confined 
to the corpus, fundus, or cystic portion 
of the mucosa in 56 specimens. 

The presence of lipoidal material ends 
abruptly at the juncture of the cystic duct 
with the gallbladder. Large quantities of 
lipoidal material frequently accumulate at 
the juncture of the taller folds. These 
areas vary in size and may appear as 
polypoid masses attached to the mucosa by 
a thin, fragile stalk. The polypi are bright 
yellow and vary considerably in size and 
shape. On section they are found to be 


composed of a large number of large, 
mononuclear cells which are distended by 
numerous globules, or to be a single homo- 
genous mass of lipoidal material. The 
free portion of the polyp is usually sur- 
rounded by a single layer of tall epithelial 
cells similar to those that cover the folds 
of the mucosa. In some specimens of 
strawberry gallbladder the lipoidal material 
is distributed as small punctate masses 
without any evidence of polypoid forma- 
tion, whereas in some specimens the larger 
portion of the lipoidal material appears 
localized in a few polypoid masses. 

The gross appearance of the strawberry 
gallbladder depends to a great degree on 
the condition of the mucosa. In the acutely 
inflamed strawberry gallbladder the mucosa 
is thick, red, and hyperemic, whereas in 
some specimens of chronic cholecystitis 
with lipoidal deposit the mucosa appears 
almost normal, except for the presence of 
the yellow clumps of lipoids. 

In sections of the strawberry gallbladder 
the lipoidal material can be demonstrated 
by such fat stains as scarlet red, osmic 
acid, nile blue sulphate, and sudan III. On 
gross examination of a marked specimen 
of strawberry gallbladder the lipoidal ma- 
terial appears to lie as irregular masses 
directly on the apices of the villi. _ This is, 
however, not the case. The Iipoidal_ ma- 
terial is found entirely within the villi and 
cannot be picked off or removed except 
by injuring the mucosa. In the mucosa, 
the lipoidal material is situated in me 
epithelial cells, free in the stroma, and m 
the cytoplasm of large peculiar cells, la 
occasional sections it is possible to nn 
small numbers of free lipoid globules an 
a few lipoid-containing cells in 
mucosa, but it is rare to_ find any hpo' 
cells or free lipoidal material in the muscu- 
lar layer or the tunica fibrosa externa. 
When gross lipoidal deposits are presen 
in a particular portion of the mucosa, eac 
epithelial cell usually contains 
globules, but the amount of intrace u 
lipoids varies considerably. The cells ne 
est the apex of the tall primary o 
always appear to contain the _ 
amount. The epithelial cells whic 
the tertiary folds and the crypts, , 
relatively small amounts^ of 
lipoidal material, even in marked P. , , 
mens of strawberry gallbladders. 
material is, however, not present m 
epithelial cells of each fold in 
tion of even the most advanced stra^ 
gallbladder. 
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Almost all of the intracellular lipoidal 
material is found in tlie cytoplasm of large 
])eculiar mononuclear cells. These cells 
were first observed and described by 
Aschoff,® and later studied in detail by 
MacCarty. The cells measure from 20 to 
60 microns in diameter. The small, round 
or slightly indented nucleus is often situ- 
ated near the periphery. The cells are 
usually round, but may be hexagonal or 
elongated to resemble a fibrocyte. The 
quantity of lipoidal material in the cyto- 
plasm of these cells varies considerably. 
In some sections the cells contain only a 
few lipoid granules which can be detected 
only on minute examination. In other 
sections the entire fold is packed with cells 
distended by small globules or coalescent 
masses of lipoids. When the cytoplasm is 
distended by lipoidal material, it is fre- 
quently impossible to demonstrate the 
nucleus. If the lipoid is dissolved by 
alcohol, the structure of tlie cells can, how- 
ever, be observed and the nucleus identi- 
fied. On the basis of this histologic 
appearance Aschoff called these cells 
“Schaunizellen” or “pseudoxanthoma” 
cells from their resemblance to cells which 
form xanthoma. The Schaumzellen 
possess a highly developed power of 
pliagocytosis. Structurally and function- 
ally they are phagocytic liistiocytes. The 
size and appearance of this cell depend on 
the amount of lipoidal material accessible 
for incorporation into the cytoplasm. It is 
a well-known observation that the macro- 
phages can resemble in shape and structure 
other cells present in connective tissue, 
sucli as fibracytes and fibroblasts, and al- 
though in some instances the cells of the 
connective tissue may be difficult to dis- 
tinguish by morphologic criterions, the 
macrophages can be identified by their 
ability to phagocytize foreign material. 
By taking advantage of this property, 
Kusnetzowsky^® and Anitschkow^ have 
studied the macrophages of the sub- 
cutaneous tissue, and I have demonstrated 
by experimental methods the presence of 
macrophages in the gallbladder of the dog. 

The serosal surface of the strawberry 
gallbladder may vary considerably in ap- 
pearance, and tile frequency of occurrence 
of the various ^ types of inflammatory 
changes in surgical specimens of straw- 
oerry ^ gallbladder will vary somewhat 
according to the number of specimens 
examined. There is, however, little doubt, 
as originally pointed out by MacCarty tliat 


lipoidal deposits are most commonly found 
in gallbladders that are the site of those 
inflaniniatory changes usually designated 
as chronic catarrhal cholecystitis. Lipoidal 
deposits can, however, be observed in the 
mucosa of the acutely inflamed gallbladder. 
In 500 consecutive surgical specimens of 
strawberry gallbladder, 21 revealed acute 
cholecystitis. The inflammatory and cellu- 
lar infiltration present in the tunica 
muscularis, tunica fibrosa externa, tunica 



Fip J.— Histiocytes (iislenOed witli lipoid globules in 
the mucosa in cases of marked cbolesterosis (x 1,000), 


subserosa, and serosa of a strawberry gall- 
bladder may vary from very slight to the 
most advanced. 

The physical characteristics of the bile 
were observ'ed in 85 surgical specimens of 
strawberry gallbladders. In a number of 
instances the bile had a thick, dark, tarry 
consistency. Many other gallbladders, 
however, contained bile of a normal color 
and consistency. The appearance of the 
bile did not vary with the amount of 
lipoidal deposits in the mucosa but was 
dependent on the degree of associated in- 
flammatory changes in the wall. This 
apparently had not been noted by other 
observers. 

The nature of the lipoidal material in 
the mucosa of the strawberry gallbladder 
has been investigated by histologic, chemi- 
cal, and optic methods. The histologic 
methods have consisted of an interpreta- 
tion of the color changes produced in sec- 
tions of strawberry ^llbladders stained 
with osmic acid, Sudan III, scarlet red, or 
nile blue sulphate. The quantity of 
cholesterol has been determined by a modi- 
fication of the method used by Bloor for 
the analysis of the cholesterol content of 
tlie blood. The optic reactions of the 
lipoidal material liave been examined by 
the iKiiarizing microscope. Among in- 
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vestigators of this problem it is almost 
uniformly conceded that the material in 
the mucosa of the strawberry gallbladder 
is not composed of a single substance but 
is a mixture of various fats, lipoids, and 
soaps. Aschoff,' Gosset,® Policard, Boyd,® 
Chiray,® Lecene,^® Blaisdell,® and Illing- 
worth® consider the material to be a loose 
mixture of soaps, neutral fat, fatty acids, 
cholesterol, and cholesterol esters. Great 
emphasis has naturally been placed on the 
part played by cholesterol and cholesterol 
esters in this condition. In this study 
numerous observations were made of the 
color reactions, chemical reactions, and 
optic properties of the lipoidal material in 
the mucosa. The lipoid globules in the 
epithelial cells consist of a mixture of 
neutral fat, fatty acids, and soaps. No 
cholesterol or cholesterol esters can be 
determined in the epithelial cells by his- 
tologic, chemical, or optic methods. The 
extracellular subepithelial accumulations 
of lipoidal material, however, contain con- 
siderable amounts of cholesterol and 
cholesterol esters. The pseudoxanthoma 
cells contain large amounts of cholesterol 
and cholesterol esters in their cytoplasm. 
Suggestions have been made by several 
writers that strawberry gallbladder is only 
local evidence of a condition existing 
throughout the biliary tract. No proof 
has been published to support this con- 
tention. On the other hand, it is enough 
to point out the sudden arrest of the 
lipoidal deposit at the juncture of the gall- 
bladder with the cystic duct to emphasize 
that if a similar condition exists through- 
out the biliary duct system, it must be 
exceedingly rare. At necropsy carried out 
by me in several cases in which there was 
a marked strawberry gallbladder, no evi- 
dence was found of a similar condition in 
the extrahepatic and intrahepatic bile 
ducts. 

SUMMARY 

Strawberry gallbladder is a condition in 
which macroscopic lipoidal deposit is pres- 
ent in the mucosa of the gallbladder. In 
500 consecutive surgical specimens of 
strawberry gallbladder the quantity of 
lipoidal material could be designated as 
slight in 332, moderate in 76, and large in 
92. The lipoidal material was not uni- 
formly restricted to any particular area of 
the mucosa. In the 500 specimens the 
lipoidal deposit was diffuse in 444 C68.8 
per cent), whereas it was found in various 
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portions of the mucosa in 56 (10.0 per 
cent) . The strawberry appearance of the 
mucosa may be associated with all degrees 
of acute, subacute, or chronic cholecystitis, 
except in conditions in which the mucosa 
is desquamated or replaced by scar tissue. 
In 437 of 500 consecutive surgical speci- 
mens of strawberry gallbladders, definite 
gross and inflammatory changes were 
found in the wall, whereas in the remain- 
ing 63 specimens similar but less advanced 
changes were observed on microscopic ex- 
amination. The structural changes which 
may account for accumulation of lipoidal 
material in the mucosa are; various de- 
grees of fibrosis at the base of the villi 
and in the submucosa, accumulations of 
cholesterol-containing lipoids in plaque- 
like areas which resemble cross sections of 
lymphatic vessels, and the phagocytic re- 
action of local Histiocytes to the presence 
of large quantities of free lipoids. 
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THE TREATMENT OF OBESITY 
JOHN McCABE M D and JAMES FINLAY HART M D 
Ncjf York City 


There is considerable confusion about 
the treatment of obesity This is due in 
part, to the generally accepted view that 
obesity develops from different causes and 
in part to the number of different methods 
employed m reducing weiglit Further- 
more practically all impressions regarding 
the value of any one treatment are gained 
from observations on ambulatory cases 
However, when it is possible to put the 
subjects under scientific supervision witli 
complete control o\cr a sufficient length 
of time, the situation clarifies itself and 
the treatment of obesit} becomes very 
simple It then becomes apparent that the 
treatment is primarily dietetic irrespective 
of the etiology 

111 this communication the authors will 
make a critical analysis of the common 
methods of treating obesity, emphasizing 
tile low calorie diets as pressed by Evans 
and Strang' and finally present their e-c- 
penence with these methods and the con 
elusions that they have drawn therefrom 

Objectives iv the Treatment — 
Three objectives m the treatment of the 
obese can be distinguished The excess 
weight which has piled up must be re- 
moved, any coexisting abnormality should 
receive due consideration and should be 
treated along approved lines, and when 
the normal weight has been attained a plan 
of procedure must be outlined lest the con- 
dition reoccur 

Reduction of Overweight the Main 
Objective — ^Tlie first objective in the 
treatment of the obese is to remove the 
overweight It may seem a platitude, but 
the paramount object in the treatment of 
obesity is the reduction of weight It must 
not be lost sight of that excess weight is 
the chief complaint of all but a few of the 
obese, and that the adiposity is the out- 
standing symptom whether it acts as a 
burden to carry, or imposes an embarrass- 
ment on myocardial function or becomes 
detrimental to the appearance, or provokes 
a fear of i^uture complications And so 
It follows that some means of reducing this 
surplus should be the main consideration 
m the therapy 


Nature of Surilus — It is generally 
conceded that the excess weight in the 
obese is fat with a small proportion of 
water As far as known, excluding sur- 
gery, there is no way to get nd of body fat 
except by oxidation And furthermore, 
excess fat, being a storage material, will 
not be oxidized unless there is a shortage 
of foodstuffs ingested To reduce the 
overweight of the body there must be a 
discrepancy between the food intake and 
the needs of the body The discrepancy 
can be brought about in two ways either 
the body needs can be raised or the food 
intake can be curtailed 

METHODS OF RAISING THE METABOLIC RATE 

Before considering tJie raising of the 
energy output, it is necessary to look over 
the metabolic rates of the obese Investi- 
gators agree that it is rare to find a basal 
metabolism m these cases below the 
normal Kenyoir found 8 out of 50 with 
a — 15 or below Her figures are some- 
what higher than the majority of writers 
have given Evans and Strang have 
pointed out that the basal metabolism of 
the obese really runs around +20 or +25 
They show that as the extra weight is inert 
fat and does not enter into the active 
metabolism of the body, it should be dis- 
regarded when making the estimation 
Computing from “ideal" weight, then, it 
becomes apparent that tlie obese hve at a 
dangerously high metabolic rate There- 
fore, It would not be justifiable to increase 
tins high metabolic rate by exercise or 
stimulants, but instead methods for lower- 
ing it should be employed 

Muscular Activitv — The first method 
usually employed in raising the metabolic 
demands of the body is to increase muscu- 
lar activity It is possible for one doing 
light work and using about 2,300 calories 
a day to take on extra heavy work and 
raise his body needs to 4,500 calories In 
other words, it is possible to double tJie 
body's daily needs by exercise This, if 
continued for any length of time, with the 
original food intake, would be of definite 
value m reducing weight 


Read at the MiJtotvn Hospital CUnicat Meetttm Neto York C«/>, Noiember 20 1933 
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High Protein Diets. — The protein of 
the diet has a high specific dynamic action. 
According to Rubner,^ in a high protein 
diet the metabolism of the body may be 
raised 30 per cent above normal. The fats 
and the carbohydrates, on the other hand, 
under the same conditions, burn up only 
12.7 and 5.8 per cent, respectively. The 
feeding of a high protein diet to the obese, 
therefore, might meet the requirements of 
the appetite but at the same time increases 
body metabolism 30 per cent. For in- 
stance, one on a 2,900 calorie diet of this 
type would burn up about 900 extra calories 
a day. 

This might seem an ideal method of 
reducing but on close inspection one can- 
not but recognize limitations. First, there 
is a maximum amount of protein a human 
being can ingest. It is easily seen that an 
average individual eating 2,900 calories of 
food a day could not take it all in protein. 
Meat, for instance, having the highest con- 
tent of protein of all our foods could 
scarcely be taken in amounts of over a 
pound and a half a day for any length of 
time. This amount contains much less 
than the required 2,900 calories. The pro- 
tein content of this quantity of meat aver- 
ages 180 gm. and its caloric value is 720. 
With the addition of other high protein 
foods it might be possible to raise the pro- 
tein as high as 250 gm. 

Since 250 gm. of protein is about the 
limit of human intake, .it should give the 
highest value possible from the specific 
dynamic action. This amount, then, ac- 
cording to Rubner’s figures would raise the 
metabolism enough to burn up 309 extra 
calories. 

It mr''t also be taken into consideration 
that in all protein foods there is consider- 
able fat and sometimes carbohydrate, which 
are ordinarily inseparable from the protein. 
These bring the calories up but also in 
themselves have specific dynamic action. 

The high protein diets as published in 
medical literature have run less than 175 
gm. of protein. But they have all been, 
in truth, low calorie diets. This is shown 
by the first and most interesting obesity 
diet published, the Banting diet. This 
contains about 15 ounces of lean meat 
with additional proteins that bring the total 
up to 172 gm. The caloric value of the 
whole diet is 1,200, which is 1,700 calories 
less than the generally accepted normal 
intake. This difference alone could, if 
continued on with\normal activities, cause 
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the loss of 2^ lb. a week. The 172 om. 
of protein, on the other hand, according 
to Rubner would cost the body only 212 
calories. So the total reduction of tlie 
diet would eliminate 1,700 calories while 
the specific dynamic action of the protein 
would account for only 212 calories. Not- 
withstanding that both factors were oper- 
ating, Banting only lost 35 lb. in ten 
months. This was less than 1 lb. a week. 


Table I. — Compauisox of Some Well-Known 
Obesity Diets* 


Carbo- 
hydrates, Protein, Fat, Total 


gm. gm. gm, calories 

Normj 1 diet, . , . . 400 100 100 2900 

Epstein 50 100 85 1400 

Banting 81 172 8 UOO 

Ilirshfeld: 

Afaximum. . . . 122 134 46 UOO 

Minimum 106 9 5 43 1220 

Ocrtel: 

Maximum,... 120 170 45 1608 

Minimum 75 156 25 1180 

Robin 82 140 44 1200 

Von Noorden. . . . 112 155 28 1366 

Evans and Strang 36 60 10 474 


♦Adapted from Forchheimer 


Table II 

Example of a hish protein diet, comisting of the highest 
protein foods available, and being the extreme protein intaieof 
a normal human being doing average physical ixercise. The 
high fat content of such a diet should be noted 


Meat: 


eXarbo- 

hydrates, 

gm. 

Protein, 

gm. 

gm. 

Total 

calories 

24 02. 
720 gm. 

0 

ISO 

145 

2025 


Butter- 

32 oz. 




320 

milk: 

1000 c.c. 

48 

30 

5 

Eggs: 

2 

0 

12 

12 

156 

Cheese, 

3 . 3 02. 




409 

Amer: 

100 gm. 

0 

26.4 

33 

Total 


48 

248.4 

195 

2910 


It might be said, therefore, that the 
high protein diet gets most of its value 
from the fact that it is low in calories. 


And if one depends on the high 
without reduction of calories, it would be 
of value only to the mild or modera e 
type of obesit)’’ and of no practical value 
to extreme types that go to 300 lb. 

Thyroid Exiract.— Farther, thyroid 
tract is a definite means of raising le 
metabolic rate. When the basal 
is below normal, thyroid extract should 
used because of the hypothyroidisin ai 
there is no other known specific / 

When it comes to the case of a patient i\i 
a normal, or, as has been shown 
obese, a high basal metabolism, con 1 1 
are different. In these cases th® 
not short of thyroid. _ No justi 

fo ■Prtt* iicirtrr fVllQ .QHlTltlltint iB ^ 
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that registers a -}-25 metabolism. It would 
be like lashing a tired horse. As the great 
majority of cases have over a plus^ 15 
metabolism the use of thyroid is limitetl 
to a small number of cases tliat actually 
show normal metabolic rates. Small doses 
given in these cases that do not' show 
definite signs of hypothyroidism, simply 
give a tonic or euphoric effect. When 
large doses are given in the normal, defi- 
nite results are achieved. Weight drops 
quite quickly for the first two weeks, but at 
about this time practically every patient 
develops thyrotoxic symptoms. Palpita- 
tion and general weakness appear and are 
only relieved by discontinuing the thyroid. 
Such symptoms are well known to every 
one who has tried to reduce weight by 
thyroid. It is also common experience that 
many patients actually gain weight while 
under tliyroid exhibition. 

Before a final estimate of the value of 
thyroid extract is made in any case, one 
thing must be take\r into cot^sidcration. 
When patients are given thyroid they are 
put on a restricted diet. Whether they do 
or do not adhere to this diet will be of 
great importance. It has been the expe- 
rience of the authors that those who did 
not pay attention to the diet either remained 
at the same weight or gained, while those 
that were exacting as to diet made definite 
losses. Thyroid extract may, in the opinion 
of the authors, be given credit, at times, for 
work done by dieting. 

Dinitropliawl . — A new drug, dinitro- 
phenol, has been proposed by Cutting* as 
a stimulator of metabolism. As this is 
known to be a definite poison to the sys- 
tem, it would appear to be dangerous for 
general use, at least until considerable ani- 
mal experimentation shall have been carried 
out. 

It is possible, then, to raise the metabolic 
rate of the body by a number of methods. 
Two of these methods, increased exercise 
and raising the protein, are physiological 
when kept within certain bounds. The 
other two methods are artificial and toxic 
under certain conditions. Any attempt at 
raising metabolism in the obese, however, 
is dangerous because these patients live 
really at a high metabolic rate. 

LOWERING THE FOOD INTAKE 
Total Calories . — In lowering the food 
intake there are some generally accepted 
principles which should be observed. The 
total calories can be brought down to a 


certain minimum, below which known and 
measurable metabolic imbalances will oc- 
cur. The lowest scientific minimum so 
far proposed is that of Evans and Strang 
who in 1931 showed that diets as low as 
400 calories were safe. 

Individual Constituents . — To lower the 
total calories, consideration must be given 
to the individual constituents of the diet. 
It is customary to start with the proteins. 
Below a certain number of grams of pro- 
tein a day, the body will draw on its own 
protein and so dissolve essential body 
structure sucli as muscles and vital organs. 
This can be sliown by the nitrogen excre- 
tion in the urine. The minimum figure is 
usually put at one gram of protein for each 
kilogram of ideal weight. For example, 
a subject 5 ft. 5 in. has an ideal weight of 
135 lb. and reqjiires 61 gm. of protein, 
even though his actual weight may be 
300 lb. 

The carbohydrate, the largest item of the 
normal diet and the first call for energy 
and heat, has a minimum for tlie daily in- 
take. It is generally felt, at the present 
time, tliat the glycogen stores of tlie body 
must not be lowered beyond a certain 
amount, and considerable literature has 
been published in recent years stressing 
this point. Various authors have shown 
from clinical and experimental evidence 
that the glycogen in the liver and the mus- 
cles acts as an integral part of the body 
metabolism as much or even more than it 
does as a simple storage of excess carbo- 
hydrate. They have shown that the gly- 
cogen acts as a buffer or a first-line trench 
against toxins ; that its presence guarantees 
sufficient glucose to preserve the correct 
ketogenic-antiketognic ratio so that fats 
will not produce acidosis ; and also that it 
functions as a protein sparer. The figure 
of 100 gm. of glucose has been mentioned 
by a number of writers as a minimum 
daily intake that will be safe for the aver- 
age person. According to Evans and 
Strang, this figure can be safely lowered 
in the treatment of the obese. In their 
studies they found that the ketogenic- 
antiketogenic ratio was of little importance 
because of low fats in the diet, but that 
there was a definite minimum carbohydrate 
below which abnormal protein metabolism 
occurred. From long periods of observa- 
tion they concluded .that 0.6 gm. of carbo- 
hydrate per kilogram of ideal body weight 
was required to spare the protein. 
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To remove all the fats from the diet is 
a physical impossibility. Evans and Strang 
could not go below 9 gm. a day. This 
amount represented the inseparable fat of 
the protein in the diets. 

The diet then, for a subject 5 ft. 5 in. in 
height and having an ideal weight of 135 lb. 
would be protein 61 gm., carbohydrate 36.6 
gm. and fat 10 gm., making a total caloric 
value of 480. 

• If this diet is to be observed for a con- 
siderable period of time, care must be 
taken that adequate minerals and vitamins 
be ingested. The 5 per cent vegetables 
which are plentiful in the diet will prob- 
ably cover the body needs for minerals, but 
a glass of skimmed milk once a day will 
allow a definite surplus. The vitamins in 
such a low diet fall below normal needs. 
This is especially so of the fat-soluble A. 
Haliver oil, one capsule three times a day, 
will supply this shortage. The vitamin B 
efficiency can be brought up by adding 
one yeast cake or two tablespoon fuls of 
wheat germ a day. The vitamifi D can be 
taken care of by the use of ten drops of 
viosterol each day. 

The food intake, then, can safely be re- 
duced to 400 or 500 gm. ; 1,200 or more 
grams below the basal rate of over 2,000 
calories under the average daily intake. 
Assuming the fat in the body to have the 
same caloric value as exogenous fat, 4 
calories per gram or about 4,300 calories 
per pound, one could expect, with other 
factors being equal, a loss of from 3 to 4 
lb. a week under this regimen. 

ROLE OF WATER IN BODY WEIGHT 

There is a certain amount of water in 
the body which can be removed compara- 
tively easily. Part of this is free and part 
is in combination with the fat. This water 
content may be lowered by several methods. 
The first procedure is to restrict the intake 
to about 1,000 c.c. a day. This will 
lower the weight a number of pounds in 
a few days. Thereupon a balance will be 
effected and no more weight will be 
dropped. The use of salt-free or low salt 
diets releases more of the body fluid, but 
likewise a balance is struck after a few 
days and no more weight is lost. 

Sweating, as practiced by fighters and 
jockeys for, reducing weight removes, at 
times, as much as 7 or 8 lb. at one sitting. 
This is only a temporary loss as the weight 
is regained when the usual quantities of 
water are again taken. This practice also 
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has a bad effect of washing out the salts 
of the body. The use of salyrgan in the 
treatment of the obese has recently been 
reported. This likewise removes the water 
of the body without attacking the fat and 
is in the same class as sweating as far 
as the return is concerned. 

Large amounts of water can be removed 
by cathartics which in addition sweep the 
food out of the intestinal tract before it is 
absorbed. Hence, noticeable weight re- 
duction can be made by lowering the water 
content of the body but the amount is 
limited to a small proportion of the total 
excess weight and is quickly regained when 
normal amounts of water are ingested. The 
excess fat, the greatest factor in obesity, 
is not disturbed. 


SECOND OBJECTIVE IN TREATMENT 

The next objective in importance is 
treatment of any coexisting abnormality 
according to the usual procedures for such 
cases. Adjustments in the obesity treat- 
ment can be made to conform with the 
treatment for the complication. If there is 
a cardiac, a nephritic or some other lesion 
present treatment thereof must be insti- 
tuted along approved lines. In the same 
category should be placed endocrine dys- 
functions. Where there is a frank en- 
docrine disturbance present, which is 
amenable to treatment, such treatment 
should be instituted. Patients with minus 
basal metabolism should have the rate 
brought up to normal with thyroid; one 
with a pituitary adenoma may need an 
operation, and one with an ovarian dys- 
function should receive appropriate 
therapy. Results in the treatment of en- 
docrine dysfunctions in this series of cases 
is irrevelant at this time except where such 
treatment caused a reduction of weight. 
The authors feel, as does Falta,® Kenyon, 
and others, that glandular therapy itse 
has little or no effect in reducing tie 
weight of even the frank endocrine cases. 


THIRD OBJECTIVE IN TREATMENT 

The third objective is to prevent, after 
ormal weight has been reached, . 
f the surplus. Such a return 
e a very common occurrence. It is n 
iry, therefore, to estimate the amott" , 
nergy the individual ordinarily , -i ’ 
nd from the figure to calculate the 
Dod need. It is absolutely tiecessap' 
iach the patient the importance^ , 
Dod intake in the regulation of wcig 
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to educate limi to the point where he can 
estimate hib own food 

C\SE IIISTOUlLb 

The following three cahcb are selected 
from those that have been under complete 
control of the authors in the metabolic 
ward of the City Hospital in New York 
City for a considerable period of time 
They arc illustratue of the efiicacy of the 
low calorie diet in any form of obcsitv 
Case 1 — Belli G , single 22 clerk, intelligent 
Admitted to Metabolic Clinic Midtoun Hospital, 
July 15, 1930 referred from Medical Deparlmcnt 
as pituitarj obesity She had been under glandu- 
lar treatment at another hospital for o\ef a >car 


Commen! — Tins is a case of extreme obesity 
Such subjects are generally classified from clinical 
standards as hypopituitarism However, it was 
not possible to confirm this by any known tests 
for pituitary disease Her year's treatment at 
the previous dime is typical of the great majority 
of the ambulatory obese seen by the authors 
Endocrine treatment, largely thyroid is often 
given 111 connection with a reduction diet No 
weight reduction occurs from any glandular 
product except thyroid When this is given m 
doses of around 15 gr a day there may or may 
not be a loss of weight but there are frequently 
seen, before the end of the second week trouble- 
some thyrotoxic symptoms These toxic symp 
toms u‘iuallv occur before there is any rise m the 
basal metabolism 

She claimed a normal intake This would seem 
to point strongly to a glandular imbalance, but 


lx 
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ClisrI I— Sbgwing (he steady loss of weight wl lie on weighed low calorie diets 
It also brings out the fact that the weekly losses are not identical even though the 
food and fluid intake and the energy expenditure is the samc- 


and gamed weight steadily during that time She 
had a number of attacks of thyroid poisoning 
and for that reason sought other care Weight 
on admission 2S3 lb , height 5 ft 1 in , physical 
and endocrine examination negative She was 
positive that she ate less than most people she 
knew and had no craving for sweets On a I 600 
caloric diet in the clinic she gam^ 2 lb in two 
weeks Though given mstruction m food values 
the weight stayed at 285 for several weeks She 
did not report for six weeks and then telephoned 
she was 297 lb This situation brought about 
to the ward at City Hospital (10-21 
•jO) She claimed that at twelve the weight 
The tonsils had been taken out 
and following that she put on weight At four- 
teen her weight was 188 lb 
*^0 first week at the hospital was taken up 
^sniinations, all of which were normal 
♦ ” obesity diet with fluids restricted 

to 1,200 c c, and a salt poor diet she lost 
weight to 261 at time of discharge seven weeks 
later No gland treatment was administered 
She was readmitted 9 23 '31 weight 298 lb 
previous rcginven She lost to 23S lb 
on 1 30 32, 1 ^ , 63 lb m about four months No 
acetone or diacetic acid at any time 


it was possible to prove the contrary With 
weighed diets and good control her weight 
dropped at the same rate as those that admitted 
an excessive intake, in fact the full 3 lb a week 
expected of anyone on her proper diet 

She gamed weight while taking thyroid m 
connection with a so called restrict^ diet This 
IS a very common occurrence To the authors 
it means that the diet was not observed and 
controlled It would seem that if the thyroiii 
corrected the endocrine dysfunction, which it is 
supposed to do m these cases there would be no 
need of giving any consideration to the diet 
He felt that those cases under thyroid treatment 
who adhere to their diets lose weight while the 
others gam Hense the diet plays the most im 
portant role in this treatment 

Case 2 — Bessie S Admitted to City Hospital 
9-30-*31 Discharged 12-22-’31 Admission diag- 
nosis pituitary obesity 

Age 28 Mamed One child Height 61 25 
in Weight 313 Ib 

Mother died of diabetes mellolus at 39 Men- 
stural history normal Weight came on fast 
following appendectomy seven years ago A 
mentally alert young woman with pituitary dis 
tnbution of fat Aijirjits being a good eater 
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— 6 and +9. 10-S-’31 fasting blood 
sugar 180 mg. 10-8-’31 sugar tolerance test 145- 
250-250-250-260-265-130. Put on 800 calorie diet, 
restricted fluids and low salt diet. Most of the 
days, however, she did not eat over 600 calories. 
Her weight drop is shown in Qiart I. 

On ll-30-’31 she showed acetone and diacetic 
acid. Had a sore throat and a temperature at 
that time. No urine showed sugar or was there 
any history of glycosuria. 

Comment . — This woman gives a diabetic family 
history though she has never shown sugar in her 
urine. She has a defimte diabetic tolerance 
curve. She lost the expected number of pounds 
for the total number of weeks, though some weeks 
she lost considerable while other weeks she 
showed no loss. 

She is an example of the clinical observation, 
that obesity is often the forerunner of diabetes. 
It is interesting to note that even with her pre- 
diabetic condition the low calorie diet did not 
produce acidosis until an infection occurred. 

Case 3. — Mrs. B. H., 46, married. No issue. 
Admitted to City Hospital August 4, 1933. 
Height 5 ft. _5 in. Weight 363 lb. Most of 
family overweight. Father 6 ft. 4 in. Weighed 
400 lb. 

Up to one and a half years ago when her 
menopause occurred she weighed 250 lb. Gained 
thereafter almost 2 lb. a week. Treated at clinic 
for a short while with thyroid extract. Did not 
lose weight but developed severe thyrotoxic symp- 
toms. Sought hospitalization thereupon. 

Termed pituitary obesity by several medigal 
consultants. _ Eye examination negative. X-ray 
showed calcification within sella turcica. Sugar 
tolerance curve 1 1 8-21 0-236- 1 74. B.M.R. -f-l5 
and -|-12. Put on diet of carbohydrates 36.6 gm., 
proteins 61 gm., fat 10 gm., according to Strang 
and Evans. Fluids were restricted to 1,000 c.c. 
Md a low salt diet given. The weight curve 
is shown in Chart I. 

Comment . — Patient still on treatment January 
30, 1934. Has no complaints. Never showed 
ketonuria and gives no signs of anemia. She 
likewise has a diabetic type of blood-sugar curve 
without a history of glycosuria. 

summary 

1. Weight reduction by low calorie diets 
is a very simple and positive procedure 
when there is complete control over reason- 
able periods. 

2. Diets of 400 to 800 calories give on 
the average a loss of 3 lb. a week, 

3. No difference was seen in the rate of 
loss in the cases clinically diagnosed as 
“endocrine.” 

4. Contrary to the well-entrenched com- 
mon belief that most of the endocrine obese 
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eat no more or perhaps less than the aver- 
age, it was found that the vast majority of 
the patients admitted a large intake. This 
was especially true in the cases of Froh- 
lich’s syndrome. 

5. There were a few, however, that 
vehemently and persistently claimed a low 
food intake. The authors had consider- 
able opportunity to test this group and in 
every case, as in Case 1, it was found that 
these patients were in error and that they 
reduced at the same rate as the admittedly 
heavy eaters. 

6. After the first week there were no 
complaints about the appetite, rather the 
patients asked for further reduction of 
food. 

7. Most of the blood counts taken at the 
end of the treatment were well within nor- 
mal. The bete noir, ketosis, was con- 
spicuous by its absence. 

8. Because so few instances of iniiuis 
basal metabolism were found and because 
most of these patients had at some previous 
time used thyroid extract with bad results, 
practically no thyroid therapy ivas em- 
ployed. 

CONCLUSIONS 

1. The authors are convinced that the 
low calorie diet as suggested by Strang 
and Evans is the most valuable method of 
reducing the weight in the obese tliat e.xists 
at present. 

2. In both the endocrine and tionendo- 
crine cases weight losses are in inverse 
ratio to the number of calories in the low 
diet. 

3. Complete control is essential to suc- 
cess in reducing weight. 
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FEWER AND BETTER NURSES NEEDED 


There are too many nurses in the State in rela- 
tion to the demand for them, too many poor 
nurses, too many nurses inadequately prepared for 
their work in the community, and too lax control 
of their practice. Fewer students of better quality, 
with more adMuate clinical and theoretical prepa- 
ration, fewer \chools and these under educational 


auspices, and control of 

are needed. That is the finding of af 

study of nursing education and pract ^ 

State made by the State Education D P . 
during the past two years m ^ prepare 

mine how adequately present ^urncu 

frtf ■urnrV ffraduation. 
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WHEN SHOULD A SENILE CATARACT BE REMOVED^ 

ARTHUR J BEDELL M D , F A C S 
Mbony 


When a senile cataract should be re- 
moved IS dependent upon many factors 
each of which must be considered m its 
relation to an individual patient The 
simple rule of a few years ago, that the 
best time for operation was wlien the ins 
sliadow had disappeared has, fortunately 
for the patient, been replaced by a rather 
complicated clinical and economical investi- 
gation, the results of which not only hasten 
his return to work but also niinmii2e the 
operative risk 

It should be obvious that before a patient 
IS subjected to this surgical procedure that 
his body health and ocular state should be 
thoroughly studied It should in like man- 
ner be evident that before a diagnosis of 
operable cataract can be made, tlie exam- 
iner must be thoroughly familiar with the 
congenital and developmental changes 
which may be found m the lens 
Changes m the embryonal nucleus are 
usually circular and consist of very minute 
white spots placed near or in the center of 
the lens They are easily seen with tlie slit- 
lamp but difficult to photograph They re- 
main stationary throughout life and do not 
influence vision 

The fetal nucleus corresponds in size to 
the lens at birth and on its anterior surface 
IS an upright more or less clearly outlined Y 
and on its posterior an inverted A 
cataract involving this nucleus is usually 
greyish white, has a tendency to extend 
into the adjacent zone and may not be a 
complete ring or layer On the periphery 
of tins nucleus we frequently find opaci- 
ties curving over the anterior and posterior 
surface of the outer nm These hooks or 
riders vary m number, density, and visi- 
bility Lamellar cataract seems to indicate 
that a state of malnutrition existed when 
the clouded lens fibers were formed It is 
probable that the most common type of 
congenital cataract is zonular, the entire 
infantile nuclear layer is opaque There is 
little difficulty in diagnosing tins catarad: 
by oblique illumination and ophthalmo- 
scopic examination, but its minute construc- 
tion can only be determined by means of 
the shtlamp 

The adult nucleus almost invariably 
shows some clianges m surface contour like 

Read at the Annual ifecling of the iledicat Soci 


knobs or depressions suggesting tne seg- 
ment formation of the lens These rarely, 
if ever, reduce vision The commonest 
cataract of the adult nucleus is m its lower 
nasal side and consists of irregular whitish 
gray opacities 

The thin but ever growing layer between 
the adult nucleus and the capsule is in the 
cortex In discussions we should be very 
particular that when we refer to a cortical 
cataract, we mean only this portion of 
the lens The first sign of a senile cataract 
IS die widening of one or more spaces m 
the cortex At first these are transparent 
water clefts Soon, however, there is a 
distinct formation of globules in these fis- 
sures, followed by visible thickening of the 
outlining edges The process may be rapid 
or slow, steadily progressing or intermit- 
tent or it may advance to a certain stage 
and then remain unaltered for years In- 
cidentally, It should never be forgotten that 
drugs have no influence on its growth and 
cannot either hasten or delay maturity 

Globules or vacuoles may appear in any 
part of the lens but they are most often 
found m the cortical layers They may be 
single, round, oval, or kidney-shaped They 
vary considerably m size from minute bub- 
bles to large, lake like spaces In fact, m 
one type of senile cataract almost die en- 
tire cortical layer in apposition to the cap- 
sule seems to be liquefied, suggesting in 
appearance a film of oil globules 

If we comprehend and follow the ana- 
tomical subdivisions, it will be possible to 
distinguish two definite, distinct types of 
senile cataract, the differentiation depend- 
ing upon the amount of fluid imbibed and 
retained by the lens fibers and the spaces 
between them In one there is hquefication 
of all but the central portion of the lens 
which seems to correspond m size and 
shape to the fetal nucleus 

As die lens fibers swell and break down, 
the brown nucleus floats m tlie fluid At 
or before the time of this nearly complete 
hquefication the capsule becomes thickened, 
denser, and more resistent to operative 
manipulation 

The other type of senile cataract is char- 
acterized by die absorption of fluid which 
may be continuous or interrupted Tlie 
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lens becomes more and more opaque and 
definitely thinner so that if operation is 
long delayed, almost all of the lens fibers 
may be absorbed leaving an irregular folded 
lenticulocapsular membrane. We have ob- 
served the stages through which this type 
cataract passes and find that round and oval 
white spots may develop in the anterior 
cortical layer. These deposits may increase 
in size, show definite yellowish calcification 
or even the iridescent crystals of cholesterin. 

A patient who has any form of congen- 
ital cataract, may later have a typical so- 
called senile cataract. It is important that, 
if possible, we distinguish between the 
congenital lens changes and those which 
have come after the adult nucleus has been 
formed. The reason for this is that we have 
anterior subcapsular opacities as well as 
the more common posterior ones. Either 
may indicate an intra-ocular disease. For 
instance, in retinitis pigmentosa we may 
have a single globule in either the anterior 
or posterior cortical layer, but frequently 
as the disease progresses a rosette-shaped 
mass is formed. This must not be mis- 
taken for the early signs of posterior corti- 
cal cataract which consists of a sheet of 
radiating opacities giving the impression of 
irregularly rounded, clear spots, which look 
like a sieve of various-sized meshes. 
These should not be confused with a 
traumatic cataract which is characterized 
by feathery extensions from the lens seg- 
ment lines. 

It is not the intent of this paper to dis- 
cuss the condition of the conjunctiva or 
lacrimal apparatus. 

After this preliminary review and sum- 
mary of lens opacities, we should consider 
the individual eye. Is there iris atrophy? 
Does the pupil fail to dilate because of that 
or as the result of posterior synechiae? Is 
the anterior chamber of normal depth? 
What is the actual state of the lens capsule, 
is it tense or relaxed? Then we con- 
sider the patient’s general health. Has 
he active foci of infection? If so, is the 
iris edematous? Has he diabetes ? Has he 
syphilis? Has he retinitis pigmentosa? 
Has he hypertension or has he macular de- 
generation ? 

If he has hypertension, when should he 
be operated on^^ after a long period of rest, 
after the admini.stration of tension reducers, 
or following a fWv hours of relaxation in 
the hospital in which the operation is to be 
done? This is d^atable. Personally, I 
believe that the pati^t does best when his 


cataract is removed shortly after his hos- 
pital entrance and without attempting to 
reduce his hyperpiesia. 

When the patient has diabetes, should he 
have insulin? Should he be starved? 
Should his blood sugar be brought to the 
minimum or should he be operated upon 
as soon as there is a definitely established 
sugar tolerance ? After reviewing our cases 
of cataract in the diabetic, we are inclined 
to believe that overinsulination has pro- 
duced less satisfactory results. 

It is probable that most of tlie readers 
will agree that when a patient has nonactive 
but Wassermann-positive syphilis, we 
should operate without waiting for a 
negative blood reaction. 

In the -presence of glaucoma, we should 
be exceedingly careful to exclude active 
uveitis before attempting cataract extrac- 
tion. If the field of vision is extremely 
contracted and if the tension has persisted 
for a long time or if tension-reducing oper- 
ations have failed, the removal of the cato- 
ract is attended with extra risk and with 
much less chance of a favorable result. 

From the economic standpoint, the time 
to remove a senile cataract should to a 
great extent, other things being equal, be 
influenced by the ability of the patient to 
continue at his usual occupation. If the 
vision of one eye with or without correction 
is normal, or approximately so, it does not 
seem to me that we are justified in extract- 
ing the cataract. This opinion is given 
after many years of close observation of 
patients who have presented with one cata- 
ract. It is not an absolute rule, however, 
for some desire to have the lens taken out 
for cosmetic reasons. When a young per- 
son has a cataract it is often advisable to 
remove the lens before secondary disinte- 
gration takes place. 

If the patient has bilateral, progressive, 
incomplete senile cataracts, and is unable to 
do his ordinary work, one of them , 
be extracted by the intracapsular metho • 

I think all conservative surgeons agree tna 
even if the patient has bilateral cataracts i 
is much safer to operate on only one ey 
rather than both at the same time. 

If there is little ocular interference witn 
work and if one cataract is much /^rt le 
advanced than the other, the ideal time o 
operation as determined by slitlamp 
ination, seems to be when there is , , 
opacification and a thin but demons r ^ 
collection of globules beneath the <^^P^ 
when the lens has returned to its no 



Volume 34 
Number IS 


PERrhCriNG CATARACT OPERATION— KEY 


803 


thickness, when the anterior chamber is 
of normal depth, and when the field of 
vision indicates sufficient function to war- 
rant intervention In the dessicated or de 
hydrated lens the preferable time is when 
the opacity is complete Under these con- 
ditions the safest procedure can be per 
formed with the least risk to the patient 
It IS 111 the determination of these optimal 
periods that the shtlanip examination proves 
Its value 

To summarize experience and diagnos 
tic skill are necessary to determine the type 
and degree of maturity of any senile cata 


ract When both eyes are involved and 
the patient is unable to work, other things 
being favorable, the intracapsular method 
IS to be preferred When one eye is affect- 
ed and the other has good function, the 
ideal time for operation is when the lens is 
completely opaque and the anterior 
chamber of normal depth When the 
cataract is caused by, or incident to, consti- 
tutional disease, careful consideration must 
be given to such complicating factors and, 
finally, the diagnosis of senile cataract is 
made most accurately after shtlamp exami- 
nation 344 State Stbect 


WHAT PROGRESS HAS BEEN MADE IN PERFECTING THE CATARACT 

OPERATION? 

DEN WITT KEY, M D 
Nno York Ctiy 


It IS fitting and always of value m the 
development of surgical methods, to stop 
and look about us at tunes and to take 
stock, as It were, of the ever changing tech 
nics and methods m the perfection of 
operatne procedures In recent years, 
these changes have been so marked and of 
such inestimable value in perfecting the 
operation for cataract, that the writer is 
led to present what progress lias been made 

ASEPSIS 

From the viewpoint of asepsis, the pre 
operative measures as well as those at the 
tune of operation must be recognized Of 
the many methods employed, the writer 
believes a solution of argyrol, or mercuro 
chrome or zinc sulphate, three tunes a day 
for three or four days prior to operation 
lias been the usual procedure Silver ni 
trate, 1 per cent, one or two hours before 
operation, lias been stiongly advocated and 
no doubt Ins its lalue Of these methods 
the writer’s preference is that of zinc sul 
plnte solution, ^ per cent, three times a 
(lay for three or four days prior to opera 
tion Irrigation of tlie lacrymal sac \\itii 
zinc solution on the day before operation is 
always good practice A laboratory report 
of a smear from the conjunctival cul de sac 
on the day of operation has long been 
regarded as a \aluable indication of the 
bacterial content 

At the tune of operation, it is now be- 
lieved to be advisable to paint the brow and 
foreliead and lids with tincture of iodine 


3 per cent, and neutralize with alcohol, 60 
per cent The ciha and hd margins are also 
treated in the same manner and the cilia of 
the upper hd are excised This toilet of the 
parts requires a little time, if properly 
carried out, but without any doubt what- 
ever, It is an essential part of good practice 
to day As to the other commonly em 
ployed methods of irrigation, etc, sufBce 
It to say that since the autoclave has entered 
our operating rooms — and these local 
measures have been earned out — the per- 
centage of infections has diminished to the 
point that now one is very rarely encount- 
ered The author has seen 2 cases m 
twenty four years of practice and these 
were observed about nineteen years ago 

PIiySICNL CONDITION Ot I ATIENT 
Even before the discovery of local anes- 
thesia It was recognized that the physical 
condition of the patient was an important 
factor winch determined the success of tlie 
Operation for cataract Pathologic studies 
liotU systemic ind ocular, have taught us 
tile causal relation thereto, and especiall} 
those related to arteriosclerosis, toxic con 
ditions, foci of infection, etc These things 
being true, it has come to be the part of 
good practice to eliminate, or at least to 
understand in some detail, the systemic 
condition of the patient prior to operation 
It IS hardly necessary to emphasize the im- 
portance of diabetes, hypertension, nephri- 
tis, decayed teeth tonsilar infection, etc., 
as being often responsible for complications 


tiu / l/rt/i f tie MeJeul ly of tie ^late of Nnv York Vltca Utiy 16 193^ 


/?i'j I ot tl e i 



804 


PERFECTING CATARACT OPERATION— KEY 


which could have been avoided by correc- 
tive measures previous to operation. It 
appears to be accepted universally that the 
cataract operation has been perfected in 
recent years by the more rigid investigation 
of the patient’s physical condition. 

ANESTHESIA 

The introduction of butyn as a local anes- 
thetic which does not dilate the pupil, and 
the advent of subconjunctival injection of 
2 per cent cocaine solution have been recog- 
nized as definitely progressive measures in 
perfecting the cataract operation. Dilata- 
tion of the pupil in cases where the anterior 
chamber is normal or shallow, diminishes 
the depth of the iris angle and therefore 
mechanically prevents in many cases the 
correct introduction of the knife, and 
especially at the counter-puncture. The use 
of butyn, instead of cocaine or holocaine, 
will permit the next stage of anesthesia, sub- 
conjunctival injection of cocaine, 2 per 
cent, without pain, and thus complete anes- 
thesia is secured in the course of four or 
five minutes. The section is made as the 
pupillary response to cocaine injection is 
noted. This simple method of producing 
complete anesthesia without mydriasis and 
without exciting the patient nervously at 
this critical time is undoubtedly a progres- 
sive step in perfecting the cataract opera- 
tion. 

Retrobulbar injection of novocaine or 
procaine has been advocated by many ex- 
cellent authorities, and although undoubt- 
edly most satisfactory in their hands, it 
seems entirely unnecessary compared to the 
simple method of subconjunctival injection. 

In very unusual cases, where general 
anesthesia has been indicated, the use of 
avertin has been widely heralded during the 
past few years as being a progressive 
method. This no doubt is true, but it must 
be administered by an expert, and it must 
be understood that it greatly reduces the 
ocular tension at the time of operation. 
Its field is undoubtedly a positive one and, 
when more experience is gained by its use 
in ophthalmology, it may displace ether 
and chloroform, which are now very rarely 
indicated. Because of the effect of avertin 
in markedly reducing the intra-ocular ten- 
sion, cases of cataract with hypertension 
are regarded as the most suitable for the 
use of it. To employ avertin because of the 
nervous state of the patient seems unneces- 
sary, because in these cases an injection of 
hyoscine, morphiner'.and cactine — ^tabellae 
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No. 1 or No. 2, (No. 1 containing gr. 
of morphine, or No. 2 containing gr. of 
morphine) made by the Abbott Labora- 
tories — fifteen minutes before the patient 
is brought to the operating room, relieves 
the nervous element which may be present 
and rarely produces any postoperative 
nausea. Luminal, 1J4 gr., previous to 
operation is also a very valuable measure 
for the same purpose and has been em- 
ployed by the most conservative ophthal- 
mic surgeons. 


CONTROL 

The factor of control of the patient has 
for many years been entirely a personal 
one. It has implied in many instances 
training of the patient by the surgeon previ- 
ous to operation. This was often due to 
lack of confidence on the part of the 
patient, or more commonly a form of sheer 
ignorance or perhaps fear of pain or of an 
unsuccessful result. 

But now, that is, in the past few years, 
while we still desire the confidence of the 
patient and must insist upon some personal 
control, the local control of the lids has 
been solved by the simple method of novo- 
caine injection, blocking the orbicular 
branches of the facial nerve. Three per 
cent novocaine solution injected along the 
temporal rim of the orbit, and 1 c.c. of the 
same solution at the nasal portion of the 
upper lid, and also at the nasal portion of 
the lower lid renders the patient incapable 
of forcefully squeezing the lids. Although 
a very simple method, it is known to be 
absolutely trustworthy, if the novocaine 
is so, and if correctly injected. Blocking ot 
the facial branches of the nerve by pre- 
auricular injection of novocaine is another 
method of performing the same service, and 
is employed by many of our best surgeons, 
but again the simplicity of the 
method commends itself more favorably o 
the profession. . , 

Retrobulbar injection of procaine i}'" 
drochloride combined with epinephrin , 
after Elschnig’s technic, for the ? 

anesthesia, also tends to immobilize 
globe — a type of akinesia which is 
to be a great advantage, and especia 1)' 
cause the intraocular pressure is re u 
by this injection. Thread fixation, a 
Angelucci’s method of ^PP 
another measure advocated for . it 
trol of the globe, and is enthusiastic! y 
recommended by de Grosz who uses 
every case. 
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Fixation of the globe with suitable fixa- 
tion forceps, which have a deep biting 
grasp, seenis to be exceptionally satisfac- 
tory for this purpose, when the lower third 
of tile internal rectus is grasped. Tliis 
fixation not only controls the downward 
rotation of the globe, but “steadies” it and 
offers most effective resistance to penetra- 
tion of the knife both at the puncture and 
at the counterpuncture, which aids in per- 
mitting a smoothly made section by two 
sweeps of the blade. 

When one recalls the hazards of cataract 
extraction twenty years ago in cases almost 
spastic with fear, timid and ignorant, and 
frequently of alien blood, unable to be 
understood or to understand directions — 
all this and without the methods of anes- 
thesia and control of the lids and globe now 
employed — one must realize tlie magnificent 
developments which have tal<en place in the 
past few years in perfecting the operation 
of cataract extraction. 

CONJUNCTIVAL FLAP AND SUTURES 
The technic of operation by making a 
square-shaped conjunctival flap, when the 
corneal section is made, and at once placing 
two French silk (No. 000) sutures at ad- 
vantageous points in the flap is undoubtedly 
one of the most valuable steps in the prog- 
ress of perfecting the cataract operation. 
This, the author believes, must be uni- 
versally accepted in the course of time. 
Many authorities regard it as unnecessary, 
cumbersome, and an added manipulation 
and irritation attending the operation. On 
the contrary, it is the writer's conviction, 
that it is not irritating or cumbersome when 
properly carried out, and furthermore, it 
has many exceptional advantages. The 
conjunctival flap is an aseptic measure, and 
aids in the nourishment of the comeal 
section; it is a protective measure during 
and after operation, and undoubtedly 
affects the degree of postoperative astigma- 
tism. 

The sutures, when placed each just above 
the pillars of the coloboma, and carried at 
an angle (not more than 15 to 20 degrees) 
on either side through the bulbar conjunc- 
tiva, produce a bit of traction on tlie flap 
upward and laterally, so that the lips of the 
corneal wound are sealed tightly in place 
when the sutures are tied. This is recog- 
nized and its value appreciated, when the 
spatula is used to replace the pillars of the* 
coloboma. These two sutures are not cum- 
bersome or obstructive in the precision of 


technic. They are so placed after being 
inserted, that they are not in the line or 
direction of the cataract, when being ex- 
tracted. After extraction of the lens is 
completed, each is tied almost to the con- 
junctival flap as a means of protection, and 
when the operation is finished they are 
tightly tied. Their presence after operation 
is unknown to the patient, no noticeable * 
irritation is observed, and by the seventh 
day they are usually found on the dressing 
or free in the cul-de-sac. The removal of 
them, when necessary, is of no consequence. 
It must be understood, however, that the 
character of the silk suture must be French 
silk No. 000, and no substitute for this 
yet employed by the writer is comparable. 

The safe-guard that is felt after opera- 
tion, when a suitable conjunctival flap is 
firmly sutured in position, is well worth the 
time and precision of making it a part of 
the essential techm'c of the operation. The 
conjunctival flap and sutures are not advo- 
cated because of anticipation of vitreous 
loss, although they are protective measures 
in this respect, but more especially is it 
essential because of the fact that undoubt- 
edly it permits a more perfect replacement 
of the iris pillars and restoration of the 
anterior chamber in twenty-four hours. 
Since using tin's teclinic, the writer has not 
seen a case of hypertension after cataract 
extraction. The advantages of this technic 
are at once suggested by the mere descrip- 
tion of it, but they multiply in number 
when one has employed it over a brief 
period of time. 

It is well known that the character of 
the section made in cataract extraction is 
one of the most important steps in the 
technic, especially as to the size, location, 
and smoothness of the incision. The pre- 
cision of this procedure is somewhat de- 
pendent upon the judgment of the operator 
as to tlie pathology of the cataract to be 
removed, which will, of course, determine 
the size of the section in the particular 
case. The conjunctival flap and sutures 
do not obstruct extraction of the cataract, 
as often occurs in extraction by the method 
of making a conjunctival bridge. In these 
cases the corneal flap is not held tightly in 
position, as occurs when suitable sutures 
are placed. 

CHOICE OF OPERATION 

The progress made in recent years as to 
the pathology of the cataractous eye — 
especially as to the character of the lens. 
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its size, consistency, the capsule, and its 
zonular relationship, etc. — has made it 
clear how, in varying degrees, these may 
differ. For this reason, the judgment of 
the operator is challenged as to the choice 
of the operative procedure to be employed 
in the particular case. The question arises 
as to the choice of a corneal section or a 
' conjunctival flap, the choice of a combined 
extraction or after preliminary iridectomy 
or a simple extraction, the choice of extra- 
capsular or intracapsular extraction. It 
seems to be conservatively accepted that 
one method of extraction is not suitable 
for all cases, and especially when the pur- 
pose of the operator is to give this patient 
before him the safest procedure that will 
yield normal vision and a healthy eyeball. 
It is agreed that a number of different 
methods skillfully carried out in the same 
case may yield normal vision, but the 
hazards of one method over that suitable 
for the particular case must be recognized 
and the welfare of the patient seriously 
considered. 

Here, perhaps, in the choice of operation 
for a given case, lies the most delicate 
question before us, because one’s prejudice 
should not overrule the actual pathology 
and mechanical status of the case. For 
example, to attempt to make a large section 
and tumble the lens in intracapsular ex- 
traction in a case with very shallow anterior 
chamber and a swollen fairly soft lens, does 
not seem to ring true to the conservative 
judgment required. In such a case it is 
the writer’s view, that a narrow cataract 
blade should be used, that the section should 
be smaller than is usually required, that 
the anterior capsule may be removed with 
Schweiger capsule forceps or a suitable 
cystitome incision made, and the lens re- 
moved in the usual manner of twenty-five 
years ago. 

On the other hand, in certain types of 
so-called “green cataract,” with nuclear 
sclerosis, or in hypermature cataract, or in 
the “pepper and salt” type, or in those 
found in retinitis pigmentosa, in which 
cases the anterior chamber is deep and the 
capsular attachment permits, a large section 
may be made and the lens removed by 
combined extracapsular extraction or by 
the intracapsular method as the case may 
require. 

The factors which should govern one's 
judgment in the choice of operation for the 
given case are: (1) the age of the patient; 
(2) the character of the cataract — ^imma- 

\ 



ture, hypermature, nuclear sclerosis, com- 
plete sclerosis, complicated cataract, “pep- 
per and salt” type, etc.; (3) the character 
of the capsule— tightly drawn, fibrous, or 
green capsule ; ^ (4j the depth of the an- 
terior chamber; and (5) the temperament 
of the patient. It is unnecessary here to 
discuss these factors in any detail before 
this enlightened Society of ophthalmolog- 
ists, but it is fitting to call attention to the 
fact that the choice of operation, dependent 
upon these factors, has been a most pro- 
gressive step in perfecting the modem 
extraction of the cataract, and is undoubt- 
edly one of the reasons for the large 
percentage of perfect results enjoyed by 
the public and by the profession at this 
time. 

INSTRUMENTS 

Modern instruments of precision for the 
cataract extraction are certainly recognized 
as a progressive step in perfecting the tech- 
nic of the procedure. O f these the writer 
believes the speculum of Webster Fox, and 
that of William Lister, and the lid re- 
tractors of Lang and Fisher deserve special 
mention. The fixation forceps with a long, 
deep grasp (patterned after Lang’s) for 
the purpose of engaging the lower border 
of the internal rectus is an instrument de- 
vised recently which fixes the globe so 
rigidly that the section can be controlled 
with great delicacy. 

Two types of cataract knife arc now 
made by Weiss, London, one 1J4 mm., the 
other mm. broad, with a straight cut- 
ting edge, directly lance-like to the point, 
and without any change in the width to 
form a belly along the cutting edge. 1“^ 
narrow blade is used where the anterior 
chamber is shallow, the broad blade is use ^ 
where the anterior chamber is nornial) 
deep. The mechanics of the procedure m 
making the section explains at oiice t jo 
value of these knives, since the iris is hn 

exposed to trauma, and the counterpunctur 

can be made with precision. A 
knife with a curved cutting edge, or oeiy 
is obviously unsuitable for maldng a ca 
ract section. 

The capsule forceps of 
removing the anterior capsule of the > 
and those of Elschnig for removal ot me 
lens in capsule are delicate expressions 
the art of instrument-making, ' gj. 

serves deep appreciation of 
value in perfecting the technic o 
operation. 
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Many other inbtruiueiitb might he men 
tioned here, which aid in certain cases to 
perfect tlie technic, such as the delicate 
malleable repositor, tlie small spoon, the 
expression hook of A Wilson, the mouth 
suction apparatus (Teale), the automatic 
electric suction machine (ensiphake of 
Barraquer), etc Suffice it to say that our 
instruments of to day have greatly im 
proved the technic and lessened the 
liazards formerly experienced in the extrac- 
tion of cataract 

POSTOPERATIVE CAKE 
After an experience of twenty-four 
years the writer is convinced that tlie post 
operative care of cataract cases is almost 
universally underestimated as to Us value 
in avoiding immediate comphcatioiib and in 
the preservation of the normal cataractous 
eye This so called aftercare, begins at 
the time of operation, because every 
cataract extraction should be performed m 
the bed m which the patient remains after 
operation That the most critical time 
after operation is tliat immediately follow 
mg It for forty eight hours, is certainly 
appreciated by all authorities on this sub 
]ect There can be, therefore,- no excuse 
for moving a patient from an operating 
table to a rolling stretcher, thence to the 
elevator, from the elevator to his bedroom 
and again lifting him from the stretcher 
into bis bed The mere description of the 
procedure speaks for itself, and especially 
so when we know that in an extraction 
made with conjunctival flap and suitably 
placed sutures, the anterior chamber begins 
to reform by the time the bandage and 
mask are properly placed 

The value of competent nursing service 
for the first forty eight hours, day and 
night, has come to be a recognized post 
operative necessity Of course, this service 
for at least four or five days is especially 
desirable and should be secured whenever 
possible to do so 

The postoperative treatment of these 
cases IS well known and is generally agreed 
upon But m particular may be mentioned 
the use of an atropine solution of 3 per 
cent, which the writer believes is unneces 
sary and often precludes secondary glau 


coma Atropine solution of 1 per cent is 
of sufficient strength to avoid iritis and does 
not produce excessive dilatation of the 
peripheral ins fibers 

Many minor details employed in the 
postoperative care of these cases might be 
mentioned here, but with little advantage to 
tliose who have their own methods of 
avoiding the dangers which may threaten 
the patient so persoinlly helpless following 
this operation Suffice it to say that the 
ounces of prevention, which have been 
learned m the care of these cases, have 
been definite measures of progress in 
perfecting tlie cataract extraction 

CONCLUSIONS 

Given a healthy uncomplicated cataract- 
ous eye, it is believed reasonable to assume 
at this time that with the progress, herein 
outlined, which has been made m recent 
years m perfecting the cataract operation, 
the patient and the oculist have every 
reason to anticipate the most satisfactory 
result — a healthy aphakic globe with 
normal vision 

Tlie special measures herein outlined may 
be numerated as follows 

1 Aseptic measure before and during 
operation 

2 The physical wellbeing of the patient 

3 Anesthesia locally complete and sim 
ply applied butyn and subconjunctival co- 
caine solution 

4 Control of the patient, and local aki- 
nesia of the lids and globe 

5 Section with conjunctival flap Two 
sutures advantageously placed 

6 Choice of operative procedure in each 
case 

7 Modern instruments of precision 

8 Postoperative care is emphasized 

It may seem somewhat presumptuous 
here to use the term “perfecting the 
cataract operation," but this is chosen as 
an ideal toward which we strive, and, as 
the writer has pointed out includes the 
knowledge of the pathology present and the 
judgment of the surgeon who performs the 
operation May the progress m perfecting 
this operation continue with the years 

100 West 59th Sireet 


DISCUSSIONS OF DK BEDELLS AND DR KEY's PAPERS 

Dr, Albert C Sneu, In my opinion the provided of course, that the cataract is an oper 
answer to the question When should a senile able one which generally means that there is 
cataract be removed’, may be based almost evidence of no serious inoperable impairment of 
entirely on three fundamental considerations vision no active source of infection in conjunc 
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tiva or lachrymal duct, and no active or acute 
inflammation in the eye, especially in its anterior 
segment. The three essentials to be considered 
are: First, the condition of genera! health of the 
patient; second, his economic status; third, his 
social status. In considering general health _\ve 
must decide whether there is a contra-mdication 
to operation because of the age of the patient, 
the degree of senility or feebleness, and a prob- 
able short life expectancy. We would all admit 
that there is no suitable time to operate on an 
aged person in feeble health when even the 
confinement in the hospital and in bed for a few 
days would greatly jeopardize such a patient’s 
life; neither would we operate when the span 
of life is reasonably sure to be of short duration. 
When no such serious obstacle is presented, the 
time selected for operation also depends on the 
probable effect the condition of general health 
may have on the outcome of the operation itself. 
I have reference especially to the influence of 
focal infection, kidney lesions, diabetes, and hy- 
pertension. In my judgment these conditions so 
far as they can be improved within a reasonable 
period of treatment should be corrected before 
undertaking a cataract e.xtraction. Yet none of 
them are absolutely a contra-indication to the 
operation, even if they do not yield to treatment. 

The second, the economic status, has a very 
important bearing on the proper time to operate. 
If a patient is dependent on his eyesight for a 
livelihood and for the support of his family, an 
early operation is indicated and should be under- 
taken before vision is reduced to such a point 
that the patient may lose his job or be unable 
to earn a living. The kind of cataract or the 
condition of its maturity is no deterrent in con- 
sidering this factor under modern technique of 
intracapsular extraction. 

The third_ consideration, the social status, takes 
note of the individual’s position in life, his desires 
and social obligations. It relates largely to the 
individual’s happiness and contentment or other- 
wise, with his condition of imperfect vision. For 
example, some patients have retired, and even if 
they are not able to read ordinary print with any 
aid, are very happy and contented with their lot. 
Such patients at times have a great dread of the 
operation and under such circumstances I would 
not urge an immediate operation. However, 
such patients, especially those with the probability 
of many years ahead, may be informed that with 
advancing years the operation may present greater 
difficulties because of hypermaturity or because 
of later feebleness or of ill health. 

Dr. Key has described in detail the perfecting 
of the cataract operation during recent years. 
By employing these refinements the hazards of 
cataract operation have been greatly decreased 
and the intracapsular operation has become rela- 
tively the safer operation. Still, the choice of 
operative technic depends to a very large degree 
upon the skill which the individual operator has 
developed, using his individual technic. A suc- 
cessful method should not be changed hastily. 
Personally, I much prefer the intracapsular 
operation in all possible cases. We feel very sure 
that this operation is not more hazardous than 
the operatio'.a done with capsulotomy, provided 
that the pper.ator has acquired some skill with 
the_ technic. Under modern technic the cases in 
which vitreous is 'presented or lost are even less 
tlian under the old, form of operation and post 
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operative complications are rarely seen with the 
successful intracapsular operation. Any operator 
can become skillful with this method if he will 
carry out most carefully the technic as described 
At first select the more favorable cases and be 
sure to have a good assistant. The intracapsular 
operation is the operation par excellence. 

Dtt. Ernest F. Krug; More than ever an 
exhaustive examination prior to operation and a 
thorough understanding of all the factors which 
have led up to the formation of the cataract and 
the exact state of the eye, its spacial relations, 
the type of cataract, etc., is necessary for the 
proper selection of the cases suitable for operation. 
I wish to draw particular attention to a careful 
study of the stale of the pupil and its reaction 
if disturbed, to deterniine whether the abnormality 
is due to a diseased eyeball or to the mechanical 
interference of a swollen lens. Importance is 
placed on the facts of not only deterinining the 
projection but also the_ acuity of central vision 
to forestall the disappointment of a poor result 
after a good operation, due to senile macular 
changes, with central scotoma. I shall confine 
my remarks to such complications as arise as a 
result of the surgical interference itself. 

As for the preparation for operatioir. There 
is no excuse to my mind, for an infection at the 
time of operation. A negative smear should not 
reejuire much treatment of the conjunctival sac. 
The routine cleasing of the lachrymal sac is_ a 
good procedure. Twenty per cent argyrol^ m- 
stilled several times prior to o;>eration and irri- 
gation of the sac sliould be sufficient. The patient 
should not be in the hospital too long_ before the 
operation. We try to have the patient in the 
hospital for forty-eight hours for the necessary 
examinations and laboratory reports. 

As for medication: Luminal in dosage accora- 
ing to the nervous condition of the patient and 
never" morphine or its derivatives, has proven 
satisfactory and no medication per mouth alter 
the operation. For the usual complaint of bacK- 
ache and restlessness, a suppository of A SO 
codeine, 10 grs, of aspirin, which can be repeate 
every four hours, has been most satisfactory. 

We must all admit that a surgical proced^e 
with the least possible trauma to the eye—* 
that means the minimum of instrumaitation 
steps in the operation — must give the best 
The operation should be simplified, not 
cated, by unnecessary steps. The ideal OP^'' . 
would be, a section, a dislocation of the leii 
its suspensory ligament, and its delivery 
the eye with the least possible pressure up 

giobo- • •, n nfe 

No one will dispute the superiority ot a sa 

intracapsular extraction followed by i. 

dangers of retained lens substance 
and the formation of the troublesome s 

’^'‘Th^Kalt forceps, although it 'S “ot p^rf^®^. 
we have found to be the safest and most P 
able of all the forceps at our disposal. , 

Dr. Key has told us of the new 
anesthesia; a real step forward should be 

ing the risks of the operation. On , 
exceedingly careful not to strike a 
in the injection. If this happens, it 

annoying. t still 

After 25 years of cataract surgery, I » 
convinced that the traumatism -^vitli 

operation is the cause of all complications 
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few exceptions We can no longer place the 
blame of a poor operation upon the behavior of 
the patient This applies now as an exception 
rather than a rule. 

To me, the section still remains the most im- 
portant step of the operation I am careful to 
note that the spnng of the speculum used is weak, 
and Its insertion should be accomplished without 
touching the skin of the lids This means that 
It should be closed when placed under the lids, 
then opened slowly to the necessary width when 
It has been inserted below tlie lids and only when 
tlie control of the orbicularis is assured The 
fixation of the eyeball must be firm The fixation 
of the tendon and the internal rectus just below 
the horizontal meridian has given me the firmest 
liold The use of a fixation forceps without a 
catch has been advised because one is able to 
let go the hold upon the e>e at once in case of 
accident Tor me, the fixation forceps with a 
catch has assured the fixation and has cured me 
of the habit of exerting pressure upon the globe 
bj too firm a grasp as was true before I used a 
forceps witli a catch One can remove sucli a 
forceps quite as quickly when it is m good work 
mg order in case of need 
The inasion should be a deliberate and steady 
sweep of the knife without haste Only then 
will the section be clean cut and it should never 
be less than ji of the corneal circumference For 
the extraction m the capsule, it is necessary to 
enlarge this section to 180 degrees to allow the 
lens to escape The section should never cn 
croach upon the sclera A conjunctival flap is 
desirable and can be attained with the section m 
the limbus I do not believe in too large a flap 
It can become very troublesome drom bleeding 
and It can be disturbing to the nutrition of the 
cornea in the healing Through the entire pro- 
cedure there should be no pressure upon the 
eyeball and we know tliat it is not only the 
pressure of the hds but the pressure of the recti 
muscles, especially the traction of the superior 
rectus, which in a restle&s patient may bring 
about an early escape of aqueous and result m 
obliteration of the chamber with the danger of 
the presentation of the ins before the knife, and 
to avoid this, an injection of novocame over the 
superior rectus is advised as a routine procedure 
As soon as the section is complete, the fixation 
forceps should be released and llic speculum 
removed Witli a proper ikmesis, it is not ncces 
sary ever to touch the lower hd and if there is 
a drooping of the upper lid this can be easily 
controlled vvitfi a hd hook 
The question of irideclonij I can sec no ob 
jcction to an iridectomy It opens the pupil, 
vyhich IS never as large as tlie lens and minimizes 
the force necessary to expel the lens It opens 
the pupil only if the iridectomy is complete. We 
perform preliminary iridectomy on all patients 
with a shallow anterior chamber It is always 
followed by a deepening of the chamber, assuring 
a better section at tlie time of extraction, and 
tins brings me to the importance of knowing the 
tension of the eye 

One of the most unpleasant complications of the 
cataract extraction js glaucoma If we carefully 
study the tension of our cases prior to operation 
vve will find that not a small number of them are 
on the borderline of tension and in just tlicM* 
cases is a preliminary iridectomy indicated In a 
cataractous eye, tltcre is a change m the miraocu 


lar fluids and especially during tlie stage of swell- 
ing of the lens, a preliinuiary iridectomy can do 
no harm and usually brings about more normal 
spaciai relations m the eye We all try to remove 
the lens in the capsule I for one cannot state in 
advance whether or not 1 shall be able to accom- 
plish this in any one case 

W hen we are dealing vvitli a cataractous lens 
we have either a soft or a hard cataract By 
soft cataract we mean a lens with a comparatively 
small nucleus and more degenerating cortex which 
IS cither soft and fluffy or sticky, or actually 
fluid, as in the hypernnture morgagnian cataract 
The capsule of the Iciis^is usually thin and easily 
lorn In the hard cataract we have a large, 
hard, sclerosed nucleus with very little cortex, 
a tough capsule, sometimes difficult to grasp and 
even to cut with a cystolome The older the 
patient the weaker the attachment of the zonule 
to the capsule and the less difficulty we encounter 
ill our attempt to dislocate the lens, but the at- 
tachment of the suspensory ligament to the cap- 
sule IS relatively weaker in the soft cataract 
than m the hard 

We arc indebted to Dr Arnold Knapp for 
liavmg shown us a safe and conservative method 
of removing the lens from the eye m its capsule 
and if the attempt is made, the lens is grasped 
below with a Kalt forceps and gently rocked 
from side to side with gentle traction If it is 
a lens that will dislocate, it will do so almost at 
once The procedure practiced by some operators 
to hold fast to the lens and withdraw it with tl;e 
forceps from the eye, is not without danger of 
loss of vitreous The tumbling of the lens as 
taught us by Dr Knapp can be done w ithout fear 
of accident and if one does not succeed in dis- 
locating the lens the capsule forceps will tear off 
a large piece o! the anterior capsule and the 
extraction can be completed m the usual way 

If the lens dislocates, the tumbling of the lens 
and Its extraction from the eye should be accom- 
pushed with as little compression of the vitreous, 
choroid, and retina as possible If the tens docs 
not tumble, it will deliver in the upright position 
the upper edge foremost, presenting in the wound 
upon slight pressure below 

One of the most unpleasant complications m 
tills operation is the loss of vitreous, immediately 
after the section, before the lens has been re 
moved I know that most operators proceed 
and remove the lens with a loupe I have done 
this but It has always been accompanied by more 
loss of vitreous and an unsatisfactory result It 
IS a subject which I think we should discuss 
Shall vve deliver the lens with the loupe, or shall 
vve stop and remove the lens at a later tune’ 
Gifford is strongly m favor of this 

We use a few drops of 1 per cent atropine 
before the operation and none after unless there 
is definite iritis I prefer hyoscinc if tliere 
IS any evidence of ins irritation and I find it 
quite satisfactory especially in those ejes that, 
prior to operation are at the borderline of 
tension 

We should try to perfect ourselves in the ex- 
traction of the lens in the capsule It gives us a 
clear pupil, no debris of soft lens and capsule 
to cause secondary glaucoma and the development 
of a secondary membrane necessitating a dcci 
sion with its disturbance to the vitreous I con 
sidcr the decission operation fraught with greater 
danger than the extraction itself With this clear 
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pupil we liave the best visual results and if the 
operation is carried out deftly, there is less in- 
flammation with less danger of inflammatory 
reaction, and a shorter period of convalescence 
and a more satisfied patient. 

I want to emphasize Dr. Bedell’s remarks 
against the promise of cures of cataract without 
operation. There is no way of stopping a 
cataract from maturing and those types of cata- 
ract which do not mature are not influenced by 
any medication and will not mature if they are 
left alone. 

We no longer wait for the cataract to become 
mature in cases where the nuclear clouding so 
reduces the patient’s vision that he can no longer 
carry on his occupation. With a nuclear type 
of cataract this comes on rather quickly. One 
should remove the cataract as soon as the ability 
to read is interfered with, and that means inability 
to carry on almost all usual activities. A patient’s 
occupation also determines whether a unilateral 
cataract should be removed. A chauffeur, for 
instance, would be greatly benefited even if he 
could not wear a cataract glass, in that he could 
at least discern objects with the operated eye. 

Let us not forget that a senile cataract is found 
in a senile eye, and the entire eye has undergone 
a change and even with a perfect operation, per- 
fecdon cannot be expected in every case. 

Dr. James W. Smith: The lesson to be 
drawn from_ these excellent papers is that every 
cataract patient should have a careful preopera- 
tive examination, not only of the eye but the mind 
and body as well. I would like to ask Dr. Bedell 



what his preoperative attitude is in cases of fi.ved 
diabetes with high blood sugar. Some authors 
attach very little importance to the presence of 
diabetes and I believe Dr. Vail of Cincinnati 
in a recent paper stated that the postoperative 
course was uncomplicated in a series of diabetic 
cataracts. Dr. Key stated that he gave his 
patients IJ^ gr. of luminal before, operation. I 
have not found this satisfactory and have seen 
patients act as frisky as school children who have 
had as high as 3 gr. of luminal and even mor- 
phine preceding operation. I prefer to start the 
administration of phenobarbital about 8 hours 
before operation. I believe Dr. Snell’s sugges- 
tion of beginning the administration of this drug 
the night before to be even better. Under the 
heading of anesthesia. Dr. Key mentioned 
O’Brien’s modification of the Van Lint nerve 
block of the seventh cranial nerve fibers supply- 
ing the orbicularis oculi. I have in mind a 
patient who following this procedure presented 
the lip of the corneal wound between the lids at 
the first dressing postoperatively. Some opera- 
tors dress their operative cases after 24 hours. 
I have always been at a loss to understand this 
procedure and why some surgeons to satisfy 
their curiosity are willing to replace a sterile 
dressing applied in an operating room under the 
most aseptic precautions for one in the ward of 
questionable sterility. It would be interesting if 
someone would present a paper emphasizing when 
a cataract should not be operated on and also 
stressing the accidents that have been known to 
follow cataract surgery. 


NEW YORK CITY TO TRY GROUP HOSPITALIZATION 


The State Department of Social Welfare has 
approved an application for the establishment of 
a nonprofit corporation to organize and administer 
a group hospitalization plan among the voluntary 
hospitals of New York and its suburbs. The 
establishment of the corporation, to be known as 
Associated Hospital Service of New York, now 
depends on the obtaining of funds to put the plan 
into operation and maintain it for six months; 
the payments of beneficiaries will provide the 
hospital benefits after that time. Governor Leh- 
man recently approved a bill amending the state 
insurance law to permit development of this plan, 
which is sponsored by the United Hospital Fund, 
comprising forty-six voluntary hospitals. It is 
anticipated that about 100 hospitals participate, 
according to the Journal of the A. M. A. The 
proposed association would be controlled by eleven 
directors elected annually by a voting member- 
ship comprising the presidents of the Hospital 
Conference of the City of New York, the Brook- 


lyn Hospital Council, the five county 
societies of New York, and the trustees of the 
United Hospital Fund. The individual cost 'yOT'o 
be $10 a year and the service would be available 
only to the insured person, not to his dependfflls. 
though dependents may be included later, it i 
said. The subscriber would be entitled to tnre^ 
weeks of semiprivate hospital care after a ten- 
day waiting period immediately following 
signing of the contract (this waiting period wou 
not apply in cases of accideht) and ten mon i 
in obstetrical cases. The subscription does n 
include fees for medical service. Admission 
the hospital would be granted only pn 
mendation of the subscriber’s physician, the 
legislation and the development of the ^ 

ment plan are the result of a study ^ . 
special committee of the United Hospital > 
of which Doctor Sigismund S. 
city commissioner of hospitals, was chair 


HOW TO SIZE UP 

We can judge what state medicine would be 
like in this country by looking at the sad condi- 
tions often prevailing under our compensation 
laws. Dr. Nathan B. Van Etten states in an 
informing article on health insurance in the 
Literary Digest th^t in forty-four states, com- 
pulsory compensation insurance laws involve 
similar expensive administrative machinery, which 
rarely is satisfactory and largely riddled with 
scandalous racketeerfng. 


STATE MEDICINE 

In small towns the schen^es are 
meritoriously operated, but in ^ Jj-nt jn- 

country they are dominated by mal gn 

fluences. , mntract 

Compulsory health insurance to rep tj^rves, 

practice might be a step fonvard, , 

but in .the United States, i o-v health 

physicians are "on their own, inde- 

insurance would be a backward step 
pendent service, however poorly p > 
levels of governmental servitude. 
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THE PROBLEM OF THE PREMATURE INFANT 
RALPH M 'TYSON, M D 

Professor of Pediatrics Temple Untverstty Philadelphia, Pa 


Introduction — The problem of the 
premature infant has been receuin^ at- 
tention by various groups of medical men 
for many years, but very little lias been 
accomplished in reducing the mortality 
m this group of patients until very re 
cently Reports from various State agen- 
cies show that prematurity is the cause 
of death m approximately 25 per cent of 
all infants who die under one year 
of age In Table I are given the infant 
deaths occurring during 1931 and 1932 
m Pennsylvann, according to the records 
of the Bureau of Vital Statistics This 
shows that preiintunty was the cause of 
24 3 per cent of the deaths in 1931 and 
2G 6 per cent in 1932 According to their 
records, there has been no decrease in this 
premature death rate m the past 28 years 

Taule I — Infant Deaths Under One Year 
OF Ace in Pcnnsylvinia 


heat regulation and humidity control Also, 
we must not lose sight of the fact that 
particular attention was given to the hand- 
ling of premature infants and no doubt 
the doctors as well as the nursing staff 
were becoming more adept m these cases 

The Source or IvI \terial — Material 
for the following statistics was secured 
from the records of the Philadelphia Ly- 
ing In Hospital covering a period of 27 
months (Table II) During this period 
there were 4 663 deliveries with 371 
deatlis The total infant mortality was 
8 1 per cent Of the total deliveries in- 
cluded m this study there were 469 pre- 
matures This is equivalent to one m 
every 10 births (The Boston Lymg-In 
Hospital reported that premature births 
represent only 3 per cent of their total 

Tidle n — Dfaths in 27-MoNTns Period 


No Vo 

of cases Percent of cases Percent 
1931 1933 

Total deaths 11 879 10 103 

Ptematures 3 886 24 3 3 697 36 6 

Disease of early jn 

„^ncy 1 387 11 (5 2 896 28 7 

Pneumonia 3 ISS 18 3 1 676 16 5 

ruirocnientis 1 460 12 3 1 034 10 2 

Malformations 1 378 II 6 1152 11 4 

9 296 78 0 9 405 93 4 

The same can be said also of mal forma 
tions aiul other diseases of early infancy, 
while substantial reductions have been 
made m the death rates of pneumonia, 
gastro intestinal and other diseases occur- 
ring m the first year of life during this 
same period It is because of this high 
mortality that our interest in the problem 
of the premature has been stimulated 
According to the recoids presented m 
this paper, prematurity was the cause of 
68 per cent of tlie total deaths occurring 
during a 27 month period at tlie Phila- 
delphia L}ing-In Hospital At the Boston 
Lymg-In Hospital prematurity accounted 
for 65 per cent of the newborn mortality 
In the past few years the gross premature 
mortality at the Boston hospital ivas re 
duced from 60 to 25 per cent Some of 
this decrease m mortality is undoubtedly 
due to this hospital's splendid system of 


Total deJivenea 
Total deaths 
Total prematures 
Premature deaths 
Premature deaths 
Throw out those under 3 lb 
Throw out those under 3 Ib 
Throw out those under 4 lb 



deliveries Of the 469 premature infants 
studied, 253 died This is 68 per cent 
of the deaths ) Of this number, 216 
babies lived showing that we were able 
to save 46 per cent of the premature 
birtlis or m other words, our premature 
mortality was 54 per cent 

Only cases delivered m our hospital are 
considered m these statistics A good many 
of this group were extremely small in- 
fants and very much premature Accord- 
ing to the regulations of the Bureau of 
Vital Statistics of our State, all infants 
who have reached tlie legal age of via- 
bility, which is four and one half months' 
term and death occurs, must have a death 
certificate made out for them Only pre- 
mature infants are included in tins group 
Any full tenii baby, although very defi- 
nitely immature and whose weight corre- 
sponded to many premature infants was 
discarded Again only babies who were 
more than two weeks premature w ere con- 
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sidered. This stand was taken because 
we realized that it is very difficult to be 
exact in determining the age of the child 
and felt that a leeway of two weeks should 
be considered in selecting our cases. 

These infants were handled in our 
regular nurseries or in small adjoining 
rooms. A rotating nursing staff took care 
of the babies. None of the rooms was 
air-conditioned, although the temperature 
of the rooms themselves was under ther- 
mostatic control and could be fairly uni- 
formly regulated. Our methods of 
regulating humidity were definitely inade- 
quate. It was difficult to get our humidity 
above 25 per cent. A modified hot-bed 
enclosed on all sides except the top and 
heated by electric lights was used. Unless 
they were closely watched, there was con- 
siderable fluctuation in the temperature of 
these hot-beds. Basins of water were 
placed underneath the mattresses near the 
lights in order to increase the moisture 
in the air. 

Cause of Prematurity. — In a good 
many previous reports, notably that of’ 

Table III. — Probable Cause of Prematurity 


Total 

No. 



of cases 

Per cent 

Died 

Lived 

Syphilis 

88 

18.0 

60 

28 

Toxemia 

6(1 

12.0 

41 

19 

Multiple Presnancy.. 

SO 

10.0 

24 

26 

Premature Separation 

24 

5.0 

21 

3 

Injury to mother.,. 

10 

2.0 

9 

1 

Placenta praevia.... 

9 

1.9 

7 

2 

Cardiac 

9 

1.9 

6 

3 

Polyhydramnios .... 

4 

0.8 

3 

1 

Pneumonia 

3 

0,6 

1 

2 

Nephritis 

3 

0.6 

3 

0 

Myoma 

3 

0.6 

3 

0 

Abortion 

3 

0,6 

3 

0 

Tuberculosis 

1 

0.2 

0 

1 

Pyelitis 

2 

0.4 

o 

0 

Acute Cold 

1 

0.2 

0 

1 

Asthma 

1 

0.2 

0 

1 

Unknown 

196 

41.8 

70 

126 


Hess, multiple pregnancies has been the 
greatest single cause of prematurity. In 
this group of cases (Table HI), syphilis 
heads the list as the probable cause in 
18 per cent. Toxemia of pregnancy comes 
next with 12 per cent; multiple pregnancy 
caused 10 per cent; premature separation 
of the placenta caused 5 per cent; placenta 
praevia caused 1.9 per cent. Cardiac, pul- 
monary, kidney, acute respiratory infec- 
tions, and myoma of the uterus were rather 
insignificant a.s causes of prematurity in 
this group. Ii^ury of some kind to the 
mother, such asMalls or blows, caused 2 
per cent of the premature births. There 
were 196 cases in ^ich no definite cause 


of the prematurity could be discovered, 
but no doubt, strains, overwork, sexual 
intercourse, or emotional upheavals were 
the causes of the premature births. Of 
this latter group in which no cause of 
prematurity could be found, 126 of them 
lived and 70 died. 

The Influence of Gravida.— It has 
been frequently expressed in the writings 
of men who are dealing with prematurity 
that multiparous mothers usually give birth 
to large children, even though premature, 
and that the babies are more easily saved 
than those of primiparous mothers. In 
this group of cases (Table IV), it is very 
interesting to note that the lowest mortality 
occurred in primiparous mothers and was 
47 per cent. In premature babies of the 
second pregnancy, 51 per cent died; of 
the third pregnancy, 53 per cent; of the 
fourth pregnancy, 54 per cent; of the fifth 
pregnancy, 67 per cent ; and of the sixth 
and later pregnancies, 79 per cent. As 
the number of previous pregnancies in- 
creased, the mortality of the premature 


Table IV. — Para 


1st child .... 
2nd child .... 
3rd child . . . • 
4lh child .... 
5th child . . . . , 
6th and above 


Total 

200 

102 

52 

37 

31 

49 


Deaths 

No- „ 

of cases Percent 


94 

S3 

23 

20 

21 

39 


47 

51 

53 

54 
67 
79 


Table V.— Age of Mother 

Deaths 

No. 

Total of cases Per 

Under 20 years 113 52 j, 

20 to 30 years -29 S6 

Above 30 years 191* ° 

infants likewise increased. In 
over the average birth weight of ” P 
mature infants born of primiparous 
ers, it was noted that the averap 
weight of those who died ws ^ 

as for the whole _ group. 
birth weight of babies bom of pn .P -jg 
mothers of those who lived was 
the same as the average birth we o 

the entire group. , , 

An attempt was made to see w 
the age of the mother has on 
rate of premature mfnnts. J-i » „ 

were studied (Table V). The 
in which the mother was “ rcent; 

of age showed a mortality of 46 per 
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m the second group o£ mothers between 
20 and 30 years, the mortality was 52 
per cent, m the third group m which 
the mother was over 30 years of age, the 
mortality was 56 per cent It was rather 
difficult to draw conclusions regarding the 
influence the age and gravida of tlie mother 
hare on the premature infant mortality 

Tiic Eficct ot Delivery— It was 
rather a surprise m studying the effect 
of delivery (Table VI) on the deaths of 


hours or less of labor was 47 3 per cent 
while m those delivered in five hours or 
more, the mortality was 53 2 per cent 
The length of labor, particularly the sec- 
ond stage, undoubtedly lias a greater 
tendency to be the cause of intracranial 
heinorihage than when the second stage 
of labor is cut short by the appropriate 
application of forceps It is entirely pos- 
sible that the delivery of the infant by 
means of forceps to lessen the second stage 
of labor lias had a great deal to do with 


Tablc VI 


All deluenea Prematures 
Deatbs Deaths 



No o{ No of 

Per 

No of 

No of Per 

Delnery 

cases 

cases 

cent 

cases 

cases 

cent 

Spontaneous 

1 847 

142 

7 6 

204 

IIS 

56 3 

torceps 

2 198 

87 

3 9 

109 

28 

25 6 

Version 

283 

38 

13 4 

37 

20 

53 1 

Breech 

241 

S3 

22 0 

61 

4S 

73 7 

Section 

192 

16 

8 3 

22 

9 

40 9 


Table VII — Lf-ncth of Labor 

Deaths 


Total of cases Per cent 


Under 5 hours 

112 

S3 

47 

3 

5 to 10 hours 

124 

66 

53 

2 

Over 10 hours 

186 

99 

53 

2 


Table VIII 


Deliveries and cerebral hemorrhages 



With 

Ilemorrhase 

Delivery 

No of 

No. of 

Per 

cases 

cases 

cent 


1 482 

11 

U 8 

Porceps 

433 

10 

2 3 


183 

14 

7 6 


65 

9 

13 6 

Section 

88 

1 

1 1 


premature infants to find tliat our lowest 
mortality rate occurred m babies who had 
been delivered by forceps Ihis probably 
can be explained by the fact tint pres- 
suie on the infant’s skull against rather 
rigid perineal muscles can be reduced by 
the application of forceps Tlie second 
lowest death rate in this gioup was in 
the cases delivered by cesarean section, 
tlie third lowest were those delivered spon- 
taneously, and the highest in those de- 
livered by breech This corresponds very 
closely to wlnt happened when a study 
was made of the total mortality during 
the same period In those delivered by 
forceps, the mortality rate was lowest and 
in those delivered by breech, the mortality 
rate was highest In a group of cases 
that were studied to determine the inci- 
dence of cerebral hemorrhage as related 
to the tjpe of delivery, forceps stood third 
on the list while breech deliveries again 
stood last 

The length of labor (Table VII) m its 
relationship to premature infant mortality 
does not seem to enter very much into 
the cause of death, and jet the author 
feels sure that it does The mortality rate 
of babies who were delivered after five 



ToUl 

Deaths 



No 

No 


It) 

of cases 

of cases 

Per cent 

1 to 2 

53 

53 

100 

2 to 3 

59 

56 

95 

3 to 4 

53 

4S 

77 



47 

46 



24 

20 


0 0 


keeping the mortality record low m this 
respect 

Importance or Birth Weight — Nu- 
merous observers have shown from time 
to time that the mortality of premature 
infants is inversely projxirtional to the 
birth weight of the infant (Table VIII), 
that IS, the lower the birth weight, the 
greater is the mortality rate In this group 
of cases studied, all babies under 2 lb 
died, 95 per cent of those under 3 lb 
died, 77 per cent of those under 4 
lb died, 46 per cent of those under 5 
lb died , 20 per cent of those under 6 lb 
died, and all premature infants over 6 lb 
lived In this group that is studied, if 
we eliminate all babies under 2, 3 and 4 
lb , respectively, our mortality rate drops 
to 49, ‘W, and 32 per cent, respectively 

During the last two months of preg- 
nancy, it IS known that infants average 
about one ounce gam m weight per daj 
With each additional ounce added to their 
weight the infant has a much better chance 
of surviving after birth This is shown 
very definitely when the term of the child 
was considered (Table IX) In reviewing 
records to collect these data, many times it 
was difficult to determine tlie exact term 
of the infant The last menstiual flow. 
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quickening, and the measurements of the 
position of the uterus are employed. No 
attempts were made to estimate the fetal 
age by the body measurements, length, foot 
length, head circumference, or by a study 
of ossification centers. It is noted that all 
babies under 5 months’ term died. Like- 
wise, in all babies under 6 (calendar) 


Table IX. — Term of Child 


Term at birth 

Deaths 

No. of cases 

Per cent 

4 to 5 months 

10 

100 

3 to 6 months 

37 

100 

6 to 7 months 


96 

7 to 8 months 

65 

59 

8 to 9 months 

69 

29 


months’ term died; 96 per cent of all 
babies under 7 months died ; 59 per cent of 
those under 8 months died ; and 29 per cent 
of those under 9 months died. This em- 
phasizes again the importance of trying to 
have the mother carry the infant as long 
as is possible or safe for both mother and 
child. 



Dr. Clifford of Boston has devised a 
very clever method of measuring the child’s 
head, intra-utero by means of the x-ray to 
determine more exactly the fetal age. This 
method is particularly useful in elective 
deliveries, where the delivery can be post- 
poned to allow further development of the 
infant. 

The average birth weight of the 216 
babies who lived was 5 lb. 3 oz.,.and of the 

Table X 

\ Lived Died 

Average birth weight. ... v 5 lb. 3 oz. 3 lb. 

Average loss \. . . 6 lb. 9 oz. 

Loss, per cent S.3 

Number regained B.W. in 21 da s 113.. 52% 


N. Y. Slate J. M. 
Sept, 15, 193^ 


253 who died it was 3 lb. (Table X). The 
average loss in weight of the 216 who lived 
was 6.9 oz. The percentage toss in weight 
was 8.3 per cent. This loss in weight 
corresponds very closely with several large 
groups studied in which the percentage loss 
of weight was between 7 and 8. Of the 
216 babies who lived, 1 13, or 52 per cent, 
regained their birth weight within 21 days. 
It is to be remembered that the normal full- 
term child of average weight usually re- 
gains its birth weight between six and 
twelve days. 

The Cause of Death. — It is rather 
difficult at all times to assign a proper 
cause of death. Of the 253 premature in- 
fants who died, 126 were believed to have 
been dead before delivery, and 3 of them 
died during delivery — all of intracranial 
hemorrhage. Of this group, 124 died after 
delivery. In this last group of 124 (Chart 
I), 62 of them lived 12 hours or under; 
13 lived from 12 to 24 hours; 9 lived 2 
days ; 5 lived 3 days ; 2 lived 4 days ; 4 lived 
5 days; 8 lived slightly over 1 week; 1 lived 
slightly over 1 month ; 3 lived for about 2 
months. In 19 of these cases, the e.xact 
length of life was not known. This last 
group constitutes the emergency cases, 
some of which were delivered in taxicabs 
en route to the hospital, a few in the wait- 
ing room and preparation rooms of the 
Hospital where observations as to the 
length of life could not be made. 

In studying the causes of death (Tame 
XI) we find that syphilis alone heads the 


Table XI.— Causes 


TotaU 

Autoj>bic.'i 

Syphilis 

ToxQinia 

Syphilis and toxemia. . . 
Premature separation . . 
Intracranial injury ... 
Other injury ......... 

Pneumonia 

Atelectasis 

Malformations , 

Placenta praevia ...... 

Narcosis 

Polyhydramnios 

Placental infection .... 

Nephritis 

Cord about neck 

Abortions 

Chronic miscarriage . . . 

Unknown 

Under 3 lb. • 


OF De^vth of 253 Cases 

Before 

Delivery Delivery Delivers 
120 3 

\i 

10 n 

^ 7 

'o i 

? 12 

I j 

^ ; 

0 1 

3 0 

1 0 

3 0 

3 28 

38 26 

27 


: as the cause of 50 def ^ vyas 
aer alone or combined with syp i 
: cause of 37 ; premature separ 
; placenta was the cause 
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placenta praevia caused 6 deaths, intra- 
cranial hemorrhage caused 19 deaths , 
injury to the baby of a nature other 
than intracranial hemorrhage caused 5 
deaths, pneumonia caused 13 deaths, ate- 
lectasis 14, malformations, 11 , narcosis, 2, 
polyhydramnios, 2, placental infection, 1, 
nephritis, 3, a tightly wrapped cord about 
the neck, 1 , and abortion inflicted by the 
mother on herself, 3 In 3 cases there was 
a history of chronic and repeated miscar- 
riages It was impossible to determine the 
cause of death of 38 babies who died be- 
fore delivery However, 27 of this group 
were under 3 lb m weight Likewise, 
there were 28 babies who died after de- 
livery, in which the causes were not deter- 
mined Twenty-six of this group were 
under 3 lb in weight One hundred forty- 
nine autopsies were performed on this 
group of 253 m which a careful search was 
made of the entire body m an attempt to 
discover the cause of death Such autopsy 
examinations, however, fail to disclose any 
lack of physiologic function and more than 
hkely miss a great many structural defects 
unless extensive microscopic studies of all 
organs are made 

Syphilis IS one of the big problems we 
are confronted witli m tr>mg to prevent 
prematurity and m the successful manage- 
ment of the case after birth Of the cases 
of syphilis m this group, 44 were treated 
prior to birth, 24 of them died, making a 
mortality of 54 5 per cent There were 
also 44 untreated cases with 36 deaths, 
making a mortality of 81 8 per cent This 
finding has been demonstrated on a num- 
lier of (Kcasions m other clinics 

The role that infection plays as the cause 
of premature deaths is well known, but m 
this group of cases, apparently it did not 
play much part, particularly so, if the 50 
cases of syphilis were eliminated The 13 
cases of pneumonia that were proved and 
one case of generalized sepsis in the child 
due to placental infection is a small num- 
ber of deaths due to infection 

Pathology in Living Babies — ^W heii 
observations were made as to the extent of 
pathology found m the premature who 
lived (lable XII ). again it was found that 
infection did not play a very great role 
There were 3 cases of thrusli , I case of mi 
petigo, 4 cases of diarrhea, 3 cases with 
acute rlnnitis, 4 cases with intracranial 
hemorrhage, 1 case with gonorrheal opthal- 
mia, I baby had a large abscess of the 
thigh due to a sloughing angioma, 1 case 


of inguinal hernia which had become in- 
carcerated, could not be reduced, and opera- 
tion was performed, there were 3 cases 
of pylorospasm , and 1 case of pyloric 
stenosis Ihe latter was a rather unusual 
case, in that the child was 7 months’ term, 
had a stormy start m life, did very well on 
treatment, remained in the hospital 2 
months and 2 weeks after discharge, when 
it was 2 weeks over full term, developed a 
typical pyloric stenosis, and was operated 
on successful!) Forty seven of the babies 
who lived developed asphyxia with recur- 
rent cyanotic attacks, sometime during 
their stay m the hospital, and a good many 
of the babies who lived only a short time 
also developed cyanosis In this group of 
216 who lived, 147 were delivered while 
the motliers were under anesthesia, ether 
being the chief anesthetic used 


Tadle XII — Pathology Found in Prematures 
Who Luld 


\sphyxia 

Intra Cranial Hemorrhage 
Thrush 
Impetigo 
Tetany 
Vtelectasis 
Diarrhea 
MaUonnations 

ii 

Heart murmurs 
Hernia 
Eylorospasm 
r>loric stenosis 
1 aral)sis 
Jauodice 
Dennatitis 
\cule rhinitis 
Abscess thigh 
G I hemorrhage 



Residence in Hospital 

Shortest 9 days 
10 to 30 days 
20 to 30 days 
30 to 40 days 
40 to 50 days 
0>er 50 days 
Longest 171 days 


(7) 

134 

22 


17 

13 


Digestive Disturb vnces — Just as 
other systems of the premature child are 
inadequate to meet physiologic needs, so is 
the digestive system and in many of these 
cases, the digestive capacity is decidedly 
limited Some of the first indications of 
disturbance of the gastro-intestinal tract 
arc the refusal of food, slight vomiting, 
with a cliange in the character and num- 
ber of stools Careful attention to the 
feeding during the first ten days will often 
prevent these digestive difficulties It has 
been our experience that these so called 
minor disturbances dare not be ignored, 
for they are frequently followed by per- 
sistent vomiting, profuse diarrhea, rapid 
loss of weight, fever accompanied by de- 
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hydration, and disturbance of the acid-base 
balance. 

Some of these babies undoubtedly have 
difficulty outside the gastro-intestinal tract. 
Autopsy performed on such cases might 
show a pneumonia or some other serious 
infection. While the child is living, it is 
difficult to decide whether the digestive up- 
set is a primary factor, or whether it is 
secondary to some other pathologic change. 

Blood Changes. — ^Weekly blood counts 
on premature infants disclose the fact that 
there is a more rapid and greater fall in 
the hemoglobin (Chart III) and red cells 
(Chart II) in premature babies than oc- 
curs in normal full-term infants. It is 
quite common for the red cells to fall two 
million in six to eight weeks’ time, and for 
the hemoglobin to decrease by 8 to 10 gm. 


The shortest stay of 'any in the hospital 
was 9 days. There were 7 in- this "group. 
The longest stay ia the Hospital. was''171 
days. This was_ the 'child '^who ,had the 
strangulated hernia when it was 2 months 
old, followed by a successful operation and 
stonny convalescence. One ’hundred and 
thirty-four were in the hospital from JO 
to 20 days; 22, from 20 -to 30 days; '23, 
from 30 to 40 days; 17, from^ 40- to' 50 
days ; and 13, for over 50 days. 

Feeding. — One of the most important 
factors in the care of the premature in- 
fant is that of feeding. This include 
not only the choice of formula, but'tlie 
amount, method, and frequency of feed- 
ing. It can be safely said that most of 
the premature babies should not nurse 
at the breast, while at the same time, 



in the same length of time. The cause of 
this sudden and rapid drop of hemoglobin 
and red blood cells may be due to two fac- 
tors: the bone marrow and other blood- 
forming organs, because of their immature 
development are unable to meet the de- 
mands made for new blood ; the supply of 
iron stored in the body or contained in the 
food is usually inadequate for the needs 
of the premature infant. To a certain ex- 
tent, the development of this anemia can 
be checked by the giving of fairly large 
doses of iron combined with minute doses 
of^ copper. It seems necessary to supply 
this iron in some inorganic form. 

The length of time the premature in- 
fant stays in the hospital (Table XIII) 
requiring close nursing supervision and 
medical attention adds a great deal to the 
overhead costs of the rimternity hospital. 


breast milk is the food of choice. ' 
the 216 cases who lived, 166 were 
breast milk. Complemental feeding. W 
needed in 88 of this group. As a genera 
rule, nothing was given to these 
infants during the first 6 to 12 o , 
after birth. At the end of this pen<g. 
boiled water with a few drops of w r 
was given at intervals. 
year, attempts have been made to 
the hydrating solution as suggcsK / 
Kugelmass, during the first 2 or 3 f 
after birth. Our experience leads us 
the conclusion that this is readily ' 
that vomiting is much less, and tli 
hydration is successfully combated. . 
this group, at the end of 12 to - f 


:ie ena oi r 

depending upon the size and conditjo^^^^^^ 


depending upon tne size uuu .pi .y 

die baby, breast milk was started. . . 
vere usually fed every 2 hours, g , 
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from one to four drams at every feeding, 
depending upon the indnidual case When 
breast milk was not available, skimmed 
lactic acid milk was used in most of these 
cases The combination of breast milk, 
and skimmed lactic acid milk as coniple- 
inental feeding seemed to be quite suc- 
cessful m the majority of cases When 
it was necessary to use whole lactic acid 
milk particularly m the absence of breast 
milk, distention of the abdomen, and 
rather frequent, small, formed, foul stools 
resulted, with irritation of tlie buttocks 
and considerable tendency to vomiting A 
few of these babies were fed on formu- 
las of evaporated milk, sweetened con- 
densed milk was used m a few cases, 
several forms of dried milks also were 
used The dried milk which apparently 
IS best suited for premature infants is 
Similac At the present time, most of 
our premature infants who are on formu- 
las are given Sinulac and we bche\e results 
will be better than m the present group 
reported Whenever possible, babies were 
fed with a bottle, a few of them needed 
the Breck feeder, and nearly all the small 
babies had to be fed by catheter, passed 
through the month at each feeding 


Mothers who have given birth to pre- 
mature babies frequently are slow to es- 
tablish lactation and, when established, 
It IS usually difficult to maintain Every 
effort was made to stimulate the secretion 
of breast milk and to maintain it by use 
of the electric breast pump, by hand ex- 
pression. and by alternating hot and cold 
compresses, with gentle massage of the 
breasts A great deal of the success of 
this procedure depends on the intelligence 
and faithfulness of the nursing super- 
visors 

CONCLUSIONS 

1 A study of 469 premature infants 
covering a 27-montli period is submitted 

2 The cause of prematurity is difficult 
to assign More attention needs to be 
placed upon finding the cause m order 
to prevent these early buths 

3 The relation of birth weight, term, 
gravida of the mother on premature mor- 
tality IS given 

4 It appears that forceps delivery is 
the safest method in such cases 

5 Close attention to temperature and 
humidity factors is necessary 

6 Breast milk is the food of choice for 
premature infants 


A PLAN TO EVALUATE INDEPENDENTLY SEROLOGIC PROCEDURE FOR THE DIAG. 


NOSI5 OF SYPHILIS IN 

Since the serologic conferences at Copenhagen 
and Montevideo, there has been an increased in- 
terest m the relative value of serologic tests for 
the diagnosis of sj philis At these conferences 
the test of only one serologist of the United 
States was presented for consideration There 
are a number of excellent serologists m this 
country, many of whom have described original 
modifications of tlie complement fixation and pre 
cipitation tests for syphilis It is felt that the tests 
of these workers merit consideration 

The United States Public Health Service is 
cooperating with the American Society of Clim 
ca\ Pathologists in the drafting of a plan to evalu 
ate independently serologic procedure for the 
diagnosis of syphilis m this country Briefly, the 
plan contemplates the collection of specimens of 
hlocKl from at least \ 000 individuals and the dis 
tnbution of comparable specimens to the labora 
tones of serologists -who have described an 
ongiml modification of a complement fixation or 
precipitation test for the diagnosis of s>pbihs 
The donors of the specimens will be carefully 
selected so as to measure both the specificity and 
sensitivit 3 of Uic serologic procedure The send 
mg of specimens to workers at considerable dis 
tmee from the point of collection will be ev 
peihltd bj the use of the most modern transpor 
tation facilities while the delivery of specimens 
to neirby serologists will be delayed so as to 


THE UNITED STATES 

make the dclucry time approximate that for those 
workers at iJie more remote points 

A committee of five members consisting of two 
specialists m the field of clinical syphilology, two 
members of the American Society of Clinical 
Pathologists and one officer of the United States 
Public Heallli Service will organize the plan of 
sludj and after all laboratory reports have been 
submitted by participating serologists, will inter- 
pret the results on the basis of clinical findings 
The collection of the specimens will begm about 
December 1 1934 and a number of serologists 
will be invited to take part in the evaluation 
scheme 

It IS possible that the inme of some serologist 
who has described an original modification of a 
lest for syphilis may have been inadvertently 
omitted Any serologist desiring to participate 
will be extended an invitation upon presentation 
of suitable proof as to the originality of his 
modification of a serologic test A brief descrip 
tioo of the plan will also be sent to those workers 
who may be interested 

Correspondence should be addressed to tlie 
Surgeon General United States Public Health 
Service, Washington, D C 


As a result of a ‘crusade ’ by a local newspai>cr, 
Utica has launched a campaign to eliminate rag- 
weed and other plants responsible for liay kver 
and allied conditions 
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DIAGNOSTIC VALUE OF ASPIRIN TEST IN RHEUMATIC CONDITIO”^ 

HEINRICH F. WOLF, M. D. 


Chief, Department of Physical Therapy, Mt. Sinai Hospital, Nctv York City 


In the issue of the New York State 
Journal of Medicine of September 15, 
1933, the author published an article en- 
titled “Aspirin Test to Determine the Ad- 
visability of Removal of Foci in Rheumatic 
Conditions.” Due to lack of space all 
clinical data were omitted, but as a great 
deal of interest has been evinced in this 
paper, it is believed that its value would be 
enhanced by a brief report of clinical evi- 
dence in support of the statements set 
forth therein. 

Before mentioning any case histories it 
is advisable to state that it has been the 
author’s custom to give aspirin to patients 
suffering from rheumatic pains. The 
negative response to a dose of aspirin, 
that is, no influence on the pain, is the 
deciding factor in this test and governs 
recommendation for removal of foci. The 
author refuses to sacrifice a tooth or excise 
the tonsils if the patient is not relieved. 
If the test is positive, that is, if relief of 
pain is obtained, the presence of a strepto- 
coccus infection can be assumed, although 
the active focus may be located in other 
places than the head. 

The following cases are taken at ran- 
dom: A patient in the dispensary had her 
teeth extracted and tonsils removed for 
acute pains without relief. A dose of 
aspirin had no effect but she was quickly 
relieved by atophan. The examination of 
the blood showed 6.5 mg. of uric acid. 

We have observed many cases in the 
dispensary in whom such operations had 
been performed without result and in all 
of them the patient failed to respond to 
aspirin. Every one of these patients could 
have been spared the ordeal. 

The following cases will illustrate the 
diagnostic value of the aspirin test. 

Some years ago we treated a girl for 
tuberculosis of the hip joint which eventu- 
ally healed with shortening of the leg. She 
came to the clinic later complaining of 
severe pain in the hip which had lasted for 
some time. We gave her aspirin and the 
pain disappeared at once. The x-ray 
showed a perfectly healed tuberculosis of 
the joint. Further examination revealed 
that tonsils and teeth were infected and an 
operation cured her from her pain in the 


A patient, 57 ^^ars old, complained 
severe pain with restriction .of , motion 
the hands, shoulders,; -the ?.y'ertebrae’|li 
and legs. He had ho teeth .but ri&ctec 
aspirin with complete subjective;, relief i’ 
radiograph of the tdothlKs jaw- reyeale 
number of infections . ih> the” ijawfib 
where infected teeth; had - been' ^tirac 
without curettage, The dbscessesly 
operated by Dr. Ralph' Rfodsl^Sam 
pure culture of Streptococcus viridam-' 
obtained. The patiept improyed^ steai 
after the operation. 

A woman of 60 coihplainedj^Tor. I 
years of severe .pain in; the; nghLM< 
iliac region. A swelling; yery;;te.n(ier 
touch was found there and: the, rpentge 
gram showed indistinct ’ ephtpurs .-hf 5 
sacro-iliac junction at that sppt.J, She ! 
no teeth. One dose of aspinri gaye; 
prompt relief, A roentgenogram: of .-, 
teeth showed 3 buried roptsl.'and;a;la 
abscess on the left side..pfithe.lpwer:.ji 
The patient was operated'fand , began 
improve immediately. Within.: hyp rmpii 
the pain had disappeared, completely.: j;. 

Many such cases on the' positive as , v 
as on the negative, side coiild > be ■ pppt 
but only , mention need- be r made; that 
those cases which had active j .foci; Jo 
heat treatments produced .nearly^ahy^y? 
exacerbation of the rheumatic isyhiptoi 
particularly the paini This fact also h, 
great prognostic importance, and a. V^® 
guide for indications. We crm;.say:.F 
reasonable certainty that a . focus Js.-.s 
active if after a course of' treatment. ly 
heat procedures which should feliey^:i 

condition, an improvement is 'rfpllowedr 
an exacerbation. Many physician? are. 
dined to blame external factors, .^uctr 
the weather, for it. The writer, beliey 
however, that such exacerbations |prp. 

to the increased transportation" of, bac|er 

and toxins into Jhe joints .treatep|W 
hyperemia-producing modalities:'', ^ 
assumption has been extremely; yamafy; 
looking for foci. ' ■ : ' 

Thus we may say that exf erbaM 
after heat treatments indicate^aii; . ^ 
focus, relief by salicylates -..pr'; 

streptococcus infection, 
dicates the necessity of I 
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Atlantans Experiment 

Mark Twain said that “everybody is al- 
ways complaining about the weather, but 
nobody does anything about it “ A rural 
doctor in Georgia, at the convention of his 
State Medical Association, made a rather 
similar remark about the medical economic 
crisis “All this talk about medical eco- 
nomics IS just ‘bull’,” he declared “We 
are not going to do anytliing about it 
We meet, talk, go home, and cuss, and it is 
all the same ” Medical societies pass 
resolutions that are published in the news 
papers, speakers flay the report of the Com- 
mittee on the Cost of Medical Care, but 
much of the fire ends m smoke 
The physicians of one city, however, 
have decided that the policy of mere talk 
has gone on long enough The medical 
men of Atlanta have had a committee at 
work on the matter for nearly two years, 
the committee has formulated a plan, the 
plan has been adopted, and on April 1 it 
was put into operation 
The Atlanta plan is based upon the 
minority report of tlie Committee on the 
Cost of Medical Care The minority re- 
port, it will be remembered, recommended 
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a county medical society plan for furnish- 
ing complete medical care to persons in tlie 
low income bracket It advised tlie fur- 
nishing of medical care by the individual 
physicians as they are at present organized 
m county societies, the plan to be kept 
under professional control, and financed by 
annual payments under a group arrange- 
ment The plan, too, guaranteed the ab 
solutely free choice of physician and was 
to include all or a large majority of the 
county medical society, with the funds ad- 
ministered on a nonprofit basis 

Such a plan places the responsibility for 
the medical care of the community squarely 
upon Its organized physicians and bars con- 
trol by lay corporations and insurance com- 
jiames The quality of the medical service 
IS thus guaranteed and the possibility of 
unethical competition is removed because 
all the physicians of the community are in- 
cluded and the fee schedule is fixed 
Solicitation of patients, underbidding for 
contracts, and other evils of ordinary plans 
are eliminated, and the essential personal 
relationship of doctor and patient is pre- 
served 

It is upon this basis that the Atlanta 
physiaans have built their plan, after 
nearly two years of careful study by their 
committee Tliey have organized tlie 
Fulton County Medical Relief Association, 
and out of 387 members of the Fulton 
County Medical Society, 268, or more than 
two-thirds, have indicated a desire to co 
operate Of the rest, some are indifferent, 
some more or less hostile, and “some few" 
irreconcilable 

The report to the Medical Association of 
Georgia, from which these facts are 
gleaned, points out that the new Association 
does not agree to furnish medical service 
to anyone, but simply agrees to pay the 
doctor who renders the service Any co- 
operating member of the County Afedicai 
Society may respond to calls from tlie 
beneficiary members, or he may decline 
tlie call precisely as under the old plan 

Patients of low income may obtain medi- 
cM care under this plan for $1 initiation fee 
and $1 50 a month The pnvilege of mem 
bership is open to any white person m 
Atlanta and vicinity who is m good health, 
o.cept drug addicts and alcoholics To 
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keep the well-to-do from flooding in the 
income level of those who join is not to 
exceed $75 per month for persons without 
dependents, $125 per month for those with 
one dependent, $135 for those with two, 
$145 for those with three, and $150 for 
those with four. Membership is limited 
to individuals. Separate membership may 
be carried for other members of the family. 
The Association is conti'olled by a board 
of five directors, all physicians, elected 
from the membership of the County Medi- 
cal Society and serving without pay. De- 
tails are handled by a lay manager. 

It is too early to forecast the fortunes 
of the venture, but the committee feels 
optimistic. It figures that the Association 
must have 5,000 beneficiary members on its 
rolls to ensure success, and 10,000 would 
be better yet. Physicians, too, must accept 
lower fees than are considered standard, 
and the County Society has adopted such a 
schedule upon the realization that, even if 
lower, it will produce a larger return from 
the same group than the old plan did. 

Here, then, we have an honest effort to 
head off the threatening socialistic plans 
with a scheme that will preserve the 
essentials of present medical practice and 
ethics. It meets the regimenting plan with 
a doctors’ plan. It meets any proposed or 
paper plan with a plan already in actual 
operation. It may not be the best one 
imaginable. If anyone can suggest im- 
provements, so much the better. But if 
we can meet the socializers and regiment- 
alists with well-based medical plans already 
adopted and in operation, then their fine- 
spun schemes and dreams will not have, if 
the expression may be pardoned, a 
Chinaman’s chance. 

The Modern College Girl 

Almost every physician has somewhere 
among the families under his care certain 
young women, in college or of college age, 
who are showing the strain of modern life 
and are more or less of a problem to their 
parents and to themselves. Their natures 
seem to change in puzzling ways. They 
may adopt a hard and metallic exterior 
that no one can melt ; they may plunge into 
a whirl of frivolity and ^sacrifice all the 
serious and sensible things df life; or they 
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may even throw all the old moral standards 
overboard to please the opposite sex and 
then discover too late that the opposite sex 
has lost all respect and regard for them. 
These are only a few of the psychologial 
manifestations that make the young woman 
of to-day a problem. 

A deep study of this matter has been 
made by Dr. Elizabeth G. Whitney, of Palo 
Alto, California, Consultant in ^lental 
Hygiene of the Department of Hygiene 
and Physical Education for Women at 
Stanford University. In an able paper 
read before the American Student Healtli 
Association at Chicago, Dr. Whitney traced 
the feminine psychology from primitive 
times to the present, and drew upon her 
wide practical knowledge of the college 
girl to find that the root trouble is that she 
is under two strains, pulling her in opposite 
directions. 

First of all, her nature is essentially 
womanly, maternal. She cares, she loves, 
she trains, she nourishes. She lives in tlie 
domain of the affections and emotions. 
From the dawn of time these qualities have 
held sway in her being, and she can no 
more rid herself of them than the leopard 
can change his spots. The man, on the 
other hand, is by nature fitted for doing 
and making. He goes forth to battle with 
the world as naturally as the fish takes to 
the water. . . 

But in recent years woman has decidea 
to invade man’s field. She w'ill make an 
do. She will fight the world. So our co - 
lege halls are all aflutter with femininity 
Our city offices frequently resemble a tea 
party. Studious? Yes. Efficient? 

But we find after a bit that a number o 
the young women show signs of cracuiig 
under the strain. Their nerves or tiei 
physical health begin to give way or le 
exhibit some of the puzzling pccu lan i 
noted in the opening paragraph. 

Why does this happen? 
it is that the girl can invade man s ^ 
if she likes, but she cannot throw ott 
shackles that still bind her . „ 

nature. She is pulled in two • 

She is torn in one direction by 
to be a man, or to do a mans woA, 
in the other by the basic it„ey, 

woman. Is it a wonder, asks Dr. 
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that the adolescent girl is confused in the 
melee, or that she shows the effect m un- 
happiness, adjustment problems, neurosis, 
and perhaps breakdown^ Where the 
primitive or mid-Victonan girl moved with 
serenity and ease through her daily round, 
the modern girl is like an overstretched 
viohn string, ready to snap Foreign 
visitors observe this 

It IS true that the girl student often 
outdoes the boy, but it is at the price of 
hard dri\mg such as tlie hoy will not do 
It IS Dr Whitney’s observation that the 
boy moves more familiarly and carelessly 
m his college life He can neglect his work 
or plunge deeply into it , he is a fish swim- 
ming in his own element The successful 
girl student, on the other hand, becomes 
obsessed by her lessons, works after mid- 
night week in and week out, and loses all 
sense of the real values of life Another 
girl will react in the opposite direction, drift 
aimlessly about, weep because she is “a 
complete failure,” and threaten suicide 
over a bad report 

Torn by these warring forces, some girls 
give the picture of great insecurity and 
confusion with shyness, awkwardness, 
nervous habits, even hysterics Another 
under the same strain will throttle her emo 
tions with an iron hand assume a glacial 
exterior, repel boy and girl friends, and 
pursue her solitary wa) Both are resent- 
ful when they are summoned for psycho- 
logical help, and Dr Whitney remarks with 
great acumen that neither one knows that 
she IS suffocating a whole aspect of herself 
without which she cannot live Both deny 
it, but when led to own up that they have 
and need feminine feeling, they astonish 
themselves by the wealth which comes wel- 
hng up, and the new ease of their adjust- 
ments 

A darker picture is presented by the girl 
who has been misled by the flood of talk 
about sexuality to abandon woman's in- 
stinctive attitude and adopt the man’s point 
of view Man has still much of the primi- 
tive savage in him, and sexuality is to him 
often merely a sensation, while to the 
woman it is bound up with a hundred 
tender feelings If, then, she tries to take 
the man’s view, she outrages all the strong- 


est impulses of her own nature, she finds 
her male “pal” has grown cold and in- 
different, and she becomes hard, cynical, 
disillusioned, lacking in feeling, with no 
soul, because it has been paralyzed, with 
no respect for men, with no belief m the 
real value of anything A reckless gayety 
covers a bitterness of despair 

What all these young women have for- 
gotten IS that they are women They try to 
Ignore or suppress what cannot be ignored 
or suppressed The cure is for the girl 
juut to be herself, to be a woman, to give 
a natural outlet to the feelings that fill her 
being as the waters fill the sea She ought 
to have warm, intimate friendships with 
other girls, to make her social contacts on 
the impulse of her own heart, and not tr>' 
to subordinate it to her work on her ambi- 
tion She sliould have many warm friend- 
ships with boys, too, guided by her uner- 
ring instincts and says this keen student 
of the feminine heart, “reserve her deepest 
love for the one man who can respond m 
kind ” 


A Favorite Quack Claim Punctured 

Every quack who has some bogus cure 
to foist on the gullible public seems to try 
to poison his victim’s mind against the 
medical profession “The doctors are so 
conservative that they will not try any new 
remedy,” declares the impostor, “they fight 
anything new, and a wonderful discovery 
like mine never has a chance ” The doc- 
tors form “a ring,” or ‘ a trust,” he avers, 
and they are so “hidebound” that they con 
spire together to boycott any new treat- 
ment or compound that might displace the 
old 

How ridiculous this claim is every doc- 
tor knows, of course, but half his patients 
do not know it, and m fact this libel is 
fed to the public every day by hundreds 
of montebanks who com money out of it 
And while the doctor knows that it is 
wickedly false, he cannot always offhand 
make a convincing reply He knows that 
hundreds of proffered “cures” and “dis- 
coveries” are rightly rejected by the med- 
ical profession because they do not do what 
they claim, but he does not remember at 
the moment the hundreds of new remedies 
of real worth and value that are being 
adopted so rapidly that the ordinary physi- 
cian can hardly keep up with them 
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Far from being inhospitable to new ideas, 
medicine is alive with them, very much 
alive, so alive that great medical labora- 
tories are swarming with countless investi- 
gators who experiment with everything on 
earth, in the earth, and under the earth, to 
cure the ills of man. The fact is that no 
discovery is too strange or novel to get a 
welcome if it can make good. A woman 
doctor with a full quota of feminine curi- 
osity tries injecting a solution of ordinary 
methylene blue dye into the veins of rabbits 
with cyanide and carbon monoxide poison- 
ing, and saves them. Now would-be cya- 
nide suicides and victims of motor-exhaust 
fumes are snatched back from the jaws of 
death by something originally intended 
merely to give objects a cerulean tint. That 
is medical hospitality to new remedies. 

Again, a doctor in Mexico, experiment- 
ing with bacteria, announces that he has 
discovered a “bacteriophage” that eats the 
enemy bacteria with such an appetite that 
cultures of them disappear entirely. This 
certainly sounds like a page from the 
Arabian Nights or Alice in Wonderland. 
The “hidebound” doctors would surely hoot 
this out of court if the quacks are right 
about them. But nothing of the sort hap- 
pens. The doctors have welcomed the find 
with open arms, and the bacteria eater has 
promptly been put to work. 

A new remedy may be as common as air 
or sunshine. It may be something you can 
buy at the market. From time out of mind 
the doctors were baffled by pernicious 
anemia, and then someone found that all 
you had to do was to order plenty of liver 
from the meat man and eat it in generous 
helpings, and the fatal malady was fatal no 
more. Where was the “conservative” pro- 
fession that rejected everything new? No- 
where, except in the imagination of the 
quack and his victim. Everything is 'wel- 
comed that will aid the great battle for 
health. The liver’s neighbor and collabo- 
rator, the stomach, is also good for anemia, 
and we find the medical manufacturers 
slicing, drying, and grinding hogs’ stomachs 
into a palatable powder that restores the 
pallid anemic sufferer to ruddy health. 
Hogs’ stomachs! Is this in China? No. 
in “conservative” America. Yet the quack 
would have the public believe that the doc- 
tors rejected his own vile stuff out of "con- 
servatism” or “jealousy.” 

Medicine, too, welcomes everyone who 
can help. The electric knife, that can do 


many operations formerly impossible, was 
developed with the aid of the electrical en- 
gineers. The public may be very sure that 
if Mr. Quack had anything of value it 
would have been adopted by the profession 
with enthusiasm. Let us suppose that 
someone was crazy enough to suggest abol- 
ishing pain by pulling out the nerves that 
felt it! Wouldn’t the doctors just natur- 
ally send anyone like that to the asylum? 
Well, that is exactly what was suggested, 
and that is avhat is being done in the treat- 
ment of angina pectoris, spastic paralysis, 
and many other ailments where the nerves 
have become only sources of mischief. Was 
it one of the brilliant quack geniuses who 
found that some kinds of insanity could be 
cured by giving the patient malarial fever, 
and did he keep on .experimenting until he 
found that an artificial fever could be pro- 
duced by an electrical machine to do the 
same thing? Hardly. It took the “bek- 
ward” medical men and the orthodox elec- 
trical engineers to do that. Offhand, would 
you say it was the doctors or the grannies 
of the Kentucky mountains who use inistle- 
toe and watermelon-seeds for high blood 
pressure? Oh, you know, of course; but 
ask any layman and see what answer you 
get.' 

The truth is that it is the doctors them- 
selves who are trying a thousand things for 
all the ailments that have refused thus far 
to yield to their skill. For one quack rem- 
edy that is found worthless and rejected, 
the experimenters in the laboratories throw 
aside a hundred of their own. But they 
keep on trying. They do not take_ the e.\'- 
periment that failed and try to foist it oii 
the public under a smoke screen of abuse 
of honest practitioners. They work on, 
perhaps for years, until the real 
found, in the sure knowledge th^t the en i 
profession, the world around, will adop 
for the welfare of all humanity. 

The facts sketched here are well-knom 
to every intelligent physician, but may 
be at the tip of his tongue at a hme w 
it is desirable to answer the claims o 
medical charlatan. They will be foun * X 
and interestingly presented, 
more, in a new volume by _ Dr. ^ 
Podolsky, entitled, “Medicine 


Jilarches 
Hedicine is 


On,” published by Harpers. - - , 

marching. It is not standing ' ‘ 
is not looking backward. Its face i , j „ 
the future, and it welcomes ev y t> 
good that it finds in its path. 



Vtilunic J-J 
Number IS 


DISTRICT BRANCHES 


823 


SCIENTinC PROGRAAf OF THE TWENTY EIGHTH ANNUAL MEETING 

THIRD DISTRICT BRANCH 
MEDICAL SOCIETY OE THE STATE OF NEW YORK 
Potts Mewonat Hospital, Ltvingslon, N Y 
Wednesday, September 19 1934, 10 00 AM Da>]ight Saving Time 
Morning Session 

1 lie Colunibn County Department ot Health ” 

Organization — 

William D Collins, M D , Hudson, President, Columbia County Board of He iltli 
Relation to the Physician — 

Frank C Maxon, M D , Chatham , President, Columbia County Medical Society 
A Modification of the Detroit Plan in Adnimistering Public Health — 

Loins Van Hoesen MD Hudson, Commissioner of the Columbia County 
Department of Health 

Discussion by James F Rooney, M D , K A C P Albany 
Rebabilitation of the Tuberculous it the Potts Memori tl Hospital, Livingston, Columbia 
Count}, New York ' 

Charles J Hatfield, M D , President, Potts Memorial Hospital , Director, Henry 
Phipps Institute for the Study, Treatment and Prevention of lubercu- 
losis, University of Pennsylvania PInladcIpIiia 
Harry A Pattison, M D , Director Potts Memorial Hospital 
Leonard Marion Neisen MD Resident Physician, Potts Meintnial Hospitil 
Lunclieon and Introduction of Guests 

Aitjrvoon Session 
Election of Officers 

‘Address by the President, Medical Society of the State of New York^* 

Arthur J Bedell, M D , Albany 

Some Theories and Facts Regarding the Treatment and Prognosis of Early Syphilis " 
Earl D Osborne M D , Buffalo Professor, Dermatology and Syphilology, University 
of Buffalo School of Medicine 

The Potts Memorial Hospyfal ts healed at Columbia County on Route 9 eight tntlcs 

south of Hudson 

PROGR\M OF THE ANNUAL MEETING 
SIXTH DISTRICT BRANCH. 

MEDICAL SOCIETY OF THE STATE OF NEW YORK 
Central High School Duildmg, Cortland, Nexv York 
September 26, 1934 at 9 30 A M , Daylight Saving Tune 

9 20 Address of Welcome Dr W A Wall, Cortland, N Y , President, Cortland County 

"Medical Society 

9 30 Syphilis of the Central Nervous System — ’Dr Hugh S Gregory, Binghamton, N Y 

Discussion Dr Eugene E Bauer, Owego, N Y 
Dr Orm Q Flint, Delhi, N Y 
Dr Stewart Piper, Elmira, N Y 

10 00 Irauinatic Surgery Essentials in Prevention and Cure of Disabilities — Dr Martin B 

Tinker Ithaca, N Y 

Discussion Dr Harry Fish, Waverly, N Y 

Dr Thomas F Manley, Norwich, N Y 

10 30 Treitmcnt of Pneumonia — Dr Russell L Cecil, New York City 

DisLussion Dr Clifton H Berhnghof, Bingliamton, N Y 
Dr Allen W Holmes Watkins Glen, N Y 

n (X) Surgical Management of Carcinoma of the Rectum and Rectosigmoid Motion 
Pictures — Dr Claude F Dixon, Mayo Clinic, Rochester, Minnesota 
Discussion Dr Guy S Carpenter Waverly, N Y 
, Dr Ross G Loop Elmira N Y 

*’ Luncheon — Address Tlie Journal of the Medical Society of the State of New York — 

Dr Arthur J Bedell Albany N Y, President, Medical Society of the State of N Y 
2 00 The Tragedy of Appendicitis — Dr Donald Guthrie, Sajre, Pa 
Discussion Dr Arthur W Booth Elmira, N Y 
^ Dr James Gretnough Oneonta N Y 

2 30 Treatment of Bacterial Endocarditis — Dr Ronald L Hamilton, Sayre, Pa 
Discussion Dr George Mackenzie, Cooperstown N Y 
Dr Norman Moore, Ithaca, N Y 
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3:00 Intestinal Obstruction — Dr. Wm. D. Johnson, Batavia, N. Y. 

Discussion: Dr. Dwight G. Dudley, Endicott, N. Y. 

Dr. Wm. H. Hobbs, Binghamton, N. Y. 

Dr. Frank J. McCormick, Ithaca, N. Y. 

3:30 The Technique of Obstetrical Forceps — Dr. Wm. T. Getman, Buffalo, N. Y. 
Discussion: Dr. Herbert W. Fudge, Elmira, N. Y. 

Dr. John W. Judd, Ithaca, N. Y. 

Sessions will start promptly. 

The Ladies will be furnished transportation from the High School Building to the Cortland 
Country Club where luncheon will be served. I’rice $1.00. Following luncheon there will be 
cards and golf. 


TWO OLD NEW YORK HOSPITALS JOIN FORCES ON SEPTEMBER FIRST 
New York Post-Graduate and Old Skin and Cancer Hospital Boards Reach Agreement 

Announcement of an affiliation between the New general hospital are available only for the gradu- 
York Post Graduate Medical School and Hos- ate physician. 

pital of Columbia University and the Stuyvesant The properties of the two affiliated institutions 
Square Hospital, better known as the New York are contiguous, occupying the entire two-block 

Skin and Cancer Hospital, was made on August frontage on Second Avenue between 19th and 

30, 1934, following a series of special meetings 21st Streets and e.xtending, in the northern block, 

of the Boards of the two institutions. almost through to First Avenue. The two insti- 

In making the joint announcement for their tutions have long worked in a friendly relation- 

respective institutions, Mr. Allen Wardwell, ship so that this affiliation in the interest of botli, 

Chairman of the Executive Committee of the comes as a logical step, not only making^ for more 

New York Post-Graduate Plospital, and Mr. economical operation through the avoidance of 

Charles C. Harris, President of the Stuyvesant duplication of activity and overhead, but by their 

Square Hospital, stated that the pooling of the inter-dependence making it possible to materially 

resources of the two institutions and the inci- increase the quantity, as well as the quality, of 

dental economy in operation would make it pos- their effort. 

sible to carry out more fully the purposes of In addition to its work in ffie field_ of cancer, 
each, not only with regard to research and treat- the Stuyvesant Square Hospital maintains the 

ment in the fields of cancer and diseases of the largest skin clinics in the country and when corn- 

skin, but more particularly, the program for post- bined with those of the Post-Graduate Hospital, 

graduate medical education and service to the it is expected the affiliated institutions will be- 

public generally. come the foremost center for study and treatment 

According to the terms of the agreement be- of cancer and diseases of the skin. _ , • • 

tween the two institutions, which goes into ef- The administration of the consolidated msti- 
fect tomorrow, September 1st, it is provided that tutions will be supervised by a board of ffirectors 

the identity of the Stuyvesant Square Hospital that will include the Post-Graduate 

shall be maintained, and the membership of the board and members of the present board of the 

Board of Directors of the Post-Graduate Hospital Stuyvesant Square Hospital. The directors ot 

extended to include members of the present di- the New York Post-Graduate Medical ScIim! and 

rectorate of the Stuyvesant Square Hospital. Hospital are James F. McKernon, !M.D., Honor- 

The Stuyvesant Square Hospital retains con- ary President, Arthur F. Chace, M.D., President, 

trol of its capital funds, including any funds Allen Wardwell, Edgar H. Bojes, \ynliMi \ . 

subsequently received by gift or bequest for main- Griffin and Dave Henncn Morris, Vice Fresi- 

tenance or endowment of beds, while the Post- dents, Robert E. Allen, Treasurer, Edward i • 

Graduate Hospital takes over the management Townsend, Secretary, W. Vincent Astor, 

and maintenance of buildings and equipment and Cox Brady, Nicholas Murray Butler, 

the general administration of the hospital, funds Dwight Chapin, AI.D., Thomas Crimnuns, Rod 

for which are provided from the income of the C. Hill, Ludwig Kast, M.D., Charles S- i' " 

Stuyvesant Square Hospital. Veigh, Robert G. Mead, Karl Reiland, U- i 

The professional staff of the Stuyvesant Square George T. Slade, Ralph S. Stubbs, 'j 

Hospital will be continued, according to the an- lor, George M. Thomson, George r 

nouncenient, an invitation to its doctors to accept muhll, and James P. Warburg. Dr. 

positions on the attending staff of the New York Rappleye is Dean of the Medical ^chMl and • 

Post-Graduate Hospital having been already ex- T. Dwight Sloan, Superintendent of the 

tended by the Board of Directors of the latter pital. , c.„ore 

institution. The present board of the Stuyvesain 9, . 

Both the Stuyvesant Square and the Post- Hospital includes : Charles C. Flams, Rr« 

Graduate Hospitals were founded in the same C. Forrest Butterworth, Jr., Secretary, 

year — 1882 — and are pioneers in their respective Dunn, Treasurer, James G. Blaine, 

fields, both having careers distinguished for their Burton, Mrs. Samuel Adams Clark, 

service to the public. Stuyvesant Square is Connfelt, Richard G. Croft, Leonard J. 

America’s oldest cancer hospital, specializing in George Barton French, John win- 

the study and treatment of patipts suffering from Frederick AI. Johnson, George Simon, 

cancer and diseases of the skin. Post-Graduate Chester Noyes, John Reid, Ji^, 

was the first exclusively graduate school of medi- Richard A. Strong, Charles Seymour 

cine in the world, and the teaching facilities of its and J. Edwards Wyckoff. 
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Lorenz J. Brosnan, Esq. 

Counsel, Medical Society of the State of New York 

Revocation of Physician’s License— Unprofessional and Dishonorable 

Conduct 


A decision recently rendered by the 
highest^ Court of one of the mid-Western 
States is an excellent example of progress 
tliat is being made to rid the medical pro- 
fession of its unfit and unworthy members. 

A certain L. had received a license to 
practice medicine and surgery, and during 
the year following, after notice and hear- 
ing upon charges made, the state board of 
health revoked his license, under the fol- 
lowing provisions of the Medical Act of 
the State: 

"The board may refuse to license indi- 
viduals of bad moral character, or persons 
guilty of unprofessional or dishonorable 
conduct, and they may revoke licenses, or 
other rights to practice, however derived, 
for like causes, and in cases where the 
license has been granted upon false and 
fraudulent statements, after giving the 
accused an opportunity to be heard in his 
defense before the board as hereinafter 
provided. Habitual drunkenness, drug 
habit or excepive use of narcotics, or pro- 
ducing criminal abortion, or soliciting 
patronage by agents, shall be deemed 
unprofessional and dishonorable conduct 
within the meaning of this section.” 

The record of L. which was before the 
Lourt is a most amaaing one, and it is 
necessary to summarize it at some length. 

After he received his preliminary educa- 
tion m the New York City public schools 
ne had taken a premedical course at a 
recogriized medical school in Brooklyn fol- 
lowed by a year and a half of medicine at 
one of the leading medical schools in Man- 
nattan. He realized that he was about to 
tail at the latter institution and with several 
others m the same predicament entered a 
medical college in the state where he event- 
ually obtained his license. z\fter spending 
hvo years there he graduated. The follow- 
jug year he took the medical examination 
m that State, M., but he failed to pass, 
for the two years following he obtained 
employment at a dispensary in the State 

Yrri ■ ‘'“I- ’■'^‘oraod to New 

rork, and aldiough not licensed to prac- 
tice, engaged in medical work as an assist- 
ant to a certain doctor in Brooklyn. 


As his ne.xt step in trying to obtain a 
license he considered practice in the State 
of I He learned that the licensing board 
of that State looked with disfavor upon 
medical schools such as the one from which 
he had graduated, and was invested with 
discretion as to the admission of graduates 
from such schools. He was referred bv a 
friend to a certain Dr. K. in New York 
Uty who was reputed to have contacts with 
the i. State Board, and who might be able 
to arrange that he could be admitted for 
examination in that State. He approached 
ur. tv. and was informed that for $2,000 
the matter could satisfactorily be arranged 
L. rvas unable to raise that amount of 
money at the time. 

Some time later through Dr, K. he made 
the acquaintance of a certain B. who re- 
sided m the State of I. and entered into 
an elaborate scheme to obtain licenses in 

iiien ’’ other Eastern 

arrangement agreed upon was 
that B. was to obtain permission for L to 
take the state examinations as his com- 
^nsation for bringing to B. the money, 
at S1.X to eight hundred dollars each, which 

oX/k^^i hcenses for the 

other Irastern men to practice in the State 
ot f. The money was paid over and pur- 
ported licenses were delivered to L for 
each of the "candidates.” It later de- 
veloped that the said licenses turned out 
to be forgeries and the "candidates” found 
themselves to be without any authority to 
practice medicine in I. At least $2,500 
changed hands during the deal. L. hnnself 
received Ins expenses, out of the bribery 
whether he received any othS 
part ot the money is not clear. 

After the fake licenses had been deliv- 
arrange through B. 
to obtain as his reward the privilege of 

He found tliat 
obstacles were m his way which B failed 
to remove, and finally he left the State of 
I. and abandoned his scheme to obtain ad- 
mission to practice there. 

• he was arrested -.nrf 

indicted for his part in the conspiracy He 
and certain others involved were tnTd 
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3:00 Intestinal Obstruction — Dr. Wm. D. Johnson, Batavia, N. Y. 

Discussion: Dr. Dwight G. Dudley, Endicott, N. Y. 

Dr. Wm. H. Hobbs, Binghamton, N. Y. 

Dr. Frank J. McCormick, Ithaca, N. Y. 

3:30 The Technique of Obstetrical Forceps — Dr. Wni. T. Getinan, Buffalo, N. Y. 
Discussion: Dr. Herbert W. Fudge, Elmira, N. Y. 

Dr. John W. Judd, Ithaca, N. Y. 

Sessions will stat-t promptly. 

The Ladies will be furnished transportation from the High School Building to the Cortland 
Country Club where luncheon will be served. I’rice $1.00. Following luncheon there will be 
cards and golf. 


TWO OLD NEW YORK HOSPITALS JOIN FORCES ON SEPTEMBER FIRST 
New York Post-Graduate and Old Skin and Cancer Hospital Boards Reach Agreement 


Announcement of an affiliation between the New 
York Post Graduate Medical School and Hos- 
pital of Columbia University and the Stuyvesant 
Square Hospital, better known as the New York 
Skin and Cancer Hospital, was made on August 
30, 1934, following a series of special meetings 
of the Boards of the two institutions. 

In making the joint announcement for their 
respective institutions, Mr. Allen Wardwell, 
Chairman of the Executive Committee of the 
New York Post-Graduate Hospital, and Mr. 
Charles C. Harris, President of the Stuyvesant 
Square Hospital, stated that the pooling of the 
resources of the two institutions and the inci- 
dental economy in operation would make it pos- 
sible to carry out more fully the purposes of 
each, not only with regard to research and treat- 
ment in the fields of cancer and diseases of the 
skin, but more particularly, the program for post- 
graduate medical education and service to the 
public generally. 

According to the terms of the agreement be- 
tween the two institutions, which goes into ef- 
fect tomorrow, September 1st, it is provided that 
the identity of the Stuyvesant Square Hospital 
shall be maintained, and the membership of the 
Board of Directors of the Post-Graduate Hospital 
extended to include members of the present di- 
rectorate of the Stuyvesant Square Hospital. 

The Stuyvesant Square Hospital retains con- 
trol of its capital fimds, including any funds 
subsequently received by gift or bequest for main- 
tenance or endowment of beds, while the Post- 
Graduate Hospital takes over the management 
and maintenance of buildings and equipment and 
the general administration of the hospital, funds 
for which are provided from the income of the 
Stuyvesant Square Hospital. 

The professional staff of the Stuyvesant Square 
Hospital will be_ continued, according to the an- 
nouncement, an invitation to its doctors to accept 
positions on the attending staff of the New York 
Post-Graduate Hospital having been already ex- 
tended by the Board of Directors of the latter 
institution. 

Both the Stuyvesant Square and the Post- 
Graduate Hospitals were founded in the same 
year — 1882 — and are pioneers in their respective 
fields, both having careers distinguished for their 
service to the public. Stuyvesant Square is 
America’s oldest cancer hospital, specializing in 
the study and treatment of patients suffering from 
cancer and diseases of the skin. Post-Graduate 
was the first exclusively graduate school of medi- 
cine in the world, and the teaching facilities of its 


general hospital are available only for the gradu- 
ate physician. 

The properties of the two affiliated institutions 
are contiguous, occupying the entire two-block 
frontage on Second Avenue between 19th sad 
2lst Streets and extending, in the northern block, 
almost through to First Avenue. The two insti- 
tutions have long worked in a friendly relation- 
ship so that this affiliation in the interest of both, 
comes as a logical step, not only making for more 
economical operation through the avoidance of 
duplication of activity and overhead, but by their 
iuter-dependence making it possible to materially 
increase the quantity, as well as the quality, of 
their effort. 

In addition to its work in the field_ of _cancer, 
the Stuyvesant Square Hospital maintains the 
largest skin clinics in the country and when com- 
bined with those of the Post-Graduate Hospital, 
it is expected the affiliated institutions will he- 
Come the foremost center for study and treatment 
of cancer and diseases of the skin. , • 

The administration of the consolidated insti- 
tutions will be supervised by a board of director 
that will include the Post-Graduate Hospital 
board and members of the present board ot t 
Stuyvesant Square Hospital. The directors 
the New York Post-Graduate Medical ScliMl ana 
Hospital are James F. McKernon, M.D^ Bon 
ary President, Arthur F. Chace, ^^D., Pres - 
Allen Wardwell, Edgar H. Boles, -■ 

Griffin and Dave Hennen Morris, Vice r 
dents, Robert E. Allen, Treasurer, Edwardju- 
Townsend, Secretary, \V. Vincent Astor, I 
Cox Brady, Nicholas Murray Butler, 
Dwight Chapin, xM.D., Thomas Cn™nms, Row 
C. Hill, Ludwig Kast, M.D., Char es S. JR 
Veigh, Robert G. Mead. iCarl Redan , ■ 

George T. Slade, Ralph S. Stubbs MarWjW 
lor, George M. Thomson, Geor^ A'vilhrd C 
niuhll, and James P. Warburg. O'; , j pf, 
Rappleye is Dean of the Medical SchM _ 
T. Dwight Sloan, Superintendent of the n 

' The present board of the p ^•’^gnt, 

Hospital includes; Charles C Harr^ Harris A. 
C. Forrest Butterworth, Jr., Secretary, 

Dunn, Treasurer, James G. BDine, J 
Burton, Mrs. Samuel Adams Clark, 

Connfelt. Richard G. ^roft, Leonard J.Cu^i„^ 
George Barton French John yosburgn 
Frederick M. Johnson. George simon, 

Chester Noyes, John Reid, J""-' ^ Whitman, 
Richard A. Strong, Charles Seymour 
and J. Edwards Wyckofr. 
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would, or under what circumstances, insti- 
tute bad moral character and unprofes- 
sional and dishonorable conduct, and we 
do not think the Legislature intended to 
do so.” 

Claimed Fracture of Hip as Result of 
Fall from Hospital Bed 

A boy about 13 years of age was oper- 
ated on at tlie X. Hospital. The operation 
was one for osteomyelitis. Following his 
operation he stayed at the hospital for ap- 
proximately 22 weeks. Thereafter he was 
discharged against the advice of Dr. A. and 
other physicians, but at his parents’ insist- 
ence he left the hospital. He then spent 
considerable time in four other hospitals. 

It was claimed that a day or two follow- 
ing tile original operation the boy fell out 
of bed in attempting to call the nurse who 
did not answer the bell. 

Some time thereafter a suit was com- 
menced against the hospital and the charge 
was made tliat due to the careless and 
negligent treatment of the nurses and 
doctors, the boy fell out of bed and sus- 
tained a fracture of the left hip. 

Upon the trial it was definitely proved by 
the x-ray pictures taken at the X. Hospital, 
and by a long series of x-ray pictures 
(some 25 in number) taken at the other 
four hospitals, and by means of expert 
testimony in interpreting said x-ray pic- 
tures tliat the child never had a fracture 
of the left hip, and it was definitely proved 
that^ the osteomyelitis had spread to the 
hip joint from tlie original site, namely, the 
knee. 

After all tlic testimony was presented 
by both sides the trial judge directed a 
verdict in favor of the defendant thereby 
exonerating the doctors and the hospital. 


Claimed Failure to Remove Rubber 
Drain 

A girl about 17 or 18 years of age came 
to Dr. A.'s ofifice complaining about a large 
swelling on the left side of her neck which 
she claimed had bothered her for approxi- 
mately three and one-half weeks. She 
stated that previously she had been treated 
by Dr. B. and that he had opened the 
swelling and drained it. Dr. A. made a 
diagnosis of cervical adenitis with possible 
quinsy. He dressed the wound and told 
her to come back in a few days. 

Some four and one-half years later a 
suit ^\•as brought against Dr. A. claiming 


that the girl had been treated at his oflice 
approximately forty or fifty times, and 
during the course of treatment he had 
placed in the wound a rubber drain, and 
that he permitted the said rubber drain 
to remain in the wound for a period of 
some two months, and that he discharged 
the patient leaving the rubber drain in the 
wound. 

Upon the trial of the action, Dr. A. 
denied that he had ever operated upon this 
girl and that according to his records and 
his recollection he never saw her more than 
two or three times, and at no time had he 
inserted a rubber drain. After the girl 
testified that she had gone to Dr. A.'s office 
some forty or fifty times, she was asked 
to identify Dr. A., and although Dr. A. 
sat some five or six feet from her in plain 
view, she was unable to do so. This was 
an important fact in the final decision of 
the case. 

After hearing all the testimony the Judge 
directed a verdict in favor of the doctor 
thereby clearing him of any charge of 
malpractice. 


Treatment of Obstructed Tear Duct 

A middle-aged woman consulted a physi- 
cian who specializes in eye, ear, nose, and 
throat work, with complaints of persistent 
watering of the left eye. The doctor ex- 
amined the patient and found that the left 
tear duct was blocked. He attempted irri- 
gation with a lachrymal syringe, but found 
that the fluid did not go through to the 
nose. He undertook to restore the func- 
tion of the tear duct on two occasions by 
washing with a lachrymal syringe contain- 
ing a solution of alkalol, but tlie condition 
of the tear duct remained unimproved. 
The doctor then determined to use more 
radical measures. He dilated the tear duct 
with a punctum dilator, after having 
anointed the instruments with an anesthetic 
ointment. He then passed a probe into the 
dilated tear duct and down into the nose 
under the lower turbinate. Two days later 
he again irrigated the duct with a solution 
of alkalol and found that the solution came 
through into the nose, proving that the 
passage was open. A few days later the 
patient returned to him, complaining of a 
persistent swelling under the left eye, which 
had developed after his last treatment. 

The examination showed that a swelling 
had appeared under the left eye just out- 
side the tear canal, which was moderately 
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hard. He ascribed the condition to cel- 
lulitis, due to the fluid having forced 
through the lining of the tear canal or 
having followed a false passage. The 
patient was advised to apply hot applica- 
tions to the swelling. The condition, how- 
ever, did not improve, and when the doctor 
last saw the patient professionally the swell- 
ing remained under the patient’s left eye. 

A malpractice action was thereafter in- 
stituted against the doctor, charging him 
with having been negligent in his treatment 
of the patient’s tear duct, so as to cause 
the swelling beneath the eye. The case 
came on for trial before a judge and jury 
and plaintiff failed to show by any com- 
petent medical testimony that the doctor 
had been in any way negligent in treating 
the plaintiff. 

At the conclusion of the testimony put 
in on behalf of the plaintiff the defendant’s 
motion to dismiss the complaint was 
granted and judgment was entered in 
favor of the doctor. 


Claimed Negligent Appendectomy 

A girl about sixteen years of age was 
brought to a physician who had for many 
years specialized in surgery, with com- 
plaints of abdominal pains which had been 
increasing in frequency and extent for six 
weeks. The doctor made a manual exami- 
nation of her by palpating the region of 
her appendix, and made a diagnosis of 
chronic appendicitis, for which he advised 
an operation. Two days later the doctor 
undertook to operate upon her under a 
general anesthesia. He made a McBurney 
incision through the skin separating the 
rectus muscle and opening the perineum. 
He found that the patient had a retrocecal 
appendix which could not be reached 
through the original incision. It was there- 


fore necessary for him to enlarge the origi- 
nal incision, which he did, making a trans- 
verse incision of the rectus muscle. The 
appendix was then visible and was removed. 
The wound was closed in the usual manner 
and the patient was seen daily by the doctor 
at the hospital until her discharge. 

A short time subsequently she returned 
to the doctor’s office and he found that her 
wound had healed satisfactorily, but she 
complained about abdominal pains. The 
doctor was unable to find any reasons for 
said pains and concluded that she had eaten 
something that had upset her digestive 
organs, and advised her to that effect. The 
patient was later fluoroscoped and no ab- 
normality of any kind was found. 

Sometime later a malpractice action was 
instituted against the surgeon, in which the 
claim was made that the operation was im- 
properly performed by him and that as a 
result she had sustained loss of flesh and 
had become anemic and that she nad suf- 
fered headaches and a general run-down 
condition. She also attempted to charge 
him with causing her to sufer from pains 
of an ovarian character. 

The case came on for trial before a judge 
and a jury and upon the trial the plaintiff 
attempted to say first, that the operation 
was unnecessary and second, that the d^tor 
had unnecessarily extended the incision 
during the operation. The defendant, of 
course, testified that the operation itself 
was necessary and that because of condi- 
tions over which he had no control he 
found after starting the operation that it 
was necessary to cut the right rectus muscle 
for the purpose of extending the incision. 

The issues in the case were submitted to 
the jury and they returned a verdict in 
favor of the defendant, thereby exonerating 
him of the charges of malpractice. 


STERILIZATION GONE MAD 


Medical writers in this country are amazed at 
the lengths to which sterilization is being carried 
in Germany. It seems that the authorities are 
now concentrating on deafness, and all deaf per- 
sons have been ordered to report for investigation. 

That the hereditary health courts are taking 
no chances on errors of omission, is evidenced by 
figures that are now available. In Diisseldorf 
sterilization has been decided on in 200 out of 
240 cases studied, in Hamburg in 761 out of 769. 
Other cities are proceeding at a like rate. 

In the face of such unprecedented happenings, 
it is not to be wondered at that the medical pro- 
fession in America is fighting the effort to bring 
medical practice under political control. How far 
can any guarantee of professional privacy go 


jnder state medicine when records and rep 
ire made the property of a lay bureaucracy. 

The argument that such things « 

len in the United States cannot be accept 
inal. When compulsory health insurance 
ntroduced in Germany its bitterest opponen 
lot imaging that it would ever be turned 
jurpose it now serves. ■, 

The only way to maintain the essential per 
lonal relationship between doctor and pa 
o retain private practice. The only way 
lolitics out of medicine is to keep ^edi . _ 

)f reach of politics. Compulsory beal , 

mce subordinates healing to bure^uc y 
(laces physicians and sick alike at the 
(oliticians. 
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BOOKS RECEIVED 

[ Acknowletlsment of all books received will be made lo this column and this will be*! 
deemed by us a full equivalent to those seodine them A selection from this column will I 
be made for review, as dictated by their merits, or lO the interests of our readers J 


Diseases Peculiar to Ctvilued Man — Clinical Man 
agement and Surgical Treatment, liy George Cnle, M D 
Octavo, of 427 pages, illustratcci New York, The 
Macmillan Company, 1934 Cloth, tS 00 
Mental Deficiency Nursing — Dv O P Napier Pearn 
Ifimo of 281 pages Bahniiorc, William Wood & Com 
pany, 1934 Clolb *2 00 

Vital Cardiology — A New Outlook on the Prevention 
of Heart Tai'ure By Bruce Williamson if D Octavo 
of 344 pages Baltimore, Williim Wood St Company, 
1934 Cloth, $3 00 

Essays on Chronic and Familial Syphilis, — By Gnfiith 
Evans Octavo of 91 pages illustrated Baltimore, 

William Wood & Company, 1934 Cloth, $3 00 
Parasitism and Disease. — By Theobald Smith 
Octaio of 196 pages Princeton N J , Princeton Uni 
versity Press 1934 Cloth, $2 00 
Applied Physiology — By Samson Wnghr M I> 
Fifth Edition Octaio of 604 pages illustr-itcd New 
\ork Oxford Unisersity Press 1934 Cloth, $5 50 
A Textbook of the Practice of Medicine — By Various 
Authors Edited by Frederick W Price, M D hourth 
Fdition. Octavo of 1995 pages New York, Oxford 
Unisersity Press, 1933 Cloth, $11 SO 
. Surgery of a General Practice.^ — By Arthur C 
Hertzlcr, M D , and Victor E Dicsky, M II Octavo 
of C02 pasev. illustrated St Louis, C- V Mosby Com 
lany, 1934 Cloth. $10 00 
Spinal Anesthesda •—Technic and Clinieal Application 
By George R Velirs, M D Octavo of 269 pages 
illustrateif St Louis, C. V Mo'by Company, 1934 
Cloth, $S SO 

Tuberculosis in the Child and the Adult —By Francis 
M Poettenser, M D Octavo of 611 pages illustrated 
St Louts, C V Mosby Company 1934 Cloth 13 50 
Industnal Toxicology —By Alice Ilamilton M D 
Htno o{ 3S2 pages With subject index New York 
il'trper & Brothers, 1934 Cloth, $3 00 


Midwifery for Nurses — By Henry IL Andrews MD 
and Victor Lack NI B Seventh Edition 12mo of 
26S pages illustrated Baltimore, William Woe d &. 

Company, 1934 Cloth $2 50 

Nephritis and Allied Diseases. — The r Pathogeny and 
Treatment By Robert Platt, \r D Octavo of 166 
pases New York Oxford University Press 1934 
Manual of the Diseases of the Eye. — For Students 
and Ucncnl Practitioners By Charles H May, M D 
loiirtcenth Lihdon Octavo of 496 pages illustrated 
Baltimore, William Wood & Company, 1934 Clotli, 
$4 00 

That Heart of Yours — By S Calvin Smith if D 
Octavo of 213 pages illustrated Philadelphia, J B 
Lippincott Comjany 1934 Cloih $2 00 

A Primer for Diabetic Patients — By Russell M 
W'llJcr, M D Fifth Edition l2ino of 172 pages 
illustrated Philadelphia, W B Saunders Company, 
1934 Cloth $1 75 

The Surgical Clinics of North America. — ^Vol 14 
No 3, June 1934 (ifayo Clinic Number ) Puhhshc I 
every other month bj the W B Saunders Company, 
Pluladelpbt-i and London Per Climc Year (6 issues) 
Cloth $16 00 Paper $12 50 

A Short History of Some Common Diseases — By 
Divers Authors rdited by W R Belt Octavo of 
211 pages New York and London, Oxford University 
Press 1934 Cloth $3 50 

A Compend of Diseases of the Skin —By Jay F 
Schamberg M D and Carroll S W right M D Ninth 
Edition 12nio of 331 pages, illustrate 1 Philadelphia, 
P Biakiston s Son A Co fc 1934] Cloth $2 00 
The Spastic Child — By Mirguerite K. Fischel 
12nio of 97 pages illustntcd St Louis C V Mo*by 
Company 1934 Goth $1 50 

The Laboratory Notebook Method in Teaching 
Physician Diagnosis and Clinical History Recording — 
By Logan Clendening M D Octavo of 71 pages St 
Louis C V Mosby Company, 1934 Paper, 50c. 


BOOKS REVIEWED 


Practical Methods m Biochemistry —By Frederick C 
Koch Octavo of 282 pages illustrated Baltimore, 
Wdliam Wood & Company, 1934 Cloth $3 25 
The author presents a manual of biochemistry which 
IS primarily intended as a practical companion to 
Mathew s textbook However he has incorporated a 
matter m order lo 
■ ■ I with the practical 

with the chemistry 
' of digestion and 

■ J urine The prin 

• ' analysis are based 

■ ■ ■ is a very valuable 

e preparation of all 
■ ■ ■ _nd inslrucUons for 

01 colorimeters. 
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Hypertension and Nephntis — By Arthur M Fish 
oerg M D Third Edition Octavo of 663 pages illus 
trated Philadelphia Lea & Fcbiger, 1934 Clolb $6 50 
Ihc appearance of the first edition of this work iro 
pressed everyone with the thoroughness, accuracy, and 
care of the presentation of this difilcult subject 
.....v ^'^^hze the completeness of this study 

ithout several careful reviews of the volume Every 
Kidney dysfunction has been considered in a 
waotarly manner The book is a masterpiece and the 
vafue.*'*^ a third edition m a short lime proves Us 

^ 11^5 one who wishes to know of kidney disease and 
wu u ^^"‘f'tions can afford lo miss this new edition 
to date recent progress m the care of 
which includes obscure states 
not mentioned m the previous editions 

Henry M Moses 

Inorganic Analysis— By R. G 
Baltimore William Wood 
fit Compauv. 1933 Cloth, $150 

st.rtUni. ’written to assist medical 

analysis of simple inorganic substances 
the chemical reactions are clearly defined. And their 


study will give the student a gool knowledge of chem 
istry m genera! The text vs well arranged and makes 
for easy reading At the end of the book a number of 
inorganic substances of importance m medicine and 
pharmacy have been placed 

Edward H Nidisu 


Recent Advances in Psychiatry —By Henry Devine 
M D Second Edition Octavo of 364 pattes Plula 
delphia P Biakiston s Son & Co, 1933 Cloth, $4 00 
The author has revised his classic first edition there 
hy making it more true to the title although there is 
included much material that can scarcely be called 
recent alvances These inclusions, however enable 
the volume to be compared somewhat to an advanced 
textbook without rudimentiry material It is less a 
critical survey of recent literature and is more of a 
discoursive book for graduate and advanced work. 

Three new chapters ' 
recent developments it 
matcrul in general has 

style of presentation b “ •» 

recommends itself not alone to graduates and advanced 
wrorkers, but to sufficiently interested students and 
general practitioners 

Irving M Derby 


New and Nonofficial Remedies, 1934, containing 
descriptions of the articles which stood accepted by the 
Council on Pharmacy and Chemistry of the American 
Medical Association on Jan 1, J934 12mo of 510 
Mges. Chicago, American Medical Association [c, 1934J 
Ooth, $1 SO 

New and Nonofficial Remedies 1934, has the Same 
pleasing format and helpful mechanism that has char 
actenxed it tn past years The enrichment of the index 
ing started a few years ago is continued and lU value 
even increased by some desirable simplification of cross 
references 

.v*^**^ “sual careful revision ol 

the book The geneni article Lactic Acid Producing 
Organ^ms and Preparations has been practically rewnt 
ten The articles on arsenic preparations, chvniofon, 



S30 


BOOKS 


N. Y. State J.M. 

Sept. 15, 1934 


viofonti ethylhydrocupreine (with deletion of references 
to optochin base), typhoid vaccine, ““4 
been revised thoroughly. Comparison with la»t yews 
volume will show that revisions of more or less im- 
portance occur in many, other chapters. . . . 

Among the preparations newly included in this 
volume are : aminophylline, neo-iopax, benzedrme, 
serums containing: type II pneumococcus antibodies, 
autolyzed liver concentrate and extrahn, xnetycaine, ana 
sodium morrhuate. 

Annual Reprint of the Reports of the Council on 
Pharmacy and Chemistry of the American Medical 
Association for 1933. 12mo. of 188 pages. Qncago, 

American Medical Association, 1933.^ Cloth, $1.00. 

The main bulk of the volume, which is, incidentally, 
considerably increased over that of recent annual vol- 
umes, is taken up with reports on products which the 
Council has found unacceptable for inclusion m New 
and Nonofficial Remedies. 


Die intrakutane Kahinchenmethode zur Auswertung 
von Diptheric-Toxin und Antitoxin.— By Claus Jensen. 
Octavo of 2U pages, illustrated. Copenhagen, Levin 
& Munksgaard. 1933. (Acta Pathologica et Micro- 
biologica Scandinavica, Supplement XIV.), 

The author describes the use of rabbits m tiic deter- 
mination of the diphtheria toxin and antitoxin as an 
aid or replacement of the Ehrlich method. ^ The dilicr- 
ent methods of standardization of the units of toxin 
and antitoxin and their practical , application arc fully 
described. The work is divided into two parts. The 
fl^rst part deals with the history of the technic and the 
various units used by different workers. The second 
part deals with the mtracutancous rabbit method and 
describes the clinical appearance and histology of the 
intracutaneous reaction of the diphtheria toxin, as well 
as the effect of temperature, dilution, and individual 
variations in the use of toxin and antitoxin. There 
is also a detailed description of the practical application 
of the method. 

Edward H. Nidisu 


La Lutte Internationale Centre Ic Cancer. — By Dr. 
Jacques Bandaline. Octavo of 947 pages, illustrated. 
Pans, Norbert Maloine, 1933. Paper Fr. 135. 

As the title indicates, this book Is a very detailed 
survey of the facilities, clinical and experimental as 
well as social, comprised in every country in the world 
in the anti-cancer campaign. Furthermore an account 
is given of the inception and history of the fight against, 
and the study of, the cancer problem^ so that in fact 
the volume is a veritable encyclopedia of information 
regarding the world’s resources engaged in this problem. 
The appendix contains a complete list of special hos- 
pitals, or wards of general hospitals or clinical depart- 
ments of experimental institutes devoted to the study 
and treatment of cancer throughout the world, includ- 
ing such information as personnel, number of beds, ' 
amount of radium on hand, strength of x-ray apparatus, 
etc. — a reference work extremely useful for consultation. 

Philip Frank 

- 'Aids to Neurology. — By E. A. Blake Pritchard, M.D. 
16mo. of 376 pages, illustrated. Baltimore, William 
Wood & Company, 1934. Cloth, $2.00. 

vest-pocket edition is an attempt to summarize 
the clinical conditions that most commonly result from 
diseases of the nervous system. It is intended for the 
ttse of the junior medical students. Separate chapters 
are devoted to symptomatology, the peripheral nervous 
system, spmal cord, brain, and the sympathetic nervous 
system. 

quite a good hook and one that will find favor 
with the busy medical student. The author has not 
intended it to be more than an aid to the study of 
neurology, and it therefore can serve only as a supple- 
ment to the more complete textbooks on neurology. 
When properly used, the book will serve a good purpose, 
and IS therefore recommended, as its title implies, as an 
aid to neurology. 

Ieving J. Sands 

Das Wunder der Heilung durch Eigenes Blut. — By 
Dr. Ludwig Sternheim. Octavo of 64 pages. Bern, 
Switzerland, Hans Huber [c. 1933). Paper, Fr. 3.50. 

In this pamphlet the author discusses the healing 
powers of one s own blood. He describes the condition 
of the tissues in health and disease, cell irritability, 
and the defense mechanism against harmful influences. 
He also discusses the artificial stimulation of immunity 
in subacute and chronic diseases, and the use of one's 
own blood for such purposes. The technic of this use 
of blood is described very^flearly, and the various 
diseases that were benefited b« its use are enumerated. 

^DWARD H. NiDISH 


Practical Medicine Series. — Comprising Ten Volumes 
on the Year’s Progress in Medicine and Surgery. Series 
1933, Chicago. The 1933 Year Book of Neurology and 
Psychiatry. Neurology, edited by Peter Bassoe, M.D. 
Psychiatry, edited by Franklin G. Ebaugli, M.D. I2mo. 
of 470 pages, illustrated. Cloth, $2.25. 

This Is the yearly volume welcomed as a critical 
survey relating to the fields of neurology and 
psychiatry. The same_ editors continue with their 
expertly selected material, consecutively arranged and 
not too briefly elaborated. Editorial comments dis- 
tributed throughout the arrangement are coiistructbe 
and clear. 

The quoted statement that the volume and quality of 
neurological literature has not been affected by the 
depression applies to the psychiatric division as iiell. 
The volume is produced for practitioners familiar with 
physical and mental disease and is an excellent sum- 
mary of references for those wishing the later views 
in neurology and psychiatry. 

Irving M. Derby 


Metabolic Diseases and Their Treatment. — By Dr. 
Erich Grafe. Octavo of 551 pages, illus. Phila., Lea & 
Febiger, 1933. Cloth, $6.50. 

A detailed discussion is not possible m a brief review. 
In general, the author’s viewpoint is in accord with that 
usual in this country. However, there arc many matters 
of detail in which this is not the case, and his views 
are clearly and forcibly expressed. This adds especial 
interest for the informed and careful reader. The ma- 
terial is clearly and thoughtfully presented. The trans- 
lation is in fluent and idiomatic English. Errors arc 

It is a real pleasure to the reviewer to recommend a 
volume such as this. „ 

Carl H. Gree.ve 

Aplied Pharmacology, — By A. J. Clark, M.D. Filth 
Edition. Octavo of 632 pages, illustrated. Philadelphia, 
P. Blakiston’s Son & Co., 1933. Cloth, $5-00. 

In the preface to the first edition of this textbaot. 
the author stated that he had endeavored S'';' “ 

account of the direct scientific evidence for the tnera 
peutic action of the more important drugs, 3' 
demonstrate the importance of this knowledge in tne 
clinical application of .drugs. T 'is is an ideal gwh 
but the field covered is so broaiL that much 
detail has of necessity been sacrified, m order to Keep 
the presentation between the covers of a single volume 
As such, it will not supplant the present standar 
treatises on either pharmacology or therapeutics. 

The material is mtercstii gly and 
The discussion of individiml disease syntiromes is one 
of the reasons , for the popularity of. the book, ine 
pearance of this, the fifth edition, is a meas 
latter. , „ 

Carl H. Greene 

... The Great Enigma.— A New View on the 

Liie By Hugo H. Sch«iuiusland» 4 phD 

Horn the"' German by Walter H Sdiamns and KaD. 

12 mo. of 90 pages. New York, E. P. Dutton 

pany, 1933. Cloth, $1.25. - , _ m ci,ow that we 

In this little hook, the author amis to m 

are still very much in the He reflects 

spite of wonderful scientific achievement . . . ^ 

ii a philosophical vei.i on ‘he corn ^1^ babds^ , 1 - 

[emi,”f^o”'sul"lant'“M?lher Nature with flimsy Im'S 

“"Ih^^Klckm readem will hardly StT'a.S’ U 

-a helpless attitude. We,P''ysiciatis are reawm, 
is contrary to medical tbought to be P ^ remedy, 
face of uncontrollable, bodily ' 

however useless it be, is better tn.an ifan’s helples-" 
This book is a simple neaetraling to" 

ness on this earth, and yet is f"'- Imica* “’'""scs 
many of the so-called enlightening teenmw 

on scientific progress. VotvisKY 

Emanuel Krimsm 

T 1 Tl B'vo'* 

A Handbook of Psy'bia'ry-— ®y, Wood & 
12mo. of 267 pages. Baltimore, WUham 
Gompany, 1934. Cloth, $4.75. cvnootical foOj' “ 
This 13 an attempt to ft is made aP 

accepted tenets of modern Esy^'J^^aterial. -t's 
of well-outlined, highly c<»)densed for to 

it should make a rapid, or th' keWr' - 

student preparing for his examinat 
hastily reviewing his material. ...-sistiiig of an ,m» 
It is divided into six Cj mental deficic"''' 

duction, psychoses, an appendix- 

legal relatro^s of mental d'sorder. and an aPP „ 

The prospective reader "'>'L”^.jern psyel""'''’ “ 
plete, virtually every phase of modern i 

been ably epitomized. JJAROLD R- 
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NEUROLOGICAL ASPECTS AND TREATMENT OF BIRTH INJURIES 

FAUl. R CARLSON, M D 


D\ri.clor, Depot Uncni of EdiicUiOu of tin Bnth 

TJie birtli injury group embraces a wide 
variety of conditions Such conditions are 
frequently referred to as spastic paralysis 
This IS an unfortunate misnomer, since an 
intracranial birth injurj can give use to 
almost any kind of neurological syndrome 
Tliere may be spasticity as well as fiac- 
cidity, hypotonic as well as hypertonic mus- 
cles ataxic as well as atlietoid states, ail 
depending upon the location and the e\ 
tent of the injury 

If the mjuiy involves trojihic centers in 
the brain, there will be corresponding 
clianges in the muscle contour Just be- 
cause a muscle group is small, it does not 
necessarily follow that we are dealing with 
an atrophy of disuse The most active 
muscle groups will remain small, in spite 
of activity, if the lesion involves trophic 
centers which limit the nutrition to the 
muscle On the other liand, if the trophic 
changes are such as to cause an excessive 
nutrition, the reverse will hold true in 
spite of limited muscular activity 

The essential factor to be determined 
m training these cases is whether the 
disease is progressive and whether any de- 
gree of mentalit) is present Evidence tint 
the disease is progressive places it bejond 
the reach of effective training 

Since cases of encephalitis and the 
hereditodegenerative types of diseases, 
which are not amenable to training, can 
also simulate the clinical picture arising 
from intracranial trauma, it is obvioua that, 
if these nropressne fTcfors be not care- 
fully 
sive ty 

training, the outlook for the treatment of 
ffie birth injured is far from encouraging 
Developmental defects have often been 
wrongly diagnosed as birth injuries and 
m many instances, it is impossible to make 
the distinction In several cases we have 


IiifureJ, Neiirologtcal Institute Nt.n Yotk City 

seen, tlie patients have not only shown a 
history of having been born cyanosed and 
asphyxiated and with the aid of forceps, 
but, m addition, the presence of branchial 
clefts, cleft palate, and other stigmata of 
degeneration have made it strongly sug- 
gestive that a developmental defect might 
predispose to a birth injury In this con- 
nection, the case of identical twins should, 
be mentioned, in whom the encephalogram 
revealed identical lesions There was also 
a history of dystocia Had only one twin 
survived, the conclusion would have been 
that the condition lesuUed from trauma, 
but tiie evidence of iilentu.'il lesions, which 
were mirror images of each other, made 
any other cause than failure of develop- 
ment highly improbable However, m the 
blastophonc anomalies we have seen, the 
intelligence has suffered far beyond the 
stage which will respond to treatment 
When It comes to evaluating the mental 
resources of these patients, we find an 
equally wide range of differences An 
intracranial birth injury can give rise to 
such extremes as idiocy, on the one hand, 
with little or no muscular difficulties, to 
cases of purely motor handicaps, on the 
other hand, with little or no mental dis- 
turbances We must therefore be very 
careful before giving any appraisal of the 
latent mental capacities of the birth in- 
jured The grimaces and drooling fre- 
quently seen m these patients have not in- 
frequently led to their being mistaken for 
idiots or considered feeble minded, whereas 
such a condition should no more be a 
criterion of mental deficiency than is a dis- 
turbance limited to a leg or foot muscle 
The mentality is therefore often extreme!) 
difficult to evaluate, especially where the 
physical affliction is severe and far out of 
proportion to the intellectual ability 
We cannot rely too much on intelligence 
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tests, since the majority of them require 
the use of muscles, over which the patient 
may have little or no control during the 
test. As an arbitrary standard, however, 
such tests are useful in serving as a start- 
ing point. If subsequent tests after a 
period of training reveal higher rating, we 
know that the patient is making progress. 

Aside from the purely physical affliction 
of the muscular system, we must take into 
consideration the possibility of special di.s- 
abilities such as speech, reading, hearing 
and spelling. We have found that almost 
15 per cent of our cases have definite im- 
pairment of hearing, sufficiently severe to 
interfere with their schooling. In many 
such cases, the mother denies that the child 
has any trouble in this respect, whereas, 
carefully worked out otographic tests will 
reveal an appreciable loss in hearing. Ob- 
viously, if the child is deaf to certain tones, 
speech is going to suffer. 

The question of handedness must be 
particularly investigated before outlining 
any educational regime. “Writing,” ac- 
cording to Dr. Orton, “like other fractions 
of the language faculty, is intimately re- 
lated to the problem of unilateral cerebral 
dominance, since it is frequently lost in the 
adult as a result of destructive lesions of 
the dominant hemisphere and is not dis- 
turbed by lesions of comparable extent 
and locus in the subjugate hemisphere.” 
.According to him, “failure to acquire the 
usual cerebral pattern of the adult, i.e., 
unilateral dominance, lies at the bottom of 
the selective retardation in learning to 
read, occurring in children who are other- 
wise able.” 

The frequency with which we are con- 
fronted with these special disabilities has 
resulted in our insisting upon a complete 
analysis of each patient before he is 
allowed to continue with his schooling. 
Then, if any special handicap is discovered, 
an educational program in accordance is 
outlined. Instead of having a child, for 
instance, with a reading disability forced 
to carry the usual routine curriculum, 
special instructions are given. The child 
with the hearing defect must be handled 
quite differently. The simplest solution is 
the establishment of special schools for 
which the proper individuals can be care- 
fully selected, only after complete examina- 
tion and then a progr,am outlined whereby 
both physical aij U |if^^easctua! development 
can be simultaijj, .,,ji^<^ery%ietrolled. 

The behavio;'* birth in- 

jured must al I \)ughly investi- 


gated before attempting any treatment. If 
the lesion involves thalamic centers, where 
vve get conditions of forced laughing and 
crying, such a situation is going to be 
more difficult to handle than one that is 
primarily of psychogenic origin. So far 
we have had very little success in coping 
with the disturbances due to extensive 
thalamic lesions. The psychogenic prob- 
lems, however, can often be handled in 
much the same way as the child who, 
though physically and mentally normal, 
has become a behavior problem. 

From what has been said it is evident 
that the possibilities or limitations of the 
birth injured cannot be determined by 
merely testing the reflexes of the muscles, 
as is so frequently done. The thought 
processes, it must not be forgotten, are also 
reflex activities and these may be as hy- 
peractive as the knee jerks. It is, there- 
fore, just as important to control the re- 
flexes which are running riot in the 
thought processes as it is to control the 
reflexes of the muscles. Merely a set of 
exercises is, therefore, of no avail unless 
they are conducted in conjunction with an 
academic program. 

Unless tliere has been a gross insult to 
the cortical cells, when idiocy, without 
apparent motor disturbance, may occur, the 
birth injured can be considered essentially 
as a hyperkinetic type of individual. Since 
the injury is generally a diffuse one, we 
seldom find a pure type of disturbance 
such as we see in the case of a tumor, but 
rather combinations of athetosis with re- 
current spasticity or a striocerebellar type 
of disorder. Regardless of the type ot 
niovement which predominates, there is 
usually a tremendous amount of overflow 
of nerve energy on attempted voluntary 
movement. In the same individual the re- 
actions to this overflow on some occasions 
may not be apparent, or they may 
limited to only one or two rnuscle groups, 
while, at other times, the entire body mus- 
culature is involved. . 

We must not forget that, in the norma 
new-born infant, tho movements are a so 
incoordinated and appear to result tro 
irradiation of impulses ' throughout 
body. Studies in normal^ child 
ment show that these undifferentiated r ^ 
sponses are readily adaptive to environ 
mental conditions. These studies 
proved most valuable in assisting 
help the infant in forming desirable a 
ciations and becoming better adap e 
his continually changing environnien . 
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Why should not similar studies lie made 
on the birth lujurecP Granted tint the 
progress of the normal child is more spoil 
taiieous and that no steps need be taken 
to teach it to sit or stand, the irritability 
of nervous tissue is nesertheless a relative 
thing and the proper t>pe of conditioning 
is just as important m one case as in an- 
other Granted also that the range of 
differences m the behavior of the birth 
injured is greater than with the normal, 
progress m both instances depends upon 
the fate of the overflow of ner\e energv 
The problem, then, is to And adequate 
chaimels of CKpicssion for the exccssiie 
energy which interferes with the birth m 
jured^s activities Since man is an energ> 
producing machine, it is important, not 
only to relieve the tension of the birth 
injured's muscles through proper relaxing 
exercises, but, after the tension has been 
relieved it is essential to redirect that 
energy into other channels, especially along 
academic lines, m order that the patient 
may become more objective m Ins thinking 
At the Neurological Institute, the birth 
injured cases, after having been thoroughl) 
investigated, are placed m a special school 
where mental and muscle training begin 
and proceed simultaneously, with a mini- 
mum amount of distraction from a deflniie 
daily routine 

One hour daily is allotted to muscle 
training, followed b} a period of rest and 
during the remainder of the waking da>, 
the patients are Kept occupied by studies 
and such games as tend toward enlnncing 
muscular expression, as well as to make the 
patient objective in Ins thinking Care is 
exercised m the selection of patients, cases 
of marked mental deterioration and those 
showing progressive disturbances are ex- 
cluded A close contact with the home is 
kept to make certain that the parents are 
cooi>erating m the program whicli, m tlie 
mam, tends to make the child self- 
attendant This IS necessary to augment, 
rather than to distract from the influences 
of this sciiool Emphasis is placed on the 
fact that, when the child is ready, he should 
be transferred to a normal school environ 
ment 

With resi>ect to the specific types of 
exercises, it is very difficult to lay down 
any set rules, since these exercises must 
be adapted to each individual case The 
primary aim of the exercises is to teach 
the patients to make an acti\e movement 
with tile minimum amount of muscular 
effort At the outset, it must be reraem- 


hereil th it we arc woiking with jiatieuts 
who ha\e neier been able to peiforni a 
iioriiinl coordinated inoveineiit 1 his is 
different from the situation of the patient 
who IS born with normal faculties and later 
m life sustains a parahsis With the lat- 
ter, training is a matter of reeducation 
111 the case of the birth injured, however, 
training is not reeducation but an endeavor 
to initiate a pattern for normal coordinated 
movement out of a pattern complex of 
massive muscular responses winch ha\e 
never been differentiated If the patient 
is an infant, these mass action patterns 
can be differentiated into segmental move- 
ments b> passuel) moving the infants 
arm to the rlntlim of a liiHab) In time, 
the infant will learn to associate the action 
of moving the arm with the singing of the 
lullaby so that, when the song is heard 
subsequently b) the infant, he will actively 
move his arm After a pattern for seg- 
mental muscular activity has once been 
established, further differentiation becomes 
less difficult In other words, the baby 
who responds by extending all four ex- 
tremities simultaneous!) , when a toy is pre- 
sented to him must be taught to use only 
the muscles necessary for the act of 
stretching out the hand and no others 

In the case of older children training 
is also directed toward breaking up mass 
action patterns and this becomes easier as 
the child learns to cooperate Such fac- 
tors as anxiety fear, and self conscious- 
ness augment the adventitious movements 
and, therefore, it is important to eliminate 
the emotional element from the muscular 
act as much as possible This is especially 
true when the patient presents much athe 
tosis In such cases, instead of having the 
patient concentrate on the exercises them- 
selves, the patient’s attention should be 
focused on something irrelevant to the 
situation when doing the exercises Slow, 
rhythmic music will often obviate this dif- 
ficultv, or anything which will tend to re- 
duce the sensorial input to a mimmum 
will be helpful 

In cerebellar disorders, where we rely a 
great deal on the optic pathways in Iram- 
mg. It is important to correlate the visual 
acuity with the muscular act The ability 
to walk m such cases is often facilitated if 
the patient will look where he w^lk^ 
Focusing on an object toward which Ik is 
going IS helpful m maintaining the head 
erect, which is likewise important in cor- 
recting an> vestibular difficulties In this 
connection, it should be emphasized that 
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the ability to walk and maintain balance 
will be greatly assisted through the cor- 
rection of visual difficulties such as a 
strabismus, either by surgery or by the use 

of lenses. • . , 

A calm and quiet atmosphere is essentia 
for encouraging relaxation. The physical 
trainer should be a person with a tempera- 
ment and personality that is conducive to 
relaxation. Before the actual exercises are 
begun, there should be an initial period 
of relaxation lasting for about five mm- 
utes The active exercises should be car- 
ried out with the least possible amount of 
overflow, that is, with just as little effort 
as it takes to produce a free and easy 
movement. It should commence with slow, 
coordinated, rhythmic forms of exercise, 
beginning with the big groups of muscles, 
such as the proximal joints, the shoulder 
and the hip, with the aim of gradual y 
working in the knee and elbow and finally 
the hands and feet. Sometimes it is neces- 
sary, with small children to passively 
assist them with these exercises, until they 
are able to perform them themselves. 

The control of the big body muscles 
should be acquired first and then the 
smaller groups, etc. Placement exercises 
such as walking on lines, putting fingers 
on dots, and placing pictures on black- 
boards is helpful after the control of the 
larger muscle groups has been established. 
Walking before the mirror is also an aid. 

If passive stretching of a muscle group 
is necessary, it should only be done when 
the antagonistic groups have become re- 
laxed. Treatment in water, while it is 
conducive to relaxation, because of the 
elimination of the force of gravity, is, 
nevertheless, not as effective as in the 
treatment of poliomyelities conditions. It 
seems that, in the case of the birth injured, 
the ability to relax does not carry over 
as well in water treatments as when the 
exercises are given on the talkie. 

It is better to let the birth injured child 
practice the thing that he is to learn, mak- 
ing the erroneous or unessential movements 
in first attempts and later eliminating 
them, than to restrict his activity to sim- 
pler movements in the process, with the 
expectation that the ability so gained will 
immediately carry over into the more com- 
plicated coordination. In other words, it 
would be like putting the cart before the 
horse, if we attempted to teach a child to 
play the piano or to learn to write, if the 
grosser groups of muscles necessary to 
control the hand had not been treated first. 
The point of not complicating the per-- 


formance asked of the birth injured, by 
setting up too many sensory stimuli to 
which he must attend simultaneously, is 
of great importance. A little guidance to- 
ward relaxation before attention is focused 
on the more complicated acts is an efficient 
method of training. 

Surgical procedures such as the Hunter 
and Royal operation on the sympathetic 
nervous system have been of little value, 
according to the consensus of opinion, 
Muscle transplants, nerve sutures, tenoto- 
mies, and alcoholic nerve injections, shoidd 
be resorted to only after a thorough trial 
has been given in muscle training. Such 
procedures aid in muscle training but 
should not be undertaken unless tliey can 
be followed by a thorough program of cor- 
rective exercises. 

With respect to medical treatinent such 
as sedatives like luminal, bromides, etc., 
these are not to be advocated except m 
severe cases and preferably limited to 
those with convulsive seizures. A prepa- 
ration of luminal, thyroid, and calcium is 
sometimes valuable in combating convul- 
sions. In such cases an encephalogram 
should be made to ^'eveal 'defects Mhrii 
might be treated surgically, ^“hohc 
beverages, while they are exceeding y . 
able in temporarily eliminating advejjj^ 

tious movements during their effect, 
not be resorted to because of their hj. 

forming tendency. Any j.gs 

tends to depress the mental activ y 
the patient less responsive to an educ_^ 

tional program which is so jU 

obtaining results. A cup of cottee 
often mike the patient more response 

Sve.'' circilfhlfblS'leleficial in many 

°^SpleS\raining should be ^^enipted only 

after a thorough ^^J^y^'^f^heVcephalo- 
situation has been made. I . Qpgf. 

gram reveals an injury nwolving the ope^^ 
culum surrounding Broca s speec > 

cannot hope to “Pf tol". 
meter tests reveal a deticiency , 


exercises to increase the also 

ulty must be prescribed. • T , of 

be made to determine the pJ 

the individual so as ^X’^^tJestablish a 
the hand that is most hkely 
unilateral cerebral dominance. ^ 

is often aided by prefer' 

word and writing simultaneous^,^ P 
ably with the use of b’uckboar^ 
enable the patient to write |.^^yhichhe 
as he attempts to speak the j^^pd 

is writing. The movements of 
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will also take care of some of the excessive 
o\erflo\v of nervous energy whicli inter- 
feres with speech Tongue placement exer- 
cises in front of mirrors are also useful 
Speech, however, is a very intricate mus- 
cular process and, since, in the case of the 
birth injured, its disturbance is intimately 
tied up with the general condition, we can- 
not hope for much improvement in this 
respect until the patient has learned to con- 
trol the larger groups of muscles or has 
acquired a general improvement 

SUMMARY 

The birth injury group embraces a wide 
variety of conditions and, although among 
them are the more serious idiotic cases in 
which prognosis is hopeless and for which 
there is no effective treatment, we also 
have a large number of cases laboring 
under purely motor handicaps, with little 
or no mental disturbance and m which there 
is a possibility of obtaining extremely good 
results if proper treatment is instituted at 
an early age The essential factor to be 
determined is whether the disease is pro- 
gressive and whether any degree of men- 
tality IS present Evidence that the disease 
IS progressive places the case beyond the 
reach of effective training a profound de- 
gree of mental defectiveness excludes the 
case because there is no undamaged residue 
witli which to work Care must be exer- 
cised in differentiating between a special 
disability and a deficiency The latter is 
not amenable to treatment, wliereas a spe- 
cial disability, such as in speech and m 
reading, can often be greatly benefited 
under proper guidance 
Deprived of early training, the patient is 
not only delayed in speech, locomotion, and 
performance of skilled acts m general, but 
the longer the delay, the slower will be the 
progress, because of the faulty motion hab- 
its to be unlearned In the normal, as well 
as with the birth injured, the capacity for 
skilled and accurate muscular efforts de- 
pends upon his memory of them and upon 
his power of recalling them and evoking 
them again Just as writing, speaking, and 
certain gestures are conventional modalities 
of expression, gamed through the proper 
training of the normal individual, so the 
muscular movements of the birth injured 
come to represent unconventional modalities 
of expression, unless proper conditioning is 
instituted when the duld’s associative sys- 
tem IS largely unformed The purpose of 
this paper is, therefore, to emphasize that 
the problem of the birth injured is not 
merely an orthopedic one, it is an educa- 


tional problem in itself which, for its solu- 
tion, demands the closest cooperation be- 
tween physician, teacher, and parent 

187 Ft Washington Ave. 

ABSTRACT OF DISCUSSION 

Dr Walter O Klingman For the past two 
and a half years it has been my privilege and 
pleasure to have been associated with Dr Carl 
son as ^ledical Advisor to the Department for 
the Re-cducation of the Birth Injured at the 
Neurological Institute of New York During 
that time we have seen hundreds of cliildren suf- 
fering from various type* of paralysis, most of 
which were palsies in consequence of birth in- 
juries and many of them not From this large 
group of infantile palsies we endeavored to select 
those whtcii we felt reasonably certain resulted 
from birth injury although in many instances this 
IS difficult to establish absolutelj This selected 
group of cases was then used for treatment and 
study and excludes such cases as are caused by 
known developmental defects, aphasias and agen- 
cies, amaurotic family idiocy, encephalitis, syph- 
ilis, etc 

In studying the material we have been im- 
pressed with certain features which we wish to 
call to your attenlioiL When one speaks or hears 
of birth injuries one immediately thinks of, or 
visualizes, the classical clinical picture of Little’s 
disease or spastic paraplegia, largely, probably, 
because Little was one of the earliest to associate 
the condition with birth injury Our experience 
has been tJiat the clear cut, purely paraplegic 
cases were not the common or usual type encoun 
tered but that the clinical picture was of a greatly 
varied type Fortunately we liave been able to 
obtain a certain amount of pathological material 
from the Sloan Hospital Babies Hospital, and 
Neurological Institute, to demonstrate the vaned 
lesions that are encountered m birth injuries 
Except for the brains of infants that die imme 
diately after or at birth, material for study is 
extremely difficult to obtain so that our study is 
not as complete as we wish to have it and expect 
to have it If one recalls briefly the \arious nerve 
centers and tracts involved m the successful pro 
duction of movement it is easy to understand why 
we find such varying pictures with all degrees of 
spasticity, ataxia, athetosis, choreic features, evi- 
dence of tlialamic involvement anterior horn cell 
damage hypothalamic and tropliic disorders 

When one considers these injuries and the clin- 
ical conditions that cause them one thinks at 
once of difficult and forced labors It is quite 
needless here to mention the various difficulties 
and conditions contributing to forced or difficult 
labor but there are certain obstetrical conditions 
deserving of mention aside from prolonged diffi- 
cult labor and instrumental delivery Version 
and brcecli delivery, as Crothers pointed out is 
unphysiological and dangerous because of traction 
and a most dangerous procedure from the stand- 
point of the central nervous system Forty five 
per cent of the cases which we have studied gave 
a history of instrumental delivery and m 41 per 
cent there was definite evidence of trauma at the 
time of delivery Brachial plexus and spinal cord 
injuries m most cases are obviouslv due to tech- 
nical difficulties encountered in breech deliveries 
or m impaction of the shoulders behind the sym- 
ph>sis Aside from the difficulties encountered m 
labor and at delivery, another important factor to 
he considered is immaturity of the infant In our 
study the percentage of immature infants runs 
between 18 and 20 per cent The term * imma- 
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ture” meaning here any infant who weighed less 
than 2,500 gm. at birth irrespective of the length 
of duration of the pregnancy. In this respect we 
feel that because of immaturity of the cerebro- 
vascular and meningovascular system, the capil- 
lary and vascular bed in most instances is not 
sufficiently develojped to withstand the trauma 
associated with uterine contractions and passage 
through the birth canal. 

The early diagnosis of birth injuries is not al- 
ways simple. In obtaining our histories we have 
been impressed with certain fairly constant fea- 
tures that are present. They are immaturity, in- 
creased somnolence, increased crying, asphyxia, 
apneic attacks, irregular breathing, failure to 
suckle, rigidity, opisthotonos, slow rhythmical ad- 
duction and abduction, persistent singultus, yawn- 
ing, and frequent vomiting. But the outstanding 
symptoms are, however, convulsions and localizetl 
twitchings and difficulty in suckling; 6l per cent 
of the cases gave a history of difficulty in suck- 
ling and 26 per cent of the cases gave a history 
of convulsions or muscular twitchings. 

All of the signs and symptoms just mentioned 
vary greatly and one finds all degrees of them 
present. About half of the infants do not show 
other symptoms until the latter part of the first 
year when convulsions and late development of 
the static functions are noticed and then gradually 
the varying pictures of spasticity, athetosis, ataxia, 
etc., as myelinization in the nervous system be- 
comes complete. 

Much has been written and said in explanation 
of the various disturbances in movement that one 
sees in cases of birth injury, but if we recall the 
underlying pathology and the many nerve centers 
and pathways involved, we can visualize almost 
any kind of clinical manifestation; this has been 
exactly our experience in examining hundreds of 
these children. One can see the complexity of 
the nervous mechanism which underlies the func- 
tions of posture and movement in these children 
and one can easily see how movement and posture 
may be seriously interfered with. Any lesion in 
this complex network of neural connections will 
upset movement in some way or other, and the 
effect of injury of the main centers and tracts of 
the neuronic arcs on the functions of the peri- 
pheral arc, on the movement of the muscles, the 
posture, and the reflexes, is the purpose, of course, 
of our clinical examination and should precede 
any attempts at reeducation. Considerable specu- 
lation has been made as to how much the higher 
cortical centers enter into the various disturbances 
of motion and posture, whether the lesions are 
cortical or subcortical, etc. Observations on 
many of the children under various circumstances 
has shown the striking effects which such factors 
as_ concentration, fear, attention, and self-con- 
sciousness play in controlling movements and pos- 
ture. We likewise have observed the effects that 
ether and alcohol has on them. Recently we have 
had occasion to observe experimentally and also 
clinically certain features of this, which warrant 
comment but also considerable more investigation. 
The question of localization is still far from being 
answered. 

The severity of the lesions or the diagnosis of 
the condition in doubtful cases can be estimated 
frequently by the use of the encephalogram and 
if one could examine all cases ideally, one should 
insist upon encephalogram study in each instance 
especially since Dyke and Davidoff have worked 
out so carefully the localization of cerebral struc- 
tures by the use of the encephalogram. 


1. issV 


Aside from the purely muscular reeducation of 
the birth iitjured, treatment must be extended into 
more than just this field. As yet many of these 
other fields are still in the process of investiga- 
tion by us, but such special disabilities as speech, 
hearing, vision, reading, writing, and intellectual 
training in general are presenting themselves. We 
have been particularly fortunate to have the help 
of such investigators as Chesher and Dozier, of 
Orton's research staff in language and other dis- 
abilities iit studying these problems for us. Our 
feeling as a result of a good many of these studies 
is that about 15 per cent of the cases have a hear- 
ing disability. The majority of the speech dis- 
turbances are those of expressional speech which 
is a part of the general motor disability. Special 
disabilities in reading, writing, stuttering, and 
stammering arc probably not any more frequent 
in the birth injuries than in other children, im- 
plying that they would have the disability whether 
they had the birth injury or not. Nevertheless 
from the educational standpoint we have found it 
of tremendous help in having the special disability 
analysis made in outlining the school program. 

Probably one of our greatest problems, once a 
child has been accepted for treatment, has been 
that of helping the afflicted child to adjust him- 
self to his environment and the conditions of life 
as he will meet them. Behavior and psychiatric 
problems are present in practically every case and 
bear tremendous importance in the success one 
lias or does not have in the treatment. The social 
and environmental status requires careful study 
and thought. The personality niake-u^ and in- 
herent constitutional factors all play important 
roles in these children. 

In niany of our older children and adolescents 
we have found a high percentage of actual psy- 
chotic or potential psychotic states which have 
been built up largely by the handicaps and in- 
ability to adjust to those handicaps. 

There is another group about_ which _ a few 
words should be said as they require special care 
and treatment : the group in which there has evi- 
dently been injury to the hypothalamic region 
with subsequent endocrine and various types ot 
metabolic disturbances. . , . ■ 

To us who are interested in the birth injury 
problem, there are still many unsolved problems 
requiring further investigative work before we 
can express our findings about them. 1 he mus- 
cular nutrition problems, creatinine nietabolisin 
studies, and other biochemical studies, the mcwr 
entering into spasticity, the relationship of LUi 
fluctuations to spastictiy in the respiratory “'j’^SU' 
larities and numerous other problems are oeii g 
studied by us now in the hopes of adding s 
more help in the care of the birth injured. 


Dk. Irving J. Sands: My necropsy niatenaj 
las enabled me to conclude that 
daces of predilection in birth injuries m tne or • 
riie most common injury is that of a t ' 
ear, and therefore tlie cerebellum or its p 
lies are injured. The ne.xt most jijg 

njury is the periventricular areas, /-as y, 
ions is the seat of injury. For- 

lages do occur, but relatively i.aJf 

unately, the frontal lobes and the ante g. 
)f the brain in general are usually ^spared. “ .j 
ore the intelligence of these ptients . -y 
rood. What can be done in the 
s well illustrated by the two excel 
vhich Dr. Carlson and Dr. Klingman p 
his morning. 
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THE IREAIMENT OF SINUS THROMBOSIS 
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The scope of this paper will be confined 
to infections of the lateral and sigmoid 
sinus secondary to suppuration in the 
middle ear and nnstoid process The treat 
ment of sinus thrombosis is essentially 
surgical While cases of sinus thrombosis 
can and do get well without operation» no 
thinking and intelligent practitioner can 
conscientiously advocate any treatment that 
does not include some surgical procedure 
The objective of the treatment of sinus 
thrombosis is the removal, as fai as pos 
sible, of the affected focus m the sinus and 
the prevention of the passage of patliogenic 
organisms into the general blood stream 
It is the conception of the writer that the 
disease m the sinus is a progressne lesion 
that successive wates or crops of micro or 
ganisms are thrown into the blood stream 
These are taken care of by the general 
resistance of the patient and an apparent 
improvement occurs until another wave is 
thrown into the blood stream from the 
original focus If this cycle is allowed to 
go untreated, the resistance of the patient 
IS overcome and a fatal issue ensues In 
the cases that heal spontaneous!) — and 
tliese are rare — the thrombus in the sinus 
becomes organized and micro organisms 
are destroyed by the various resisting 
agencies that reside in tlic body of the 
individual 

Operation in sinus thrombosis can be di 
vided into two mam parts (1) operation 
on the sinus itself, (2) operation on the 
jugular vein While, for purposes of con 
^emence the operation on the sinus itself 
IS first discussed it b) no means follows 
that m every case this procedure precedes 
the measures devoted to the treatment of 
the jugular vein 

The operation on the sinus itself has as 
Its aim the eradication as far as possible 
of the original focus of infection It may 
be stated at the outset that no surgeon 
imagines that the original focus m the sinus 
IS completely eradicated by any operative 
procedure However, it is true that the 
major portion is eliminated and whatever 
oenphcral or residual infection remains is 
<Usposed of by the resisting forces of the 
bod) It lb understood that before the 
operation on the smus is performed the 

Head at tie 1 nwol MrfJu p of tie Med eat Socii 


mastoid cavity has been exenterated either 
in the simple or radical operation The 
author does not know of anyone whose 
practice it is to operate upon the sinus and 
leave the focus m the mastoid untouched 
In brief, the operation on the sinus consists 
in removing the sinus plate within the 
cavity of the mastoid below as far toward 
the jugular bulb as is possible without en- 
dangering the nerve and posteriorly as far 
backward as is necessary to expose the clot 
within the smus or to expose the healthy 
smus wall As a rule the torcular hero 
phili are the posterior limit of this 
exposure 

It has seemed to tlie author that m the 
last few years fewer clots in the sinus have 
been encountered than preMOusly It lias 
been his practice as a routine to expose 
enough sinus to make it possible to com- 
piess witli iodoform plugs the posterior 
and mfeiior limits of the exposed smus 
and still liave enougli exposed sinus be 
tween tlie plugs so that it can be carefully 
and deliberately incised and clearly demon- 
strated whether the posterior or the infer- 
ior end IS free of clot 

In the writer’s opinion, the actual method 
of removing the bone from over the sinus 
Itself is of considerable interest and some- 
times a matter of extreme difficulty Pre 
mature opening of the smus before the 
plate has been sufficiently removed is an 
unfortunate surgical accident and adds m 
no small measure to the difficulty of the 
operation This cannot alwa>s be avoideil 
The author's individual preference and 
method for removing the bone of the sinus 
plate IS to shave it down to a minimum 
thinness with a careful use of the chisel 
and curette and then to lift it gently from 
the sinus with the careful use of the latter 
instrument During this procedure it is 
essential that any possible adhesions lie 
tween the smus and the smus plate be sep 
arated by introducing the curette between 
the smus and the bone before it is pried 
away Theoretically, the rongeur is a use* 
ful instrument in this procedure but the 
author has torn so man) sinuses while us- 
ing It that he has adopted the former pro- 
cedure and lias reserved tla rongeur for 
the exceptional case 

After the smus has been uncovered to a 

■ty of the Slole of Sew iork Lt ca Ua> ij 19J4 
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sufficient extent, iodoform gauze plugs are 
placed above and below and the inter- 
mediate area is carefully incised in its 
longitudinal axes taking care to enter the 
lumen of the sinus but not to pass through 
it and injure the cerebral tissue that lies to 
its inner side. Theoretically, this proced- 
ure should be easy. Practically, the placing 
of the gauze plugs so that they completely 
occlude the posterior and inferior lumen is 
a matter of some technical difficulty. After 
this has been accomplished successfully 
and the sinus excised, the plug should be 
lifted from the interior end. If free bleed- 
ing follows, it is good presumptive evi- 
dence that there is no clot in the inferior 
end or in the jugular bulb. 

This being the case, the inferior end of 
the sinus is repacked and the plug lifted 
from the posterior end, and if free bleeding 
follows, one can assume that there is no 
occluding clot in the sinus. If the sinus is 
occluded by a firm clot, it will be readily 
seen upon excision, and immediately the 
posterior end of the sinus plate should be 
removed until the posterior limits of the 
clot have been reached. The clot should 
be gently lifted out with forceps or a dull 
curette. (In the opinion of the author 
curetting of the interior of the sinus is a 
procedure that is contra-indicated.) After 
this has been accomplished, the same pro- 
cedure is applied to the anterior or inferior 
end of the sinus. If the clot is found oc- 
cluding the lumen in this location, an at- 
tempt to remove it may be made by the use 
of a dull curette or by gentle suction ap- 
plied with a suitable instrument, such as a 
small catheter, to the clot itself. Promis- 
cuous curetting of the inferior end and too 
vigorous efforts to enter the jugular bulb 
through the lateral sinus are contra-indi- 
cated. It is better to remove the clot as 
far as possible and leave the rest to nature. 

Cases of sinus thrombosis that are 
marked by the presence of a frank clot are 
those that are fairly easy to deal with and 
in this connection it is hardly necessary to 
state that the absence of the visible clot and 
free bleeding from either end does not 
exclude a thrombophlebitis that is sufficient 
to account for all the symptoms. There 
has been some controversy as to the actual 
position of the iodoform plugs, but if 
properly placed, a plug does not itself pass 
into the lumen rjf the sinus but simply 
presses the walls o\' the sinus together. 

Actual presence of an iodoform plug in 
the lumen of the lateral sinus serves no 
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useful purpose save that it stops a hemor- 
rhage. 

As far as the after-treatment is con- 
cerned, the original plugs placed in situ at 
the time of operation are left about five 
days at which time an attempt is made to 
remove them. If, at this time, any signs of 
bleeding occur at the ends of the sinuses, 
all attempts at their removal are stopped 
and the procedure is postponed for two or 
three days when it may be repeated. Usu- 
ally at the end of seven or eight days these 
plugs may be removed at which time the 
wound may be treated as an ordinary mas- 
toid cavity. It has been the observation of 
the author that these wounds invariably 
heal in a kindly manner. 

Let us now go to a brief consideration 
of the operation on the jugular vein. Re- 
cently the question has been raised whether 
any operation on the jugular vein is of use 
in the prevention of the passage of infect- 
ing micro-organisms to the blood stream. 
It seems that on. the soundest of clinical 
grounds the answer to this question is in 
the affirmative. What are the indications 
for operation on the jugular vein ? _ If the 
condition of the patient permits, it is good 
surgery either to excise or ligate the jugu- 
lar vein before operation on the mastoid or 
lateral sinus. If the condition of the 
patient is judged to be precarious, his life 
should not be hazarded by too strict an ad- 
herence to this rule and each case should 
be judged on its individual merits. In 
certain instances, especially in small chil- 
dren, the author cannot criticize^ the pro- 
cedure of operating on _ the sinus and 
postponing ligation or excision of the vein 
according to the presence or absence o 
septic symptoms. . , 

As regards the type of operation on tii 
vein itself, the writer does not feel 
can be too arbitrary in decidhig 
the vein should be excised or ligated. 
individual preference is for excision ot 
jugular vein. In expert hands this ope 
tion can be performed with little, n y- 
more surgical trauma and shock tlian 
operation of ligation. Furthermore, i 
this decided advantage, that jt is 
tain of completely removing infected i • 
It is true that to-day we ” [g(. 

encounter veins containing a 
within their lu 
it has been fou 
veins removed 
a preliminary 
outer coat. At 


la, but almost invai^au., 
that the so-called nornw 
excision 

ending phlelxtis m 
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Infirmary this has been proven by micro- 
scopic section not only by tlie characteristic 
changes but by the actual presence of the 
bacteria in the same locality. Undoubtedly 
in the hands of a surgeon who has but an 
occasional opportunity to treat this con- 
dition the operation of ligation of the vein 
is a simpler one than that of excision. Pos- 
sibly in certain cases occurring in women 
cosmetic considerations might be taken 
into account and the transverse incision 
used. Certain points in excision of the 
jugular vein may be of interest. The or- 
dinary incision is made near the tip of the 
mastoid to the sternoclavicular articulation, 
the integument usually being incised at the 
first sweep of the knife. The platysnia' 
myoides is next encountered and should be 
carefully incised and search made for the 
anterior border of the sternomastoid mus- 
cle. Its anterior border should be clearly 
delineated. The common mistake is to go 
through the anterior part of the muscle 
and this mistake, if made, adds nothing but 
difficulties to the operation. 

^ The round border of the muscle is de- 
lineated by sharp and dull dissection, and 
by a similar process its internal surface is 
carefully separated when the sheath con- 
taining the great vessels is seen, the jugular 
vein lying externally and being the most 
prominent. This is now carefully exposed 
throughout the entire length of the inci- 
sion; the sheath picked up between two 
forceps and incised with the Mayo dissect- 
ing^ scissors. The vein is usually most 
easily found in the region of the omohyoid 
muscle from which locality it can be iso- 
lated upward in the above-mentioned man- 
ner. The vein should be isolated from be- 
low to some point above the facial vein. 
At this location a double ligature should be 
passed around the vein, care being taken 
not to include the vagus nerve which runs 
between and behind the great vessels. At 
this junction it is wise to issue a note of 
warning and a plea for extreme gentleness 
in handling the structures in this region. 
Tearing of the interior jugular vein in the 
region of its exit from the jugular foramen 
is a surgical accident that has serious con- 
sequences. The resulting hemorrhage in 
this region can only be controlled with 
packing and even then with difficulty. 
After the upper end of the jugular vein 
is ligated, tlie facial and thyroid veins arc 
severed between double ligatures. The 
lower end of the vein near the omohyoid is 
hgated and cut away. There seems to be 


no reason for putting unusually heavy 
ligatures around the inferior stump of the 
vein in this region. It has been the cus- 
tom of the autlior to insert cigarette drains 
in the upper and lower angles of the wound 
and partially to suture the tissues and skin 
with interrupted sutures of plain cat gut 
and silk worm gut, respectively. The oper- 
ative area may be considered infected from 
the descending phlebitis in the outer coats 
of the wall of the vein and usually breaks 
down. 

In extremely sick cases, it is good surg- 
ery to leave the wound unsutured and to 
allow it subsequently to heal by granula- 
tion, the resulting scar being but sliglitly 
more unsightly than that of the sutured 
wound. In a severe case rarely does the 
wound in the neck heal by primary inteii- 
tion. In the operation of ligation the oper- 
ative area is exposed by a similar though 
shorter incision. The vein is isolated above 
the facial and incised between double liga- 
tures. For cosmetic reasons a transverse 
incision following the lines of cleavage of 
the skin may be contemplated. The author 
has never performed such an operation. 

So much for the actual operative treat- 
ment of sinus thrombosis. 

The author has never believed that a high 
temperature is a contra-indication to a 
generous regular diet, provided the patient 
has the appetite and his digestion is good. 
In feeding a patiejit, his likes and dislikes 
should be given tlie greatest consideration. 

Blood transfusions in sinus surgery have 
contributed tlie greatest advance in the 
treatment of the disease for many years. 
Given before operation in a septic case, 
they prepare the patient for the surgical 
ordeal. Given after operation, they raise 
the resistance of the patient and stimulate 
the healing processes of the body. The 
author's experience has been with transfu- 
sions of whole blood. It seems to him tliat 
preference should be given to this method 
and citrated blood used only when whole 
blood is unavailable. The author believes 
that more aid is effected by repeated small 
transfusions than by one large one. This 
especially obtains in children.. As a rule, 
transfusions from immunized donors, while 
theoretically of advantage, are impractic- 
able on account of the time necessary to 
immunize the donor, and it has not been 
definitely proven that this theoretical ad- 
vantage is an actuality. 

This practically completes the surgical 
treatment of sinus thrombosis. Surgical 
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judgment of the physician will always play 
an important part in the ultimate success- 
ful outcome of the individual case. The 
question of manual dexterity of the oper- 
ator has not been sufficiently emphasized in 
the treatment of this condition. 

Before concluding, a few words should 
be said about sinus thrombosis occurring 
in a double mastoiditis. Life or death of 
the patient well-nigh hinges on a correct 
diagnosis. If the side of the sinus throm- 
bosis is correctly diagnosed the patient has 
a chance for life. If the sound side is 
wrongly operated on, as a rule, a- fatal out- 
come is inevitable. Possibly the method 
of determining the sinus involved should 
not be considered in this paper. The date 
of onset of either side and the severity of 
the pathological process uncovered at oper- 
ation on either side must be given great 
consideration. In the long run possibly 
the best method is to uncover each lateral 
sinus and carefully inspect and weigh the 
significance of the pathological changes of 
the sinus wall. When the offending sinus 


has been selected, it should be incised be- 
fore ligation of the jugular vein. In this 
connection the Tobey-Ayer manometer test 
undoubtedly is of great value. The author 
cannot claim great familiarity with this 
method. Plis opinion, however, is that this 
method is of positive value when one or 
the other sinus is completely occluded, but 
unfortunately in most of his patients this 
is not the case. In this connection, also, 
the attending surgeon must remember that 
a double sinus thrombosis is a condition 
that can occur, and when chills and fever 
persist after the removal of a clot and liga- 
tion of the jugular vein in one side, this 
unfortunate but rare condition must be 
thought of. 

In conclusion the author desires to state 
that the surgical treatment of sinus throm- 
bosis is usually satisfactory when the diag- 
nosis has been made promptly and the op- 
erative measures which have been discussed 
are performed with dexterity and good 
surgical judgment. 

103 East 6Sth St. 


FINANCING HOSPITALS BY SWEEPSTAKES 


We hear from time to time about the lucky 
folks who win fortunes in the Irish Hospital 
Sweepstakes, but we hear very little about what 
the hospitals get out of it. Well, it seems that 
they harvest only a small fraction of one huge 
sum paid in by the gullible public, less than one- 
fourth, in fact. The London correspondent of the 
Journal of the A. M. A. gives us some interesting 
figures. 

The total amount subscribed to the last Irish 
Hospital Sweepstakes amounts to nearly 
000,000. Of this, about $9,000,000 was expended 
in prizes and the hospitals received $2,600,000, 
the remainder being government taxation and 
promoter’s remuneration. To date about $150,- 
000,000 has been received for these sweepstakes, 


mainly from other countries than Ireland, and 
about $100,000,000 has been distributed in prizes. 
Great Britain has subscribed about two-thirds of 
the money and also received two-thirds of the 
prizes. Ireland’s subscription amounts to only 
about 7 per cent of the total. The Irish hospitals 
have received in all about $32,300,000. At first, 
aid was given only to the Irish voluntary liQ.spi- 
tals ; but the government now allots a portion 
of the proceeds to tax-supporjed hospitals, bo 
great has been the amount received that vt ss now 
proposed to endow the hospitals, so that suppor 
will be forthcoming even if this novel source o 
income should dry up. It is also proposeu to 
finance research work in Ireland by these sweep- 
stakes. 


DILLINGER’S FACIAL REPAIR MAN 


If Dillinger’s disposition could have been made 
over and “moulded nearer to the heart’s desire” 
by sort of “lifting” process, it would have been a 
great public service, but his facial alteration, in- 
tended to baffle the police, is something ciuite 
different, and the authorities are looking for the 
surgeon who clid it. This is very disturbing to 
the profession, remarks the New York Medical 
Week. It is unfortunate that a specialty which 
has rehabilitated countless thousands of unfortu- 
nates to the benefit of society as well as themselves 
can so easily be turned to the purposes of crime. 
One unscrupulous charlatan allies himself with 
criminality and proj.ects a dark shadow of 
opprobrium which temporarily obscures tlie great 
good that plastic repair h.as done to many deserv- 
ing citizens. 

The Dlllinger case, follo\^ng as it does recent 
\ ■■ 


newspaper publicity on the possibility of 
finger prints with skin grafting, emphasizes f 
necessity for organizing plastic surgery as a 
[inct specialty with strictly defined ‘ 

Only in this way can the disreputable eiem - 
:urbed and plastic repair removed from the p 
ince of irresponsible quacks. . i, 

The police are apparently confining their 
or Dillinger’s helper to licensed surgeons, 
ill that is known, the offender may e 
losmetician who, by daily disregard o ‘ _ 

ral Practice Act, has become callous to the o 
;iou of all law. In any event, wbetker Je ‘ 
mthorized or unlicensed surgeon. Ins ea y 
tion is greatly to be desired as a 
Jthers whom greed might persuade 
:omplicity in crime. 


VoJ imc 3 * 
Numl crl 9 


841 


PHYSICAL THERAPY IN INDUSIRIVL INJURIES 
lOHN B SI EVENS M P 

ranter 


Ph)sical therapy has established itself as 
an invaluable adjunct to the treatment of 
mclustnal injuries with some difficulty, 
with difficulty because industry demanded 
tangible results and, even more, results 
measurable from an economic standpoint 
1 o those acquainted with the peculiar adap- 
tations of physical tlierapy to the treatment 
of trauma and its sequelae, it may seem 
strange that this requirement was not easily 
met and recognition obtained 
Early the trouble lay m tlie tendency to 
utilize impressive but inefficient apparatus 
with little thought of the pathology present 
or the physiological effect of tlie modality 
m use In the post-War period, with a 
uealth of clinical material, pliysical therapy, 
under government sponsorship m rehabili- 
tation centers, reached a much more 
rational status There %Nas reasonably 
widespread dissemination of the knowledge 
of established principle and procedure Jt 
was during this era that, led by a few out- 
standing physiaans, tins ancient but newly 
de\eloped branch of medicine pro\ed its 
worth in industrial injuries 
There was increased interest on the part 
of manufacturers of apparatus who em 
bodied the old principles in more compact 
and more easily controlled machines and 
dressed them up m attractive and impres- 
sive cabinets and standards Soon, liow- 
ever, there were extensive sales campaigns 
with the result that this expensive equip- 
ment which had to be paid for fell into the 
hands of medical men whose only standard 
of Its value was contained m booklets and 
reprints furnished by the manufacturers 
Ihese pamphlets, as well as mo»t of the 
current literature of the day, contained ex- 
aggerated claims of the therapeutic values 
inherent m the various electrical manifesta- 
tions of these machines Exploitation, per 
haps unwitting by the t}ro of this type, 
did mucli to discredit the advancing and 
valuable branch of medical science The 
overemphasis by the untrained and by cer- 
tain commercial clinics of the \alue of elec- 
trical currents and electrically generated 
heat of various types with neglect of the 
necessary exercises and manipulation re- 
mains to-day the glaring fault m physical 


therapy as it is generally applied to indus- 
trial injuries Tins fault liappily js gradu 
ally being mended by the circulation of 
rational instruction through the Count) 
Medical Societies under the auspices of the 
Committee on Physical Therapy of the 
State Society as well as through the re- 
ports of the Council on Physical Therapy 
m the Journal of the Auicncau Medical 
Association 

The uses to w Inch a knowledge of physi- 
cal tlierapy maj be put m the treatment of 
indnstnal traumata are numerous, but by 
far tlie most valuable service winch it 
renders is m the preservation and restora- 
tion of joint function and it is with this 
subject that tins paper has chiefly to deal 
In considering the joint restrictions which 
are amenable to treatment — including pro- 
ph)Iaxis in the term treatment^ — they seem 
to fall roughly into four groups on the basis 
of pathology involved 

(1) That group m wlndi tliere is trauma 
to joint surfaces without essentially disturb- 
ing tlie mechanics of the joint Here 
hemorrlnge into the joint cavity or tlie 
covering of the apposed damaged surfaces 
with fibrinous exudate tend to form dense 
adhesions if immobilization is sufficiently 
prolonged Concomitant tearing of the 
ligaments about the joints — almost always 
present — repairs during the immobilization 
period With excessive scar tissue formation 

(2) In those conditions m which tlie 
joint proper is not damaged but the ex- 
tremity IS immobilized by imoluntary 
muscle spasm or therapeutic fixation, cir- 
culatory hypostasis and edema tend to pro- 
duce pcri articulai fibrosis 

(3) Soft-tissue infections leave inflam- 
matory exudates, tlie organization of which 
produces fibrosis and amalgamation of the 
tissue planes with consequent limitation of 
motion 

(4) Extensive destruction of soft tis- 
sues, particularly in the region of joints, b) 
mechanical or thermal agents is followed by 
the production of dense scar tissue and the 
formation of adamant contractures 

Obviously, in all of these, a great deal 


Pcad at fhe Annual Meetug of the Mcd»cai Soetfty of the State of \ew York Unca 1 /ay 16, 19J4 



842 iND USTRIAL INJURIES— STE YENS N. Y. statt i, u 

Oct. 1, 1934 


of the undesirable effects can be prpented 
by maintenance of adequate circulation and 
motion of the joints during the period 
when adhesions and fibrous tissue infiltra- 
tion are in the process of formation. We 
are now treading on a decidedly con- 
troversial territory. Extremists on both 
sides of the problem have produced bril- 
liant results at the risk of costly failures. 
The proponent of very early motion main- 
tains the flexibility of joints, often at the 
cost of malunion of fractures and joint 
instability from insufficiently repaired liga- 
ments. His strongest critic obtains perfect 
anatomical restoration after long immobil- 
ization, frequently at the expense of per- 
manently limited function. We turned then 
to the middle course. The encouragement 
of motion in joints of the extremity not 
included in the fixation apparatus at least 
preserves function in these joints. This 
motion and activity of muscles also un- 
doubtedly plays a part in promoting repair 
by maintaining adequate circulation as has 
been so convincingly pointed out by 
Boehler, of Vienna. Further, it has been 
demonstrated that once fibrous fixation of 
bone fragments has been obtained and 
osteogenesis started — arbitrarily in adults 
in fourteen to twenty-one days — careful 
motion of the joints on either side of the 
fracture can be carried out without es- 
sentially disturbing alignment of the frag- 
ments or endangering union. Recent im- 
provement in methods of immobilization 
has done much to simplify this procedure. 

That which holds true of fractures is 
also applicable to soft tissue injuries, not- 
ably sprains. Mechanical ingenuity in the 
application of strappings and-prostheses to 
put damaged ligaments at rest in as per- 
fect apposition as possible without complete 
immobilization of joints leaves the way 
open for the early application of physical 
therapy measures. 

The treatment of infected parts in packs 
or baths containing warm hypertonic solu- 
tions and the insistence on early voluntary 
motion leaves surprisingly little restriction 
of joint range at the subsidence of the in- 
fection, particularly if elevation and sup- 
port of the extremity in a position of 
physiological rest is practiced between 
periods of activity. 

Immobilization of joints in a position to 
prevent _ scar tissue contractures after 
destruction of tissue by physical and 
thermal agents greatly simplifies the ulti- 
mate rehabilitation of ti^ese joints, even 

\ 


though early_ motion may not be indicated 
because of its deleterious effect on epi- 
thelialization. 

A considerable amount of space has been 
devoted to what might properly be termed 
prophylactic physical therapy because it is 
to-day the most generally neglected and per- 
haps the most valuable. The physical thera- 
pist, however, has usually little opportunity 
to apply these foregoing principles to indus- 
trial injuries unless perchance he heads the 
physical therapy department in a hospital 
with a more than usually enlightened surgi- 
cal staff. The large part of his practice 
consists of- postsurgical cripples whose 
treatment up to that time, so far as joint 
function is concerned, has been good, bad, 
or indifferent. However, by this tinre, as 
a rule, the wounds are healed, the infection 
controlled, or the bones united ; the case has 
been referred for relief of pain, swelling, 
and restriction of motion. 

The author has no conceit that he has 
anything new or startling to offer in the 
way of treatment of these conditions but 
opportunity has been granted him to treat a 
fairly large number of cases and to observe 
both the immediate and late results. At 
the same time, he has examined numerous 
similar cases treated elsewhere by physical 
therapy of various types and some in which 
no physical therapy whatever has been 
given. This has resulted in a fairly defi- 
nite evaluation of the methods in commmi 
use to-day and a development of a routine 
of treatment based on the pathology pres- 
ent. This treatment seems to have produced 
maximum clinical improvement in the least 
possible time. 

The equipment need not be elaborate. 
The whirlpool bath, both arm and leg, dia- 
thermy machine, infra-red radiator, and 
galvanic-current source will meet all re- 
quirements. We will consider for a mo- 
ment the known physiological effects ot 
these modalities ; The whirlpool bath as a 
preparation for massage and manipulation 
has, in our opinion, no rival in the restora- 
tion of normal circulatory^ balance to a re- 
cently immobilized extremity. Rim at llu 
ordinarily for 45 minutes on the loiver 
extremity and 30 minutes on 
extremity, it produces an intense skin nyF 
emia. The comforting warmth and . 

tie stimulation of the sensory nerve c^^ding 
in the skin by the circulation of the wa 
and bursting of the air bubbles P 
most cases prompt relief of pam. 
tion of spastic muscles is evident to tno P 
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tient as it is to the observer. Dilatation of 
the deep vessels has been described and evi- 
dent increase in the volume of the limb 
bears this out clinically. These effects, 
combined with the buoyant action of the 
water, encourage active motion of the af- 
fected joints even in the most timid, a re- 
sult difficult to obtain in many instances by 
any other modality. 

It is desirable to have the whirlpool baths 
in a well-ventilated but draftless room or 
cubicle as the heat and humidity are un- 
comfortable to all patients and intolerable 
to some. Much of the discomfort of the 
heat and vapor may he eliminated by pro- 
viding for the bath a removable cover with 
a cut-out for the extremity. The patient 
should be completely divested of his clothes 
and a gown provided so that he need not 
leave the treatment room in perspiration- 
soaked clothing. An abundance of drink- 
ink water should be available to him. 

The high frequency current has been 
most valuable in promoting the absorption 
of effusions in joints and bursae. When 
heat and hyperemia are required to promote 
repair in deep structures, diathermy serves 
the purpose. However, the pathological 
area must be sufficiently circumscribed to 
permit its inclusion by the electrodes placed 
diametrically opposite each other. The 
double cuff and the cuff and plate methods 
in our hands have not been efficient. The 
clioice of the electrode material is a matter 
of personal preference and experience. We 
have used a metal mesh over a moist rub- 
ber sponge held in place by gentle compres- 
sion by an E clip when practical; other- 
wise, the mesh witli the interstices filled in 
with electrolytic mucilage. In the second 
instance, the upper electrode is held in place 
by adhesion and gravity and the lower is 
lield against the skin surface by a partially 
inflated basketball bladder upon which the 
extremity rests. 

We have used infra-red to produce re- 
laxation and hyperemia in locations where 
the^ application of diathermy or whirlpool 
IS impracticable or in cases where open 
uounds or skin conditions preclude the use 
of whirlpool. We have little preference as 
to the source, whether it be an incandescent 
bulb or a dark-body radiator. It should 
be applied for a period of 45 to 60 minutes 
at the intensity most comfortable to the 
patient. 

Both negative and positive galvanism 
have occasionally been found useful. The 
negative pole applied for 20 to 30 minutes 


over an area of superficial scar tissue pro- 
duces softening of the tissue in preparation 
for stretching, massage, and passive mo- 
tion ; the positive pole theoretically is seda- 
tive in its effect and produces organization 
of tissue. Occasionally we have had ex- 
tremely satisfactory response in using posi- 
tive galvanism for both of these effects 
over torn ligaments. Unfortunately, the 
results have been anything but consistent. 

These modalities are definitely useful as 
preparation for massage and passive motion 
but will be found of little value when used 
alone. The technician skilled in massage 
and manipulation is the sine qua non of 
the physical therapy set-up. The physician 
may diagnose the pathology and prescribe 
the proper treatment, but the efficient, con- 
scientious fulfillment of it is more or less 
out of his hands. Experience has taught 
us that a single technician is physically cap- 
able of efficiently handling sixteen to twen- 
ty average cases of joint restriction in a 
day. To attempt to do more is to do so at 
the risk of negligent or careless handling. 

The types of massage are well known. 
Most valuable we have found to be a slow 
effleurage as deep as is comfortably toler- 
ated, carried, of course, centripetally. Cir- 
cular thumb massage skipping from place 
to place in an effort to “rub away the pain” 
we have found to be of little value. The 
only departures from this which come to 
mind are in the stretching thumb massage 
used to render more ductile superficial scar 
tissue and the kneading or petrissage so 
useful in producing relaxation about the 
shoulder girdle. 

Passive motion must be given carefully 
and with due discretion. The ability to give 
passive motion properly is the mark of the 
accomplished technician. The patient must 
be completely relaxed and we require the 
reclining position in all but forearm and 
hand cases. Not only must the patient be 
relaxed but the technician must be in a 
comfortable position with the best leverage 
possible to avoid the introduction of mus- 
cular quivering from sustained effort. Pas- 
sive motion should be carried out slowly 
and the joint maintained for an appreciable 
period at the limit of excursion tolerated 
by the patient A happy medium must be 
struck in the force with which this passive 
motion is applied. To accomplish results 
ordinarily it must be somewhat uncomfort- 
able. If discomfort lasts for more than 
two hours after the application of the pas- 
sive force Of if there is evidence of inflam- 
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matory reaction the following day with 
consequent decrease in joint range, gentler 
passives must be given. A good technician 
soon learns to gauge the proper limit at 
which to stop to gain the utmost improve- 
ment. A single passive excursion daily 
supplemented by active motion produces the 
optimum effect. The “pump-handling” type 
of passive succeeds only in irritating the 
joint and causing muscle spasm. It should 
never be resorted to. At times it is impos- 
sible to gain the relaxation of the patient 
and in some instances the opposition of the 
patient’s muscles is too great to overcome. 
This is particularly true in dorsiflexioii of 
the ankle and in flexion of the knee. Where 
there is strong resistance to dorsiflexion at 
the ankle we have adopted a simple method 
of having the patient stand two or three 
feet from a wall; facing it he places the 
palms of his hands against the wall and, 
flexing his elbows, permits his chest to 
approach as near to the wall as possible 
without lifting the heels from the floor, 
maintaining that position for from two to 
three minutes. A prolonged, steady passive 
flexion of the knee may be obtained by flex- 
ing the thigh with the patient reclining and 
putting a padded support in the popliteal 
space. Weights are then gradually added 
at the ankle until the tolerance of the pa- 
tient has been reached. These weights may 
be allowed to remain until the resistant 
quadriceps has been fatigued. 

So far, everything has been accomplished 
for the patient. In order to avail himself 
of the advantage already gained, wasted 
muscles must be built up and active use en- 
couraged. This may be accomplished by 
formal exercises or by adequately super- 
vised occupational therapy. A combination 
of the two is most desirable. However, an 
ingenious occupational therapist can devise 
interesting tasks which will include ade- 
quate exercise of the atrophied muscles as 
well as motion of the affected joints with- 
out making the process unduly onerous to 
the patient. 


The average compensation patient lends 
himself very easily to prolonged treatment. 
It is wise to know when to stop ; it is also 
advantageous to be able to present to the 
employer or insurance carrier who pays the 
bills an accurate record of the accomplish- 
ment. This is best done by examination of 
the patient at regular intervals during which 
time the appropriateness of treatment can 
be checked and the increase in joint range 
accurately measured. For the measure- 
ment of joint range, we have availed our- 
selves of a simple method, utilizing a flex- 
ible lead tape which is made to conform to 
the angle made by ’the joint and the angle 
then measured on an ordinary protractor. 

If the proper procedures have been used, 
we have assumed that lack of appreciable 
progress over a period of two weeks indi- 
cates that the limit of improvement through 
treatment has been reached or that some 
systemic disturbance, such as absorption 
from toxic foci, is halting progress. Con- 
sideration of this important phase does not 
fall within the scope of this paper. ' 

CONCLUSIONS 

1. Joint restriction can often be pre- 
vented by early motion which stimulates 
rather than hinders repair. 

2. The pathological process entering into 

the production of stiff joints must be rec- 
ognized and the modality, the physiological 
effects of which are suited to its relief, 
applied. . 

3. The use of apparatus has definite 
value but only as a preliminary to skilnnl 
manipulation at the hands of the physician 
or well-trained technician. 

4. Active use of the part, prefembly 
under the supervision of an occupational 
therapist, is a necessary supplement to 
other physical therapy procedures. 

5. Accurate records of accomplishment 
are highly desirable and treatment should 
not be prolonged beyond the period during 
which definite improvement takes place. 

624 Chimes Bldg. 


RURAL HEALTH NEEDS NEGLECTED 


Less than 600^ of the 2,500 rural communities 
in the United States are provided with even a 
whole-time health officer, and not more than 100 
of the counties now under the direction of whole- 
time health officers have what might be considered 
reasonably adequate health service. So Surgeon- 
General Hugh S. Cumming, U. S. Public Health 
Service, told the annual Conference of Health 
Officers and Public Health 'Nurses at Saratoga 


Springs. What is more, he_ added, kf 
per cent of our rural population have at tne p 
ent time adequate facilities for health pro , / 
This problem is beyond the j„,.Iares 

department personnel to cope with, lie a - 
and he believes that it is necessary that t 
people themselves participate more 
rectly in providing the funds for the 
of health service and in choosing those \ 
look after their public health needs. 
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STUDY AND TREATMENT OF AMENORRHEA 
CAM DLN M n 

hrovi the DePartnunt of Ohslctncs and Gynecology Unt..Cfsil\ of Rtuhcslcr SlUooI of Midicmi- 
and Denttstr'9 Rochester, N Y 


Outstanding endocrine disorders, of 
which menstrual disturbances are a pait, 
have been known for many decades, but 
until recent }ear*> no sysUmatic study of 
(.ndoenne dysfunctions has been attcmpltd 
using all available diagnostic laboratory 
procedures The rapid advances in the 
field of animal sex physiology, particularly 
the isolation of the homiones of the ovary, 
and the preparation of anterior pituitary- 
like hormone extracts from the urine of 
pregnancy, has stimulated interest m men- 
strual disturbances In clinics throughout 
the world applications of the new sex 
physiology are being instituted with vary- 
ing results, which of course means that the 
problem is not yet solved 
The object of presenting a study of 
amenorrheas, as a part of menstrual dis- 
turbances, IS, first, to outline a metliod of 
study for purposes of diagnosis, a method 
which differentiates those of endocrine and 
nonendocniie origin and, second, to give 
the present-day status of treatment for 
those of endocrine origin 
The method of study of menstrual dis- 
turbances IS taken in part from the compre- 
hensive endocrine contributions of Rowe 
and Lawrence* and in part elaborated at 
the Strong Memorial Hospital Rowe and 
Lawrence have correlated the clinical his- 
tones, physical findings, and all known 
diagnostic laboratory procedures on some 
four thousand cases of endocrine disease 
and from these data have classified endo- 
crine disorder according to the gland pri- 
marily involved It is necessary, according 
to these authors, that a complete history 
be taken, a thorough physical examination, 
and the usual laboratory procedures be 
done to rule out any acute or chronic dis- 
ease and any blood dyscrasia, since they 
often simulate an endocrine picture If 
these procedures reveal no disease, then the 
patient is studied for endocrine disturb- 
ances It is necessary m cases of amenor- 
rhea to rule out anatomical pelvic causes 
and early pregnancy 

If the above findings reduce the causes of 
amenorrhea to an endocrine disturbance, 
then the next step is to determine which 
gland is primarily involved To accom- 


plish this, the following tests and chemical 
studies are performed a basal metabolism 
iiul galactose tolerance test are done, a 
sample of venous blood is taken for chem 
ital analysis, particularly urea, N P N , uric 
acid, creatinine, and sugar, the urine is 
analyzed foi the presence or absence of 
various constituents noted later, accurate 
visual field and blmd-spot measurements 
are made and the fundi are examined for 
color, contour, and abnormalities, Sella 
turcica X rays are not taken unless indi- 
cated by neurological signs A few of the 
tables from the work of Rowe and Law- 
rence on the differential diagnosis of en- 
docrine disorders will serve to bring out the 
main points of significance These tables 
give tendencies and not exact figures The 
reader is referred to the original publica- 
tions for the latter 

In their table on urine measurements 
(Table I) there is evidence of renal in- 
volvement associated with thyroid and ad- 
renal failure as revealed by the presence 
of casts and albuminuria Rowe and Law- 
unce claim that m the case of the thyroid 
the evidence of renal disease is that of a 
pseudonephntis, while that of adrenal fail- 
ure is associated with a true nephropathit 
condition Sugar is present m the urine of 
adrenal and ovarian failure Urobilogen is 
usually present m pituitary hypofunction 
The remaining urinary findings closely par- 
allel the blood chemistry and need not be 
considered at tins time 
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In the table on blood chemistry (Table 
II) it should be noted that the nitrogen 
constituents and sugar are of definite diag- 
nostic value. Note the increase in the uric 
acid content in pituitary hypof unction ; the 
increase in N.P.N. and urea and a low 
normal sugar for hypothyroidism, and an 
increase of all nitrogen constituents of the 
blood except creatinine and a marked de- 
crease in sugar in adrenal insufficiency. In 
the endocrine hypofunction the blood mor- 
phology is of little value so far as differen- 
tial diagnosis is concerned, except in 
pituitary failure where there is a lym- 
phocytosis and eosinophilia. The blood pic- 
ture associated with adrenal insufficiency is 
that of an anemia. 


Table II. — Blood Chemistry — Endocrine 
Hypofunction 


Observation 

Pit. 

Thy. 

Ov. 

Tes. 
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Nonprotein nitrogen • . 
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> 
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N 
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N Low N 
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N 
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The table on basal metabolism (Table 
III) and sugar tolerance reveals relative 
changes. In the case of hypofunction of 
the glands it should be noted in all cases 
that the basal metabolism is decreased; 
greater in the thyroid, next in the adrenal, 
and the pituitary and ovarian are about 
alike. The tolerance for sugar in the pi- 
tuitary cases is increased, in the thyroid 
cases it is about normal, in the ovarian 
hypofunction it is increased, and it is de- 
creased in the adrenal cases. The opposite 
holds true, of course, for hyper-function 
of the pituitary gland and thyroid. 


Table III. — Basal Metabolism and Sugar 
Tolerance Endocrine Hypofunction 


Observation Pit. Thy. Ov. 

Tes. 

Adr, 

Basal rate. < < < < < 

Sugar 

N or<sl 

<< 

tolerance >>> Nor> << 

N 

<<< 

Hyperfunction 



Observation 

Pit. 

Thy. 

Basal rate 

> 

>>> 

Sugar tolerance 

<<< 

N or < 


By way of illustrating as simply as pos- 
sible (Table IV) some of the diagnostic 
data, Rowe and Lawrence have compiled 
their findings on young adults each with 
about the same degree of glandular failure. 
They give this data merely as a setting in 
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ideal uncomplicated cases, and these must 
be used with due caution when interpreting 
and applying them, so far as other cases are 
concerned. Each case must be considered 
individually. 


Table IV. — Illustrative Data in Hypothetical 
Ideal Cases 



Pit. 

Thy. 

Ovary 

Test. 

Adr. 

Basal rate. 

—25% 

—45% 

—18% 

• — 6 % 

—35% 

Pulse 

fiS 

50 

78 

72 

76 

Respiration. 

14 

10 

16 

15 

15 

i'emperature 

98.2° 

97.0° 

98.2® 

98.4° 

97.S' 

Blood pressure. 





systolic . 

110 

100 

98 

112 

90 

Blood pressure, 





diastolic . 

70 

60 

65 

75 

60 

tolerance 

-fioo% 

±07e 

—50% 

±0% 

oo 

1 


It is difficult in some instances to differ- 
entiate between pituitary and ovarian fail- 
ure by the above procedure of Rowe and 
Lawrence. Siebka *’ ■* has shown in cases 

which he classified as primary amenorrheas 
that there was a minimal amount of estrin 
in the urine. This finding has been con- 
firmed in our clinic and in addition we have 
found that in amenorrhea due to pituitary 
failure the urine contains considerably nwre 
estrin ; hence we have added the determina- 
tion of urinary estrin to the procedure of 
Rowe and Lawrence. The method iti brief 
is: a fresh 24-hour sample of urine is 
collected, acidified, and the estrin is com- 
pletely extracted with benzene, according to 
a method previously published. The ben- 
zene is evaporated and the residue contain- 
ing the estrin is dissolved in a definite 
amount of oil ; this extract is injected into 
castrated female rats in graded doses to 
determine the daily amount of urinary es- 
trin the patient excretes. In addition, m 
this clinic a sample of the endometrium is 
obtained by means of a sinall tubular cure , 
for purposes of correlation. This is no 
possible in all cases. 

Following the above procedure, 2/ ^s » 
of amenorrhea of endocrine origin a 
been studied and treated for over a 
of at least 6 months to 2 years. . 
cases represent those of a true en 
disturbance unassociated with aiy 
disease, except as will be 
amenorrheas divide themselves ” . 
into primary and secondary. P 
group can be further divided, based 
size of the genitalia, first, into th 
infantile type of genitalia “r ii’ yjng 
with normal-sized genitalia. ^ y,;th 

protocol illustrates the type of pa 
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infantile genitalia. Three such patients 
have been studied. 

The patient No. 38799 is a 23-year-old mar- 
ried wonun who menstruated once at the age of 
14 and who has not menstruated since, except 
for occasional spotting during 1 year. There 
is nothing in the present or past histor>[ of any 
diagnostic significance and the only_ positive find- 
ings are a moderate obesity and infantile geni- 
talia. The laboratory studies were within nor- 
mal limits except for a low blood sugar and an 
entire lack of urinary estrin in several samples 
of urine. The cervical canal was so small that 
it was impossible to obtain a sample of the en- 
dometrium. The patient was given 1,200 rat 
units of thcelin over a period of 12 days. She 
did not menstruate nor did she have any pre- 
monitory symptoms of menstruation. Pelvic ex- 
amination showed no change in the size of the 
uterus. Following the method of Kaufmanu* she 
was given 10,000 rat units of progynon intra- 
muscularly twice weekly for 5 doses, making a 
total of 50,000 rat units. She menstruated 7 days 
after the last injection for a period of 5 days. 
Menstruation is used in the sense of uterine 
bleeding only. Over a period of 5 months she 
received a total of 242,000 rat units of progynon, 
during which time she menstruated on several 
occasions. Pelvic examination at the end of this 
treatment showed no increase in the size of the 
uterus. It was still impossible to enter Uac cer- 
vical canal with tlie small tubular curet without 
anesthesia. 

Kaufmann* treating amenorrhea with progynon 
in this type of case, that is, with infantile geni- 
talia, obtained an enlargement of tlie uterus in 2 
out of 5 cases as determined by examination. In 
one of his cases the patient was given 300,000 
mouse units of progynon in 3 weeks following 
which she menstruated for 2 days. The treat- 
ment was continued until the patient received 
600,000 mouse units or 120,000 rat units. The 
uterus before treatment was tlie size of a hazel 
nut and according to the author, it had reached 
twice the size at the end of the treatment. 

His second case received 600,000 mouse units 
or 120,000 rat units during 6 weeks during which 
time she menstruated for 3 days. Treatment was 
continued, however, until she received 800,000 
mouse mxits or 160,000 rat units in a period of 
9^ weeks. The uterus grew to twice its original 
size. The other 3 cases of JCaufmann in whicli 
no enlargement of the uterus occurred, received 
as much or more of the hormone preparation. 

. By adminUtering progynon in the doses men- 
tioned to this type of patient and following it 
wiUi proluton, a preparation containing progestin, 
the onset of the bleeding can be delayed for a 
number of days. The details of this procedure 
are to be published in a forthcoming paper. It 
IS our experience in this type of case that so 
long as one gives substitution therapy, as de- 
scribed, menstrual bleeding will ensue but when 
the medication is discontinued, die patient will 
cease menstruating. Since it is the opinion of 
the author that the ovaries are secondary to the 
other endocrine glands of the body, particularly 
the pituitary, one must look elsewhere for the 
final treatment. If this type of patient could be 
seen before or at puberty, and H the proper 
growth-promoting and gonad-stimulating hor- 
mones of the pituitary gland were available for 


therapy, then some liope for help could be enter- 
tained. 

In the second group of primary amenor- 
rheas, that is, those of normal-sized geni- 
talia, estrin tlierapy may be of some value. 
This type of case is rare’ and the present 
protocol will serve to illustrate the one case 
wc have studied. 

Patient No. 82307 is a 27-year-old married 
nulliiiarous woman who menstruated first at the 
age of 17 and then only about once a year. She 
had mumps in childhood and a question of thy- 
roid hyperfunction when 21, for wliich she re- 
ceived Lugol’s solution. The patient gives a 
multitude of symptoms which cannot be accounted 
for. Positive findings of the physical examina- 
tion are marked hirsutism with male distribution 
of pubic hair, a slight exoptJialmos, left ventricle 
preponderance, and hyperactive reflexes. Labora- 
tory findings showed a basal metabolism of minus 
18, a slightly incensed tolerance for sugar. She 
had about 8 rat units of estrin in her urine. The 
blood chemistry showed nothing of significance. 
Blood morphology showed an increased lymphocy- 
tosis. She was given 2 courses of progynon 
treatment in a period of 2 montlis, a total of 100,- 
000 rat units, and since cessation of treatment 
she has menstruated twice spontaneously. 

Kaufmann* reports 2 cases of primary amenor- 
rhea with normally developed genitalia, treated 
with both of the ovarian hormones, but was not 
able to induce spontaneous menstruation in either 
after cessation of treatment. Gauss and Buscli- 
beck* following Kaufman’s procedure using both 
ovarian hormones, were able to initiate a spon- 
taneous menstrual cycle in a patient with second- 
ary amenorrhea who had not menstruated for 10 
years. WhelJier our reported case is a true 
hypogonad stimulated by ovarian therapy or 
whether there was interaction between pituitary 
hormone and the injected ovarian hormone caus- 
ing a normal menstrual cycle, or whether the 
whole picture is mere coincidence, remains to be 
seen. 

In general, it can safely be said that the 
treatment of primary amenorrhea, with 
either or both of the hormones of the ovary, 
is satisfactory so long as the medication is 
continued according to the method outlined 
by Kaufmann, but when therapy is discon- 
tinued, menstrual bleeding ceases. Further 
search must be made to find the substance 
which will institute and maintain a spon- 
taneous cycle. 

The group of secondary amenorrheas re- 
sponds much better to therapy. These 
cases will be presented according to the 
gland whidi seems primarily responsible 
for the amenorrhea based on the method of 
study. 

Eight cases of definite hypothyroidism 
have been studied, 4 of whom have been 
successfully treated, 3 of whom have had 
menstrual periods with varying degrees of 
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irregularity, aud 1 of whom has been a 
complete failure. 

The following protocol is that of one of 
the successfully treated cases. 

Patient No. 80978 is an IS-year-old single fe- 
male who menstruated regularly and normally 
every 28 days until 1 year before being seen in 
clinic. Nothing could be elicited in the past or 
family history of any diagnostic significance. 
There was nothing in the clinical history sug- 
gesting an endocrine disturbance^ except amen- 
orrhea. The physical examination is entirely 
normal. A diagnosis of hypothyroidism was made 
on laboratory findings which, showed a basal 
metabolism of minus 19, normal sugar tolerance 
test, normal blood chemistry except for a low 
normal blood sugar. The patient was given 
maintenance doses of thyroid gland for 2 months. 
The basal metabolic rate was brought to within 
normal limits. For the next 5 months she men- 
struated normally without medication. 

Since hypothyroidism may be secondary 
to infection, one must continually be alert 
for its detection. One of our cases. No. 
54290, ceased menstruating with a marked 
iritis and uveitis 3 years ago. When the 
infection had subsided, she was given main- 
tenance doses of thyroid and began to tnen- 
struate regularly. While under treatment 
she developed an upper respiratory infec- 
tion and her menstrual periods ceased until 
this infection cleared up. A basal metabolic 
rate done before her acute upper respira- 
tory infection was normal was minus 24 
after the infection subsided. The other 
laboratory findings were within normal 
limits. 

Three of the partially successful cases 
may be due to the fact that they have not 
yet received the maintenance dose of thy- 
roid preparation. Since there is no rela- 
tionship between the basal metabolic rate 
and the amount of thyroid gland adminis- 
tered, each patient must be treated indi- 
vidually, and it is felt that when proper 
maintenance doses are reached, menstrua- 
tion will ensue. 

We have had a case of mild hyperthyroidism. 
No. 51419, who bad amenorrhea for 6 months 
following a perfectly normal cycle. The clinical 
history and physical findings were entirely nega- 
tive except for hyperactive reflexes and an ac- 
celerated pulse. The laboratory findings were 
all nortnal except a slight increase in the basal 
metabolic rate. The patient was given small 
doses of Lugol's solution for 2 months when the 
cycle became normal, and she has since been 
without medication. 

We have had 4 cases of hypopituitary 
function, 2 of whom have been successfully 
treated and 1 partially .successful. The last 
case was not treated because of a positive 
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Wassermann since it may be that her 
amenorrhea is secondary to her leiitic 
condition. 

One of the successfully treated cases. No. S6128, 
was an 18-year-old single girl who established 
a normal menstrual cycle at the age of 12, and 
has had intermittent periods of amenorrhea up to 
9 months for the past 2 years. She had the usual 
childhood diseases. There was a lo.ss of about 
35 II). of weight coincident with amenorrhea. 
The general physical examination was essentially 
normal. The laboratory findings revealed a ba.sal 
metabolic rate of minus 6, and increased tolerance 
for galactose and_ 120 rat units of urinary estriii. 
The blood chemistry was normal except for a 
slight increase in uric acid. There was a 40 
per cent blood lymphocytosis. The urine was 
negative except for a 2 plus urobilogen. The 
patient was given 14 gr. enteric coated anterior 
lobe of the pituitary gland daily for 3 months. 
She apparently established a normal cycle alter 
the second month of treatment and she lias had 
3 normal cycles since without medication. 


In the other apparently successfully 
treated case the patient had 3 normal men- 
strual cycles while on medication. Medica- 
tion was discontinued for 3 months, during 
which time the patient ceased menstruating. 
When resumed for a period of 2 months, 
the patient had 1 normal cycle. She has 
not been followed since. 

The other successfully treated case had 
4 normal cycles following medication with 
anterior pituitary gland by mouth following 
a period of amenorrhea of 1 year Pre- 
viously her cycles were every 2 to 3 months. 

Organotherapy by mouth, particularly 
pituitary gland," has been advocated by 
some, while others consider it valueless. 
Most observers feel that the preparation 
given by mouth is without effect. 
ever, Rowe and Lawrence ^ have been able 
to obtain some clinical results by using 
large doses, up to 35 gr. daily, of desic- 
cated anterior lobe of the pituitary gian 
It has apparently been successful in some 
of the cases of hypopituitarism. V) e nav 
been able to establish a normal menstrii 
cycle with enteric coated desiccated an 
terior lobe of the pituitary gland y 
mouth, and it has proved of 
tain types of intermenstrual Wee i o’ 
published elsewhere.’ . . 

We have had 2 cases of hyperpituitarisn 
diagnosed by our method of study, 
of these cases have beeii failures so a 
initiating menstruation is concerned, 
only means at present of treating tin 
of case is by x-ray to the pituitary g _ 
This has been done in both cases.- , 

the laboratory tests had been broug 
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their nornni levels but menstruation has not 
resulted Rowe and Lawrence ha\e also 
noted that x-ray therapy to the pituitary 
gland IS without clinical effect but it may 
alter the laboratory tests 

In studying secondary amenorrheas there 
is a group of cases which are difficult of 
diagnosis so that any rational therapy is im- 
possible We have had 2 such cases Early 
menopause falls into this group and at 
present nothing can be done for this type 
ot patient 

DISCUSSION 

Viewing the held of menstrual disturb 
ances, so far as therapy is concerned, as 
a whole, the results are promising, but the 
problem is far from solved Caution should 
be exercised in too hasty application of 
animal expeiimental findings to clinical 
problems Much careful work needs to be 
done 

The interrelationship of tlie various 
glands to the ovary is still unsolved and the 
interrelationship between the hormones of 
the ovary so far as the human castrate is 
concerned, is not known fliese problems 
are now being studied As yet there is no 
growth-promoting or gonad-stimulating 
hormone of the pituitary gland available for 
clinical use The pituitary like hormone 
made from the urine of pregnancy should 
be used with caution since its action m the 
human is not known Recently Engle " Ins 
sliown that tins type of preparation causes 
1 cessation of ovarian activity with atresia 
of the large follicles and hyalmization of 
the small follicles m the monkey, while 
anterior lobe or extractions of the anterior 
lobe cause follicular growth 


SUMMAin VND CONCLUSIONS 

1 A method of study of amenorrlieas is 
presented which has for its purpose the 
diagnosis of the endocrine gland primarily 
involved after all diseases simulating endo- 
crinopathies have been ruled out 

2 Twenty seven cases of amenorrheas 
of endocrine origin are presented 

3 The primary amenorrheas with infan- 
tile gemtaln respond to estnn therapy only 
so long as the therapy is continued No 
permanent enlargement of the uterus is 
noted m any cases of this type Primary 
amenorrheas with normal sized genitalia 
may respond spontaneously after treatment 
with estnn or progynon 

4 Secondary amenorrheas may be hypo- 
or hypertliyroid or pituitary They respond 
fairly well to the proper medication when 
given m sufficient doses except the cases of 
liyperpituitary function 

5 There is a certain grovip of amen 
orrheas which we have not l^eii able to 
diagnose, and therefore rational therapy 
could not be instituted Early menopause 
must be considered m the group of second- 
ary amenorrheas 

The theelm was gratuitously supplied by 
Parke, Davis and Conipany, and the progy 
non by the Schvvenng Corporation 
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JUMPY SURGICAL PATIENTS 


Nervous liigh strung people are not the best 
sur^ica! risks m the world, as many sur»»eons 
no doubt are aware It may be from sad ex 
icnence that Dr Gordon Taylor preparctl a 
laper on Bad Surgical Risks wlucli he read 
before the siu-gery section of the British Medical 
Vssociation in London at its recent meeting Aiiv 
surgeon of experience he observed will have 
toiivinced himself that the psychological unde 
sirablcs considered from an operative viewpoint 
constitute as numerous and motley a collection 
as the Gilbcrtian list m The Mikado That 
surgeon will be wise who refrains from any 
operation of convenience upon those who require 
much persuasion or overpersuasion he sliould be 
ware of the apprehensive patient, and he will 
also regard with anxietj the man with huge piles 
of books on the tables at eith side of his bwi 


the man with the rapid pulse and the stack of 
French novels around him and likewise the indi 
vidua! who is reading his paper upside down' 
An eventful recovery or worse may be con 
fidciitly predicted for those who change their reli 
gioii the night before in operation and for the 
politician or potentate who keeps the theater 
waiting while the final lines of his lutolnography 
arc completed These tjpes may well be regarded 
as bad risks before operation but the appearance 
of these eccentricities or unusual whims m a 
patient after surgery are sign posts of ominous 
portent Unfortunately this attitude of mental 
unrest often develops only after an operation and 
the operator may be taken unawares It is com 
monplace experience that clergymen doctors 
nurses, actors, and those of an artistic tempera 
luent arc poor surgical risks 
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CALCIFIED VESSELS OF THE LOWER EXTREMITIES OF A 

YOUNG MAN 

ABRAHAM S. ROTHBERG, M D. 

New York City 


Cakification of blood vessels associated with 
arteriosclerosis in the aged or with diabetes in 
the presenile period occasions no comment. In 
the age group from forty to fifty Morrison and 
Bogan' have demonstrated calcium in the arteries 
in 63 per cent of a group of diabetic patients as 
compared with 36 per cent in a group of non- 
diabetics. 

Below the age of forty such findings appear 
to be uncommon in nondiabetics. Personal in- 
quiry among orthopedic surgeons and medical 
men who see many cases of circulatory disturb- 
ances has brought the answer that the youngest 
of these cases within their recollections were 
about forty. 


colitis for five years and also of some endocrine 
disturbances. 

Surbeck’ reported a case of an autopsy of a 
child three days old, in which in the pericard- 
ium was found a diplococcal infection asso- 
ciated with nephritis and lobular pneumonia. 
Syphilis was ruled out by anatomical investiga- 
tion, by search for spirochetes in the liver, and 
by Wassermann reaction in the mother. Calci- 
fication of the vessels was found in the aorta, 
with all its branches, coronaries, carotids, fem- 
orals, vessels of the extremities, the pulmonary 
and all its branches. Also the kidneys, supra- 
renals, and the ovaries had calcium deposits. 

A case of calcification at the age of 26 with- 



Fjgure 1 

Syphilis as a cause of calcium deposit in blood 
vessels is well-known and may apparently be 
operative at a very early age. Verocay’ reported 
an instance in a girl of six months who suffered 
from congenital lues in whom was found exten- 
sive calcification of the arteries including the 
peripheral vessels. 

Other factors, such as general debility from 
chronic colitis, may apparently account for early 
calcification. Bogai- of the New England Dea- 
coness Hospital in Boston has advised the writer 
in a personal communication that the youngest 
nondiabetic with calcified vessels seen in his 
clinics was a girl of eighteen, the subject of 


Figure 2 

out diabetes or syphilis or other known or 
demonstrable etiological factor seems rare enoug i 
to deserve recording. / r n 3 

The present case is that of a young man 
born in Russia of Semitic parents, 
accountant, who consulted the writer in ay 
1931 when his age was 26. He coinplame 
dull pain of about three years’ duration over 
medial surface of the right calcaneal regi • 
There was also pain about the right ankle a 
knee; and later a “cold” sensation ahf "f .'"f 
with a “burning” sensation in the_ ngnt i k • 
The pain and hot and cold sensations . 

relation to weather or seasons and were re i 
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in considerable measure by walking and exercise. 

There was nothing significant in the family 
liistory. There was no record of illness of note 
other than the usual childhood diseases. He 
smoked about tlircc or four cigarettes a day at 
most, some days none at all. 

Physical examination, general, neurological, 
and local, was negative except for a hypotension, 
104/60, and slight tenderness over the area of 
pain. The dorsalis pedis and posterior tibial pul- 
sations were readily obtained. Laboratory tests 
for scrum phosphates, calcium, sugar, creatinine, 
and urea nitrogen were all within normal limits. 
The blood Wasserniaim was negative. Tests for 
parathyroid functions were negative. X-rays 
taken by Dr. Maurice M. Ponicranze on July 21. 
1931, showed calcified vessels of right ankle and 
foot. (Figs. 1 to 3.) 

He passed from observation until March 1934 
when examination revealed no changes and pul- 
sation in dorsalis pedis and posterior tibial was 
again easily obtained. The pain on the right side 
was worse and for a year and a half a similar 



FiSure 3 


pain had appeared on thcTcfl., 

As a check on the earlier radiological findings, 
Dr. John R. Carty of the’ New York Hospital 
took filnis by the low voltage technic design^ to 
emphasize soft tissue clianges on June 16, 1934. 
He reported: "Films of the extremities show 
marked calcification of tlie larger blood vessels 
below the knee. There is a slight amount of 
calcification about the vessels of the knees. The 
vessels about the elbows show no definite evi- 
dence of calcification. We have then a wide- 
spread arteriosclerosis with calcification, more 
larked in the legs and feet” Figures 4 to 6 
show three of these films 


SUMMARY 

A case is presented of calcification of blood 
vessels of the lower extremities, proven by x-ray, 
at the unusually early age of 26, in which no 
cause could be assigned for the changes. It hae 
also been noted that, contrary to the rule in 
thrombo-angiitis obliterans, this patient experi- 
enced relief of discomfort in walking. 



FigTire 6 
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CASE REPORTS 

FAMILIAL PEPTIC ULCER 

A Family History 

ARTHUR M. DICKINSON, M.D. 

Albany 


The exact etiology of peptic ulcer is still a 
matter of speculation. ^lany theories have been 
advanced by the various students of the problem. 

The following brief case histories of five sib- 
lings with proven peptic ulcers are presented to 
record what appears to be more than a simple 
coincidence. The five children who had proven 
ulcers did have the acute subcostal angle con- 
sidered by Draper to be of significance. The 
entire family were of the tall, thin type which 
would suggest the acute subcostal angle to be a 
family characteristic. It will be noted that all 
members of this family were heavy eaters. 

\Ve acknowledge the transmission of physical 
and mental characteristics through the genes ; this 
family presents definite evidence of transmission 
of physical characteristics. Therefore, it is not 
possible that some factor or factors, at present 
unknown, which play a part in the causation of 
peptic ulcer have likewise been transmitted. 

HISTORY OF the F.tMILY 

The father died at 68 of pneumonia; he had no 
stomacli trouble. The mother is alive and well, 
age 65; she gives no history of stomach trouble. 
There were 11 children born of these parents, 
6 boys and S girls. Two of the male siblings 
have died. James T., the individual reported in 
Case 1, died at the age of 34 of cerebral abscess. 
Frank T., Case 4, died following operation for 
peptic ulcer. The female children arc alive and 
well with no history of stomach trouble except 
Helen T., Case 5. All Iiut one of the males and 
two of the females live in their own homes. The 
entire family were remarkably well as children. 
All (except one) have bright red hair, are nerv- 
ous and high strung. All members of the family, 
parents included, were heavy eaters, especially 
of bread, meat, and potatoes. One male sibling 
(Case 3) abuses alcohol. All members of the 
family are of the tall, thin type. 

Following is a brief history of each of the five 
siblings who are known to have had peptic ulcers. 

Case 1. — James T.. age 28, male, entered the 
Albany Hospital Oct. 27, 1920, with a history of 
indigestion of 8 years’ duration. After study and 
.x-ray examination, the patient was operated upon 
by Dr. Arthur W. Elting; at operation, a large 


ulcer in the prepyloric region of the stomach was 
found. Operation consisted of posterior gastro- 
enterostomy and appendectomy; recovery was 
uneventful. (Reported through the courtesy of 
Dr. A. W. Elting.) 

Case 2.— John T., male, age 37, entered the 
Memorial Hospital April 3, 1928, with a history 
of indigestion of 5 years’ duration. Clinical and 
x-ray study revealed a duodenal ulcer. At that 
time operation was advised but refused by the 
patient; medical treatment was instituted with 
definite improvement. Six months later, on ac- 
count of recurrence of symptoms, the patient 
submitted to posterior gastro-enterostomy ; re- 
covery was uneventful. (Reported through tlie 
courtesy of Dr. Edgar A. Vander Veer.) 

Case 3. — Harry T., male, age 27, entered the 
Memorial Hospital on the writer’s service, Oct. 
1, 1933, with a history of severe indigestion for 
6 weeks. Three hours before admission he had 
been seized with severe ‘‘pains in the stomach" 
and vomiting. Operation disclosed a perforated 
ulcer, located on the anterior surface of the stom- 
ach about 2.5 cm. from the pylorus. The ulcer- 
bearing area was destroyed with- the cautery and 
the defect closed with a double layer of sutures. 
Recovery was uneventful but recent check-up 
reveals that the patient is not symptom-free. 

Case 4. — Frank T., male, age 38, entered the 
Memorial Hospital on the writer’s service on 
March 14, 1934. He was coiiiplaining^mf indi- 
gestion of 8 years’ standing with frequmit attacks 
of vomiting in the past 4 months. Radiographs 
showed marked pyloric obstruction apparently 
due to old ulceration. In a few days, posterior' 
gastro-enterostomy and appendectomy were done; 
at operation a badly scarred pylorus was found 
buried in many adhesions. This patimit descl- 
oped a postoperative pneumonia and died on his 
sixth postoperative day. 

Case 5. — Helen T., single, female, age 23. She 
has suffered with stomach trouble for about 
years. Recent radiographs revealed a duodena 
ulcer. Tin's patient -is under medical treatinen- 
(Reported tlirough’ tiie courtesy of Dr. John 
Mosher, Cocymans, N. Y.) 

302 SrATK Strew 


Dr. Lawson G. Lowrey ,of the New York City 
Mental Hygiene Committee, thinks that the rise 
in new serious mental cases shows “really a 
remarkable ad^nce in consciousness in regard to 
mental hygiene cm the part of the general public 
rather than any i^ecession in community sanity, 
ilenta! conditions^re recognized more readily 
to-day and the attRude of the community has 


changed noticeably in recent years from one ^ 
liopelessness to one of confidence. It is 
well-known fact that a relatively large 
of persons can be improved, if not cured, w 
properly treated. Thi.s attitude has broug i a 
aif increased use of facilities for the ( laS' 
and treatment of mental conditions. 
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EDITORIALS 


The Farmer and the Doctor 
There is “one thing sacred,” and that is 
‘ freedom of action ” It is Owen D Young 
speaking, and the man he pictures holding 
freedom sacred is the American farmer 
Mr Young was addressing an audience of 
farmers at the New York State Fair at 
Syracuse on September 4 The farmer 
‘accepts no man as his boss,’ declared 
the author of the famous Young Plan 
‘He resents the discipline of tlie factory 
• whistle,” and, m fact, “all regimentation 
by anybody, for any purpose” 

No one can read these splendid words 
Without thinking of men of another call 
ing who also resent regimentation The 
farmer aids Nature in her lavish repro 
(luction of plant and animal life, the 
doctor aids Nature in the birth, preserva 
tion and perfection of human life, health 
and happiness Both are husbandmen, in 
different fields Both need that 'sacred 
freedom of action” to bring the best re 
suits It IS precisely because both join 
hands with Nature at a vital point for a 
like vital purpose that both require freedom 
to apply their skill to t!ie best advantage 
If >ou try to regiment them, to reduce 


them to the let el of ‘hands” then you 
curb and ciamp tlicir u‘^efnlness, and niii 
iiid hamper their activity They must be 
individualists, they must demand freedom 
from coercion, they must resent the snoop 
mg and surveillance of petty bosses and 
managers or else be false to the task m 
the world which Natiue his chosen for 
them and given into their care 

It IS not for himself that the doctor 
makes this demand for freedom, it is for 
his work Find the doctor who is pour- 
ing out his strength, his very life, m self- 
less toil to save the life and healtli of 
others, and there you will find the man 
who IS fiercest in his demand that nobody 
shall interfere with his work If you wish 
to rouse his wrath to white lieat, try to 
put him on an eight hour day or a twelve 
hour day, or try to regulate one iota of 
hts unremitting toil The farmer, m the 
same mood, resents the daylight saving 
plan that would give him an extra hour 
of rest and recreation He piefers to 
regulate his daylight to suit himself It 
is m the very nature of the work of both 
farmer and doctor that they must be 
individualists 

Again, both t!ie farmer and the doctor 
have seen the rewards of their labor 
dwindling m recent years to a point where 
they are suffering real distress The legis- 
lative halls of the nation have re echoed 
with political pleas for the farmer till 
our government has set up vast loan funds 
to “assist” the farmer to mortgage his 
property and crops so deeply that when the 
depression is over he will be lucky if he 
lias a clear title to Ins wheelbarrow The 
doctors, too, are to be Uken care of by 
regimentation, they are to be assisted by 
enrolling them in panel systems such as 
prevail m European lands, where the plight 
of the harrassed, overworked, underpaid 
plijsicinn, bossed by lay nnnagers, is cer- 
tainly far from an improvement on 
American conditions 

Well wbat is to be done, then, to keep 
this bad dream from coming true? What 
does Mr Young tell the farmer to do to 
preserve his sacred freedom of action’ 
“If the farmer,” says Mr Young, “is not 
to be ground into pieces between the upper 
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and the nether millstone, he must organize 
for his own protection and demand that 
his business, too, shall receive its just and 
fair reward. Prizing freedom as he does, 
loathing interference as he must, there may 
be no other course." Substitute the doctor 
for the farmer in this strong statement, 
and we come pretty near getting a work- 
ing program to cure the economic ills of 
the medical profession. 

What is preventing it? Again Mr. 
Young seems to put his unerring finger 
on the spot. The farmers are free men, 
he says, but “they are so free and so 
highly individualistic that it is difficult to 
unify them in an organization for their 
own protection, even in these days when 
organized minorities seem to be all-power- 
ful.” Transpose this picture to the medical 
profession, and do we not see the thou- 
sands of physicians who fail to unify 
tliemselves with the county, state and 
national medical organizations? They are 
the reserves who, if they would, could 
tuim the tide of battle. Now is the time 
when they are needed. 

Without the farmer and the doctor, the 
race would fall a prey to starvation and 
disease. With these two forced into pov- 
erty and dependence, the people will suffer 
by that much in nutrition and health. 
When the nation realizes this vital fact, 
it will rally to their support with sympathy 
and enthusiasm. The only forces that can 
prevent it are the forces of ignorance and 
prejudice, and they can be defeated by a 
vigorous campaign of education and en- 
lightenment. Inaction is the Old Plan— 
it has failed. Action is the Young Plan 
— why not try it? 


The Inter-State Post Graduate Medical 
Association of North America 

Elsewhere in this issue will be found 
the full program of the coming Interna- 
tional Assembly of this Association in 
Philadelphia in November next. While, 
ordinarily, space in the Journal cannot be 
devoted to scientific programs other than 
that of our own State Society, there are 
unique features in this assembly that may 
interest the entire membership. 


The Association exercises no political or 
legislative duty, but aims to present the 
very latest and best in medical science. 
Diagnostic clinics, orations, symposia are 
offered by leading teachers and clinicians 
most of whom are members of faculties 
or connected with outstanding medical 
universities. 

For the first time the annual assembly 
will be held east of the Alleghanies, The 
range of contributions covers ail branches 
of medicine. 


The Expert Medical Witness 

This discussion is not concerned witli 
the unscrupulous physician, if such exists, 
who is out to sell his opinions to the 
highest bidder. Such a character is of 
course beneath all consideration, and the 
only remark that can be made about him 
is tlrat his duplicity can usually be made 
clear to a jury by an able and alert lawyer. 

What is of more practical concern to 
the readers of these pages is the problem 
that faces the honest physician who is 
called to court to give expert medical testi- 
mony. He finds himself thrown at once 
into the middle of a bitter tangle of con- 
flicting interests, he is harried by opposing 
Counsel, thinly veiled slurs are cast on his 
knowledge and on the trutli of his state- 
ments, in an effort to confuse him and 
destroy the force of his testimony, and in 
spite of all he can dp he often leaves the 
witness stand with the feeling that the 
impression hedias left behind is not of the 
best. 

Not a little criticism, indeed, has been 
made of the doctor as an expert witness, 
and when physicians are called by both 
sides in a suit and present opposite con- 
clusions on the same set of facts, t le 
reflections tend to be a bit caustic, 
leading jurist of Ohio recently remarke 
in an address before the Cincinnati Aca 
emy of Medicine that “unfortunately there 
is no type of witness who is so frequent y 
looked upon with suspicion as the 
expert." Why is this the case? Why 
do juries tend to .take a doctors testimony 
with a grain of salt? 

The answer is found by this magistra e, 
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Judge Benton S Oppenhemier, in the per 
haps natural desire of the physician to see 
his own opinions vindicated, or to see his 
friends or patients wm their case Judge 
Oppenheimer makes this diagnosis aftei 
years of experience with expert witnesses 
Even the very manner and demeanor of 
the witness, he says, may reveal bias and 
partisanship, and make die opinions of the 
witness valueless to the jurors 
It IS perfectly right, of course, for tlie 
doctor to ha\e his preferences He maj 
feel that justice demands that one side 
shall win and the other lose But tlie fact 
remains that the moment lie reveals his 
bias on the stand, he injures the cause he 
seeks to aid His value as an expert wit- 
ness rests on his attitude of absolute and 
undeviatmg impartiality Lose that, and 
his words go for nothing 

Let him show that his only desire is to 
aid the jurors to a just verdict, then his 
influence rises to the highest point Let 
him answer all questions frankly and 
fairly, let him keep his calm and dignity, 
and he will carry the jury with him He 
must avoid parading his accomplishments 
or displaying his learning or he may seem 
ridiculous, which is fatal If he does not 
know some point, let him say so It 
strengthens belief in his other assertions, 
and gives the opposing counsel no chance 
to show up his Ignorance later 
Then there is that bugaboo, the hypo- 
thetical question Some one has said that 
hypothetical questions “are of great length 
and labyrinthian construction, the ambigu 
ity of which IS equaled only by the pro 
found darkness shed by the answers 
thereto ” Judge Oppenheimer makes the 
Wise suggestion that when the doctor is 
aware that such a hypothetical question is 
to be flashed upon him, he will do well 
to acquire a copy of it before he enters 
the court, so that he may study it The 
witness has the privilege, too, of asking 
that the question be made understandable, 
and he may ask the counsel if there are 
not additioinl facts that enter into the situ- 
ation Finally, if the question is too 
obscure, involved, or dubious, the witness 
may say that he is unable to answer, and 
the court will never force an answer to 
a question which is not understood 


The kernel of the judge's advice is that 
the physician on the witness stand pre- 
serve an uiibhaken dignity, frankness and 
impartiality Ihis will influence the jurors 
far more, he assures us, than any display 
of learning and ability It is something 
that every ph}sician can command, and 
something that will go far to re-establish 
respect for expert medical testimony 


Forgotten “Morro Castles” 

The “klorro Castle” burns, with a loss 
of 135 lives, and the nation is shocked, 
acres of print discuss every detail, pages 
of pictures bring it to every eye But 
suppose that four ships, one after another, 
111 four successive weeks, burned with a 
loss of 135 lives each, and imagine then 
tlic sensation and outcry in the press and 
111 every place where people meet Well, 
even the toll of such a quadruple catas- 
tropbe would fall more than a hundred 
short of the number of victims of tuber- 
culosis in New York State in June, 1934 

True, the death rate from pulmonary 
tuberculosis m the United States lias 
dropped two thirds in 25 years and has 
fallen more than 50 per cent in this State 
and a world of credit is due the splendid 
workers who have brought it to pass, but 
the workers themselves would be tlie very 
first to say that the rate must be driven 
still lower The well known special drive 
against tuberculosis in Syracuse proved 
that more effort will save even more lives 
At more expense’ Yes, but ridiculously 
less than the economic worth of the lives 
rescued 

All the wisdom of the Federal Govern- 
ment will be brought to bear on the 
“Morro Castle” holocaust to prevent any 
such marine disaster happening m tlie 
future, but the deaths from tuberculosis 
will keep on, week after week, inpnth after 
month, year after year, because our federal, 
state, county, city, and town authorities 
do not seem to think it worth while to 
spend the money to save them The Syra- 
cuse experiment showed that it is mcrel} 
a matter of pajiiig the bill for preventive 
measures and the death rate will drop 
But because the victims are not burned to 
death on liners, few outside the medical 
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profession and the health service appear . 
to care. 

Let us look at another disease which we 
are finding preventable. More than 200 
persons died of diphtheria and croup in 
New York City in 1932. Many of them 
might have been saved by preventive in- 
oculation. Here is a disaster SO per cent 
greater than the holocaust of the “Morro 
Castle.” The lives of the 200 diphtheria 
victims were just as valuable as the lives 
of the 135 ship passengers. In the same 
year in New York City 3397 died of 
pulmonary tuberculosis, and thousands 
more of other diseases which no doubt 
might have been arrested if taken in time. 
Of all the 74,319 deaths in the city in 
that year (over 200 a day) only 120 are 
attributed to old age. 

Here again, the morbidity and mortality 
of diphtheria, like tuberculosis, have been 
marvelously reduced in recent years, but 
the doctors and health workers are the sort 
of people who are never satisfied. In this 
state the campaign against diphtheria that 
started in 1925 cut the morbidity from 
116 cases to only 20 per 100,000 popula- 
tion, and the mortality from 8.6 to a mere 
1.1. The weapon was immunization, the 
fighting man was the family doctor. It 


stands to reason that if these rates have 
been cut so splendidly, they can be reduced 
.still further, and, as a matter of fact, 
the State Department of Health has a 
vigorous campaign on for that very pur- 
pose at this moment. Again, extra effort 
with but trifling addition to expense is the 
answer. 

If we imagine human society as em- 
barked on a great liner, threatened by 
flames which snatch their victims by the 
score, the hundred, the thousand, and if 
we imagine the doctors as the life-saving 
crew fighting the fire and pulling the 
victims from its grasp, then what shall we 
say of the indifference of authorities who 
fail to give the physicians their full co- 
operation, and what shall we say of a 
Congress at Washington which permits 
charlatans to engage in 'what is equal to 
spraying gasoline on the fire or throwing 
life-preservers of lead to the drowning? 
The spectacle of the Copeland Bill being 
strangled to death in the last Congress 
is a case in point. 

It is splendid to be excited over the 
“Morro Castle” tragedy. It will be still 
finer when we grow excited over our other 
tragedies, too. 


COMMITTEE ON LEGISLATION 

FINAL BULLETIN OF SPECIAL LEGISLATIVE SESSION 


September 22, 1934 

The thirty-day period allowed the Governor 
for action upon bills passed by the Legisla- 
ture at its special session has elapsed and 
we are in a position to give you the final 
report. There follows a statement of the 
action taken on the bills in which we were 
interested: 

Senate Int. 8 — Ross (same as Assembly 
Int. 9 — Banfield), appropriating $1,500,000 
for payment of indemnity for suppression and 
eradication of bovine tuberculosis to supple- 
ment similar payments to be made by Federal 
Government. Chapter No. 916. 

Senate Int. 15 — Lord, appropriating 
$1,500,000 for paying indemnities on account 
of bovine tuberculosis suppression. Died in 
Senate Finance Committee. 

Senate Int. 17 — McNaboe, levying 2 per 
cent retail sales tax. . Died in Senate Taxa- 
tion Committee. \ 


Senate Int. 24 — Fearon, provides f°r, 
supplying of free milk to t 

fsabies and nursing mothers and for i 
purchase of milk from dealers and dis r 
tion by welfare commissioners, local re 
bureaus or other agency approved by 
Temporary Emergency Relief Adnimistr 
Chapter No. 874. 

Senate Int. 71 — Esquirol (same 
SEMBLY Int. 45 — Stewart), amending ,4 

tion Law by providing a person .4 ‘ £ 

as a registered nurse must be a ci 
the United States or shall have made appl 
tion to become a citizen on or he o 
tember 1, 1935. Chapter No. Sa5. ^ 

Assembly Int. 5 — Cornaire, 

$1,500,000 to pay indemnities on ^cou^ 
bovine tuberculosis suppression, v 
Governor. 

Assembly Int. 93— Murphy, “I’jjjj’tiug 

section to the Education Law P 
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import ition of i clo^j into Stite tor scientific 
uvperimcnt, test or investigation involving 
lacention or incision or mutilation of, or the 
causing of pun or suffering to such dog 
Died in llie Assembly Education Committee 

We are m the midst of a campaign i>eriod 
and It IS well to runember that tins year we 
elect a Go\ernor, Senators and Assemblymen 
It IS exceedingl} imporUnt, therefore, that 
e\ery chaininn and membeis of Ins com- 
mittee should make it a point of interviewing 
the various candidates to make certain that 
the> are familiar with the Medical Society's 
point of view on medical questions so that 
lull support may be given the proper candi- 
dates With the objective of providing the 
citi7cns of the State with the best medical 
care and public health service obtainable, 
\our committee has annually urged the county 
chairmen to interest themselves in securing 
the election of suitable men to the Legislature. 
In this period of social unrest this annual 
rcijuust IS more important than ever The 
1 egishtiie Committee of the Illinois State 
Medical Society is making a similar request 
of Its countv committees and this appeal is 
so forceful th it we are taking the liberty of 
including some excerpts m our communica- 
tion We should like to reproduce the entire 
letter 

“ In their home districts where 

votes are cast, politicians are superlative list- 
eners, tlic best and most sensitive m the 
viorld For this reason physicians are in a 
pecuh irly strategic position to exercise an 
important and usually a determining influence 
in the character and trend of legislation, par- 
ticularly on matters relating to medicine As 
a political force, the organized medical pro- 
fession does not claim great power and could 
not very well be otherwise As individuals 
the physicians can and should be powerful 
factors in those political matters which in- 
fluence the practice of medicine from the 
standpoint of patient, public, and doctor 

“In order to exercise liis right of franchise 
intelligently and to perform lus duty to him- 
self and community e\er> physician in Illinois 
should make it a point to meet and get ac- 
quainted with every candidate for the State 
and National legislalurcs He should com 
inumcate to these candidates his opinions con- 


cerning medical matters that are apt to be up 
for legislative consideration A len-mniute 
chat with a candidate pnor to election and 
under favorable circumstances is worth more 
III moulding his attitude on legislative matters 
llian a dozen delegations of lobbyists after 
tlic General Assembly convenes 

* Physicians are intimately acquainted with 
many people This gives to them a partic- 
ularly advantageous approach to political 
leaders By using this advantage the 
ph>sician can obtain a sympathetic hearing 
that will have a powerful influence over the 
crystallization of thought in the minds of 
legislators 

“Your Legislative Committee wishes to 
urge upon you the duly and responsibility that 
IS yours in respect to politic \\ matters How 
or for whom you vote is relatively unim- 
portant so far as party alignment is con- 
cerned Your political faith, so far as parties 
are concerned, is a matter of indifference to 
your Committee That jou make contact 
with candidates and express your opinions on 
medical problems is of the greatest import- 
ance, however 

“Moulding legislative thought by contact 
with candidates is an opportunity, a privilege, 
and a duty of every pliysician In this way 
he can do important constructive service m 
building the governmental structure on a sane, 
firm foundation Criticizing politicians and 
bewailing government activit> after new laws 
Inve been enacted is the poorest way known 
to correct undesirable trends much less to 
prevent evil legislation 

“ Physicians is well as the public are 
aware of the many articles appearing in the 
daily press and current penodicils advocating 
the subsidizing of the medical profession, one 
of the most recent being ‘A Plea for Social- 
ized Medicine,' in the September issue of 
‘Mercury,' written by George \V Aspimvall, 
which the editor says is the pen name of an 
eminent New York physician Silence and 
apathy on the part of the individual physician 
to such propaganda will be construed by the 
lawmakers as an approval of the medical 
profession " 

HARRY ARANOW, Cliainiian, 

Committee on Legisiation 


ENDORSING VOLUNTARY HEALTH INSURANCE 


An interesting point is made by the New York 
'iedical IVetk in its comment on the endorsement 
of voluntary health insurance by tlic American 
College of burgeons There is no evidence, it 
observes, that the vote of the delegates repre- 
sented the opinion of the membership, for the 
1 rU » , voice tlicir 

■ so iinpor- 

iiy wliat 


authority, it ti‘iks, did the Board of Regents, 
constitute for a totally different purpose, depart 
from tlieir fixeil road and take the path which 
might have senoub consequences for the Fellows 
who elected them no less than for the profession 
as 1 whole? Even if the unanimous opinion of 
the Fellowship supi>orted the Regents* stand 
however, they would stiH represent onl> a minor- 
ity of the ph>sjcians of the country 
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Lorenz J. Brosnan, Esq. 

Counsel, Medical Society of the State of New York 



Illegal and Fraudulent Practice of Medicine 

Recently a very interesting series of woman! What have you been doing? 

cases came before the Courts of one of the There is virus in your blood now." He 

Western States involving a certain man sold her more of his “oil of radium” 

who engaged in a type of medical (which he told her was of a “higher spe- 

quackery, which merit discussion in these cific”) for $45.00, which, he said, would 

columns. cure the condition that she had developed. 

The first of these cases was brought Some time later she again returned and 

against the offender, H., to recover the he refused to examine her, but his secre- 

sum of $10,000 as damages, by an elderly tary sold her more medicine. Still later 

woman, apparently a plain country woman she returned and H. examined her again 

of limited intelligence, upon charges that and told her that she must keep on taking, 

she had been the victim of a scheme to medicine for the “virus” in the blood and 

cheat and defraud her of various sums of obtained from her a check for $45.00. for 

money. She obtained a judgment against another bottle of his “higher specific.” -At 

H., amounting to the sum demanded. that time her husband became suspicious 

The facts that developed upon the trial and stopped payment on the check and H. 
were substantially as follows : came to the plaintiff's home in an attempt 

The plaintiff, G., was afflicted with a to collect the $45.00. The plaintiff lost 
cancerous growth upon her left breast faith in H. and his purported cures and 
which, according to medical testimony, was sought medical advice and learned that the 
at the time curable and consulted the medicine that she had taken had done her 
defendant at his office. The plaintiff had no good and that while she was under the 
heard that he had held himself out for a care of H., her condition, which actually 
long time as a physician and surgeon able was cancer, had become inoperable, 
to treat and cure cancers. He examined The testimony upon the trial, in addition 
her and made a diagnosis of her case by to bringing out the above facts, showed 
rubbing his fingers along her left arm. clearly that the defendant went under the 
He told her that she did not have cancer name of “Doctor,” although he was not a 
for she did not have any “virus” in her physician licensed under the laws of the 
blood. He told her, however, that she was state. Respectable medical testimony Am 
suffering from kidney and a growth which introduced on behalf of the plaintiff which 
would develop into cancer if left alone showed that the plaintiff having relied 
without treatment. He recommended to upon the treatment prescribed 
her a certain medicine which he called defendant had neglected proper medical 

“oil of radium.” He sold her two bottles attention for her case and that her disease 

of that medicine for $125.00, telling her had grown worse until it was too late to 

that_ the two bottles contained sufficient administer any helpful treatment to iier. 
medicine to cure her. She was instructed It Avas established upon the trial that the 
to rub some of the contents of one bottle preparation which the defendant . 

on the surface of the groAvth every day “oil of radium” was unknoAvn to medical 

and to take the other bottle internally, science. 

She used the medicine as directed and upon The defendant attempted to claim tha 
rubbing it upon the cancerous grorvth, the treatment prescribed by him was a 
according to her testimony, it gave her proper one and that the patient had su- 
pain and caused a bloody substance to tained unsatisfactory results because si 
exude from the growth. She returned to had not followed his directions, 
him after six weeks and he examined and The case was sent to the jury 
told her she was improving. She again theory of fraud and the plamtitt w 

returned to H. three weeks later and at awarded $7500.00 as actual damages 

that time he again examined her by the . $2500.00 for punitive damages. 
method of running his fingers along her An appeal was taken and P • 

. arm and exclaimed to her, “My God, chief contentions of H. Avas that i 
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tim was entitled only to collect from him 
the amounts she had paid him for the 
medicines The court, however, ruled that 
he had been guilty of a misdemeanor m 
the case, having undertaken to practice 
medicine without a license, and he slioulU 
be liable for the damage that he had 
caused The court in the opinion said 
“The defendant below manuall}, by feel- 
ing of plaintiff’s arm and examining her, 
diagnosed her disease and prescribed a 
treatment therefor He is therefore liable 
m civil damages for the detriment suf- 
fered by reason of Ins having violated an 
express statute The wrong com- 

plained of is the violation of an express 
statute m the pretended practice of niedi 
ane The damage claimed is an injury 
resulting by reason of pi eventing the plain 
tiffe from securing proper medical atten- 
tion The question is, then, as to the 
breach of the statute, was such damage 
the natural, probable and approximate 
result of the acts of the defendant^ The 
purpose of the statute was to prevent 
unskilled persons from preying upon an 
unsuspecting public and to eliminate the 
detriment that might be caused by mal- 
practice Hence, a person violating the 
statute does so with knowledge that one 
of Its natural and probable consequences 
miw be detriment caused both in pain and 
suffering and m neglect of proper medical 
attention “ 

Thereafter a similar suit came before 
the Courts m which H was held rcsponsi 
ble for the sum of $200000 damages In 
that case the facts were as follows 
A certain S B had been suffering from 
some ailment for several months and con 
suited H at his offices with respect to her 
condition She w^is advised by H and 
his wife of the ability of Dr H and of 
the wonderful and extraordinary remedies 
that he dispensed for the purpose of treat 
mg all sorts of diseases H made a diag- 
nosis of her case and advised her that 
she was suffering from weak heart, weak 
lungs, weak kidne}s and tuberculosis of 
bone tissue He told her tint she was 
d>ing by inches and that unless she look 
immediate treatment m the form which 
he directed lier life would be very short 
She agreed to undergo his form of treat- 
ment and purchased from liim, at a cost 
of $125 00, some of his “oil of radium** 
He told iier at the time that the sajd 
medicine was a rare one and could not 
^ procured in America except from him 
She took the medicine as directed and. 


according to her testimony upon tlie trial, 
it caused a burning sensation m her stom- 
ach and caused her a great amount of 
pain and suffering After finding that the 
treatment directed by Dr H was doing 
her absolutely no good, she sought medical 
attention and learned that she was suffer- 
ing from chrome appendicitis She under- 
went an operation for that condition and 
after that had been performed she regained 
her health 

The patient instituted an action against 
H , similar to the one previously men 
tioned, to recover damages for his false 
representations Again the defendant 
sought to contend that the only action 
which the plaintiff nught have against him 
was to recover the sum of $125 00, the 
amount tliat had been paid to him by the 
patient, and again tliat contention was 
ruled out Upon tlie trial the defendant 
sought to offer evidence that he had treated 
and cured other patients by the use of 
his extraordinary remedy, but the court 
excluded the said evidence and upon appeal 
the said ruling of the Trial Court was 
supported The jury's award m favor ot 
the plaintiff of $200000 was not disturbed 
by the Appellate Court 

In a third case against H he was held 
responsible for $3000 00 damages to 
another gullilile woman who had purchased 
and used his “oil of radium” as a cancer 
cure, upon his representations that he was 
a licensed physician able to cure any and 
all human diseases 

After these persons and undoubtedly 
many others had received treatment at the 
hands of H , criminal charges of practic- 
ing medicine without a license were 
brought against lum The State’s evidence 
was clnefly tliat of a patient who was 
examined by H and was told she had a 
tumor and was on the verge of “TB” 
He had sold her two bottles of his “oil 
of radium” for $125 00 to be used one 
for external and one for internal use 

Upon the trial H put m no testimony, 
and failed to take the stand in his behalf 
His chief defense was that he had made 
no diarge for advice or examination but 
had only cliarged a fee m connection with 
the sale of the medicine The Appellate 
Court disposed of Ins said contention with 
the following language 

“He argues that it is no violation of 
law for any person to sell medicine m his 
home, and that the evidence does not sus- 
tain the diarge Tins contention cannot 
be sustained It is evident that tlie phys- 
idl examination, the pretended diagnosis. 
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and the imposing on the credulity of the 
patient by the sale of a worthless prepa- 
ration for $125.00 constitutes but a single 
transaction, and while it is probably true 
that at the time the defendant infonned 
his patient he was charging the $125.00 
for the two bottles of drugs and not for 
the examination and diagnosis, this does 
not alter the situation. The entire trans- 
action is a practice of medicine within the 
definition of the Medical Practice Act. 


The fact that the defendant infonned his 
patient at the time that this charge was 
for the pretended medicine is plainly but 
a subterfuge to avoid the provisions of 
the law.” 

The consistent stand of the Appellate 
Courts in each of these cases in refusing 
to give any sympathy to the various con- 
tentions of H. in Iris attempts to avoid the 
just consequences of the obvious quackery 
he had engaged in, is admirable. 


INTERNATIONAL ASSEMBLY 
of the 

INTER-STATE POSTGRADUATE MEDICAL ASSOCIATION 


of 

NORTH AMERICA 


As previously announced in the 
Journal, the Assembly of this organiza- 
tion will be held in Philadelphia, Pa., on 
November 5, 6, 7. S, and 9, 1934. 
rhrough the combined efforts of the med- 
ical profession of Philadelphia, a stage is 
being set for a remarkable Assembly, 
which is bound to contribute a great deal 
of valuable scientific and clinical knowl- 
^ge to the profession of North America. 
The program follows in detail. 

PROGRAM 


Diagnostic Clinic : “Hoarseness — Differential 
Diagnosis of the Manifold Diseases .Accom- 
panied by this Symptom.” 

(A) Chalk Demonstration of Pathologic 
Mechanism of Hoarseness. 

Dr. Chevalier Jackson, Professor of Bron- 
choscopy and Esophagoscopy, Temple Uni- 
versity School of Medicine, Philadelphia. Pa. 

(B) Lantern Slide Demonstration of Clinical 

Cases. . 

Dr. Chevalier L. Jackson, Professor of Clin- 
ical Bronchoscopy and Esophagoscopy, Tem- 
ple University School of Medicine, Phila- 
delphia, Pa. 

Noon Intermission 


Pre-Assembly Clinics, November 3rd; 
Post-Assembly Clinics, November 10th; 
Philadelphia Hospitals 

Monday, November 5th 


8:00 A. M. 

Diagnostic Clinic: “Peptic Ulcer.” 

Dr. Edward J. Klopp, Professor of Surgery, 
Jefferson ^Medical College of Philadelphia, 
Philadelphia, Pa. 

Diagnostic Clinic: "Tuberculosis of the Genito- 
urinary Tract.” 

Dr. Hugh H. Young, Professor of Urology, 
Johns Hopkins University School of Medi- 
cine, and Director of the Brady Urological 
histitute, Johns Hopkins Hospital, Baltimore, 


“Diagnosis and Treatment 


Diagnostic Clinic: 

Myxedema.” 

Sturgis, Professor of Medicim 
University of Michigan Medical School, an 
Director of the Thomas Henry Simpso 
Memonal Institute for Medical Researcl 
Ann Arbor, Michigan. 

Intermission for Reviezv of Exhibits 

Di^nostic C^nic : “Complications of Pregnancy. 
Dr. John R. Fraser, Professor of Obstetric: 
and Gynecology, McGill University Faculti 
of Medicine, Montreal, Canada. 


1 :00 P. M. 


Diagnostic Clinic : "V arieties of Goiter and Their 
Management. 

Dr. Frank H. Lahey, Director of Siirgeo' 
the Lahey Clinic; Surgeon to the New Eng- 
land Baptist Plospital and New EnglmKi 
Deaconess Hospital, Boston, Mass. 

Address ; “The Treatment of Chronic Coiistip.i- 
tion.” 

Dr. Frederick J. Kalteyer, Clinical Professor 
of Medicine, Jefferson Medical College ol 
Philadelphia, Philadelphia, Pa. 


Address: “Postoperative Complications." . 
Dr. Elliott C. Cutler, Moseley Professor o 
Surgery, Harvard University Medica 
School, Boston, Mass. _ 

Intermission for Rcviexv of Exhibits 


ddress: “Tlie X-ray Diagnosis of 

Pathological Conditions of the Small int s- 

tine with Special Reference to. Postoperatn e 
and Post-inflammatory Conditions. 

Dr. James T. Case, Professor of 
ology, Northwestern . University Men' . 
School, Chicago, Illinois, 
ddress: “The Value of X-ray Therapy 
Acute and Chronic Infection." 

Dr. WiUis F. Manges, Professor of Roe ' 
genology, Jefferson Medical College of r 
adelphia, Philadelphia, Pa. 
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Address "Concerning the Recognition of Cer 
tarn Symptoms and External Ocular Sign^ 
Referable to General Diseases " 

Dr. Thomas B. Holloway,, Professor of 
Ophtlialmology. School of Medicine, Umver 
sity of Pennsylvania, Pluiadelphia, Pa 
Dinner Intcrinurion 

7 oa P M. 

Address "The Surgical rreatnient of Tumors 
of the Suprareinl Gland ’’ 

Dr. Waltman Waters, Associate Professor 
of Surgery, University of Minnesota, Gradu 
ate School of Medicine, Mayo Clinic, Roch- 
ester, Minnesota 

Address ‘ New Method of Ventriculography 
through the Vault of the Orbit ' 

‘Tinal Recovery of the Facial Spasm after 
Plastic Reduction of Nervous Fibers’* 

Dr A M. Doghotti, Professor of Surgical 
Diagnostic, Royal University of Torino 
Vice-President of the International Society 
of Anesthesia, Member of the Realc 
Academia di Medicma, Torino, Italy 
Address "Qualitative Changes in the Neutro 
philic Leucocytes," Illustrated with Natural 
Color Photomicrographs (10 mm) 

Dr. Russell L Haden, Chief of the Medical 
Division, Cleveland Clinic, Cleveland, Ohio 
Address "Certain Problems Presented by the 
Adolescent Period" 

Dr. William Palmer Lucas, Clinical Profes- 
sor of Pediatrics, University of California 
Medical School, San Francisco, California 
Address ' The Significance of Jifenopausal 
Bleeding " 

Df, Floyd E Keene, William Goodcll Pro- 
fessor of Gynecology, University of Penn- 
sylvania School of Medicine, Philadelphia, 
Pa 


Tuesday, November 6th 
8 00 A M 

Diagnostic Climc Chronic Appendicitis and 
Diseases which Stimulate It " 

Dr George P. Muller, Professor of Clinical 
Surgery, University of Pennsylvania Gradu 
ate School of Medicine, Surgeon to the 
Lankenau and Miscncordia Hospitals, Phila 
delphia, Pa. 

Diaraostic Clinic ' The Simulation of Chronic 
Glomerulo-Nephritis by Conditions not 
Primarily Rena! ’ 

Dr O. H Perry Pepper, Professor of Medi 
cme University of Pennsylvania School of 
Medicine, Philadelphia, Pa 
Diagnostic Clinic ‘ Diagnosis and Treatment of 
Urinary Calculi ” 

Dr William E Lower, Cleveland Clinic 
Cleveland, Ohio 

Interintsston for Rez/texu of Exhibits 
Dia^ostic Clinic and Address "The Basic 
Nature of Chronic Arthritis and the Prin 
ciples underlying Treatment " 

Dr Robert B Osgood, John Ball and Buck 
minster Brown Professor (Emeritus) of 
Orthopaedic Surgery, Harvard Universilj 
Medical School, Boston, Mass , 

_ and 

Dr Ralph Pemberton, Professor of Medi 


cme, University of Pennsylvania Graduate 
School of Medicine, Pluiadelphia, Pa 
Noon Intermission 

1 00 P M. 

Diagnostic Chnic ‘Postoperative Abdominal 
Fistula ’ 

Dr. John F Erdmann, Attending Surgeon to 
tlic New York Post Graduate Hospital and 
^fedical School, New York, N Y 
Address Recent Vdvaiices m tin. Treatment of 
Unnarv Infection ’ 

Dr William C. Qumby, Clmicil Professor 
of Genito Urinary Surgery, Harvard Uni- 
versity Medical School, Boston, Mass 
Address 'Chronic Duodenojejunal Angle Ileus 
Smuating Gastric Crises of Tabes Dorsalis " 
Dr Ralph C Brown, Clinical Professor ol 
Medicine, Rush Medical College, University 
of Chicago Chicago Illinois 
Iiitcnntssion for Rtvieiv of EvhtbUs 
Address “The Treatment of Myomata— Opera- 
tion and Irradiation 
Professor Dr Hai . 
of Obstetrics and 
sity, Director of 
Hospital, Berne, Switzerland 
Address ‘ The Management of Common Colds ’* 
Dr Perry G. Ooldsnuth, Professor of Oto- 
Lariiigology, University of Toronto Faculty 
of Aledicinc, Chief Surgeon Department of 
Oto-Laryi^ology, Toronto General Hospital, 
Toronto, Can 

Address "Present Status of Immunization 
against Communicable Diseases " 

Dr. John A Kolmer, Professor of Medicine, 
Temple University School of Medicine and 
Director of the Research Institute of 
Cutaneous Medicine, Philadelphia, Pa 
Dinner Intermission 

7 00 P. M. 

Address "Indications for and Type of Surgery 
m the Treatment of Duodenal Ulcer" 

Dr. Roscoe R Graham, Assistant Professor 
of Surgery, University of Toronto Faculty 
of Medicine , Senior Surgeon Toronto Gen 
eral Hospital, Toronto, Canada 
Address "Clinical Aspects of the Various Im- 
portant Tjpes of Constitution” 

Dr. Lcwellys F. Barker, Professor Emeritus 
of Medicine Johns Hopkins Universit> 
School of Medicine, Visitmg Physiaan, 
Johns Hopkins Hospital, Baltimore, Md 
Address "Technique of Pneumonectomy and 
Lobectomy" (10 min ) 

Dr. William F Rienhoff, Jr, Instructor in 
Surgical Anatom), and Associate m Surgery, 
Johns Hopkins University School of kfedi- 
cme, Baltimore Md 

Address "Diagnosis of Pancreatic Cysts ’* 

Dr Allen O. Whipple, Professor of Surgery, 
Columbia University College of Physicians 
and Surgeons, New York, N Y 
Address "Vascular Crises " 

Dr. David Riesman, Profcas>or Emeritus of 
Clinical Medicine, and Professor of the 
History of ifedicme University of Penn- 
sylvania School of Medicine, Philadelphia 
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Wednesday, November 7th 

8:00 A.M. 

Diagnostic Clinic: “Differentia! Diagnosis of 
Syphilitic and Non- Syphilitic Eruptions.” 

Dr. Frank C. Knowles, Professor of Derma- 
tology, Jefferson Medical College of Phila- 
delphia, Philadelphia, Pa. 

Diagnostic Clinic: "Pain.” 

Dr. John M. T. Finney, Professor of Clinical 
Surgery, Johns Hopkins University School 
of Sledicine; President of Inter-State Post 
Graduate I^Iedical Association of North 
America, Baltimore, Md. 

Diagnostic Clinic: “What Constitutes a Good 
History.” 

Dr. William D. Haggard, Professor of Clini- 
cal Surgery, Vanderbilt University School of 
Medicine; President, American College of 
Surgeons, Nashville, Tenn. 

Intermission for Revieiv of Exhibits 

Diagnostic Clinic; “The Significance of Jaun- 
dice.” 

Dr. Henry A. Christian, Hersey Professor 
of the Theory and Practice of Physic, Har- 
vard University Medical School, and Physi- 
cian-in-Chief, Peter Bent Brigham Hospital, 
Boston, Mass. 

Diagnostic Clinic: “Diagnosis and Treatment of 
Brain Tumors.” 

Dr. Walter E. Dandy, Adjunct Professor of 
Neurological Surgery, Johns Hopkins Uni- 
versity School of Medicine, Baltimore, Md. 

Noon Intermission 

1 :00 P, M. 

Address ; “The Surgery of Amelioration for 
Intractable Urological Lesions.” 

Dr. Joseph F. McCarthy, Professor of Clini- 
cal Urology, Executive Officer of Depart- 
ment of Urolopy, New York Post Graduate 
Medical School, Columbia University, New 
York, N. Y. 

Address : 

Dr. Paul Strassmann, Professor of Ob- 
stetrics and Gynecology, Ivledical Depart- 
ment, University of Berlin, Berlin, Germany. 

Address; “Pregnancy Associated with Diabetes.” 

“The Use of Cholesterol in the Treatment of 
Diabetes.” 

Dr. Elliott P. Joslin, Clinical Professor of 
Medicine, Harvard University Medical 
School, Boston, Mass. 

Address : 

Dr. William J. Mayo, Chief of Staff, Mayo 
Clinic, Rochester, Minn. 

Intermission for Reviezv of Exhibits 

Address: “Problems Relating to Peritonitis.” 

Dr. Vernon C. David, Clinical Professor of 
Surgery, Rush_ Medical College, University 
of Chicago, Chicago, Illinois. 

Address: “Chronic and Recurring Diarrheas.” 

Dr. Robert G. Torrey, Professor of Medi- 
cine, Woman’s Medical College of Pennsyl- 
vania, and Physician to the Philadelphia 
General Hospital, Philadelphia, Pa. 

Address: “Fundarnental Physiological Concepts 
Diffentiating Arterial from Arteriovenous 
• Lesions and Their. Importance in Relation to 
Surgical Therapyl Clinical and Experi- 
mental Studies." \ 


N. y. Slate J. M. 
Oct. 1, 1934 


Dr. Emile F. Holman, Professor of Surgery, 
Stanford University School of Medicine, San 
Francisco, California, 

Address: “Streptococcus Infections.” 

Dr, Warfield T. Longcope, Professor of 
Medicine, _ Johns Hopkins University School 
of Medicine, Baltimore, Md. 

Dinner Intermission 


CONVENTION DINNER 

Addresses by Distinguished Guests 


Thursday, November 8th 

8:00 A. M, 

Diagnostic Clinic: “Functional Disorders of the 
Gastro-Intestinal Tract.” 

Dr, Alfred Stengel, Professor of Medicine, 
University of Pennsylvania School of Medi- 
cine, Philadelphia, Pa. 

Diagnostic Clinic: “Back Injuries." 

Dr. John J. Moorhead, Clinical Professor ot 
Surgery, New York Post Graduate Medical 
School, New York, N. Y. 

Diagnostic Clinic: “Malignant Hypertension, 
Manifestations and Treatment.” 

Dr. Campbell P. Howard, Professor of 
Medicine, McGill University Faculty of 
Medicine, Physician to the Montreal Genera! 
Hospital, Montreal, Cariada. _ _ « 
Intermission for Reviezv of Exhibits 

Diagnostic Clinic: “Benign Tumors of the 
Breast.” , _ 

' Dr. Dean D. Lewis, Professor of Surgery, 
Johns Hopkins University School of Medi- 
cine, Baltimore, Md. 

Diagnostic Clinic: “Pain in the Chest.” 

Dr. James H, Means, Jackson Professor ot 
Clinical Medicine, Harvard Universi^ Medi- 
cal School, and Chief of the Medical Services, 
Massachusetts General Hospital, Boston, 
Mass. 

Noon Intermission 


1:00 P.M. 

Diagnostic Clinic: “Differential Diagnosis of 
Border Line Cases.” , ^ . 

Dr. Hugh Cabot, Professor of Surgery, Uni- 
versity of Minnesota, Graduate School 
Medicine, and Consulting Surgeon at t 
Mayo Clinic, Rochester, Minnesota. 
tVdtJress ; "Gynecological and ^Obstetrical App i 
cations of Endocrinology.” , 

Dr. Emil Novak, Associate in GynecoloCT. 
Johns Hopkins University School of Medi- 
cine, Baltimore, Md. 

Address: "Litigation of the Splenic Artery i 
Some Splenomegalic Affections. 

Dr. Roberto Alessandri, Professor ot iur 
gery, Royal University of Rome, ■ 
Italy. 

Intermission for Reviezo of Exhibits 

Address ; “Diverticulitis and Carcinoim 
Colon with Special Reference to the 

ential Diagnosis.” . „ of 

n,- T?r,c= As.qoc ate Professor oi 



Volume 34 
Number 19 


INTERNATIONAL ASSEMBLY 


863 


Medicine, Columbia University College of 
Physicians and Surgeons, Attending Physi 
Clan Roentgen Ray Department, Presby 
terian Hospital, New York, N Y 
Address ‘ The Treatment of Acute and Chronic 
ifasloiditis " 

Dr. Fielding O Lewis,, Professor of 
Laryngology, Jefferson Medical College of 
Philadelphia, Philadelphia, Pa 
Address ‘ The Diagnosis and Management of 
Diseases of the Biliary Tract” 

Dr W. Wayne Babcock, Professor of Sur 

f ery, Temple University School of itedicmc 
urgeoii Philadelphia General Hospital, 
Philadelphia, Pa 

Dinner Intermission 

7 00 P. M 

Address “The Surgical Aspects of Essential 
Hypertension ’ 

Dr George J Heuer, Professor of Surgery, 
Cornell University Medical College, New 
York, N Y 

and 

Dr I H Page, Rockefeller Institute for 
Medical Rescardi, New York N Y 
Address ' Some Aspects of tlie Etiology, Diag- 
nosis and Treatment of Anemia ” 

Dr George R Mmot, Professor of Mcdt 
cine, Harvard University Medical School, 
Director, Thorndike Memorial Laboratory 
Visiting Physician, Boston City Hospital, 
Boston, Mass 

Address ‘ Certain Aspects of Surgery of the 
Large Intestine” (10 min ) 

Dr Richard B Cattcll, Laliey Clinic, Bos- 
ton, Afass 

Address "The Relation of the Endoermes to the 
Psychoses ’ 

Dr Louis J. Kamosh, Assistant Clinical 
Professor of Nervous Diseases, Western 
Reserve University School of Medicine, 
Cleveland, Ohio 

Address "Intracranial Injuries of the New 
Born from the Standpoint of the General 
Practitioner’ (Moving Picture Demonstra- 
tion) 

Dr P. Brooke Bland, Professor of Ob- 
stetrics, Jefferson Medical College of Phila- 
delphia, Philadelphia Pa 


Friday, November gth 

8 00 A M 

Diagnostic Clinic ‘ Poliomyelitis ” 

Dr John Claxton Gittings, William H Ben 
nett, Professor of Pediatrics, University of 
Pennsylvania School of Medicine, Phila 
delphia, Pa 

Diagnostic Climc ‘ The Diagnosis of Primary 
Pituitary and Parapituitary Lesions ” 

Dr Charles H Frazier, John Rhea Barton 
Professor of Surgery University of Penn 
sylvania School of Medicine, Philadelphia, 


Diagnostic Clinic ‘Primary Carcinoma of the 
Lung” 

Dr. Evarts A Graham, Bi\by Professor of 
Surgery, Washington University School of 
Medicine, St Louis, Mo 

Intermission fot ReviCiU of Evhtbtis 

Diagnostic Clinic Polyglandular Disease” 

Dr. George Cnle, Cleveland Clinic, Cleve- 
land Ohio 

Diagnostic Clinic ‘Pernicious Anemia and 

Leukemia ' 

Dr Harlow Brooks, Emeritus Professor of 
Clinical Medicine, New York University and 
Bellevue Hospital Afedical College, New 
York, N Y 

Noon Intermission 
1 00 P M 

Diagnostic Clinic ‘DifTcrential Diagnosis of 

Tuberculous and Non Tuberculous Infec 
tion * 

Dr. Charles R Austnan, Associate Pro- 
fessor of Medicine Johns Hopkins Univer- 
sity School of Medicine Baltimore, Md 
Diagnostic Clinic ‘ The Curability of Car- 
cinoma " 

Dr E Starr Judd, Professor of Surgery, 
University of Minnesota Graduate School of 
Medicine, Mayo Clinic, Rochester, Minn 

Address 'Recent Advances in our Knowledge 
of the Thymus and Pineal Glands” 

Dr Leonard G Rowntree, Director of the 
Piiiladelpliia Institute for Medical Research, 
Clinician to the Pliiladclphia General Hos 
pital, Philadelphia, Pa 

Address 

Dr Charles H Mayo, Professor of Surgery, 
University of Minnesota Medical School, and 
University of Minnesota Graduate School of 
Medicine, (Mayo Foundation), Rochester, 
Minn 

Intermission for Revteto of Exhibits 

Address ‘The Treatment of Hirschsprung’s 
Disease ” 

Dr Fred W Rankin, Lexington, Kentucky 
Address ‘ The Present Status of Surgery of tlie 
Sympathetic Nervous System ” 

Dr Alfred W Adson, Professor of Neuro- 
surgery University of Minnesota Graduate 
School of Medicine Chief of the Neurologi- 
cal Department, Alayo Clinic Rocliester, 
Mmn 

Address "Functional Nervous Disorders in 
Children ’ 

Dr Edward L Bauer, Professor of Diseases 
of Children,” Jefferson Medical College of 
Philadelphia, Pediatrist to the Jefferson 
Hospital, Philadelphia, Pa 


TENTATIVE FOREIGN ACCEPTANCES 

Dr Ferdinand Sauerbruch, Prof and Head of 
the Department of Surgery, University of 
Berlin, Berlin Germany 
Sir Harold Gilhes, London, England 
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BOOKS REVIEWED 


Red Blood Cell Diameters. — By Cecil Price-Jones, M.B. 
Octavo of 83 pages. New York, Oxford University 
Press, 1933. Cloth, $3.50. 

This concise book of 80 pages deals with the history 
of red blood-cell mensuration and the present-day methods 
of measuring the diameters of the erythrocytes. It con- 
tains many interesting charts and graphs .of the size 
of red blood-cell diameters in health and disease. . The 
book is of especial value to technicians and those inter- 
ested in hematology. 

Reginald J. Blaber 

The Harvey Lectures. — Delivered Under the Auspices 
of the Harvey Society of New York. 1932—1933. Scries 
28. Julius Bauer, hl.D., L. O. Kunkel, M.D.^ and 
others. Octavo of 233 pages, illustrated. Baltimore, 
Williams & Wilkins Company, 1934. Cloth, $4.00. 

The 1932-1933 series continues to tnaintain its tradi- 
tional and high standard of lectures with, the following: 

Constitutional Principle in Clinical Medicine, by Julius 
Bauer: A dissertation on genetics in constitution and 
its role in disease. There are interesting remarks on 
genotypical chromosomal relationships in a large series 
of hereditary diseases. 

Diseases of Vegetables and Man, by L. O. Kunkel: 
A description of various virus diseases which occur in 
both plant and animal life treating particularly with 
the similarity of their biological behavior. 

Nature of Menstrual Cycle, by G. W. Corner: A 
very clear presentation of ovulation in its relation to 
menstruation which includes much of the author’s own 
experiments in monkeys. 

Dyspituitarism, by Harvey Cushing: Tlie second 
lecture on the same subject after a further experience 
over a period of 24 years. This lecture deals largely 
with the functioning adenomatous tumor of the anterior 
pituitary.. 

Oxidation of Hemoglobin and other Respiratory Pig- 
ments, by James B. Conant; Concerned with tlie 
molecular structure of hemoglobin and hemocyanin, their 
physicochemical behavior, and their role in o.xygen 
transport. 

Other lectures include: Contributions of Chemistry 
to Knowledge of Immune Processes, by Michael Heidel- 
berger; Liver Function in Relation to Fat JletaboHsm, 
by J. C. Drummond: Transmission of Nervous Impulse, 
by Otto Loewi. 

WiLLIASt S. CoLLENS 

Localization of Function in the Cerebral Cortex. — 
An Investigation of the Most Recent Advances. Pro- 
ceedings of the Association for Research in Nervous 
and Jlental Disease. Vol. XIII, 1932. Octavo of 
(567 pages, illustrated, Baltimore, The Williams & 
Wilkms Company, 1934. Cloth, $8.00. 

This volume covers the anatomical, physiological, 
and clinical aspects of this complicated topic. In 
the anatomical section Dr. Tilney deals niaitily with 
the phyiogeny and ontogeny of the cerebral cortex. 
In the physiological section there are presented the 
results of a study made by Drs. J, F. Fulton and 
Margaret A. Kennard on the flaccid and spastic para- 
lyses produced in primates by lesions of the cerebral 
cortex. The final section of the book will appeal 
most to neurologists by reason of the clinical value 
of the studies made. Frazer and Rowe report on 51 
tumors of . the temporal lobes. A carefully studied 
case of bilateral lobectomy of the frontal lobes is 
roported by Dandy. In a similar manner, Drs. Pen- 
field. and Jos.. Evans report on their case of lobec- 
tomies. Various lobes were removed with surpris- 
ingly. little . functional disturbance. In a study of 
^nctio.nal disturbances caused by lesions of the post- 
Rolandic area, Winkelman and Silverstein find, in 
addition to the usual sensory disturbances, atrophy of 
the muscles in the contralateral limbs and trophic 
changes, Ror lack of space one must of necessity 
omit the consideration of other very interesting papers. 
Altogether, this volume is packed with interesting 
matter, presented by masters in their respective fields. 

. Joseph Smith 

Aids to Pathological Technique. — By David H. .Haler. 
16mo, of 187 pages. Baltimore, William Wood S 
Company, 1933. Cloth, $1.50. 

This pocket size volume is a combination of laboratory 
manual and compend for, students preparing for examina* 
tion. The author presen.ts laboratory methods in bac- 
teriology, hematology, cytology and parasitology, bio- 
chemistry, the preparation of culture media, and 
formulae for .solutions and stains. But one method is 
given for each test and there is no theoretical discussion 


except to give the principles underlying some of the 
tests. There are a few pen and ink illustrations. 

.The author is an English pathologist and some of 
Ills methods, especially the technic of the Wassermaa 
lest and some of the methods in hematology, are differ- 
ent front American methods. However, this is a very 
liractical little handbook. ^ 

E. B. Smith 

Les Artires Coronaires du Coeur Chez L’Homme.— 
By Doctcur Airae Mouchet. Second Edition. Quarto 
of^63 pages and 18 plates. Paris, Norbert ilaloine. 

Professor Mouciiet has written an e.xceeding!y inter- 
esting monograph dealing with the anatomy of the 
coronary arteries and their anastomoses. He has em- 
ployed three important methods of study: (1) systematic 
dissection and mensuration of the coronaries in 200 
hearts, (2) radiographic study after injection in 300 
hearts, (3) perfusion experiments to study anastomoses 
in 100 specimens. 

He gives a clear and authoritative description of the 
anatomical distribution of both coronaries, dcscrihiag in 
each instance the commonest arrangement and three 
other less common distributions. His description of the 
blood supply of the auricles and of the conduction sys- 
tem is especially good. 

As to the question of anastomoses between right and 
left coronary arteries, he brings clear evidence to show 
that such anastomoses do e.xist, that they are absent 
in some instances, rarely voluminous, and that they are 
usually represented by very fine arterioles. The question 
of the value of these anastomoses he leaves to the 
physiologist. 

The last half of the volume is made up of seventeen 
beautiful reiwoductions of radiographs of injected 
coronaries. The possession of these alone makes the 
work desirable. 

Edwin P. Mavnasd, Jr. 

Demonstrations of Physical Signs in Clinical Surgery. 
—By Hamilton Bailey. F.R.C.S. Fourth Edition. 
Octavo of 287 pages, illustrated, Baltimore, William 
Wood & Company, 1933. Cloth, $6.50, 

This is the latest revision of a most interesting work 
well illustrated by actual bedside examination technic. 
The illustrations are worth careful study, especially 
wheii described by one associated in the teaching of 
physical examination to the student body at the Liver- 
pool Royal Infinnary, England. The reading matter. is 
exceptionally clear in imparting fine, points of differential 
diagnosis as well as succinctly stating the logical points 
elicited in arriving at a definite diagnosis. To one hc- 
ginning a surgical career such a book should be read 
twice eacli year. 

Eugene W. Skelton 


An Outline of Immunity. — By W. W. C. Topley, 
M.D. Octavo of 415 pages, illustrated. Baltimore, 
William Wood & Company, 1933. Cloth, $6.00. . 

This is intended for the special student and investi- 
gator in this field. It is adequately practical througnoiil, 
emphasizing the applications of immunitv to practice as 
well as demonstrating laboratory and field procedures. 
The general outline is excellent, and the use of sun- 
headings and spacing with different type forms atlas 
greatly to emphasis and attractiveness. References in- 
cluded are basic and are not always those that agree 
with the author’s conclusions. The reytewer is par- 
ticularly complimentary in the selection of mathematical 
d.ala and the illustrations in general. 

Irving M. Derby 


Acute Intestinal Obstruction. — By Monroe A. Mo' 
Iver, M.D. Octavo of 430 pages, jl ustrated. ^cw 
York, Paul B. Hoeber, Inc., 1934. Cloth, , 

In this excellent comprehensive review o£ 
ject, the author has divided his work into three par • 
In Part 1, the author discusses the general i 

the disease; in Part 2, he deals with the. diagnosis a 
methods of treatment; and in Part 3, there 
sion of the experimental work which it®.® , i 
to determine the cause of death from j 

struclion. The experimental work, and the 
pathological material dealing with the . ij 

thoroughly discussed and a complete bibhograp y 
appended at the end of each chapter. , . 

The illustrations and the ciifire arraiigem® . , 
book are excellent. Both the surgeon and the i . 
as well as those interested in the g,al 

relating to intestinal obstruction .will derive a gr 
of pleasure and value from this monograpB^ Gray 
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CARCINOMA OF THE TONSIL 
CUmcal Study of 176 Cases ll'il/t Htslologic Diagnoses 
JAMES J DUFFY MD 

Assistant ^Itlendtug Surgeon Mituonal Hospital NctO York City 


In the (Jiscubbioii of carcinonn of the 
tonsil, It lb not often possible to isolate 
the tonsillar tumors from those of the 
pillars, because the disease has so far 
progressed when first seen that both these 
regions are involved, and usually one or 
more contiguous portions of the oral 
cavity 

Because of the low incidence of tonsil 
lar carcinoma in general, few clinical 
studies have been made, but the rehtive 
frequency of carcinoma of the tonsil m 
relation to the mtra oral group of cancer 
should be a stimulus to greater efTorts to 
make an early diagnosib, and especially 
to improve the therapy of this dibeasc 
The relative frequency is deinonstnted by 
the fact that of every ten patients with 
mtra oral cancer admitted to Memorial 
Hospital between 1919 and 1929, one had 
carcinoma of the tonsil 
There is a large surface area of epi 
thelium covering the tonsil, though limited 
to a small region The lymphoid tissue 
of the tonsil is covered by the tunica 
mucosa, consisting of stratified epithelium 
of several layers, with flattened cells on 
the surface and columinr cells beneath 
This epithelium serves as a lining to the 
macroscopic depressions, between ten and 
twenty, which are the crypts These are 
irregularly tubular and are sometimes 
branched This epithelial surface with 
the many mfoldings and witli the con- 
vexity of the pillirb, constitutes more 
epithelial surface than is apparent from 
casual inspection 

The diagnosis of carcinoma of the tonsil 
IS not always simple The first symptoms 
niay be no more than would accompany a 
mild throat infection The more common 
sequence of symptoms is discomfort as in 
ordinary infection of this region “sticking 
sensation’ constant irritation , soreness, 

Rcoit at tl e int ual ^feet ng of tl e Med cal So 


especially on swallowing, and in advanced 
stages, pam, referable to ear, head, and 
neck The local discomfort usually indi- 
cates tliat the lesion is not widespread, 
whereas if the reference of pim is to ear 
and head, the lesion will be found to be 
infiltrating the deeper tissues and the base 
of the tongue, or there is an obvious mass 
m the upper deep cervical regions, causing 
pressure on the cervical nerves 
Tlie duration of symptoms m patients 
applying for admission is rarely less than 
two months, usuallv four months and often 
SIN. or more months A neoplasm of the 
tonsil may and usually does progress far 
in four months Though the histologic 
grading, per se may not indicate a high 
grade of malignancy, the location of the 
growth, with Its profuse blood supply and 
lymph drainage, causes a rapid growth of 
local lesion and early metastases 

A painless mass m the upper cervical 
region, or over the carotid bulb, may be a 
metastasis from an apparently insignificant 
cancer of the tonsil This manifestation is 
often associated with the transitional cell 
or lymphepithelioma type of tonsillar can- 
cer This type of metastasis is frequently 
incised under the diagnosis of “abscess,” 
with only a casual examination of the oral 
cavjfy When no pus is found, a tumor 
may be suspected, and then the patient is 
referred for furtlier examination and diag 
nosis Such a procedure tends to spread 
further metastases, allows fungation 
through the wound, and makes the treat- 
ment more diificult and less eflicacious 
The clinical signs of tonsillar carcinoma 
are usually quite typical, but not routinely 
so A microscopic study is sometimes 
necessary The more usual type of lesion 
may be described as an ulcerated growth 
of varying size of tonsil or pillars, or both 
The periphery of the ulcer is elevated, m- 

lety of tie State of Ne o \ ork Ut a May 15 1934 

865 




866 


CARCINOMA OF THE TONSIL— DUFFY 


clurated, and irregular. The induration 
often extends into adjacent tongue, the 
soft palate, and occasionally on to the 
buccal mucosa, or floor of the mouth. The 
surface of the ulcer may be clean and 
granular, or the crater may be infected and 
sloughing. This appearance belongs to the 
more adult cell type of cancer; the transi- 
tional cell carcinoma and lymphepithelioma 
are nonulcerated in the early stage and 
may be overlooked unless a most careful 
search is made, even though there is in the 
cervical region a bulky growth of proved 
histology. , 

The differential diagnosis does not entail 
the consideration of many diseases of this 
region. The differentiated cell type might 
be simulated by lues or tuberculosis, though 
such confusion is unlikely. The radio- 
sensitive, nonulcerating lesion may have the 
appearance of a hypertrophied tonsil, or 
more likely tonsillar lymphosarcoma. The 
consistence of the embryonal type of ton- 
sillar carcinoma is not characteristic: the 
induration which is often considered typical 
of cancer is frequently lacking in transi- 
tional cell carcinoma and lymphepithelioma. 
The cervical metastases from a very small 
embryonal carcinoma may be similar to 
cervical Hodgkin’s disease, though dis- 
tribution of the adenopathy may be helpful 
(in Hodgkin’s disease the adenopathy is 
usually general). 

The region of the anterior tonsillar pillar 
is a possible site for an adenoid cystic 
carcinoma. This lesion often can be dis- 
tinguished clinically by the absence of 
ulceration, and its consistence, which is that 
of encapsulated fluid under tension. 

Other types of tonsillar tumors are so 
rare that they need not be considered in 
the differential diagnosis. 

Tonsillar carcinoma is most frequent in 
the fifth and sixth decades, but it may occur 
at any age. The oldest patient was eighty- 
two and had a squamous carcinoma. Grade 
IT. The youngest patient in this series was 
twenty-one. He had a transitional cell 
type carcinoma. Grade III, radiosensitive. 
There was bilateral cervical involvement. 
For nine months this patient had noted a 
swelling in his neck, and the mass had been 
incised and drained before admission to the 
hospital for treatment. 

The surgical treatment of cancer of the 
tonsil has been most discouraging. Be- 
cause of the poor r,esults, there have been 
very few reports, ^atthews (1912) did 
not have any three-war cures by tonsil- 
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lectomy and cautery, or by excision of 
growth by a lateral pharyngotomy. In 35 
cases of lateral pharyngotomy collected by 
Matthews, there was a primary mortality 
of 13 per cent, another 30 per cent died 
within six months, and only 4 patients lived 
two years. There have been a few reports 
of single successfully operated cases, but 
these are of no value, unless it is known 
how many cases were treated. 

In very few clinics are carcinomas of 
the tonsil subjected to surgery. When this 
is done, it is usually on the mistaken diag- 
noses of a benign lesion. Carcinoma of the 
tonsil is nearly everywhere — as is the case 
at Memorial Hospital — classified as a 
primarily surgically inoperable disease. 

Since tonsillar carcinoma is not a surgi- 
cal disease primarily, it cannot be divided 
into operable and inoperable groups. In 
this report those cases in which only two 
contiguous portions of this region are in- 
volved, as tonsillar and anterior pillar, are 
classified as early, unless there is wide- 
spread disease across the base of the 
tongue, for instance, in which case the 
disease is classified as advanced, as it is if 
three or more portions of the mouth are 
involved ; as tonsil, anterior pillar, and soft 
palate, or anterior pillar, adjacent- tongue, 
and floor of the mouth. 

Of the 176 cases in this report, only 40 
were classified as early, while in 136 cases 
the disease was advanced. In these 136 
advanced cases are included 10 recurrent 
ca^es. in which tonsillectomy had been done 
elsewhere. 

Several cases were included in the early 
group, even though cervical metastases 
were present, the reason therefor being to 
ernphasize the fact that small primaty 
lesions may give rise to metastases.^ If owy 
those cases were considered early, in whic 
the primary was limited to two contiguous 
regions, and at the same time showed no 
cervical involvement, there would be on> 
15 early cases, or 8.5 per cent. 

In the histologic grading of the car- 
cinomata of the tonsillar region, they were 


found to be as follows: 

Grade I 

Grade II 

Grade III 

Transitional and lymphepithelioma.. 


8 per cent 
72 per cent 
S per cent 
IS per cent 


In 4 cases the section was too small to 
rade, and in one the characteristics w 
lixed transitional and squamous 
inoma, Grade II. Only one adenoi - 
nifViolinmo rvnc fniind in the whole gro p 
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of 176 tonsillar neoplasms. This man» 
fifty-nine years old, failed to return after 
three years and two months, at which time 
he was free of disease. 

Cervical metastases from carcinoma of 
the tonsil are frequent and usually early, 
especially in the transitional cell type and 
lymphepithelioma. The metastatic mass in 
the cer\’ical region is often the manifesta- 
tion of the disease whidi causes the patient 
to seek medical attention. Some of these 
masses have been incised under the diag- 
noses of abscess. This is most ha 2 ardous, 
because it may cause distant metastases. 
and permit fungation of the tumor through 
the incision wound. 

In this group of 176 cases, 64 patients 
did not have cervical metastases when ad- 
mitted to the hospital (36.4 per cent). 
New and Childrey, in 19^, reported 32.2 
per cent of the tonsillar carcinoma patients 
had no palpable nodes on admission to the 
Mayo Clinic, but no mention was made of 
what proportions of the remainder were 
operable and inoperable. Of the 64 patients 
admitted to Memorial Hospital without 
palpable nodes, 18 developed cervical 
metastases (28 per cent), but 3 developed 
inoperable nodes, either too widespread 
unilaterally for operation, or on both sides 
of the neck. Forty-five cases had operable 
nodes on admission, and 67 patients had 
advanced inoperable metastases (25.6 and 
38 per cent, respectively). The criteria on 
which these figures are based arc those of 
any surgical clinic where operability de- 
pends on the teclmical possibility of sur- 
gery, rather than on the more rigid rules 
which are followed at Memorial Hospital. 
We add other criteria to the operable 
group, which places technically operable 
nodes in the inoperable class. This will 
be discussed under Treatment. 

It is interesting to note the frequency of 
in\olvcment of the opposite side of tlie 
neck and of both sides. Fourteen patients 
jiad^ nodes on both sides on admission ; 5 
having metastases on the same side as the 
lesion, promptly developed nodes on the 
opposite side, and 3 patients had cross 
metastases when first seen. The 17 
patients with bilateral neck involvement, or 
cross metastases, which are practically the 
same, accounted for nearly 10 per cent of 
all cases admitted. If to these are added 
the 5 who developed metastases, then 12.5 
per cent of the whole group liad bilateral 
metastases. This shows the frequency of 
tins type of metastases, which is exceeded 


only by carcimoma of the soft palate, 
which is a mid oral lesion and might be 
expected to extend to both sides of the 
neck. 

Besides the local metastases, carcinoma 
of the tonsil may metastasize to the 
mediastinum, lungs, liver, retroperitoneal 
glands, and to the bones. These more dis- 
tant deposits are common to the more 
malignant types, especially the transitional 
cell carcinoma and lymphepithelioma. 

The discussion of the treatment of 
carcinoma of the tonsil will be limited to 
the method used in this group, and thereby 
may serve for a comparison with the group 
now being treated by more vigorous ex- 
ternal irradiation, in divided dosage, some- 
what modified from the so-called Coutard 
technic. This consists of 300 or 350 r. of 
x-radiation to right and left neck, alter- 
nately on successive days, until a total 
dosage of 3,000 to 3,500 r. are delivered 
over each point in twenty days. The fac- 
tors of this x-radiation are 200 K.V., 
30 ma.. 60 cm. T.S D., Yz cu., 2 at. filtra- 
tion, and the size of the portal is usually 
7.5 cm. Interstitial radiation is reserved 
for any residual disease. 

The treatment of the cases here included 
may be simply outlined, omitting the more 
detailed description. On admission both 
sides of the neck were exposed to x-rays, 
or radium, or both, the beam of radiation 
being sufficiently large to include the 
primary lesion. The group of cases treated 
in the early days received mild erythema 
to each side of the neck ; in the latter years, 
the dosage was higher, often producing 
desquamation. The exposure to radiation 
was given to each side on successive days. 
Then the primary growth was implanted 
with a varying amount of radon, depend- 
ing on the size and its configuration. The 
patient was subsequently carefully ob- 
served, to note the regression of the 
primary lesion and the condition of tlic 
cervical region. Close observation of 
the primary is necessary to determine tlie 
course to lie followed in tlie care of 
the neck. Neither surgery nor irradiation of 
the cervical region is indicated if the 
primary lesion cannot be controlled, and 
too frequently the primary neoplasms are 
uncontrollable. In this series 17 of those 
cases with no nodes on admission died of 
uncontrolled primary lesions, as did 7 
patients with operable cervical metastases. 

If the primary growth regressed satis- 
factorily, and no nodes were palpable in 
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the neck, special attention was directed to 
the detection of metastatic nodes. No sur- 
gery was done nor further radiation given 
unless indicated by the development of 
metastases. If operable nodes developed 
or were present on admission, a neck dis- 
section was done when the primary lesion 
was healed or controlled. When a neck 
dissection was indicated, a complete dis- 
section was done removing the jugular 
vein, sternomastoid muscle, and the con- 
tents of both anterior and posterior tri- 
angles of the neck. To be operable, it is 
not sufficient for the nodes to be technically 
resectable, but they must also be metastatic 
from an adult type of tumor, as shown by 
the biopsy of the primary growth. Meta- 
stases from transitional cell carcinoma and 
lymphepithelioma are never subjected to 
surgery. If external irradiation was in- 
adequate to devitalize the cells, the mass 
was implanted with gold tubes of radon, 
either following surgical exposure or di- 
rectly tlirough the skin. This same pro- 
cedure was followed in the technically 
inoperable group of more adult type of 
tumor, surgically exposing the less ad- 
vanced lesions, and directly implanting 
radon seeds into those masses in which 
only mild palliation may be obtained. It 
must _ be understood that the previously 
described technic of treatment is applicable 
to this group of cases and is not the prin- 
ciple being followed at present which is 
based on delivery of greater amount of 
radiation by external means over a pro- 
tracted period, utilizing interstitial for any 
residual disease. 

It is not customary to report three-year 
cases of carcinoma, but since Berven, in 
his extensive study of tonsillar carcinoma, 
has reported three-year results, the same 
time interval will be used in this discussion. 

Berven divided his cases into two 
groups: one comprising the 28 patients 
treated between 1919 and 1924, by what he 
calls the “old technic." This consisted of 
x-ray to each side of the neck with large 
portals, the fractionated dosage varying 
from ^ to 54 S.E.D. daily to alternate 
sides of the neck, to total about six to 
seven S.E.D. After this series of treat- 
ments, radium was applied to the surface 
of the primary tumor. 

_ With this method of treatment no patient 
lived symptom-free for three years. 

The second group of 18 cases, 1923 to 
1927, was ti'qated by the "new technic,” 
consisting of radium irradiation at a longer 


target skin distance, directed toward the 
primary lesion from four angles, namely, 
over tumor, from opposite side of head, 
from posterior portal, and finally over the 
face on the side of the tumor, a total of 
80,000 mg. hr., the dosage varying over 
different portals. The amount of daily 
dosage was 6,000 mg. hr. The primary 
tumor was then treated by surface or by 
interstitial application of radium. In this 
group of 18 cases, 7 remained free of 
disease for three or more years, a percent- 
age of 38.9. 

This report comprises 176 cases between 
1921 and 1930, inclusive. Of the 46 
patients who had no cervical nodes 
throughout their course, 15, or 32.6 per 
cent, remained free of disease for three or 
more years. Others died of uncontrolled 
primary lesions, distant metastases, local 
infection, intercurrent disease, or were lost. 
Of tire 18 cases who developed neck nodes 
after admission, 5 remained free of disease 
for three years or over, a percentage of 
27.7. 

The presence of operable metastatic 
nodes decreased the percentage to 1S.5, 
only 7 out of 45 patients surviving free of 
disease for a period of three or more years. 
In the large group of 67 cases admitted 
with inoperable cervical nodes,_only 5 sur- 
vived the three year period clinically free 
of disease (7.5 per cent). The 3 patients 
lost after a period of observation of three 
years, though free of disease at the time, 
have not been included in the three-y^r 
tabulation of results. The reason for this 
is that most of the well patients have been 
free of disease for longer than three years, 
some for nine or ten years. 

If the 176 cases are included in a com- 
posite tabulation, it is found that there are 
32 patients clinically free of disuse tor 
three or more years (18.1 per cent). 

This figure is unsatisfactory neverthe- 
less, it encourages us to persist m ou 
efforts to improve the technic and 
of radiation therapy in tonsillar carcmoi 
which is rarely, or never, suitable tor 
gery alone. 


DISCUSSION 

Dr. Douglas Quick: The 
Ouffy has so ably presented ought to.b®. 
ipread interest. Peculiar and often i S 
esions in and about the tonsillar loss 
juently overlooked from the cancer , 

[t is possible that the hoQ™ “Kns'l 
nflammatory lesions on the surface , 

nay lead to this confusion on the p 

practitioner or the nose and 


may _ 
general 
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specialist It IS a fact, also, that relatively few 
tonsils are eximuicd histologically after tonsil- 
lectomy 

The doctor’s percentage inadence of tonsillar 
fossa cancer seems to me rather high, yet it does 
indicate that growtlis in this area arc not rare. 
Dr Duffy's figures are taken from a department 
winch has enjoyed a substantial popularity over a 
period of many years m an institution where cer- 
tain of the major types of cancer are not cared 
for in sucli large numbers. 

While llie metastatic cervical nodes are fre- 
quently the first noticeable indication of real 
trouble, tins evidence of late recognition is not as 
frequent with the tonsillar group as with those 
primary in the nasopharynx 

Emphasis should placed upon the fact tliat 
tills group of tumors is strictly nonsurgical from 
the standpoint of extirpation Teclinical oper 
ability and real operability in cancer are two dif- 
ferent things 

Dr Duffy'’s high percentage of histological 
Grade II cases should be of particular interest to 
the radiologist They represent the group of 
cases that are on the borderline of controllability 
by intensive external irradiation The initial 
response to heav’y modem external therapy is 
likely to be misleading If left to tins alone, 
recurrence may be expected alter a few months 


m many mstances. The majority of tliese cases 
are handled wath greater safely by combined 
external and interstitial irradiation 

I feel Uiat tlie present wave of popularity of 
the so called Coutard tcchmque” is likely to 
leave, ultimately, many unnecessary failures in 
tins group Dr Duffy’s percentage ot strictly 
anaplastic growths (about 15 per cent) fits very 
closely with the clinical experience of the per- 
centage of these cases controllable by external 
therapy 
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PREVENTIVE MEDICINE PAYS 


It pays m cold cash This is the discovery of 
a committee of the ^Michigan State Medical So- 
ciety that has been looking into the monetary 
side of preventive medicine The committee says 
plainly that a satisfactory way to enhance the 
monetary return to the physiaan is to increase 
his services in the preventive field When m 
good health the patient is more inclined and 
better able to pay for medical services 
The truth of tins statement is borne out by 
experience in Detroit, where during the past 
three years, due to the reduction in the diphtheria 
deatli rate, it is estimated that the physicians of 
the community have lost $60,000 This figure is 
based upon an assumed cost of $35 for each case 
of diphtheria treated This loss would have 
accrued to the medical profession irrespective of 
whether free clinics were employed as a means 

S3 TO REPAIR A 

A double interest attaches to the following 
item It IS an English surgeon’s bill of 1689, 
showing tliat his charge for repairing a broken 
head was 10 slullmgs or $250, for medicaments, 
^id 2 shillings, or 50 cents, for his own semces 
The second interesting point is that it was found 
in a London paper by Dr James Vander Veer, 
who sent it to Dr J S Lawrence, Executive 
of our Legislative Bureau, who sent it 
^ Dr Peter Irving, of the Journal Management 
Committee It is this sort of reader interest 
and cooperation that wiU make any magazine 
like our Journal truly successful The good 
bill runs as follows Semptemb yc 22, 
T Edgsaw a Coachman sore wound«l 
on the head, the Cranium bare, the breadth of 
Crown peace fell into my hand—Charges Ilfel- 
rosanum two shillings and sixpence, Spintt of 


of immunizing children of susceptible age or 
whether a program of medical partiapation had 
been adoptw Under the latter plan, however, 
the physicians have received, either through pay- 
ment direct by the parent or through an hono- 
rarium provided by Uie Health Department, more 
than $300, (XX) 

In other words, medical service has paid this 
group of 1,100 cooperating physician* five times 
as much as they have lost in curative medicine. 
This demonstrates very distinctly tliat to tlie 
physicians preventive mcdiane is more profitable 
than curative medicine. 

At the same time the public has gained The 
average cost of a case of diphtheria is $35, the 
average cost of preventive but $3 Again the 
advantage m favor of preventive medicine is 
more than ten to one. 

BROKEN HEAD 

Wine three shillings, Brandy one slulling; 
Plaster one shilling and sixpence, tove (tow^) 
to dress sixpence, fomentation two shillings, 
for own pames nothing, for my servants two 
shillings total twelve shillings and sixpence 
Received the Some m this Bill by mee Thos 
WoUon. 


A whimsical writer in the Loudon Punch 
observes tliat psycho analysis which is easier to 
understand than to spell tells us what we really 
think when we think we think a thing Without 
psycho-analysis we should never know that when 
we think a thing the thing we think is not the 
thing we think we think, but only the thing tliat 
makes us tlunk we think the thing we think we 
think. 
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Etiologically, diagnostically, prognostic- 
ally, and epidemiologically, the tubercle 
bacillus is the one important factor around 
which all branches of phthisiology revolve. 
Nevertheless, it is astounding that of 
6.S,335 reports of pulmonary tuberculosis 
received by the New York State Depart- 
ment of Health in the past nine years, less 
than one-half (about 45 per cent) of the 
cards showed that the patient had had a 
sputum examination.^ Even though 75 
per cent were in the advanced stage at the 
time of reporting, only 34 per cent were 
reported as having a positive sputum. 
Ol)viously, this does not truly represent the 
facts. If from the total reports is sub- 
tracted the group received from physicians 
associated with tuberculosis hospitals 
(about 47 per cent of the total), both the 
relative number and percentage of patients 
having had the sputum examined, as re- 
ported by the local physicians, become 
increasingly small. Whatever the explana- 
tion of this situation may be, immediate 
correction is essential for the common good. 

Even though the death and morbidity 
rates for tuberculosis have been declining 
steadily for several years, the percentage 
of cases reported as the pulmonary form 
has shown a slight increase. In other 
words, there has been a more rapid actual 
and relative decrease in the number of 
extrapulmonary tuberculosis. The signifi- 
cance of this observation is that the 
sputum has become the most important 
vehicle for the transmission of the tubercle 
bacillus. Any intelligent program of 
tuberculosis control from the point of view 
of the patient, the physician and the com- 
munity, must be based upon an accurate 
knowledge of the bacillary content of the 
sputum. This knowledge can only come 
by adequate sputum examination in a well- 
equipped and staffed laboratory. Official 
public health agencies consider the labora- 
tory of such vital importance as an adjunct 
in the control of communicable disease, 
that the expenses of some laboratories in 
New York State are paid either in part or 
wholly from public funds. The cost to 
the individual practitioner of examination 
by these laboratories is nothing, except the 
postage for the speomen submitted and the 
time to fill out a form for the guidance of 


his technical coworker. The steadily in- 
creasing number, delicacy, and reliability 
of examinations offered, justifies this 
confidence. 

In the application of the fundamenlal 
principles of communicable disease con- 
trol to tuberculosis, the significance of 
sputum and its examination deserves first 
consideration. If a patient has an amount 
of sputum greater than the normal secre- 
tions, it is prima facie evidence that there 
is a morbid process somewhere in the 
respiratory or upper respiratory tract in- 
cluding the mouth. If the lesion be hidden 
from direct view, particularly if it be intra- 
pulmonary, the examination of sputum may 
tell the examiner the etiological factor, 
and not infrequently the evolution of the 
lesion. One may inquire why it is essential 
to examine sputum for tubercle bacilli, 
when there are present no etiodiagnostic 
symptoms or signs and sputum has been 
present for a short period. “The answers 
are tliat clinical experience shows that some 
of these cases of recently manifested and 
apparently trivial disorders are really cases 
of tuberculosis of the lungs which are m 
such an early manifestational state, that no 
symptoms, especially suggestive of tuber- 
culosis of the lungs exist. . . (Shaw). 
From a point of view of diagnosis, the 
demonstration of tubercle bacilli in the 
sputum is the only method of unequivcxal 
value. All other tests or examinations be- 
long in the field of pi'esumptive evidence. 

There is an attitude among practitioners 
and some laboratory workers that it is a 
greater tragedy to make a wrong positive 
diagnosis of pulmonary tuberculosis than 
to miss the diagnosis when tuberculosis is 
actually present. This attitude should 
challenged. If a person is incorrect!/ 
diagnosed tuberculous, the injustice ^ 
minor, for the reason that only an incorrec 
name has been applied to a morbid ,' 

the diagnosis can be readily corrects a 
the error is never a cause of death. L/n 
other hand, if a diagnosis is not ma e 
the presence of active disease, the pa 
not only may be robbed of bis OPP*^^.^ 
for successful treatment, but also in i» 
ance is transmitting to his contacs 
family the seeds of disease which, m 
may lead to a tragic end. 
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From tlie point of view of guide for 
llierapy, the physiciaji must know whether 
the sputum contains tubercle bacilli con- 
stantly or intermittently, and in gross or 
occasional numbers. It is common clinical 
experience that patients witli a persistently 
positive sputum over a prolonged period 
do poorly. One of the aims of present- 
day treatment, especially those forms based 
on the principle of collapse of the lung, 
is to render the sputum bacilli-free and the 
patient sputum-free. 

From the point of view of public health, 
we know that the tuberculous individual 
may be either a definite clinical case or 
he may be witliout symptoms and yet have 
bacilli-laden sputum. In a practical sense, 
this latter individual is a “carrier" and is 
difficult to control because of his apparent 
wellbeing. Even though a person is the 
source of infection, the sputum is the 
vehicle of dissemination and control must 
be aimed at the proper disposal and control 
of this vehicle, “liy removing the source, 
the infection rate diminishes and the dis- 
ease tends to disappear.” ^ 

In other words, one of the most impor- 
tant steps in the diagnosis of the presenting 
case, in determining the proper course 
of treatment in the diagnosed case, and in 
the solution of the tuberculosis problem in 
any community, is adequate sputum 
examination. 

Of what does an adequate sputum ex- 
amination consist? It consist of the fol- 
lowing steps : 

1. Adequate samples correctly collected in ap- 
propriate receptacles. 

2. Examination by direct smear of carefully 
selected portions of specimens collected on several 
consecutive^ dajs. If these are negative, or 
especially, if the amount of sputum is small, a 
three-day specimen should be collected and ex- 
amined by smear. If, in turn, this is negative, 
then 

3. Concentration of either single or three-day 
specimens by any of the accepted methods and 
y^dy of the sediment by: (o) Direct smear; 
(0) Culture on artificial media; and/or (c) In- 
oculation into a laboratory animal, preferably 
the guinea pig. 

The need for the submission of an ade- 
quate number of specimens cannot be over- 
stressed. Cultural and animal studies arc 
time^ consuming and expensive, but this 
consideration should not deter the physi- 
cians in their use when properly indicated. 

In order to obtain the maximum in- 
lormation, the specimen must be endowed 
with those characteristics which are trans- 
latable by technical methods to useful data. 
Alore likely than not, the patient is totally 
i^orant of medical terms even to the point 
luat he may not realize that he has 


“sputum" or “expectoration.” In fact, the 
less the store of a patient’s knowledge, the 
more necessary it becomes • to explain in 
detail what is desired. Saliva, nasal and 
nasopharyngeal secretions, and foreign ma- 
terial of no medical interest, only serve to 
complicate the problem of the technical ob- 
server. Only that material which is 
coughed up “from the lungs" or “bronchial 
tubes” is useful for examination. If neces- 
sary, in order to obtain an adequate 
amount, such material may be collected for 
a period of one to three days. 

A receptacle for the collection of sputum 
specimens is usually of glass, of one-ounce 
capacity, and so designed that it is easy 
to expectorate into without soiling the ex- 
terior. These should be furnished by the 
laboratory. Perhaps it is not sufficiently 
recognized that acid-fast bacilli of the air, 
dust, hay and straw, butter, and those 
found in the average cold-water tap are 
not pathogenic for man but may lead to 
false report if not guarded against by ap- 
propriate methods. Moreover, certain fats 
and oils should not come in contact with 
the receptacle because they may render 
nonadd-fast bacteria definitely acid-fast. 
These and other common sources of error 
and their prevention are common knowl- 
edge 'to well-trained technical workers and 
in well-run laboratories.* 

The method of examination of an un- 
treated specimen of sputum by direct smear 
has a large percentage of error even when 
the maximum skill is used. The tubercle 
bacilli occur in unevenly distributed clumps 
and their inclusion in the droplet examined 
(estimated at 1/100 c. c.) is a matter of 
chance.^ Whether we accept Corper's e.sti- 
mate of 100,000 bacilli per cubic centimeter 
or Woolley's estimate of 5,000 per cubic 
centimeter necessary for consistent positive 
smears, it is obvious that many specimens 
of sputum may be repeatedly negative by 
this method and still contain significant 
nupibers of tubercle bacilli, particularly 
when 'it has been demonstrated that 10 to 
100 bacilli may produce progressive disease 
in guinea pigs in two months.®’ ^ A 
sputum cannot be considered negative for 
tubercle bacilli, therefore, until it has been 
studied by more accurate methods. 

The next step is the “concentration” or 
“enrichment” of the sputum spedmen. 
The object of this procedure is to render 
the soluble portions of the sputum readily 
fluid so that the insoluble portion (of which 
tubercle bacilli are a part) may be gathered 
into a small volume which is more easily 
and effectively searched. It is at this 
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point that the value of proper collecting of 
specimens shows greatest technical results. 

This method was first developed by 
Biedert,^ in 1886, when he boiled the 
sputum with sodium hydroxide. Uhlen- 
huth,® in 1908, developed the well-known 
antiformin method of concentration. 
Petroff,^® in 1915, used dilute sodium 
hydroxide and Lbwenstein and 
Sumiyosni,^® in 1924, used dilute sulphuric 
acid. Each of the last three methods have 
their proponents, but the last two appear 
to be most useful when the sediment is to 
be cultured on artificial media or inoculated 
into the laboratory animal. The reason 
seems to be that they are the most efficient 
in killing contaminating organisms so 
plentiful in sputum and at the same time 
doing the feast damage to the viabifity of 
the tubercle bacilli. The development of 
the concentration idea has been one of the 
most significant advances in the examina- 
tion of the sputum in the past twenty-five 
years. 

If, upon microscopic examination of the 
sediment of a concentrated specimen, 
bacilli are found which are morphologically 
identical with tubercle bacilli, this observa- 
tion should be confirmed by repeated ex- 
amination of an additional specimen or 
specimens, _ or by bacteriological culture, 
and/or animal inoculation. No definite 
diagnosis, either positive or negative for 
tuberculosis, should ever be made when the 
morphology of the acid-fast organisms 
seen are not typical of tubercle bacilli. 
If the forms are atypical, further study is 
not only indicated but highly essential. 

The artificial media to be preferred is 
that which gives the best results in the 
hands of the technical coworker. The 
number of media in current use is legion 
and the literature fails to reveal that any 
one has a definite universal superiority. 
Culture methods have demonstrated 
tubercle bacilli in as high as 71 per cent 
of sputum from a series of 100 patients, 
which had previously been negative by 
direct smear for a period of four months 
to two years.^^ If typical colonies appear 
from which smears show acid-fast rods 


morphologically identical with the tubercle 
bacillus, then a diagnosis of positive is 
amply justified. 

The most reliable method for the 
demonstration of the tubercle bacilli is 
freely admitted to be animal inoculation. 
Therefore, this method is to be preferred, 
especially where other tests do not yield 
definite results and whenever it is desirable 
to know the relative virulence and the type 
of the organism concerned. 

A comparison of the cultural and animal 
inoculation methods for the isolation and 
identification of the tubercle bacilli is most 
interesting arid instructive. In order to 
obtain a “certified” diagnosis of tuber- 
culosis one must follow through the three 
postulates of Koch which involves the use 
of both methods.^ In practice, Sweany and 
Stradnichenko found that practically 
every patient remains positive by culture 
and animal inoculation a few months longer 
than by the direct examination and that a 
few patients are found who were always 
negative by the microscopic examination of 
the concentrate. The culture method is 
cheaper, quicker and is not subject to the 
vicissitudes of laboratory animals.^ How- 
ever, the laboratory animal, especially the 
guinea-pig, is not susceptible to the con- 
taminants usually found in sputum, gives 
an idea of virulence of the organism, and, 
in general, still remains the court of last 
appeal in the isolation and identification of 
the bacillus tuberculosis. 
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The Radiolo^cal Society of North America 
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Peabody, Memphis Tennessee, December 3-7, 
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by addressing the S\ecretary-Treasurer, Dr. 


Donald S. Childs, 607 Medical Arts Building, 
Syracuse, New York. 
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A STUDY OF 1,250 BASAL METABOLISMS DURING PREGNANCY 
Clinical PresciUaiion of Cases 

EDWARD C. HUGHES, M.D. 

Syracuse 


One of the most interesting studies in 
obstetrics to-day is that of the glands of 
internal secretion. These structures pre- 
sent vast material for speculation. It is 
considered that the pituitary, thyroid, pan- 
creas, adrenals and ovaries are more closely 
related to pregnancy and the sexual life of 
woman. It has been thought that these 
glands may cause changes in the metabol- 
ism of the body at that time. 

It is the purpose of this article to present 
a study of 1,250 basal metabolisms done 
during pregnancy. No claim is made of 
any striking discoveries, or of conclusive 
inferences that may be drawn, because the 
series is small. However, it is felt that 
the study will bring out some interesting 
data, and may help to clear up some of 
the questions about metabolism during 
those months. 

This study began four years ago and 
consists entirely of private patients. Be- 
cause the metabolic machine is rather a 
crude instrument and because the chances 
of error are considerable, every effort was 
made to approacli basal conditions as nearly 
as possible. The tests were done by a 
well-trained tedinician, the patients were 
well-informed about the tests, and the ele- 
ment of apprehension reduced to a mini- 
mum. 

The first problem was to attempt to 
establish a normal of metabolic readings 
throughout pregnancy. This was difficult 
because of the numerous factors con- 

stantly influencing the individual. The 
change in the endocrine function, the 

grmvth of the fetus, and many other 

filings had to be taken into consideration. 

The most important of these things were 
the increasing weight, the diet, tlie exercise, 
the age, the height, and the atmospheric 
changes. No doubt, also, sectional changes 
m various parts of the country may alter 
the^ normal metabolism. All of these 
patients were on a high carbohydrate diet 
in the first trimester, balanced diet in the 
second trimester, and a low fat and moder- 
^ely low protein diet in the last trimester. 
The exercise was limited in the first three 
months to housework, and in the second 


trimester the patient was encouraged to 
walk two miles a day. 

The first manner of establishing a 
normal was as follows : The average con- 
ditions which prevailed during all these 
tests were taken as a basis, and therefore 
a synthetic woman was metabolized eacli 
month of pregnancy under average condi- 
tions, and a curve plotted. The second 
way was to aggregate in each month all 
the tests done, and the mean of tliese was 
taken as a normal. The third way was 
to accept the standard already established 
for everyone, and to choose plus 10 and 
minus 10 as normal limits. 

It was found that 56 per cent of these 
patients were within these normal limits 
in the first trimester, 71 per cent in the 
second trimester, and 75 per cent in the 
last trimester. In analyzing the curve it 
can be seen that there is a slight increase 
at the sixth week of pregnancy; a lower- 
ing in the second, third and fourtli months, 
the lowest being in the third month; and 
then a gradual increase until it reaches a 
plus in the last trimester. Also, it is notice- 
able that 77 per cent of these women 
showed a rate below zero in the second, 
third, and fourth months; 68 per cent in 
the fifth month; 60 per cent in the sixth 
month ; 39 per cent in the seventh month ; 
26 per cent in the eighth month; and 17 
per cent in the ninth month. This is some- 
what contrary to the literature, most of 
which states a plus rate throughout the 
entire pregnancy. This is represented 
graphically in Plate I. 

The lowering of file rate found in the 
third and fourth months particularly has 
also been mentioned by Rowe and as- 
sociates of Boothby at the Mayo Clinic. 
After reviewing this curve it appears that 
in the majority of cases, pregnancy has no 
great effect upon the general metabolism 
except to cause these changes. However 
there is a definite percentage of cases that 
have shown marked changes, and it is this 
group of women that have most ennaeed 
our interest. ** ^ 

In_ order to bring out more of the clini- 
cal side, an attempt has been made to find 
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out if any of the symptoms and signs as- 
sociated with various stages of pregnancy 
are in any manner related to the change 
of metabolic rate from normal. Patients 
presenting these irregularities constituted 
44 per cent of those examined in the first 
trimester, 29 per cent in the second tri- 
mester, and 25 per cent in the third 
trimester. These peculiarities were unusu- 
ally high or low rates, those having a sud- 
den lowering of fifteen or more degrees, 
and those who failed to increase with 
pregnancy. 
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Plate II 


During pregnancy, which has been 
divided into three parts — first, second, and 
third trimesters — certain conditions stand 
out as characteristic of each. The period 
that presents the most complaints is the 
first trimester. This period may be thought 
of as the destructive period, the patient 
rarely showing stimulation at this time. 
The most frequent signs and symptoms 
are extreme exhaustion, sleepiness, nausea 
and vomiting, constipation, anorexia, loss 
of weight, and general slowing of the en- 
tire system. During this period, 165 
patients w'^re studied and metabolized. 
These casesX^have been divided into four 
groups, thoseVbove plus 10, those between 


plus 10 and minus 10, and those below 
minus 10. The women showing a sudden 
drop in metabolic rate of 15 or more points 
constituted the fourth group. These 
changes took place regardless of the previ- 
ous level of metabolism. 

Plate II presents percentages in ISO 
patients who exhibited these symptoms. 

It appears then that patients with a rate 
below the minus 10 level, patients devel- 
oping a decrease in rate whether it be in 



The optimum patient then would be as 
represented in the three graphs in Plate 
III. 

(1) Mrs. T., age 28, came to the office before 
pregnancy for an examination, at which time 
her metabolic rate was plus 4. Two 
later she returned 'pregnant and her ‘ ' 

creased to plus 6. 'There was then a slight low 
ing, followed by a gradual increase until sne 
reached a plus 14. She had 
there was no change in the blood pres > 

^^(2)Vrs. H., age 23, first baby died in utero 
from twisted umbilical cord. Rate two - . 
before pregnancy, minus S. There was a 
increase in rate from the beginning 
symptoms developed. Blood pressure 

(3) Mrs. Z., age 27. Rate before pregnan X 
Avas minus 17. ’ At two months L 

rate remained stationary. She felt w . 
for malaise, loss of 8 lb. weight m th^ 
trimester, and blood pressure „ took 

time. After the fourth month, st'mu'atmn^jo^^^l 
place followed by increase in rate ana o 
improvement. 

The less favorable cases are those show- 
ing a drop in rate, and are grated by 
the following two cases. Graph I ai 
Plate IV. 

(1) Mrs. R., age 33, sterile seven year^^A^*^^^^ 
lipiodol injection of the uterus, pat gefore 
ated once anti then became presa- ' ,, 
pregnancy, basal metabolism was ? „ and 

the sixth week there was quite a" ^ ’ erv- 
with this increase the patient was ir 
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ous, had mild Ircnior, and increase in pulse rate. 
The second month the basal metabolism began to 
drop, first to plus 8 and then to minus 3. With 
tliis change, symptoms began to develop and 
nausea and vomiting were continuous and severe. 
Blood pressure dropped from 130 to 100, there 
was a 6 lb. loss of weight, and the patient be- 
came extremely sleepy. From the fourth and 
fifth months to the eighth month there was a 
slow increase in basal metabolism, bjood pressure 
an<l weight, and the signs and symptoms abated. 

(2) Mrs. O., age 32, showed a basal mclabol- 
isin of minus 2 before pregnancy. She felt well 
until tlie secoiid niontb when lunsea and vomiting 
became very severe, lasting all day and night, 
dlierc was a lowering of rate until the third 
month when it was minus 10 and the symptoms 
were much worse. The constipation was marked 



and quite a problem. In the fourth montli she 
was given thyroid c.xtract. There was an im- 
provement, which may or may not liave been 
due to the extract. 

The least favorable of all cases is the 
patient beginning with an unusually low 
rate and dropping lower, represented by 
Graph III in Plate IV. 

(3) Mrs. M., age 26, sterile three years, ir- 
regular periods, malaise and constipation. One 
year prior to pregnancy, metabolism was minus 
-I. Upon treatment, rate increased only to de- 
crease some months later. When next seen, she 
was three months pregnant. She 'had lost 22 
Id. weight in the three months, was dehydrated, 
weak, exhausted, continually nauseated and vomit- 
ing, almost obstipation, and blood pressure was 
80/70. Her rate had dropped to minus '41. 
She was given sugar solution, high carbohydrate 
diet and thyroid for the remainder of her preg- 
nancy, and after several weeks improvement 
began. 

It seems that if a general stimulation 
occurs as denoted by an increased rate, 
weight, and tone, symptoms are less likely 
to occur; that the lower the rate without 
increase, the more possible for symptoms 
to occur; and, finally, that sudden dropping 
ol the rate is associated with development 
of symptoms. These changes are not 
neces.'iarily due to thyroid gland activity or 


lack of it, but probably to general glandular 
changes. 

Many statements have appeared claiming 
that patients with hypothyroidism are prone 
to miscarriage, this diagnosis being made 
on the low rate entirely. Thirteen patients 
having miscarriage were tested. Ten 
patients had minus rates ranging from 
minus 25 to minus 1. Three patients had 
rates from plus 6 to plus 12. It was noted 
that in two patients with rates of minus 25 
and minus 15, respectively, tlie ovum had 
failed to acquire grow'th of more than six to 
eight weeks although both were thouglit 




to be three months pregnant. There w'ere 
two patients with missed abortions, one 
with rate of plus 26, and the other minus 
10. One patient with hydatidiform mole 
was metabolized when first seen in the 
fourth month of pregnancy. She was in a 
severe degree of dehydration and acidosis. 
Vomiting had begun at six weeks, was con- 
tinuous, and was gradually increasing. The 
loss of weight was 20 lb. and the blood 
pressure was 90/70. Aschheim-Zondek 
test was positive with 1/150 c.c. of urine. 
This patient had not been metabolized be- 
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fore pregnancy, but when metabolized one 
year later was minus 12, 

During the second trimester, which is 
perhaps the uneventful period of preg- 
nancy, 155 cases were studied. Twenly- 
five cases showed a decrease in rate, while 
18 had practically no change. The remain- 
ing showed a gradual increase, and with 
this progression had a general improvement 
in their physical and mental condition. In 
those 25 cases of decreased metabolism, and 
likewise in those 18 cases of stationary 
metabolism these improvements were 
slower to develop. During this trimester 
some patients showed a tendency toward 
unstable metabolism. This was indicated 
by the patient suddenly becoming extremely 
nauseated, followed by violent vomiting. 
Several cases had to be taken to the hospital 
and treated for acidosis. In all these 
patients there seemed to be an associated 
drop in the metabolic rate prior to the 



period of acidosis, and all were definitely 
the type of individuals having low rates. 
This condition is very apt to occur just 
before or during the time of the month 
that a menstrual period would ordinarily 
be due. 

During the prenatium, weight changes 
were interesting. It was noted that the 
average gain for all cases was 22 lb. The 
group below minus 10 at the beginning of 
pregnancy showed an average loss of 2 lb. 
in the first trimester, a gain of 11 lb. in 
the second trimester, and an increase of 3 
lb. in t^e third trimester, making an aver- 
age of 16 lb. increase throughout. In the 
plus rate \group, there was an actual in- 
crease in the first trimester, a gain of 11 
lb. in the secqnd trimester, and an increase 
of 11 lb. in the, third trimester. 

■ Weight increase in the mother in respect 
to the time of fe't-til growth is of interest. 


In the plus group, the greatest weight in- 
crease took place in the last trimester, al- 
though an average of babies’ weight for 
this group was 7 ib. 4 oz. In the minus 
group, the greatest increase occurred in tlie 
middle trimester, and the average babies 
weight was 7 lb. 9 oz. In these cases the 
mothers did not seem to gain as much 
weight on their bodies. (Plate V.) 

The third trimester, the constructive 
period, the time of greatest fetal growth 
was studied. In most women pregnancy 
during these months has a stimulating 
effect. Intestinal absorption is certainly in- 
creased, weight is gained, the woman has a 
feeling of warmth, she has more ambition, 
and the blood pressure is increased slightly. 
During this time the toxemias are apt to 
occur and labor may begin prematurely. 
It was thought interesting to see if there 
was a greater tendency for these couiplica- 
tions to occur in the minus group or in the 
plus group. There were 3 cases of toxemia 
in the plus group, one pre-eclampsia and - 
cases of chronic nephritis. In the minus 
group there were 5 cases of toxemia, one 
nephrosis, 3 pre-eclampsia, and one post- 
partum eclampsia, . , 

Unusual condition of babies was noted 
as follows : In the plus group there was 
one malformed premature hydrocephalic 
child, and in the minus group 3 malformed 
children were born. All were premature 
and died. One mother whose metabolic 
rate steadily decreased through_ pregnane) 
delivered a 'Mongolian idiot with squinty 
eyes and thick tongue. This child im- 
proved on thyroid extract, but since has 
developed into a definite Mongolian i jo- 
lt seemed tliat in the plus group labo 
was tolerated better, there was less ten 
ency for acidosis to develop during la > 
and the general improvement r 

seemed faster. The average leng 
labor in the plus group was 9.2 hours, ^ 
in the minus group it was 12.5 . 

The thyroid seemed to have the most 
increase in size in the plus ^ 

there was a tendency Jnld 

blood pressure readings. Although “ 7 , 

plays an important part in 
may be responsible for many con > 
it is not felt that the metabolic rate is ‘ 
indication of thyroid function alone 
Included in this series are 2 parents ' 

developed hyperthyroidism durm^^p^ 

nancy, 4 women that had had t 
removed prior to pregnancy, and p 
with twins. 
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It has been thought that the fetal tissue 
causes the increase in metabolism in preg- 
nancy. Three cases of twins were studied 
and present the following curve: In all 
cases the abdominal distention was severe. 
The curve, however, seems to appear al- 
most tlie same as 'the normal, witli the ex- 
ception perhaps of slightly more increase 
during the latter part of the second 
trimester and during the third trimester. 
(Plate VI.) 

Women who have had their thyroids 
removed have always given the obstetrician 
considerable concern during subsequent 
pregnancies. Four patients with thyroidec- 
tomies were studied. 

Cash l.~The first patient had had her thyroid 
removed m stages at the age of 23. Shortly 
afterw-ard she became pregnant. The pregnancy 
was normal. The patient had always retained 
some exophthalmos, mild nervousness, and 
tremor. Her basal metabolism was plus id just 
prior to her second pregnancy. When one month 
pregnant, the metabolism Increased to plus 26 and 
remained high. (Graph I, Plate VII.) Blood 
pressure was 160/80. She felt well except for 
nervousness and loss of appetite. When she was 
tliree months pregnant she began to flow, and one 
month later had a missed abortion. 

Case 2. — Mrs. H. R., age 33, married ten years, 
first pregnancy eight and a half years ago. It 
was normal and without symptoms. Two years 
later, the patient developed severe hyperthydroid- 
ism. The thyroid was removed and was of the 
very active type. The patient tiicn tried for 
several years to become pregnant. Her basal 
metabolism was minus 17. Graph IIj Plate VII, 
Fiiully she conceived, and upon misstng her first 
peri^ extreme nausea began and she vomited 
continuously. Hospitalization was necessary and 
after intravenous glucose she improved enough 
to be allowed to return home, but symptoms con- 
tinued until the sixth mouth. Thyroid was given 
from the fifth month on. She lost 7 lb. of weight 
m tlie first trimester, and there was a drop in 
blood pressure of 40 points. Blood sugar was 

76 mg. Delivery and baby were noniial. Plate 
y III shows section of thyroid removed. Small 
follicles are present with columnar type of cell 
and vacuolization of colloid. 

Case 3 — Mrs. J. R., age 30. Thyroidectomy 
seven years ago. The first pregnancy two^ years 
‘^ter vvas uneventful except for nausea and 
vomiting throughout. Since the first pregnancy 
she had had irregular periods. Basal metabolism 
was minus 1. The second pregnancy occurred 
•3st spring. (Graph III, Plate VII.) As soon 
as the first period was missed, nausea and vomit- 
ing began. Metabolism was zero, When three 
months pregnant, she became violently ill, head- 
ache_ so severe that sedatives could not control it, 
smiting continuous, and patient was hospitalized, 
temperature was 102®F., pulse 120, blood pres- 
sure 90/70. urine acetone 4 plus, and blood sugar 

77 mg. Metabolism had fallen just prior to this 
to minus 15. She was treated for acidosis and 
withm a few days was able to go home. Metabol- 
ism, blood pressure and weight increased, and 
nehvery and baby were normal. Weight of baby 


was 7 lb. 5 oz. Plate IX shows section of re- 
moved thyroid. Follicles are somewhat larger 
than would be expected. Tliere is considerable 
vacuolization. 

Case 4. — Mrs. S., age 37. First pregnancy 
ended in miscarriage ; second was twins, one baby 
dying; third pregnancy was uneventful except for 
diarrhea and indigestion. Eight months after the 
third pregnancy, patient had a very toxic thyroid 
removed. (Graph IV, Plate VII.) Metabolism 
was plus 55. Four months later, she became 
pregnant for the fourth time, and was normal 
except for rather severe nausea and vomiting the 
first three months. She developed a real hypo- 
thyroid condition as indicated by symptoms and 
drop in metabolism to minus 22. Plate X shows 
section of removed thyroid. This thyroid was 
very active, showing a germinal center of 
lymphocytes. There was marked vacuolization 
of the small follicles with hlgli columnar 
epithelium. 



Patients developing thyroid disease dur- 
ing pregnancy, or pregnant women with 
hyperthyroidism are rather rare. Two 
were seen during pregnancy, but unfortu- 
nately only one was metabolized as often as 
desired. The other was first seen when she 
was seven months pregnant. She was ex- 
tremely toxic, having an associated pre- 
eclamptic toxemia. Metabolism at that 
time was plus 45. The heart was fibrillat- 
ing, and blood pressure was 200 to 220. 
Labor began at seven and a half months, 
and a two-pound, ten-ounce baby was de- 
livered. Six weeks after delivery, the 
metabolism had decreased to plus 18. 
Three months later, she again became toxic 
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with the usual signs of hyperthyroidism. 
Metabolism was plus 45, and the thyroid 
was removed. Microscopically it is shown 
in Plate XI. Section of adenoma of 
thyroid — adenomation on left and thyroid 
tissue on right with mild activity. 

The second patient had had an enlarged 
neck since childhood. During pregnancy 
it increased in size, and the metabolism in- 
creased to plus 17. She felt well and 
was not nauseated, but there were mild 
signs of hyperthyroidism such as tremor, 
pulse 100 to 120, and blood pressure 
130/80. Three months after delivery the 
thyroid was removed, and pathologically 
showed (Plate XII) moderately active 
thyroid tissue, but not as active as would 


was attempted. This showed a smalTin- 
crease at the sixth week, followed by a 
lowering in the second, third, and fourth 
months. Then there occurred a gradual 
increase to a plus quantity. 

(2) Fifty-six per cent of all patients 
were within normal limits in the first tri- 
mester, 71 per cent in the second trimester, 
and 75 per cent in the last trimester. 

(3) The optimum basal rate is one that 
begins between plus 10 and minus 10, and 
has a slow gradual increase. 

(4) The less desirable cases are those 
that start below minus 10 and have a 
gradual increase. 



Plate IX Plate X 


be expected from signs and symptoms dur- 
ing pregnancy. Four months after re- 
moval, metabolism was minus 22. 

The first case showed marked increase 
in thyroid in the last trimester. The second 
case also showed increased size of gland in 
the last three months, but not of as severe 
degree as the first case. Size of the first 
baby was 2 lb., 10 oz. ; the second baby was 
6 lb., 8 oz. Neither case had nausea or 
vomiting in the early months. 


CONCLUSIONS 

(1) AfteV. a study of 1,250 basal meta- 
bolisms, a normal rate during pregnancy 


(5) The least favorable cases arc the 
ones that are below minus 10 and coiitiuue 
to go lower, and those who have a drop o 
15 points or more, no matter at what lc\e 
they begin. 


(6) Symptoms develop in a larger per 
centage of patients in the latter type o 
curve. 


(7) In 13 cases of miscarriage, 10 
patients, or 76 per cent, had a ° 
rate below zero. Four patients were 
ninus 10. This, however, dfs not mean 
nuch because 77 per cent of 
aatients oresented levels as low. 
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(8) One patient with hyclatidifonn mole 
had a metabolism of minus 27» with 
severe nausea, vomiting, and acidosis. 

(9) The second trimester presents fewer 
abnormal conditions, but patients failing to 
increase their metabolism are more prone 
to vomiting and acidosis. 

(10) Maternal weight increase was 
greater in the plus group than in the minus 
group. 

(11) Weight of babies was greater in 
the minus group than in tlie plus 

(12) Average length of labor was longer 
in the minus group by three hours, and 
labor was not tolerated as well in the minus 
group. 


haps, that during the last trimester thyroid 
activity is increased. This would lead us 
to watch carefully a patient developing 
hyperthyroidism in the first three months, 
at which time the thyroid function is at 
Its lowest, because of the possibility of the 
third trimester causing too excessive 
activity. 

713 E. Genesscq Street 


Dr. J. Thornton Wallace. My interest in 
Doctor Hughes' subject began some years ago 
m the study of the relation of Ihyro toxicosis 
to pregnancy Certainly not in our hospital and 
clinic, nor in the literature have I found any 
senes of cases comparable either m number or 




(13) There were more malformed 
babies in the minus group. 

(14) Three cases of twins presented 
metabolic curves similar to normal, except 
for slightly higher values in tlie second and 
third trimesters. 

(15) Four cases of thyroidectomies 
were followed during pregnancy. One 
was normal except for moderate nausea 
and vomiting. Two cases of hyperactive 
thyroids were followed. Both had in- 
creased activity in the last three months. 
Both thyroids after removal were not as 
active as W'ould be expected, showing per- 


III detail of study to that reported lo-day Sudi 
scattered reports .as have been made are of from 
one to cighty-fi\c cases, and in manv instances 
have come from physiologists and biochemists 
Such a study as this, conducted by a clinician 
actively engaged m ihe practice of obstetrics, is 
not only timely but of the greatest value in its 
application to the practical problems involving 
this subject tliat confront the obstetrician. Its 
value Is furtlier enhanced by the fact that the 
studies have been made by one man who has 
known first hand all factors concerned in each 
case and among a group of women representing 
a good cross section of American life. So 
thoroughly and completely has the subject been 
covered by Doctor Hughes that I can do no 
better than to pick out from his paper those 
points whicli I consider worthy of further 
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emphasis and call them once again to your 
attention. 

His is the first heretical voice that I have 
heard raised against the until now generally 
accepted idea that in the majority of pregnant 
women the metabolic rate rises in the last 
trimester from 15 to 25 per cent above the normal 
for the nonpregnant woman of like age and 
surface area. When one looks more critically 
into previous reports in the literature, _ he finds 
that the conclusions drawn by Sandiford and 
Wheeler were from the study of a single case, 
which while thorough enough in itself, would 
hardly warrant generalization. In the 47 cases 
reported by Rowe and his associates, more than 
half were from a group of young, unmarried 
mothers, most of whom were under sixteen, and 
whose immature ages alone might have given 
rise to more than normal variations. Standee 
and Peckham in their 13 cases were working 
with toxemic subjects only, and while tliey_ were 
unable to state definitely that the toxemia in- 
fluenced the basal rate to any marked degree, it 
might nevertheless have been responsible for the 
rise recorded. Zuntz, Hasselbach, Carpenter, 
and Murlin have all reported a rise of approxi- 
mately 4 per cent over the nonpregnant state, 
a figure so small as to be easily within the 
realm of normal error or variation. The largest 
series of cases have come from Cornell and Baer. 
Both report a rise of from 33 to 35 per cent above 
the normal nonpregnant rate, a figure out of all 
proportion to most reports. With so wide a 
variation in figures as 4 to 35 per cent already 
occurring in the literature, it is to be wondered 
just what the true figure is, and would seem 
not only to justify the work done by Doctor 
Hughes but to call for even more careful 
investigation along this line. 

As to a cause for the rise in rate during the 
last months of pregnancy reported by most 
observers, opinion differs. Some would attribute 
it to a simple increase in protoplasmic mass, 
others to an increase in thyroid activity, indi- 
cate by an easily measured increase in the 
iodine content of the blood, many to a combina- 
tion of these two factors, a few to some hormonal 
influence, while most would frankly admit that 
the cause is unknown. Thus is illustrated again 
the_ chaotic state of our knowledge on this 
subject. As against the theory of protoplasmic 
increase raising the basal rate may be cited the 
3 cases of twins followed by Doctor Hughes, 
where while the fetal protoplasmic mass increased 
abnormally, the basal rate failed to rise pro- 
portionately. 

I have not found any one in the literature who 
has tried so extensively as Doctor Hughes to 
correlate various clinical symptoms with the 
changes in the metabolic rate. All are thoroughly 
familiar with the relation of hyperthyroidism as 
indicated and measured by the elevation of basal 
metabolic rate to hyperemesis gravidarum and 
its dramatic amelioration by the administration 
of Lugol solution, but nowhere have I seen 
described the relation of a rapid drop in meta- 
bolic rate to the vomiting, acidosis, dehydration 
and prostration of early pregnancy brought out 
by the work of Doctor Hughes. With such a 
thought in mind, it is hardly too much to hope 
that some one may give fjs a definite therapeutic 
measure for the preventiw of this distressing 


state. .\g,!in, his comparison of malern:!! r.;:-! 
fetal weigiil gain wilii meiahoiic rh.iiijges h si., 
first Midi comparison tiiat has ccir.e to laj 
attention. 


I think it has iiecn the conimon ftdir.g c; 
most of us that ilu).se women of the 5t'.-fjl!s.ii 
sub- or hypothyroid group along widi ti:.; 
pituitary group are prone to inive irrcg'.d.ir’;!:. 
abnormal lahurs, but Isere Doctor llugu-.j Us- 
given actual fignre.s to sliow that- women; will 
lowered iiasul rates, possibly, or presumably, duf 
to lowered thyroid activities, either primary, ..oi 
secondary to a general endocrine imbalance,_rari 
likely to have such. ' Just 'as it'has been clainiei 
by some that long, nagging labors may be 'pre 
dieted by the finding of a narrowed, pituitaij 
bed in an x-ray of the skull, who .knows 'bill 
that such a prediction may somdirae be hiadi 
possible by characteristic changes in the metabolii 
rate and some therapy designed to' offset'ritA 

His observations regarding spontaneous' abdr 
tions where it was shown that out’ of 1.1 ca-cj 
10 had a lowered or at least a minu.-i rate, 
not conclusive is at Ic:i.st confirmatory evai. 
in favor of the conurii)!ily_ held, opiinwi dial 
patients with lowered thyroid , function areries: 
likely to become pregnant and 'more likely 'tc 
abort. Litzenberg and Caf^ have -written. eje- 
tensively and well on this ^particular ; phase 
drawing their conclusions from n. series ofs 2, 5(X 
basal metabolisms, mostly’ in sterility', case^-ii 
am sorry that his group of cases did- not' afforc 
more material of the hyperthyroid ‘type m.prdei 
that he might have given even more weiglil 
than did his two cases to the .idea’ tots m< 
hyperthyroid with elevated,, rate'-' and -''pmei 
characteristic symptoms is' even,' more uniiKey 
to conceive and much more'apt’-'to abort,. miS' 
carry, or have, a premature labor, tliriu tu. 
hypothyroid. 

His experience evith previoii-ly t!iyr(':i!cc!i- 
mized patients has differed .'Oinowiiat iroiii iji.*’ 
in that in none of that group ihd wo 
abnormal labors, abortions' or "i!_-c.irr:..ip.! 
None suffered more than the ti'ual 
of pregnancy. However, in neither 3 
have there been enough cases , for dennite, co,^ 
elusions to be drawn. ■ - ' 


The finding of a greater - ■ ' ' 

anomalies among the minus thi ' ■ 

is of particular interest to rac , V.”, 'i. 

has reported in 48 mothers ■’,!. » 

toxicosis, 7 babies with meleisa j.-'j 

congenital cardiac and 4 anenceplsa-ic!:. 
one mother who was known to I'.ave , 



diiu Jicr sixui a uaii 

data of this kind will be helpful 
whether fetal anomalies are ®ore,com 
hypo- or hyperthyroid mothers than . 

under normal conditions. j 

In conclusion, I would like to .voice a a ^ 
for more work of _ this ! ■ • 

with more effort directed ■ ... . 
of changes in metabolic . v. •• i j ji, 
symptoms than has been none ■ Ue 

this way, and in this way, only, ^ ^ 

metabolic rate for the : • ; _e 

lished and its value as . ' ■ V ’ 

determined. ' ’ ' - * 



Volume 34 
Number 20 


881 


PROPHYLACTIC POSTOPERATIVE ROENTGENOTHERAPY FOR 
CARCINOMA OF THE BREAST 

MAURICE LENZ, M.D., VIRGINIA KNEELAND FRANTZ, M.D., and HAIG H. KASABACH, M.D. 

From the Det’artwcnfs of Radiotherapy and Surgical Pathology of the Presbyterian Hospital, 

Hevt York City 


Prophylactic roentgenotherapy following 
mastectomy for carcinoma of the breast 
has been in use for over twenty years, yet 
there is disagreement as to its merit^_‘* and 
the best method of its application.®'* 
Evaluation of this treatment has been based 
chiefly on gross statistical comparisons of 
survival periods with and without post- 
operative roentgenotherapy, while factors 
bearing on the natural life cycle of the 
tumor have not been given sufficient con- 
sideration. Uniform statistical grouping 
of divergent clinical histories may be mis- 
leading, as illustrated by two following 
cases from our series: In one, radical 
mastectomy and postoperative roentgeno- 
tlierapy were instituted after the tumor had 
been noted twelve years; the patient re- 
mained well for seven years tiiereafter. In 
a second, radical mastectomy and post- 
operative irradiation were started one 
month after the tumor became apparent, 
yet the patient died five months following 
operation. It would be manifestly unjust 
to credit the long survival in the first case 
to treatment, or condemn it on the basis of 
the second experience; the clinical course 
in both cases was not determined by the 
treatment as much as by factors inherent 
in the tumor and host. Other inaccuracies, 
depending on our methods of diagnosis of 
cancer, have also not been taken into suffi- 
cient account; not only are we unable to 
appreciate clinically microscopic foci of 
cancer, but even larger masses, e.g., in the 
internal mammary cliain of lymph nodes, 
completely escape early recognition; in- 
flammatory thickening® and fat necrosis’® 
m the mastectomy field are frequently mis- 
taken for recurrence and chronic adenitis 
of the supraclavicular region for ipeta- 
stases.^ The use of great numbers of cases 
m statistical studies can only partially over- 
come this^ shortcoming, and at times a 
better insight into conditions may be ob- 
tained by a detailed study of a smaller 
scries. 

Usually, irradiation is limited to the 
operative field on the chest wall and the 
adjoining supraclavicular and axillary 

Iftnj at the Annual .\reeliii{i of the Maitcal Sortet 


regions. It is generally accepted that 
majority of carcinomas of the breast are 
radioresistant, i.e., intensive irradiation is 
required to affect them. However, the thin, 
scarred, poorly nourished skin flaps in the 
axilla and anterior chest wall remaining 
after a tlioroughly done mastectomy cannot 
support vigorous x-ray dosage. The dosage 
given in this area is usually kept low and 
it is not surprising that 8 of 9 cases of 
skin metastases in our series, started in the 
irradiated operative area of the anterior 
chest wall. Logically, postoperative pro- 
phylactive x-ray therapy of cancer of the 
breast should not be limited to the usual 
areas of local e.xtcnsion, but should also 
include the commonest sites of metastases, 
i.e., the lungs, bony pelvis and intervening 
lymphatics.” This, however, is impractical, 
as the body does not tolerate intensive 
irradiation over extensive areas. 

Fear of post-irradiation pulmonary 
sclerosis has led to attempts, to exclude the 
lungs from the area of irradiation, by 
skimming the chest wall with tangentially 
placed fields.’® The impracticability of 
limiting the x-ray beams to the exterior 
chest and yet administering sufficient dosage 
to destroy retrosternal metastases seems 
too evident to need further elucidation. 
On the contrary, this subpleural part of 
the lungs must of necessity be over-ir- 
radiated in this method. Nevertheless 
there is a scarcity of reports of authentic 
cases of pure pulnionaiy sclerosis even 
after the much more intensive roentgeno- 
therapy. The majority of suspected 
instances prove at autopsy to be con- 
nective tissue replacements of cancerous 
metastases. 

Discussion of whether to use small doses 
(300 r) repeated at bimonthly intervals for 
two years postoperatively,*’* or to admin- 
ister full erythema doses repeated four to 
eight times at monthly intervals,® was 
settled in favor of the fonner metliod, at 
the Congress of the German Roentgen 
Society, in 1926. Many clinics have since 
adopted this technic and are using 130 
K.V. and 3 mm. AI. Growth restraint of 

of the Stale of Nnv York, Ultra, May IS, 1934 
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radiosensitive, incompletely removed car- 
cinomatous infiltrations in the superficial 
layers of the chest wall, axilla, or supra- 
clavicular region, may occasionally be ob- 
tained by this technic. For instance ; One 
of our cases with extensive skin metastases, 
invading the mastectomy area "en cuirasse,” 
was partially controlled for the succeeding 
three and a half years by the administra- 
tion during this period of seven cycles of 
x-ray treatments, with 125 K.V. and 3 mm. 
Al., at 10 in. T.S.D. Though similar ir- 
radiation did not prevent the postoperative 
appearance of skin metastases on the 
irradiated chest wall in 7 other cases already 
mentioned. Handley’s contention that many 
skin metastases are surface extensions of 
cancerous spread along the lymphatics of 
the deep fascia'^’^^ must be borne in mind, 
as postirradiation invasion of a thoroughly 
irradiated field, may, perhaps, explain 
many an irradiation failure. In 2 of our 
cases the first postoperative appearance of 
skin nodules was noted near the sterno- 
costal junction of the second rib, i.e., over- 
lying the corresponding, internal mammary 
lymph nodes, emphasizing the need for 
efficient radiotherapy, of this surgically 
inaccessible region.^®-'* While the internal 
mammary lymph nodes lie at the edge of, 
and not behind the sternum, the absorption 
of irradiation by this bony structure may 
become important if the sternum is in- 
cluded in the field of irradiation and low 
or medium _ voltage x-rays are used. If 
this absorption is measured by interposing 
an average 8 mm. manubrium sterni be- 
tween the x-ray tube operating on 
kenetron rectification with an unsmoothed 
current, and an ionization chamber, the 
following proportion of absorption will 
be found:* 25 per cent if 108 K.V. and 
0.25 mm. Cu. plus 1 mm. Al. are used; 
17 per cent if the voltage is 130 K.V. and 
the filter 3 mm. Al, ; and only 5 per cent 
if 200 K.V. and 0.5 mm. Cu. are em- 
ployed. The superiority of higher voltage 
for irradiation of this region seems self- 
evident. 

The tendency to “local recurrence” may 
be diminished by wider resection of skin 
and fascia and meticulous care in the 
handling of carcinomatous tissues. Clinic- 
ally inapreciable metastases in the supra- 
clavicular and internal mammary region, 
however, are prob.'ffily better handled by 

* Courtesy of Prof. Kenneth Cole, College of P, & S., 
Columbia University. \ 
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radiotherapy. For this reason at present 
we prefer more vigorous dosage and higher 
voltages for postmastectomy roentgen- 
therapy. 

In spite of the various shortcomings of 
repeated small ' low-voltage treatments, 
which we now recognize. This was the 
method of therapy in a series of 78 radical 
mastectomies treated at the Pre-sliyteriaii 
Hospital, New York, from 1923 to 192A 
and followed up for a minimum of five 
years. The technic consisted in the 
administration of 400 r over the opera- 
tive chest wall and anterior surfaces of 
the adjoining axilla and supraclavicular 
regions, as well as the opposite axilla. The 
factors used were 130 K.V., 0.25 min. 
Cu. plus 1 mm. Al. (= about 6 mm. Ai.) 
and 40 cm. T.S.D, The series was re- 
peated at least once, in four to eight weeks. 
In some cases additional similar cycles of 
treatment were given at two- or three- 
months intervals, several times more. 
Treatment in all of the cases had been 
started within si.x months after operation. 
All had been proven microscopically. Par- 
ticular attention has been paid to clinical 
factors which might influence evaluation of 
this method of treatment in this series of 
cases.^“ 

The age at which the tumor first made 
its appearance in the 78 cases, showed a 
predominance of the fifth decade: 


20 to 30 years, 
31 to 40 years 
41 to 50 years 
51 to 60 years 
61 to 70 years 
71 to 80 years. 


2.5 per cent 
25.7 percent 
42.3 percent 
19.2 per cent 
I 7.8 per cent 

2.5 per cent 


The right breast was involved in 36 
and the left in 42 cases. 

The quadrants in which the tumor arose, 
were in order of their frequency; 


Upper outer quadrant 
Central part of breast, 
Upper inner quadrant, 
Lower inner quadrant. 
Lower outer quadrant, 


39 cases (30.0 
17 cases (21.8 pet cen t 
33 cases (16,6 percent) 


5 cases ( 

4 cases ( 5.3 pcf 


cent) 

cent) 


Microscopic examination failed to dis 
close axillary metastases in only 12 
Of the remaining _ 66, the lower P 
nodes alone were involved in 25, and 
lower and upper in 41. 

The relation of the site of the 
tumor to the presence of homolater 
axillary metastases was investigated . 
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Lower outer quadrant.'.... 4 (100.0 per rent of 4 r-a^c^) 

Centra! part of breast IS ( 94.5 per cent of t6case9> 

Upper outer quadrant. ... .34 ( S5.0 per cent of 4f) caw*> 

Upjwr Inner quadrant 10 ( 77.0 per cent of 13 case^) 

l.owcr inner qtiadrant 3( fiO.O per cent of ^ nsi'-) 


The above table would lead one to be- 
lieve that irradiation of the operated axilla 
is indicated irrespective of the quadrant 
of the breast in which the primary tumor 
arose. However, this is contradicted by a 
study of the postoperative occurrence of 
metastases in this region. It will be re- 
membered that both axillae were irradiated 
similarly, yet of 12 cases with axillary 
metastases arising postoperatively, only 
one occurred on the operated side and U 
in the opposite axilla; in 2 others both 
axillae were involved. In other words, 
metastases appeared mainly where the 
nodes had not been removed, and irradia- 
tion did not prevent their appearance. The 
same fact was corroborated by examination 
of the postoperative occurrence of 
metastases in the supraclavicular region: 
There were 22 cases which presented them- 
selves on the irradiated (mastectomy), side 
and only one in the opposite side; in 5 
others both sides were involved. From 
these figures, one cannot conclude that 
roentgenotherapy, as given in this series, 
helped to prevent supraclavicular or 
axillary metastases. It would also seem 
that where a thorough axillary dissection 
has been made, irradiation of the operated 
axilla is not essential, but that larger doses 
are needed for the supraclavicular region 
on the operated side and over the opposite 
axilla. 

The influence of the site of the primary 
tiunor on the frequency of occurrence of 
postoperative supraclavicular metastases 
was studied. No metastases were found 
where the tumor arose in the lower 
quadrants. Thirty-five ' per cent of the 
tumors arising in the central portion of 
the breast, 36 per cent of those from the 
upper outer quadrant, and -16 per cent 
of cancers originating in the upper inner 
quadrant,^ gave rise to metastases in the 
supraclavicular region of the same side. 

Postoperative metastases to the opposite 
axilla occurred most frequently in tumors 
arising in one of the lower quadrants. 

The preoperative size of the primary 
tumor in the breast was noted. The cases 
were arbitrarily divided into 51, in which 
the diameter of the mass was roughly 5 
cm. or less, and 27 in which it was more 


than .5 cm. The relation between the .size 
of this ma.ss and the presence of axillary- 
metajitases was studied. Of 51 cases in 
which the lump was 5 cm. or smaller, 
axillary metastases were present in 7S.5 
per cent, and rif 27, in which the lump was 
larger than 5 cm., axillary metastases were 
present in 96 per cent. It might be noted 
that 8 of 10 tumors with preoperative 
axillary metastases on the operated side, 
in which the primary tumor arose in the 
upper inner quadrant, were 5 cm. or 
smaller. Such rapid spread to the axilla 
was not seen in tumors arising in the other 
quadrants. 

Fifteen cases were alive and well for 
more than five years after radical 
mastectomy. Though free from cancer, 
one of the IS died nine years postopera- 
tively from pneumonia, and another from 
pulmonary tuberculosis fifteen years post- 
operatively. 

The size of the mass, the presence of 
axillary metastases, the quadrant from 
which the primary tumor arose, and the 
preoperative duration of the tumor were 
studied, in their relation to the survival 
period. Most deaths due to cancer 
occurred during the first^ three years post- 
operatively, the cases with tumors larger 
than 5 cm. showing a slightly higher 
death rate (55 per cent of 27), than those 
with smaller tumors (47 per cent of 51). 
A study of the cases clinically arrested for 
more than five years showed this difference 
more clearly: There were 12 cases (23.5 
per cent) of 51 with tumors 5 cm. or less, 
and 3 (11 per cent) of 27, with tumors 
larger than 5 cm. 

Survival was greatly influenced by the 
extent of axillary involvement. 

Deaths Due to Cancer During the First 
3 Years Postoperatively 
42 Cases 


Axillary glands not in- 
volved lease ( 8 per cent of 12 cases) 

Involvement of lowemost 

nodes only 12 cases (45 per cent of 25 cases) 

Involvement of upper and 

lower nodes .29 cases (71 per cent of 41 cases) 


Definite significance could not be attached 
to the quadrant from which the primary 
tumor arose, except that the fewest five- 
year survivals (1 of 17) were found in 
cases arising from the central portion of 
the breast. 
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Quadrants in Which Tumor Arose, Axillary 
Metastases, and Size of Tumor in Rela- 
tion TO 5-Year Clinical Freedom 
from Disease 


Total 
No. of 
cases 

Quadrants 78 

Lower outer 4 

Upper outer .19 

Upper inner IJ 

Lower inner S 

Central 17 


Clinically 

arrested A.villary metastases 
cases 

IS positive negative 

1 (25 per cent) 1 — 

9 (23 per cent) 8* 1 

3 (23 per cent) 1 2 

1 (20 per cent) — 1 

1 ( 6 per cent) 1 — 


*■ Two of these tumors were larger than S cm. 

Of the 15 tumors, 13 were 5 cm. or smaller. 

The bearing of the preoperative duration 
of the tumor on prognosis was not clear. 
The slower growing tumors caused less 
severe symptoms; the patients therefore 
came to the surgeon later, but the post- 
operative course of their disease also 
seemed slower. Among 11 arrested 
“small” tumors there were four (IS per 
cent of- 27) in which the tumor had been 
noted for six months or less preoperatively ; 
five (51 per cent of 16 cases) had been 
evident from seven months to one year; 
and in two cases (25 per cent of 8) the 
tumor had been present from one to three 
years. Of the three “arrested” patients 
with “large” tumors, one gave a history 
of less than six months, another close to 
five years, and the third, twelve years 
prior to mastectomy. 

Clinical Factors Influencing Survival of 
Patients with Radical Mastectomy and 
Postoperative Prophylactic 
Roentgenotherapy 


Total 
No. of 
cases 
78 


Tumor 5 cm. or less.. 51 
Larger than 5 cm... 27 

Axillary Involvement 

None 12 

Lower nodes only... 25 
Upper and lower 
nodes 41 


No clinical 

Deaths evidence 

within of disease 
3 years P.O. S years P.O. 

24 cases IS cases 

31 per cent 19 per cent 
47 per cent 23.5 per cent 
35 per cent 11.0 percent 

S per cent 58.0 per cent 
45 per cent 20.0 per cent 

71 per cent 7.0 per cent 


No definite significance could be attached to site 
° .except that only one 

i/ cases With central tumor survived S years. 


A review of the various clinical factors 
influencing the course of the disease in this 
series reveals the difficulty of evaluating 
phophylactic roentgenotherapy following 
radical mastectomy zvithout the detailed in- 
formation mipitioned above. 

The technic of dividing dosage over a 
period of months-and years has been shown 
by Regaud^® and (Ts. coworkers, to be in- 
effective for permanVit arrest of cancer 
in general, and they nave substituted for 


it the intensive fractionated method known 
as Coutpd’s technic. In a personal com- 
munication, Coutard recently stated that 
for some years past he has occasionally 
been successful in arresting inoperable 
cancer of the breast by his method of 
treatment. This led us to apply modified 
principles of his treatment to prophylactic 
roentgenotherapy following mastectomy. 

In an effort to place this more intensive 
method of postoperative roentgenotiierapy 
for breast cancer on a sounder basis, we 
carried out the following investigation. We 
exposed eleven cases clinically diagnosed 
as cancer of the breast, to varying doses 
of intensive fractionated roentgenotherapy; 
three to seventy days later mastectomy was 
done and the breast sections were studied 
microscopically by Doctor V. K. Frantz. 
The factors used were 200 K.V., 8 M.A., 
50 cm. T.S.D., filter, 2 mm. Cu. plus 1 mm. 
AI. in 7 cases, and 0.5 mm. Cu. plus 1 mm. 
Al. in 4 cases. One single field over the 
breast tumor was used and tlie irradiation 
given within a period usually not exceed- 
ing three weeks. It is realized that greater 
dosage could have been brought to bear 
on the tumor by cross-firing froni various 
directions; but for tlie sake of simplicity 
of calculating the tumor dose, the single 
field seemed more desirable. 


Interpretation of Table 

The size of the mass has been recorded in the 
clinical measurements before treatment. This is 
because most of tlie laboratory measurements 
were on fixed specimens. In many of the tumors 
there was a diminution in size clinically, but tlie 
amount was often in dispute, and it is, of course, 
difficult to know what proportion of this 
age was due to change in the stroma and what 
part to actual destruction of tumor cells. In this 
connection one is reminded of the_ current hypothe- 
sis maintained by some radiologists that x-raou' 
tion influences the stroma more particularly, an 
radium the tumor cells. In comparing this sho 
series with another^ of equal length where t 
treatment was by implantation of radium, \ 
have found no evidence to support this 
must also be remembered that_ until the ^“”1 
can be thoroughly studied histologically o 
before and after radiation, it is very hazardous 
attribute any microscopic findings to the ette t 
radiation. All the degenerative changes observm 
both in stroma and tumor cells, have bee 
peatedly seen in tumors which have not 
radiated, and detailed comparative studies o 
individual tumors must be niade before o 
speak with assurance on this point. 

The dose is shown as the sldn dose, 
tempted to estimate the tissue dosage 
estimates of the size of the tumor and depm 
below the skin were too inaccurate. 

No attempt has there 

tumors morphologically. In the first pi. . 
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vivals of irradiated, as compared to non- 
irradiated mastectomy cases. It may be 
assumed, that cancer cells, like spirochetes 
in syphilis of the central nervous system, 
may lie dormant in the tissues until some 
factor in the tumor or host reactivates 
their growth so that their presence becomes 
clinically appreciable. This is illustrated 
by those occasional cases of skeletal 
metastases which do not manifest them- 
selves clinically until fifteen or twenty 
years after mastectomy.^®-^® As permanent 
arrest of hidden masses of cancer cells fol- 
lowing mastectomy does not seem likely 
with the use of average doses of post- 
operative roentgenotherapy, the real func- 
tion of this treatment should be to increase 
the tendency of the body to restrain the 
growth of cancer cells left behind after 
the operation. Five-year survivals form 
the basis of surgical statistics, yet breast 
cancer deaths occur after this period. Eight 
of the 78 cases in our series died of cancer 
later than five years after their treatment. 

We believe that perhaps better growth 
restraint may be obtained by the use of 
more vigorous x-ray dosage. We have 
therefore, experimented with single series 
of 1,000 to 2,000 r (in air) to the anterior 
and posterior surfaces of the supraclavi- 
cular region of the same side, the anterior 
surface of the sternal region, and fre- 
quently to the posterior aspect of the 
operated axilla. We prefer 200 K.V. to 
the ^ lower voltages for reasons stated 
earlier. Our observations, however, are 
as yet too few and too short, to permit 
correct evaluation of the merits of this 
method. 

The material presented thus far leads 
to the following conclusions : 

1. 'The survival period of 78 patients with radi- 
cal mastectomy and postoperative medium vol- 
tage x-ray therapy was influenced by the pre- 
operative size of the tumor and extent of axillary 
metastases. 

2. Cancer cells were found microscopically in 
11 cases of carcinoma of the breast treated pre- 
operatively \vith doses ranging from 600 r to 
3,400 r (in air) on the skin. It is unlikely that 
sufficient dosage is given in the usual course of 
postoperative x-ray therapy to completely destroy 
canper cells hidden among the poorly nourished 
radiosensitive tissues of the mastectomy field. 
The function of postniastectoiny roentgenotherapy 
at present, should be growth restraint, and care- 
ful clinical observation, continued for years after 
radiotherapy, should be part of this function. We 
are as yet uncertain as to the best method of 
applying roentgenotherapy for this purpose. How- 
ever, single series of rigorous treatments, not 


repeated, have in cancers of other regions been 
proven more efficient than weak doses repeated 
over periods of years. 

3. Irradiation following radical mastectomy 
with thorough axillary dissection, should be con- 
centrated on the supraclavicular area of the same 
side, the presternai region and perhaps opposite 
axilla. 

4. High-voltage roentgenotherapy is probably 
preferable; especially for retrosternal nodes. 

5. The danger of postirradiatlon pulmonary 
sclerosis with average doses is negligible. 
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this Section doing therapy is vitally interested. 
Tlic greater uniformity of agreement we may 
he able to arrive at on this subject the belter 
will be the results. Good postoperative therapy 
of the breast is very necessary because many 
surgeons will not consult irradiation tlierapy until 
after their real interest in the case is terminated 
by the completion of their operation. 

^ Personally I am more interested in preopera- 
tivc irradiation of breast cancer, and irradiation 
alone in certain cases. It is my belief, supported 
by reasonable experience, that preopcrati\e ir- 
radiation lends greater assurance to the ultimate 
result than docs postoperative treatment alone. 
The reasons for this are rather well recognized 


by radiologists and, hence, need not be enumerated 
here. It is my opinion that too many borderline 
cases are still being operated upon and then 
being turned to postoperative therapy with the 
false hope that this treatment will eventually re- 
move the curse from the otherwise ill-advised 
operation. In the early days of irradiation 
therapy some of the major cancer groups liad 
tlie advantage of strong men championing treat- 
ment by irradiation. I refer to work such as 
that of the late John G. Clark and the late 
H. H. Janeway in cancer of the cervix uteri 
cancer of the mouth. Today the treatment of 
cancer of the breast needs the aggressive support 
of similar advocates. 


POVERTY AND DISEASE 


The increasing toll of disease in the poorer 
.sections of our cities can be remedied better by 
the provision of proper food and housing than 
by pouring millions into propaganda for health 
insurance, remarks the Nnu Yarl: Medical IPcek, 
which is in a position to speak with consider- 
able authority. With the prolongation of the 
depression, it says, there is mounting evidence 
that a large amount of ill health among the 
poorer classes is the product, not of an inequi- 
table system of distributing medical care, as the 
advocates of compulsory health insurance would 
have us believe, but of the appalling living con- 
ditions that poverty imposes. Disease and death 
have their choicest stalking grounds in the over- 
crowded unsanitary tenements reserved for the 
poor. Welfare workers have found 33 per cent 
more illness among the jobless than among the 
gainfully employed. Not only is malnutrition, 
}vith its attendant susceptibility to respiratory 
infection, on the rise, but there is a marked and 
significant increase in the percentage and degree 
of the psychoneuroses springing from anxiety 
and fear. 


There is indeed a vast need for preventive 
health service among the poor, but it is not as 
much a need for elaborate physical examinations 
of the able-bodied as for sanitary^ housing, suit- 
able food, and regular occupation. Periodic 
health examinations are a sound practice, but 
the essential foundation for health is clean, airy 
homes, adequate nutrition, and the certainty of 
regular earnings. Tlie foundations that are 
spending millions in propaganda for compulsory 
health insurance would be surprised at the irn- 
provement they could effect oy devoting their 
resources to such practical uses as low-cost 
housing. 

Through good times and bad, the health of 
the world has continued to improve steadily 
under the existing system of medical practice. 
The disproportionate ills of the poor and the 
lower middle class are due in large measure to 
their insecure economic status. Prevention lies 
in the eradication of poverty rather tlian the 
diversion of public funds to the costly bureau- 
cracy on which compulsory health insurance 
rests. 


AN EXAMPLE AND A WARNING 


That is what the unhappy experience of the 
doctors of Milford, Mass., is called by the Nnv 
> ork Medical JVcck. which found the matter 
reported m the Nctv York Suit. As it remarks, 
Milford, winch has strongly encouraged lodge 
practice in the past few years, is at once an 
and a warning of what to expect if 
" j loses his professional independence 

and becomes the servant of an employment or- 
ganization. According to a recent editormi in 
me the practitioners retained by various 
Jr.atcrnal groups in Milford received an annual 
ICC ranging between eight and twelve hundred 
tiollars a year, for which they were to treat 
uemhers and their families for all ailments ex- 
ce^ those requiring hospitalization. 

Here is the dream of the health insurance 
f^ome true; the physician received 
.1 lixed Of obviously inadequate) stipend and 
Pj^>’hcjpatmg public reaches a new health 
mir , of the opportunities for unlimitetl 
cdioil care. Alas, in Milford, as elsewhere, 
i’.^ 3s dreams are 

actuahtv, the community developed 
an acute hypochondria (or was it merely the 


proverbial trading instinct of the Yankee) which 
kept the doctor busy at all hours of the day 
and night tending to minor discomforts for whicli 
a physician is not ordinarily called. 

Milford is by no means alone in this experi- 
ence. The patient of the lodge, contract, or in- 
surance doctor is determined to get his money’s 
worth ; and the physician, no longer an inde- 
pendent practitioner but a hireling, is obligated 
to answer the summons of his employer at 
reasonable and unreasonable hours, for causes 
trivial or just. 

In Milford the doctors arc abandoning the 
fraternal organizations to regain their profes- 
sional independence in private practice. Their 
experience is a warning to the rest of the pro- 
fession not to fall in too easily with plausible 
sdiemcs for lay control of healing. 


Tlie sage paragraph appears in the Bulletin of 
the State Board of Health of Kentucky, and is 
worth wide circulation: “Go to your doctor be- 
fore he has to come to you. It is safer anil 
cheaper.” 




CASE REPORT 

A PROSTHESIS FOR EXENTERATED ORBIT 

GUERNSEY FREY, M.D. 

New Yo) k City 


A woman of 44 had had a melanotic naevus 
of the left eyeball and lids for many years. It 
suddenly took on growth, became vascular, and 
showed every sign of malignant change. Ex- 
enteration of the orbit was performed, with 
removal of the lids Secondary skin grafting 
was performed three weeks later, and the wound 
healed uneventfully. The pathological diagnosis 
was melanosarcoma. 



Fig. 1 — The patient, after operation, without the 
prosthesis 



Fig 3 — ^The prosthesis — front view 


The usual destiny of such cases is to go 
through life wearing a black patch over the 
deeply excavated orbit To avoid this fate, this 
patient was referred to a well-known manufac- 
turer for a prosthesis to cqver the orbital aper- 
ture. A silver plate, modwed with beautifully 
moulded lids and globe, whose edges conform 
to the defect in the face, was ^provided. Artistic 


coloring and life-like eyelashes give a very 
realistic effect. The device is held in place by 
spectacles to which it is attached by two thin 
wires — the shell frame of the glasses being in 
front of the line of junction of the skin and the 
prosthesis, and effectively concealing the artifice 
Far from being grotesque or in any way dis- 
concerting to the onlooker, the appearance of the 
patient wearing the prosthesis is extraordinarily 



Fig 2 — The patient wearing the prosthesis 



Fig 4 — The prosthesis — side view 

natural. She has learned not to move the other 
eye, and when seen at a distance of 
four feet, the impartial observer is usually 
loss to decide which is the natural eye. 

This case reminds us that when we have 
which are beyond the limits of plastic surg > 

we may still resort to camouflage 

121 East 60th Street 
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CASE REPORTS 

ACUTE PANCREATITIS COMPLICATING PREGNANCY 

CHARLES R KINGSLEY, M D 
St George Staten hlattd 


Acute pancreatic disease during and after preg- 
nancy IS mentioned as a rarity in a few of our 
recent text books on obstetrics^ - and reports have 
appeared onl> occasionally m medical literature 
The following two cases arc reported because 
so rare and \tolent a complication affected young, 
healthy women, because of the diagnostic diffi 
culties, and finall> because both patients rccov 
ered and both children lived In both the diag- 
nosis was proven by operation 
Mrs R B , gravida I, age 25, came under 
die writer’s care September 14, 1932 The final 
day of her last menstruation was July 28, 1932, 
giving an expected date of labor May 5, 1933 
Ph>sical examination was negative, pelvic ex- 
amination and measurements were normal Height 
5 ft 7 in , weight 125 lb Urine was normal 
Past history and family history negative 
With the exception of a gam of 41 lb m 
weight, pregnancy progressed uneventfully to 
term On April 10, 1933, blood pressure was 
130/80, there was slight edema of the legs, a 
trace of albumin m the urine, the child m 
LOA position, with the head well engaged 
On April 24th, the edema of the legs and thighs 
was considerable, but the albumin m die urine no 
greater and blood pressure 120/80 
On April 27th, pains began at noon, colicky, 
severe, recurring at intervals of about fifteen 
minutes, and most intense m the epigastrium, 
back, and shoulders At 1 30 p m the face was 
flushed and she seemed anxious, complaining of 
the pains Abdominal palpation revealed no 
tenderness and die uterus seemed to contract with 
the pains Rectal examination showed a cervix 
neither dilated nor effaced but the head well 


engaged It seemed that typical labor had begun 
At 4 40 p M pams had become more fre- 
quent, every ten minutes, across the upper ab 
uomen Abdonunil and rectal examinations were 
as before , but she had vomited twice She was 
taken to the Staten Island Hospital 
In the hospital the pains became more severe 
imlil at 1 p M 54 Br of morphine was given, 
t^ugh with but little relief An enema was m 
&nd vomiting had occurred again The 
blood pressure was unchanged, granular casts 
had appeared in the urine No evidence of pro 
gr«sive labor was found on rectal examination 
On ^e morning of April 28th she was m 
great distress Pams had become almost con 
tmuous and she cried out with them , her face 
was drawn and flushed At2p u it was obvious 
mat labor was not m progress but that some 
mtra abdominal disaster was responsible for her 
condition The temperature was 101 4*’ F , pulse 
respirations 36 Leuvocytes were 23 600 with 
polymorphonuclears 93 per cent The abdomen 
was now tender but not rigid across the epi- 


gastrium In both flanks tliere seemed some 
rigidity more marked m the right iliac fossa In 
consultation with Drs Charles E Pearson and 
Donald E Law a preoperative diagnosis of per- 
forated appendix, perforated gastric or duodenal 
ulcer or high intestinal ileus was made Twelve 
hundred cc of 5 per cent glucose was given 
intravcnousl} 

At operation by Dr Pearson through a muscle- 
splitting incision there was a gush of turbid 
yellow fluid on opening the peritoneum The 
intestines were uniformly inject^ The appendix 
was normal Innumerable areas of fat necrosis 
studded tiie omentum and mesentery The diag- 
nosis being settled it was thought best to decom- 
press the abdomen Accordingly the writer 
performed, through a midline incision, a low 
classical cesarean section, delivering a living 
female child weighing 6 lb 7 or 

After uterine suture palpation revealed a nor- 
mal gallbladder but a somewhat enlarged pan- 
creas There was no mesenteric or retroperitoneal 
hemorrhage It was decided not to dram the 
pancreas m the belief that relief from mtra- 
abdominal pressure might reestablish pancreatic 
function The midline incision was sutured and 
Dr Pearson performed a cccostomy before closing 
the first incision 

A stormy postoperative course followed Al- 
though vomiting was absent and the cecostomy 
functioned well, there was abdominal distress for 
seven days, but at no time rigidity or marked 
tympanites T P R remained high On the 6th 
day a right lower pneumonia was found. The 
cecostomy tube was removed on the thirteenth 
day Thrombophlebitis developed in the left leg 
with a further rise of temperature Defervescence 
was by lysis to normal on the twentieth day 
Repeated urinalyses showed albumin and gran- 
ular casts and once yi per cent sugar, but tlie 
urine was normal on the 22nd day, when the 
patient left the hospital 

Return to health was gradual Three months 
later, except for slight left leg edema, she was 
m good condition, urine, blood pressure nonnal, 
and without any disturbance of the gastro-intesti- 
nal tract One year later. May, 1934, mother 
and baby are both well 

Mrs J B , gravida I, age 25 was suddenly 
stricken, February, 1918, during tlie third month 
of pregnancy with severe lancinating epigastric 
pain She fell to the floor Morphine was 
given by a nearby physician Several hours later 
she was seen by die writer still suffering severely 
She had vomited, enemata had been ineffectual 
Her face was pale and drawn, expression anxious, 
skin clammy, pulse 140, temperature subnormal 
The abdomen was flat, palpation well borne but 
there was some tenderness and rigidity in the 
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lower half. Because of pain vaginal examination 
gave little information. 

She was removed to the Staten Island Hospital 
where the late Dr. William Bryan operated on 
the natural assumption that rupture of an ectopic 
pregnancy had occurred. A suprapubic midline 
incision showed the abdomen to contain consid- 
erable free bloody fluid. At first sight the pre- 
operative diagnosis seemed correct but search 
disclosed normal adnexae with a normal preg- 
nant uterus of three months size. The incision 
was extended upward revealing mesenteries, 
omentum and retroperitoneal tissues distended 
with blood. The pancreas was tense and much 
enlarged. As the patient seemed in very poor 
condition with signs of impending collapse the 
abdomen was rapidly closed. 

To our surprise this woman recovered, went 
on with her pregnancy and was delivered of a 
normal child August 29, 1918. Two years later 
she went through a normal pregnancy and labor. 


Twelve cases have been found by the writer in 
the literature. Maertens^ collected 9 of these 
that had been reported between 1921 and 1928, 
the date of his report, one of which was his own. 
Kroger*, Gatewood®, Baker®, each reported a 
case. Of the 12, 3 recovered after operation. In 
several gallstones found either at operation or 
at autopsy were apparently the precursor of the 
pancreatitis. 
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PESTIFEROUS RADIO PBJESCRIPTIONS 


It is good news to many weary radio listeners 
to hear that tlie medical profession is trying to 
clear the air of the pestiferous patent-medicine 
peddlers. Heartfelt gratitude is voiced by Rollo 
Wells in a publication called the Austinite, where 
he_ remarks _ that it is time somebody headed off 
this epidemic of free advice which comes float- 
ing in every time we turn on the radio. Just as 
we get settled down comfortably to enjoy^ a 
hill-billy song, after tuning out a saw-filing 
soprano and a couple of gurgling crooners, the 
music stops_ and a sepulchral voice, accompanied 
by a clicking of loosely connected false teeth, 
reminds us that man born of woman is of few 
days and full of microbes. 

Mr._ Wells confesses that he gets a creepy 
sensation as this ethereal ghoul, between coughs, 
oratorically holds the gates ajar. Jitters pass 
up and down our handsome brow as he cata- 
logues all of our private symptoms just like he 
was peeking through the keyhole, instead of talk- 
ing a long way off. 

When we are about to lapse into a state of 
coma, wondering if our life insurance premium 


is paid, the radio medicine man tosses us a life 
preserver and we sit up and take notice. 

He implores us not to die in the house, but 
to walk or limp to the nearest drug store and 
get a five-pound package of nature’s own remedy, 
carefully compounded from an old Indian pre- 
scription. , 

Mr. Wells hopes the doctors are successful 
in their efforts to drive the radio medicine men 
back on the reservation and make them quit 
scaring us out of seven years growth every time 
we try to tune in the baseball scores. 

If the doctors can’t do_ that, they should at 
least make the radio medicine men stop playing 
the funeral march during their health talks. 
It’s appropriate, but we break out with a rasli 
every time we hear it. 


A newspaper paragrapher proves that many a 
true word is spoken in Jest when he remarks 
that, “a normal patient is one who waits nve 
hours to call the doctor and then raves u n® 
isn’t there in ten minutes.” 


A GIRL WITH 200 TEETH 


A Kansas City dentist was recently surprised 
to find that a young woman patient had 200 
teeth in her mouth. As related in Oral Hygiene, 
the patient complained of toothache, and the 
dentist, on examination, noticed that she had 
a full-sized tooth growing in the roof of her 
mouth, but saw nothing else unusual. 

Further exploration revealed, however, that 
every part of her mouth was sore. Unable to 
determine the cause of this sensitiveness, the 
dentist had roentgenograms made of her entire 
mouth. 

Much to the amazement of Miss Larson and 
the dentist, these pictures when developed showed 
scores of tiny little teeth imbedded in the gums 
and roof of her mouth. These teeth were in 
addition to her normal set, but only the one in 
the roof of her mouth could be seen plainly. 


To remove the extra teeth which ranged in 
size from a pin head to a grain of rice, requir 
200 extractions. 


n effective home-made cooling system ' 
ised during the hot spell last summer 
;e Nebraska doctors for their offices, as 
:ed in the Nebraska State Medical Jourm. 
/aging old car radiators, the ..er 

them up in their office rooms. Cold \ 
n a tap passes tlirough the 
itly. An electric fan is placed behm , 
ing system and the cold air is • 

lugh the rooms. The room tempera i 
ered from 20 to 30 degrees, they ■ epor . 
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EDITORIALS 


What Ails Nursing? 

This question comes home with great 
force to the doctor, the patient, the hospital, 
the quarter million trained nurses, and the 
thousands of young people who are looking 
hopefully to nursing for a career. What 
ails nursing? That is what a notable com- 
mittee has been investigating in no less 
than eight years of study, and they have 
reached a radical and startling conclusion. 
Headed by Dr. William Darrach, the com- 
mittee includes representatives of the 
American Medical Association, the Amer- 
iain College of Surgeons, the American 
Hospital Association, the American Public 
Health Association, and three national or- 
ganizations of nurses. Its conclusions, 
therefore, are well worth attention. 

The verdict of the committee appears in 
a volume of 268 pages, entitled “Nursing 
Schools — ‘Today and Tomorrow,’* and to 
put the 268 pages into one sentence, the 
committee finds that to-day we have too 
many nursing schools and that tomorrow 
we should close the doors of the largest 
part of them. In tlie words of the com- 
mittee: “Overproduction in nursing has to 
be stopped. There is one way to stop it, 
and that is to close most of the training 
schools.” 


When we recall that there are no less 
than 1,583 of these schools in the United 
States, we can imagine the dismay that will 
strike many of them as they read tliis opin- 
ion of the committee. Few of us realize, 
perhaps, some of the facts stated in the 
report. One-half of all the schools of 
nursing in the United States, it appears, 
are conducted by hospitals with not more 
than 75 patients, while one-fourth of the 
hospitals have only from 8 to 42 patients, 
and this, too, in the face of the fact that 
a daily average presence of not less than 
100 patients is the minimum set by the 
International Council of Nurses for hos- 
pitals witii training schools, because, in 
their opinion, a smaller roster of patients 
does not afford an adequate variety of 
clinical experience. 

These hundreds and hundreds of little 
schools, poorly staffed, poorly equipped, 
have flooded the country with a vast over- 
plus of trained nurses who are consci- 
entiously doing the best they know, but, 
through no fault of their own, do not know 
enough. The twin results, the committee 
finds, are “overproduction” and underedu- 
cation.” That is what ails nursing. 

Probing a little deeper into this unfor- 
tunate situation, the committee finds that 
it came about perfectly naturally. A few 
years ago the hospitals discovered that stu- 
dent nurses were greatly superior to the 
old-type untrained attendants for talcing 
care of patients, and the slogan was raised : 
“The way to have good nursing is to have 
a school.” So the schools blossomed out 
like the flowers in spring. The hospitals 
were glad to defray all the students’ living 
expenses and to pay small monthly allow- 
ances in addition. Naturally the number 
of applicants, tempted by such terms, grew 
by leaps and bounds, and the number of 
graduates swelled in proportion. In 1900, 
there were less than 12,000 trained nurses 
in the United States; in 1930, there were 
over 280,000. 

Right here the committee touches the 
sore spot. The aim of the hospitals was to 
secure the services of the student nurses. 
After their graduation they could shift for 
themselves. Every year a new crop of 
25,000 trained nurses was released upon an 
already overcrowded market, so that even 
in the boom years of 1928 and 1929 the 
nurses had an acute problem of unemploy- 
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merit. It was a strange situation, unpar- 
alleled in any other vocation. “Suppose,” 
says the committee, “that hospitals reserved 
all their medical practice for undergraduate 
medical students, and assumed that as soon 
as a student received his medical degree, 
he would take himself off to practice out- 
side the hospital walls !” Yet that was the 
plan for the student nurses. 

One remedy, as noted above, is “to close 
most of the training schools.” The com- 
mittee would have us no longer hold out 
the hand of invitation to the aspirant, only 
to tell her she is not wanted when she com- 
pletes her course, but would have us staff 
our hospitals with graduate nurses, if it 
can be done without increasing the cost. 
And it seems that it can. Hospitals are 
finding that part of the work now done 
by students can be carried by maids whose 
salaries are low, that fewer graduate nurses 
than students are needed, and that the 
money spent on first-year students can bet- 
ter be applied toward graduate salaries. 
The movement of graduates back to the 
hospitals has, in fact, already started, and, 
if it continues, it will relieve the unemploy- 
ment problem and make it easy for the hos- 
pitals to close schools that are not up to par. 

The committee’s report is of interest to 
all who are studying this problem, and 
many other bodies are doing so, including 
our own State Society. With so many able 
minds concentrated on the situation it can 
hardly be doubted that a solution will be 
found. 

Some Dangers of Contract Medicine 

A new form of contract practice, it 
appears, is springing up in various parts 
of the country, and has definite perils for 
the medical profession. Thus far it has 
been confined largely to the South, the 
West and the Southwest, but there is no 
reason for that matter why it should not 
invade any section of the land. For it 
is a child of the depression, and the depres- 
sion, unluckily, is with us all. 

Hard times drive the man of nimble wits 
into new fields, and some of these 
“hustlers” have been working in the West 
and South, trying to skin the dollars off 
from contract medical schemes. One of 



these men will enter a city or county, stage 
a drive for members with canvassers, news- 
paper advertising and what not. “No more 
doctor bills to pay !” he advertises. 
“Relieve your mind of all worry for a 
total cost of five to eight cents a day. Full 
medical and surgical care, hospital main- 
tenance, medicines, x-ray, dental work,” 
etc., etc. When he has recruited his mem- 
bership to a figure of several thousands, 
he approaches physicians who are feeling 
the pinch of hard times and easily builds 
up a staff of men tempted by the lure of 
stable incomes. What these men soon find, 
however, is that they are merely the hire- 
lings of a business group, with a business 
manager, solicitor, adjuster, and advertis- 
ing agent, all on the make, and taking 
the toll from both doctor and patient. 

This is not a picture imagined by some 
alarmist, but is a factual account of what 
is now happening, related by Dr. Harry S. 
Nicholson, of Pittsburg, in an address 
before the Homeopathic Medical Society 
of Pennsylvania. The next chapter in the 
story comes naturally. Another hustler, 
envious of the success of the first, organ- 
izes a rival contract group in the same city 
at lower rates, and a rate-war begins, with 
the doctors of the two groups forced to 
make more and more calls at less and less 
pay. Jealousy, hostility, backbiting arise, 
good medical service becomes impossible, 
and the promoters sell out to anyone who 
will buy and leave to organize new groups 
elsewhere. Some of them may easily be 
now headed in this direction. 

At the other end of the scale we have 
contract doctors employed by some of our 
largest and best corporations who have 
done splendid work in the investigations 
of industrial diseases and in maintaining 
the health of workers too careless to con- 
sult a physician until too late, if 1^^^ 
do it themselves. 

Between the top and bottom of the sea e 
we have many light and dark shades from 
the white to the black. Evil creeps in 
where commercialism becomes dominant. 
Today we see, in various parts ° ^ 

country, contracting physicians, contractinj, 
groups, insurance companies, hospital asso 
ciations, and all kinds of clinics wi 
medical service to sell. There aie sai 



Volume 34 
Number 20 


EDITORIALS 


893 


to be 553 different insurance organizations 
furnishing hospital or medical services, or 
both, in the United States today. One 
doctor related, in the discussion following 
Dr. Nicholson’s address, that at one time 
he signed up as doctor for a fraternal 
organization and found he was required 
to make as high as 40 calls a day, and, 
he remarked, “you can readily see that, 
making 40 calls a day, your attention to 
eacli family is practically notlting.” After 
leaving tliis work to take up a practice 
of his own, he took occasion to look into 
the matter and found that the fraternal 
organization collected $14 a year from each 
of its families, of which “one dollar goes 
to the doctor and $13 go for maintenance 
and for putting up a million dollar 
organization.” 

A little analysis of the situation shows 
that the evils arise when lay management 
is in the saddle, trying to “work” the doctor 
to squeeze out the profits. That way lies 
ruin for the physician, for the patient, 
and eventually for the scheme itself. Only 
plans that keep the medical man his own 
master can endure. 


Maladies of Musicians 

It seems an irony of fate that those de- 
voting their lives to producing harmonies 
for the pleasure of others should in the 
process afflict themselves with physical and 
psychic disharmonies that “by and by will 
make the music mute,” The more success- 
ful the player or singer, the harder he must 
practice, the more he must use the delicate 
muscles, cords, nerves, that work in unison 
to make the concord of sweet sounds. If 
his violin string frays, he can put in a new 
one in two minutes, but if a muscle cramps, 
if a sore spot develops anywhere, he carries 
no spare parts for replacements. He must 
resort to his doctor, who then finds that he 
will do well to know something about the 
maladies of musicians. 

Every town and city has its musical de- 
votees, amateur and professional, and 
nearly every physician has one or more 
of these on his list, who may appeal to 
him for help at any time. Yet little has 
^en published on this intriguing subject. 
Dr. J. Flesch, of Vienna, has written a 
book on “Berufskrankheiten des Musikers,” 


and Dr. Kurt Singer, in this country, is 
the author of a work on “Diseases of the 
Musical Profession.” A Maine physician. 
Dr. Samuel H. Kagan, has gleaned a num- 
ber of facts from these books, and en- 
riched them by interviews with professional 
musicians, to produce an entertaining and 
instructive article in the Maine Medical 
Journal. One of his informants is Dr. 
Harry Shilkert, of New York City, who is 
at the same time a doctor and an accom- 
plished musician, and is well fitted to throw 
light on the subject. 

No matter whether the musician pro- 
duces his harmonies from strings, wind 
instruments, percussion instruments, or the 
delicate cord of his own voice, he is liable 
to find trouble. The violinist or the pianist 
feels his hands losing their skill, the singer 
finds that his larynx muscles no longer 
respond. The injury, too, may spread to 
inflame neighboring sheaths and tissues, 
and when one muscle balks from fatigue, 
others are called in to aid until they also 
overtire and the inflammation affects a wide 
area. The orchestra director finds that his 
hand and arm will no longer beat time, his 
legs cramp and lose their spring, and in- 
stead of inspiring his orchestra to flowing 
rhythms, he presents an awlavard and 
pathetic figure. 

The singer who has to perform in halls 
that are now chilly and drafty, now over- 
heated and filled with tobacco smoke, who 
has to sleep on trains, snatch hasty meals 
of all kinds, and live the life of a high- 
grade tramp, will almost certainly pay the 
price in laryngitis and trouble with the 
vocal cords, such as “singer’s nodule,” or 
corn. I^Iany of the singer’s vocal ailments 
have a nervous basis and can be made 
worse by the very worry they cause, and 
made better by rest and mental calm. 

The pianist often suffers from cramps 
due to the acute flexion of the wrists in 
playing octaves, especially when the wrists 
are weak. Ganglions of the wrist may 
result. “Apparently,” remarks Dr. ICagan, 
“the family Bible is still used to rupture 
these swellings, from various comments 
heard.” The old method of piano teaching, 
where the player sat with his body as stiff 
as a ramrod, led to fatigue, muscle pains, 
and cramps in the shoulders and spine, 
often misnamed “neuritis.” In the modern 
method the body sways with the swing of 
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the hands up and down the keyboard, and 
the spine is relaxed. 

Violinists, it seems, develop ganglion of 
the wrist from the acute flexion used, and 
the fingers and hands develop cramps, 
weakness, and paralysis. Not only are both 
hands liable to be affected, but the legs 
and shoulders may develop pain due to 
wrong posture, and too much inclination of 
the head, with severe overexertion of the 
neck and shoulder muscles, sometimes re- 
sults in permanent torticollis. Pressure of 
the jaw on the violin may cause bruising 
and perhaps ulceration, and infection of the 
skin may arise from sensitivity and irri- 
tation from sweat. Bass violists, we are 
told, develop blisters, callouses, and tears 
of the skin of the fingers from the peculiar 
slap and plucking of the strings known as 
“jazz slap.” 

Cornetists and players of other wind in- 
struments have affections of the lips and 
mouth, as will be readily understood. 
Blowing wind instruments is beneficial to 
the lungs, we are assured, except when the 
player already has tuberculosis; then “one 
should advise against the use of wind in- 
struments, as it is the opposite of stabiliza- 
tion of the lungs.” Trumpet playing, too, 
aggravates asthmatic conditions and so 
tends toward emphysema, which may result 
in incapacitation. Cases of otitis media 
may be exacerbated by wind instruments. 


Accurate diagnosis, says Dr. Kagan, re- 
quires a thorough physical, neurological, 
and often psychological examination. Fa- 
tigue is usually due to faulty methods. 
Rest periods during practice are important. 
Reeducation of the muscles may be re- 
quired. Massage, hydrotherapy, and active 
and passive exercises are useful. For acute 
pain and cramps, Ireat, as by diathermy, 
baths, lights, is of benefit. Medication is 
declared of little use, and electricity “is of 
questionable value.” Dr. Kagan cautions 
against fat applications for the lips, as they 
cause the mouthpiece to slide about, which 
is serious. Surgery of the lips, too, should 
be avoided, as it may spoil the lips, even 
if it gets a perfect anatomical result, be- 
cause of the neurosis established from 
worry and fear of inability to get notes. 

It is easy to imagine the thrill of horror 
that stabs the soul of the musician when 
he feels a paralyzipg cramp that threatens 
to halt his career, and it is a source of 
gratification to the physician when his skill 
can restore the power to create harmonies 
in a world where harmony is supremely 
needed. 


PEDIATRICS 

The coming Regional Conference^ of the Acad- 
emy of Pediatrics and the Tri-City Pediatws 
Group will be held on October 19 and 20, 1934, 
at the Hotel Ambassador in New York City 
and at the New York Hospital. 


PROGRAM OF THE ANNUAL MEETING 
FIRST DISTRICT BRANCH 
MEDICAL SOCIETY OF THE STATE OF NEW YORK 

The 28th annual meeting will be held on October 24, 1934, at the Forbush Inn, 
Peekskill, N. Y. This branch comprises the County Societies of Bronx, Dutchess- 
Putnam, New York, Orange, Richmond, Rockland, and Westchester, 

The Program 

1. Address by the President of the Medical Society of the 

State of New York Arthur I. Bedell, M.D., Albany 

2. Paper: “Medical Welfare Administration" Joseph S. Laivrence, M-B- 

Executive Officer of the Medical Society of the State of New 

York 

Discussion: To be opened by James E. Sadlier, M.D., Chairs 
man, Committee on Public Relations of the Medical Society of 
the State of New York 

To be continued by: Aaron Sobel, M.D., Dutchess - Putnam 
County; Terry M. Townsend, M.D., New York County; 

William C. Buntin, M.D., Richmond County; Morley T. 

Smith, M.D., Westchester Comity; Maurice A. Magid, M.D., 

Bronx County \ 

3. Address Amos 0. Squire, M.D., Ossining 
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ANNUAL MEETING OF THE THIRD DISTRICT BRANCH 


On September 19, 1934 tlie TIurd District 
Branch of the Medical Society of the State 
of New York held its Annual Meeting at 
Livinjjston, New York, in the Potts Memorial 
Hospital, under chairmanship of the Branch 
President, Dr. Clark D. Rossman of Hudson. 

About 77 members and guests were pres- 
ent, representing the seven counties that com- 
prise this District Branch, Albany, Rens- 
selaer, Scholiarie, Greene, Columbia, Ulster, 
Sullivan. 

In the forenoon there was presented a 
symposium on The Columbia County Depart- 
ment of Health as follows:-— 

Organization — 

William D. Collins, M.D., Hudson; 
President, ^lumbia County Board of 
Health. 

Relation to the Physician — 

Frank C, Ma.xon, AI.D., Chatham; Presi- 
dent, Columbia County Medical Society. 

A modification of the Detroit Plan in Ad- 
ministering Public Health-— 

Louis Van Hoesen, M.D., Hudson ; Com- 

. missioner of tlie Columbia County De- 
partment of Health. 

These three talks showed that a County 
Society and a County Department of Health 
can pool their knowledge, their thoughtful- 
ness and their energies in harmonious fash- 
ion to preserve the health of the citizens of 
the County at its highest level. They will 
appear later in the Journal. 

Later Dr. Charles J. Hatfield, President of 


ANNUAL MEETING OF THE 

On September 21st and 22nd the Fourth 
Dis)rict Branch of the Medical Society of 
the State of New York held its Annual 
Meeting at the Sir William Johnson Country 
Club in Gloversville, under the chairmanship 
Dr* Raymond G. Perkins of Malone. 

At the first session on September 21st the 
following papers were read: — 

1. The Clinical Diagnosis of Surgical Dis- 
eases of the Abdomen, Edward M. Living- 
ston, M.D., New York. 

2. Obstetrical Practice in Northern New 
York, Edwin M. Jameson, M.D., Saranac 
Lake. 

3. Intracranial Hemorrhasre, Wardner D. 
Ayer, M.D., Syracuse. 

u evening, following the dinner given 

Fnhon County IMedical Society at the 

jj William Johnson Club the meeting was 
addressed by the following speakers: — 

Address of Welcome 
Walter R. Grunewald, M.D., President, 
rulton County Medical Society. 

J- Bedell, Albany, President, The 
Medical Society of the State of New 


the Potts Memorial Hospital and also Direc- 
tor of the Henry Phipps Institute for the 
Study, Treatment and Prevention of Tuber- 
culosis of the University of Pennsylvania 
at Philadelphia gave a talk on Rehabilitation 
of the Tuberculous at the Potts Memorial 
Hospital. He gave a brief summary of the 
establishment of the Hospital and outlined its 
methods. Dr. Henry A. Pattison, Director 
of the Hospital, and Dr. Leonard M. Neisen, 
Resident Physical}, described the work in the 
Flospital, gave histories of interesting cases, 
and e.vhibited both slides and patients. 

After luncheon, Dr. Arthur J. Bedell, 
President of the Medical Society of the State 
of New York, addressed the Meeting, ex- 
plaining the work of the House of Delegates, 
the Council and the Executive Committee. 
He earnestly endeavored to correct some 
erroneous ideas that seemed to be current as 
to the work of these bodies. 

The annual election of officers for the 
ensuing year then took place with the fol- 
lowing result: — 

President:— 'hxxthcr C. Payne, M.D., Lib- 
erty. 

First yict-President:— Augustus J, Ham- 
brook, M.D., Troy. 

Second Vice-President : — Bertram W. Gif- 
ford, M.D., Saugerties. 

i“ecre/flry:— William M. Rapp, M.D., Cats- 
kili. 

7'rcosin'cr.'— Ernest E. Billings, M.D., 
Kingston. 


FOURTH DISTRICT BRANCH 
York. 

Thomas Parran, Jr., M.D., Commissioner 
of Health of New York State. 

The second session was held on Saturday 
morning, September 22, 1934. The follow- 
ing papers were presented; — 

1. Diseases of the Colon, Richard B. Cat- 
tell, M.D., Boston, Mass, (by invitation). 

2. The significance of Hematuria, William 
J. Kennedy, M.D., Gloversville. 

3. The Heart Muscle with Advancing 
Years, Herman O. Mosenthal, M.D., New 
York. 

The election of officers resulted as fol- 
lows ; — 

President: — Dr. John P. K. Cummings, 
Ticonderoga. 

First Vtce-President: — Dr, Carl R. Com- 
stock, Saratoga. 

Second Vice-President: — Dr. Sylvester C. 
Clemans, Gloversville. 

Secretary: — Dr. E. Harrison Osterby, Am- 
sterdam. 

Treasurer: — Dr. Sidney F. Blanchet, Sara- 
nac Lake. 
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Operation — Foreign Body — Responsibility of Surgeon 


A short time ago a case came before 
the courts of one of the raidwestern states, 
in which a decision was made upon a mat- 
ter of great importance to the members 
of the medical profession. 

The plaintiff in the case instituted a 
malpractice action against a surgeon who 
had performed an operation upon her. She 
claimed that the surgeon was negligent in 
permitting a laparotomy sponge to remain 
in her body subsequent to an abdominal 
operation. For a proper understanding of 
the case it is necessary to set forth in 
some detail the facts surrounding the case : 

The defendant was a surgeon of con- 
siderable experience, having performed 
nearly one thousand major operations. 
The plaintiff consulted him concerning her 
condition and a diagnosis was made of 
appendicitis and a retroverted uterus. The 
surgeon advised operation and the follow- 
ing day he operated. In the performance 
of the operation he made use of the regu- 
lar operating room staff of the hospital, 
which consisted of another doctor, an in- 
terne and several nurses. All of the said 
people were either connected with the staff 
of the hospital or were employed by it, 
and none of them were either directly or 
indirectly in the employ of the defendant. 
The duty of Dr. C., the assistant, was 
particularly to hold the retractors keeping 
the wound open and to hand instruments 
to the surgeon. The duty of nurse A. was 
to administer the anesthesia and to make 
records of sponge counts. The duty of 
nurse B. was to hand the sterile sponges 
to the operating surgeon, as needed, and 
to keep count of them. The duty of nurse 
C. was to keep track of, and dispose of 
the used sponges. 

The defendant made a usual midline 
incision about six inches long, below the 
navel, and packed away the intestines with 
hot laparotomy sponges, after which he 
removed the appendix and performed an 
operation upon the uten^s. After that 

\ 

\ 


had been completed he inspected the field 
of the operation, saw all of the pads, 
checked up on the sponge count (which 
was announced as correct), and having no 
further occasion to explore the abdomen, 
closed the wound in the usual manner. 
During the operation approximately fifteen 
to twenty sponges had been used. 

The patient did not make a good re- 
covery from the operation and her com- 
plaints led, some months after the opera- 
tion, to examinations which disclosed the 
presence of a foreign body. She was 
operated upon and a laparotomy sponge 
was found in, and removed from her 
abdomen. 

Her case against the physician came on 
for trial and the plaintiff proved that the 
foreign body had remained in her person 
subsequent to the operation performed by 
the defendant. After both sides liad intro- 
duced their testimony, the Trial Court sent 
the case to the jury and among the instruc- 
tions which were left with the jury was 
the following: “The Court instructs tlie 
jury that a surgical operation begins when 
an opening is made into the body of the 
patient and ends when the opening has 
been closed. The removal of the sponges 
inserted by the surgeon is a part of 
operation, and if the jury believed from 
the evidence that the defendant inserted 
and then negligently left a pad or sponge 
in the plaintiff’s body, and if you 
find from the evidence that the plaintiu 
thereby sustained damage, then the plain- 
tiff is entitled to a recovery.” Under that 
instruction the jury found, as seems to 
have been inevitable upon such an instruc- 
tion, a large verdict in favor of the plain 
tiff. An appeal was taken from this judg- 
ment and the Appellate Court adopted a 
different view from that taken by t le 
Trial Court, and reversed the judgment 
in favor of the plaintiff. 

The Appellate Court, in reviewing tlie 
testimony, found that the following pro 
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cedure had been followed at the hospital 
in dealing with the sponges that were used 
by surgeons performing operations such 
as the one in question : 

“The sponges were made by the nurses 
at the hospital, counted, put up in pack- 
ages, and sterilized. Laparotomy sponges 
are larger than the other sponges used, 
and are put in packages of three. The 
smaller sponges are put in packages of 
twelve. Before beginning an operation, 
the sjxinges are brought into the operating 
loom by the nurses whose duty it is to 
handle clean sponges. They are counted 
by her, and as needed, are lianded by her 
to tlie surgeon, forceps being first attached 
to the laparotomy sponges. As the sponges 
arc used, they are thrown into a receptacle 
by the surgeon and taken charge of by a 
nurse, who places the small sponges in 
piles of twelve, and the used laparotomy 
sponges in piles of three. When the opera- 
tion is finished, and before the incision is 
closed, the unused sponges are counted by 
the nurse in charge thereof, and the used 
sponges are counted by the other nurse. 
The total of the two counts is compared 
with the number brought into the operat- 
ing room, in order to ascertain if all 
sponges are accounted for. The nurse in 
charge of the clean sponges announces 
whetlier or not the count is correct. If 
announced correct, the anesthetist imme- 
diately makes a written memorandum of 
the count on the operation record. This 
method was followed in full not only by 
the defendant, but by all surgeons operat- 
ing at^ St. Hospital and was used 

m the instant case. The small sponges are 
used to sponge up the blood and secretions 
and in operations upon the appendix or 
uterus the large pads, or laparotomy- 
sponges, are placed in the abdomen, to 
keep back the mesentery, or contents of 
the abdomen.” 

The Appellate Court found that the 
testimony that had been introduced on be- 
half of the doctor had established that it 
was necessary to use siKjnges in tlie opera- 
tion performed by him and tiiat such 
ponges sometimes become soaked with 
blood and secretions and may have the 
general appearance of tissue and that they 
arc not readily seen or felt and further 


that in perfonning an operation such as 
was performed in this case the surgeon 
must think and act quickly and that it 
would jeopardize the life of the patient 
for the surgeon to take sole charge of 
counting the sponges and, therefore, of 
necessity, the counting of the sponges is 
a matter which must be delegated to the 
surgeon's assistants. 

In deciding that under the circumstances 
presented in this case the defendant was 
not to be held liable in damages, the Appel- 
late Court said: 

“Notwithstanding the apparent care ex- 
ercised by the nurse to make a correct 
count of the sponges, a mistake was made 
by one of them. It is immaterial which 
one made it. The crux of the case is 
whether or not tlie defendant is responsible 
for the mistake and can be mulcted in 
damages on account of it. . . . Generally 
an operating surgeon is not legally re- 
sponsible for the mistake of a nurse in 
his employ where an operation is per- 
fonned in a hospital not owned or con- 
trolled by the surgeon. 

“All classes of hospitals have at least 
one power in common. It is the right to 
prescribe reasonable rules for the conduct 
of the institution and may standardize tlie 
hospital. The hospital was a charitable 
institution and maintained its own corps 
of nurses, internes and staff officers. A 
physician who used the operating room 
was required by the rules of the hospital 
to employ the equipment of the hospital. 
In the case of the particular operation, it 
included the nurses in attendance, the 
sponges supplied, and the records kept. 
Every phy.sician who avails himself of the 
privilege of operating in a hospital of this 
character must conform to the rules of 
the hospital, and unless he does, he may 
be deprived of tile privilege of practicing 
nt that institution. 

“Charitable hospitals being generally 
established through motives of philan- 
thropy the right of admission rests solely 
in the discretion of the hospital authorities. 
No one has individually a right to demand 
admission. But if he is admitted, he im- 
pliedly consents to abide by the reasonable 
rules and regulations of tlie hospital, the 
same a.s his physician docs. 
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“It is indisputable that the operation 
involved in this case was conducted, so 
far as the defendant’s conduct was con- 
cerned, in strict accordance with the estab- 
lished rules and customs of the hospital. 
It is not denied tliat he endeavored to see 
that the rules of the institution concerning 
the count of sponges were carefully and 
correctly carried out. That a mistake was 
made by one of the nurses was no fault 
of his and appears to have been made in 
spite of his caution. He inquired about 
the count and was informed that it was 
correct. He made an ocular examination 
without discovering the error. He fol- 
lowed the approved method of e.xamination 
unless it is known that a sponge is missing. 
Under all the circumstances we do not 
see how he could have been expected to 
do more.” 

This decision is an extremely fair one 
and is in harmony with the views recently 
expressed, in a similar situation, by the 
Court of Appeals of this State. 


Claim of Improper Amputation of 
Fingers 

A woman 29 years of age was injured 
in an automobile accident and brought 
into a hospital for emergency treatment. A 
surgeon was called in to attend her and 
found that she was suffering from severe 
injuries to her left hand. Her middle 
finger was practically amputated and the 
blood circulation was apparently cut off, 
and it was also badly lacerated, and her 
ring finger was similarly injured. The 
doctor told her that an immediate opera- 
tion was necessary and that it was impos- 
sible to save the middle finger, and that 
she would have to leave it to his judgment 
as to what was best to be done with the 


other injured finger. She consented, and 
an operation was performed under ether. 
On more careful examination the doctor 
found the middle finger practically ampu- 
tated by the trauma of the accident at a 
point through the middle of the second 
phalanx, the second phalanx being frac- 
tured and the proximal phalanx being wide 
open. The finger was extensively lacerated 
on the palmar surface. The ring finger 
disclosed extensive lacerations on the 
palmar surface, compound fracture of the 
middle phalanx, both distal and .proximal 
phalanx joints were opened up and the 
flexor tendon severed and partially 
destroyed. In the doctor’s judgment the 
blood circulation in the ring finger had 
been so interfered with that unless he 
amputated the finger, gangrene would 
eventually develop. He accordingly ampu- 
tated both said fingers and carefully re- 
sected anterior and posterior flaps in order 
to get smooth surfaces. He found it 
necessary to take several stitches in treat- 
ing the patient’s little finger. The patient 
made an uneventful recovery without in- 
fection, and left the hospital in five days 
after the operation. 

Subsequently she brought an action 
against the surgeon in which she charged 
him with having amputated her fingers 
without her consent. She claimed that the 
damages which she sustained in the matter 
were especially great due to the fact that 
she was a stenographer. The case came 
on for trial before a Judge and a jury, 
and at the conclusion of the testimony the 
issues in the case were submitted to the 

A verdict was returned in favor of trie 
defendant, thereby exonerating him of the 
plaintiff’s charges in the matter. 


x.ray development 


An x-ray apparatus which permits chest plates 
to be taken at as high a rate as ISO an hour 
at a cost as low as 30 cents each is described 
in the Nezv I'tork Times. TIte apparatus was 
invented by a Kew York City |)hoto-engraver, 
in order to niakp cheaper chest plates available 
for public healths work in tuberculosis. The 
Queensboro Tuber\ilosis and Health A.s.socia- 
tion used the appar^us to x-ray 11,000 school 
children’s chests, ana. the Bellevue-Yorkville 


Health Center had l,C0O others done. The plates 
are of paper mounted in rolls. The entire app 
ratus is on a mobile truck. 


A London comic weekly tells of a patient 
said to his physician: “My wife tells me ' ^ 
in my sleep, doctor. What shouW I do . 
which the doctor replied : “Nothing that y 


shouldn’t.’’ 
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the actual causative agent of the acne, need 
not necessarily be successful in the experi- 
mental reproduction of the dermatosis. 

The second group of acneform eruptions 
consists of those not due to pilosebaceous 
irritation from without, but to the hema- 
togenous distribution of the pilosebaceous 
irritant. Bromides and iodides are well 
known-causes of such eruptions. That these 
halogens (as well as other substances dis- 
tributed by the blood stream) can cause 
acneform eruptions seems to be dependent, 
first upon the fact that the rich circinoid 
arrangement of blood vessels and the 
hemodynamic phenomena around the fol- 
licles are particularly conducive to a con- 
centration of circulating substances at these 



Fig 1 — Acne due to external contacts with grease 
and oil. 

sites (Jadassohn^) second, that these 
halogens tend to be excreted through the 
sebaceous glands (R. O. Stein,- Kleeberg,® 
and others) ; and third, that these sub- 
stances, for some as yet unknown reason, 
seem to possess a special capacity for irri- 
tating the pilosebaceous apparatus. 

As evidence of the existence of this third 
factor, it may be stated that during the 
last two years we have tested all our cases 
of bromo- and iododermas by means of 
patch tests, with ointments containing 25 
and 50 per cent potassium iodide and 
potassium bromide, respectively. In 
several cases, the patch test produced an 
eczematous response of diffuse and non- 
follicular nature, (This, to a certain 
degree, confirms the findings of Bloch and 


Tenchio.^) On the other hand, particularly 
in acneform eruptions due to halogens, we 
observed not infrequently a response to the 
patch test, not of diffuse and eczematous 
character, but distinctly folliculai and 
acneform in appearance, closely repi educ- 
ing the follicular acneform eruption fiom 
which the patient was suffering (Figs 2 
and 3). 

As far as we know, the obseivation of 
this acnef 0)111 i espouse to patch test in 
cases of acneform eruptions has not liereto- 
foie leceived attention. This form of 
reaction would seem to be of importance 
as an indication that a certain substance 
possesses a particular capacity for irritat- 
ing the pilosebaceous apparatus of the 



patient, or, stated conversely, as evidence 
of a hypersusceptibility of the patien s 
pilosebaceous apparatus to the particuar 
substance applied. . 

Two further obseivations seem 
terest in this connection. The first is i 
chionic iodide and bromide ^^nes 
clinically almost indistinguishable irwn 
acne vulgaris (Fig. 3). c 

such cases due to the chronic ingesti i 
iodized salt or to the very „ lo 

of bromides. The second 
that, even in classic cases of acne yu g > 
in which it was impossible to elici y 
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history of halogen ingestion, and which 
were in no way to be suspected of a drug 
etiology, bromides and iodides occasionally 
elicited an acnefomi and follicular re- 
sponse when applied by means of patch 
test (Fig. 2). 

The third group of follicular and acne- 
form eruptions, namely, those due to the 
hematogenous distribution of the tubercle 
baccilus and/or its products, would seem 
to have many similarities as far as the 
mechanism of their genesis is concerned, 
with the hematogenous halogen acnes. For 
example, lichen scrofulosorum, better 
called tuberculosis lichenoides, which is 
probably one of the most common fonns 
of tuberculid, is characterized by its pre- 
dilection for follicular localization. 





(Nmm closely resembling acne vulgj 

\ e acneform response to lodUe patch test on chi 

Furthermore, most dermatologists n 
3gree that the tubercle baccilus and/or 
products can, in certain exceptional cai 
produce eruptions so closely simulat 
that it is in some cases : 
^ to differentiate clinically betwt 

type of acneform eruption 
tuberculous etiology is one wliich is 


most indistinguishable from acne rosacea, 
namely, that known as the rosacea-liker tii- 
berculid of Lcivaiidowsky* (For a com- 
plete report on this form of tuberculid, 
see MacKee and Sulzberger.®) 

The analogy between these tuberculous 
acnes and the halogen acnes is obvious. In 
the one case, the products of the tubercle 
bacillus, hematogciiously distributed, selec- 
tively irritate the pilosebaceous apparatus. 
In the other case, the circulating halogen 
produces this effect. 

At tlie Post Graduate Hospital, within 
the past four years, we have routinely 
tested a large number of patients (more 
tlian 100) with tuberculin patch tests. 
Many of the positive reactions to these 



tests were of the follicular type. This 
form of reaction has been the rule, par- 
ticularly in the acneform tuberculids and 
in lichen scrofulosorum (Fig. 5). The 
follicular response to tuberculin patch tests 
indicates that the statement made above, 
in regard to bromine and iodine, applies 
to tuberculin as well. For tuberculin 
would seem to be a substance possessing 
a particular capacity for irritating the pilo- 
sebaceous apparatus of certain individuals; 

* The chronic use of iodides and bromides can pro* 
duce not only acne vulgaris-like eruptions, but also 
clinical pictures resembling acne rosacea and rosacea* 
like tuberculid. 
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or, stated conversely, there is, in these 
individuals, a particular hypersusceptibility 
of the pilosebaceous apparatus to tuber- 
culin.* 

While the acneform eruptions discussed 
are not excessively rare, the fourth group, 
acne vulgaris, is of far greater frequency 
and, therefore, of far greater practical 
interest. Unfortunately, the present knowl- 
edge as to the pathogenesis of this condi- 
tion is, to say the least, deplorably limited. 
The older theory of the bacterial etiology 
of acne vulgaris remains unproved and, to 
a great degree, discredited ; the disease can- 
not be reproduced experimentally, in man 
or in animals, by means of the accused 
micro-organisms (Stein-). The newer 
theories dealing with the endocrine nature 
of the disease are vague and require 
crystallization and confirmation. 

In view of this lack of knowledge, re- 
search into the cause of acne has lacked 
direction and guidance. It would, there- 
fore, seem permissible and even desirable 
to suggest a working hypothesis which 
might prove of some value, if only in 
stimulating investigations along organized 
lines. From many hypotheses suggesting 
themselves, it seemed necessary to us to 
select one suitable for. experimental 
investigation. 

The hypothesis we have chosen includes 
the above outlined observations in acneform 
eruptions of known etiology, and it seeks 
to establish a common or related patho- 
genesis in acnes known to be of external 
causation, acnes known to be due to cir- 
culating hematogenous noxae, and acne 
juvenilis, 

PART II 

A WORKING HYPOTHESIS FOR THE STUDY 
OF ACNE VULGARIS 

From the phylogenetic and ontogenetic 
points of view, the sebaceous glands and 
the hair follicles are to be considered in- 
vaginations of the surface epithelium. The 
cells of the hair bulb continue to undergo 
the same changes as those of the surface 
epithelium, namely, the changes of corni- 
fication ; the. sebaceous gland cells become 
differentiated in that they undergo not 
horny but fatty alteration, and these fatty 
cells form the secreta (holocrine secre- 
tion). It is obvious that an irritative 

* Similarly, trichophytin and oidiomycin patch tests 
are likely to produce follicular reactions. 


stimulus with’ a capacity and predilection 
for affecting the pilosebaceous apparatus 
may produce hyperactivity: (a) of the 
sebaceous gland; {h) of the hair bulb; 
and (c) of the follicle wall and the epi- 
dermis at the points where the invagination 
takes place. It is, in particular, the hyper- 
activity of the epidermis of the follicle 
mouth, which seems to play a leading 
role in the formation of the primary lesion 
of acne vulgaris, namely, the comedo. For, 
as Kyrle,® Stein,- and others have shown, 
the first step in comedo formation is the 
epithelial irritation leading to hyperkera- 
tosis at the follicular mouth, which gradu- 
ally narrows the follicular orifice and 
finally forms a horny plug in the ostium. 
The hyperkeratosis and occlusion of the 
follicle, plus a hypersecretion of the simul- 
taneously irritated gland, bring about the 
formation of the sebaceous and horny 
plug known as the comedone. 

It is our opinion that variations in this 
mechanism may, in themselves, be sufficient 
to cause the entire picture of acne vulgaris 
and the accompanying (and frequently 
preceding) seborrhea. For one may have: 
(a) stimulation of seborrheic glands,_ with 
as yet unoccluded follicles, giving rise to 
seborrhea; (b) occluded follicles forming 
comedones (see Kyrle®) ; and (c) occluded 
follicles with hyperactive glands, in which 
the dammed-up secreta and any adjuvant 
substances coming from the circulation and 
excreted with the sebaceous material 
necessarily become concentrated. 

This concentration of possible irritants 
and/or the mechanical irritation from pres- 
sure alone could, possibly, account com- 
pletely for the subsequent lesions of 
papules, pustules, and abscess. It cannot 
be denied, however, that micro-organisms 
may play a role in the formation of the 
inflammatory and pyogenic development ot 

the lesions. Such micro-organisms— as 

acne bacilli, staphylococci, micrococci, 
pityrosporons, bottle bacilli, demodex, 
etc. — not obligatory pathogens and nornialjy 
found saprophytically on the skin and m 
the ostium of the follicle, become im- 
prisoned within the follicle, under t e 
horny plug. In this manner, 
organisms may meet favorable conditions 
for growth and for the development o 
pathogenic activity in a . follicle 
damaged by stagnation and pressure. > 
the’ circulating substances may, m o e 
ways, aid the pathogenic activity 
bacteria (see Haxthausen, quoted y 
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Stein/) ; or, on the other liantl, the hypo- 
thetical substances may cause irritation 
only in follicles already abnormal, for in- 
stance, with anatomically deficient outlets 
While these possibilities must naturally be 
considered, it does not seem to us that 
the action of the bacteria in acne can be 
primary; nor does our hypothesis neces- 
sitate the assumption of any bacterial 
activity whatsoever nor of any antecedent 
anatomic abnoniialities. Both of these 
factors are unproved and would necessitate 
additional and complicating hypotheses 
If one secs as a primary cause of acne 
vulgaris a circulating substance or circulat- 
ing substances with the capacity and pre- 
dilection for stimulating, exciting, or 
irritating the pilosebaceous apparatus in 
certain predisposed individuals, it is obvious 
that close analogies exist between acne 
vulgaris and acneform eruptions due to the 
halogens and tuberculosis, and also those 
due to external pilosebaceous irritants. 

It follows that one must look for the 
cause of acne vulgaris, cither in the 
abnormal quantitative or qualitative pres- 
ence of pilosebaceous stimulants oi, in an 
abnormal susceptiliihty of tlie pilosebaceous 
apparatus to such stimulants, or in a com- 
bination of these factors 
In other words, to prove our hypothesis 
we must find either a substance or sub- 
stances^ pathologically (quantitatively or 
qualitatively) present in acne vulgaris; or 
some substance or substances found and 
normally innocuous, but to which the pilo- 
sebaceous apparatus of acne patients can 
shown to be hypersusceptible, or both 
Observations of the clinical course of 
acne vulgaris have naturally directed atten- 
tion toward a certain group of possible 
causative agents While acne vulgaris is 
P|’^'^hcaUy unknown m infants and young 
children, it is an exceedingly common mam- 
tcstation in the years immediately pre- 
sexual maturity and in early 
adolescence.^ A mild degree of acne is 
almost physiological in these years Bruno 
ulocm ® examined 2,136 girls between the 
ages of six and eighteen years, and 2,055 
hoys between the ages of six and nineteen 
3 ears. He found that comedones began to 
appear m these children between the ages 
ot six and seven ; and that, at the age of 
seventeen, 80 per cent of the girls had 
ome degree of acne; and that, in boys, 
e condition developed earlier, so that, 
at thirteen years of age, 71 per cent of the 
hoys were affected. He found, further- 


more, a synchronous appearance of acne 
lesions and of pubic and axillary hair, and, 
in girls, of the first menstruation. These 
figures compose a statistical substantiation 
of the accepted clinical fact of tlie obvious 
connection between the awakening of the 
sexual endocrine activity and the appear- 
ance of acne vulgaris 
Bloch’s findings showed not only that acnc 
begins earlier in males, but that severe cases 
of acne were more than twice as common in 
boys as in girls, at nineteen years of age, there 
were s hoys with severe acnc to 2 girls with 
cases of e«iuivaleiit seventy Tins finding fits 
m with our hypothesis It would seem to indi- 
cate one of two things either, that the male 
possesses intrinsically a follicular apparatus more 
sensitive to hnrniunal stimulation, and with a 
greater capacity for reacting to such stimuli , or 



Fie S — bxacerbation of acne vulgans after 48 hours 
of ingestion of moderate doses of Ivl The face was 
practically clear licforc this medication 


that more hormonal pilosebaceous stimulants (ir- 
ritants) nny be formed m the male than in the 
female The formation of the beard and the 
heavier body hairs m the male would tend to 
substantiate this concept True eunuclis, that is, 
those emasculated before puberty, generally have 
no beards or very sparse beards, and their 
growth of secondary sexual hair is likely to be 
of the female type It has further been estab- 
lished that true eunuchs do not become bald 
(In the 340 eunuchs examined, no sign of 
seborrheic alopecia could be found — Sabouraud ®) 
Tins observation seems to us to be of primary 
importance and can perlnps be explained m 
accordance with the tlicory that the male type 
of baldness is, in some way, the result of re- 
peated overstimulation of tlie pilosebaceous ap- 
paratus of tlie scalp (see Hebra. Kaposi, Riehl, 
and others quoted by R O Stem,* page 62)^ 
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and that this overstimulation is, m turn, de- 
pendent upon male gonad activity. 

There are yet other observations in acnc 
vulgaris, which point to the ciiculating 
products of endocrine glands as being, in 
some manner closely connected with the 
development of the disease. There are 
numerous reports dealing with this sub- 
ject. In this country, L. Hollander"® and 
Schamberg,"" among _ others, have called 
attention to observations suggesting such 
a connection. More recently, Kurzrock 
and Rosenthal"® reported that the urinary 
excretion of estrin was subnormal m 
women suffering from acne. It is fre- 
quently observed that acnes exacerbate 
cyclically in connection with the menses , 
and that some cases are combined with 
dysmenorrhea. The acnes of older women 
(chin acnes, etc.) appear in a preclimateric 
manner, at the time when there is, accord- 
ing to endocrinologists, not infrequently a 
terminal endocrine dysfunction. Preg- 
nancy often affects the pilosebaceous ap- 
paratus ; and the influence of the pregnancy 
upon the acne dermotosis, as well as upon 
seborrheic conditions, may sometimes be 
apparent. Just as acne vulgaris does not 
occur before the beginning of sexual ac- 
tivity, so also the disease does not exist 
in the aged. 

In view of all these considerations, it 
seems a logical conclusion that the products 
of the gonads and/or of other endocrine 
glands in which there is increased or 
altered activity at the time of puberty, of 
pregnancy, and of menopause, either 
directly or indirectly contribute to the 
stimulation of the pilosebaceous apparatus; 
this stimulus physiologically produces the 
beard and the secondary sexual hair; and, 
in some cases’ pathologically, the formation 
of the comedo, and thus lays the founda- 
tion for acne. (Not only the sebaceous 
glands undergo such hormonal stimuli, but 
the embrologically related apocrine glands 
and the mammary glands of the fe- 
male are synchronously and similarly 
stimulated. ) 

According to the concept outlined, acne 
vulgaris (and seborrhea and baldness, 
which are so frequently and familiarly as- 
sociated with this dermatosis) would seem 
to be based upon an aberration in the 
normal and physiological process of hor- 
monal pilosebaceous stimulation. 

There are certain guides which can be 
used in the search for the hormone or 
hormones which may be actively engaged 


in the stimulation of the pilosebaceous 
apparatus. During the last months of 
intra-uterine life, there is a marked stim- 
ulation of the epithelium and particularly 
of the hair bulb and the sebaceous glands, 
which leads, as is well-known, to the 
formation of the vernix caseosa and the 
lanugo hair of the fetus. This hyper- 
activity ceases with birth, and both the 
vernix caseosa and the physiologic hyper- 
keratosis of the newborn rapidly disappear. 

At first glance, it may appear to be no 
more than a chain of remarkable coinci- 
dences that the stimulation of the fetal 
pilosebaceous apparatus (vernix caseosa 
and lanugo hair) should occur at precisely 
the time when the maternal, and probably 
also the fetal, circulation contain the high- 
est level of certain sexual hormones {e.g., 
prolans, estrin) j and that the hyperactivity 
of the. pilosebaceous apparatus should cease 
abruptly when the infant is cut off from 
its supply of maternal hormones ; and that 
there should be a renewed hyperactivity on 

the part of the pilosebaceous^ apparatus at 

precisely the time when the individual be- 
gins to produce his own sexual hormones. 
But this chain of events ceases to be merely 
an extraordinary coincidence, and becomes 
a basis for experimental investigation, when 
one hypothecates the direct or indirect 
causal relationship between the hormones 
and the stimulation of the pilosebaceous 
apparatus. 

Part III 

PRELIMINARY EXPERIMENTAL REPORT 

Two possible modes of £ 

sented themselves for ^^P®“ . 
along the lines of our esof 

first, to attempt to demonstrate, n 
acne vulgaris, a pathologic 
qualitative hormonal aberration, pa 
Marly in regard to the hormonal «nte^ 
of the blood stream, the skin, and ^ P 
sebaceous apparatus. The ’p|.}biiity 

tempt to demonstrate a hypersuscept 

of the pilosebaceous fP^'^ hormones 
patients, directed toward normal 
or their derivatives second 

We have chosen to begin w"*" 
of these approaches. It .^een e ^ly 

that increased thyroid ^ctivi y. ^ 
coincidental with increased ^ .[j-culating 
and leading hormone), 

thyroxin (the iodme-contai » ggsgntially 
might explain acne vulgan 
nf the same nature as a very c» 
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acue. To investigate this possiliility, patch 
tests with both thyroxin and iodide oint- 
ments were applied in the usual manner in 
75 eases of acne vulgaris. None of these 
cases reacted to the thyroxin test, and only 
4 reacted to the iodide. However, in these 
4, the patch test produced typical and per- 
sistent lesions in the previously unaffected 
areas to which the iodide test had been 
applied (see Fig. 2). This number of 
positive reactors even to strong (SO per 
cent) potassium iodide tests is too small 
to be considered as strengthening the pos- 
sibility tliat acne vulgaris is essentially a 
modified iodide acne (thyroxin-derivative 
acne) . 

Nevertheless, before coming to the con- 
clusion that these results cniircly contradict 
the possible role of iodine compounds in 
acne vulgaris, a continuation of experi- 
ments and modifications of technic seem 
indicated. This is particularly apparent 
when one remembers that many true iodide 
and bromide acnes do not necessarily give 
positive reactions to iodide patch tests; and 
that even in cases of acne due to external 
irritants, we were unable to elicit a positive 
reaction by means of tlie patch test applica- 
tion of the causative substances. 

In a second series of experiments, we at- 
tempted to study the possible effect of 
iodides in acne vulgaris, not by external ap- 
plication of patch tests, but by ingestion 
and hematogenous distribution to the skin 
and pilosebaceous apparatus. In 20 cases 
of moderately severe acne vulgaris, in 
wliich there was no history of halogen in- 
gestion, and In 21 control individuals (per- 
sons without acne), potassium iodide was 
given by mouth and in moderate doses (3 
teaspoonfuls daily during two weeks, of the 
following: potassium iodide, 10.0 in aqua, 
qs. ad 120.0). 

In 20, i.e., 100 per cent of the acne vitl- 
fforjs cases, the ingestion of iodide as prc~ 
scribed caused, after 2 to 3 days, distinct 
exacerbations of the deruuitosis, zviih the 
fonnalion of many nezv lesions, and flare- 
itps of existing ones. (See Fig. 5.) In 
some cases, only previously affected areas, 
\-c., the typical acne sites, were affected; 
in others, a few acne lesions appeared in 
previously unaffected sites and in atypical 
localizations, for instance, on the forearms, 
buttocks, etc. (It seems noteworthy tliat 
these patients had all had negative patch 
tests to iodine in various fonns. In some 
of them, such patch tests, repeated after the 
appearance of the exacerbation caused by 


K1 ingestion, still failed to elicit a positive 
response.) 

In only one of the 21 control cases did 
the administration of this amount of the 
iodide produce acne lesions; and in this 
one, only two small papules appeared on 
the forehead after two weeks of the iodide 
medication (the patient stated that he had 
liad similar lesions in the past).^ 

This experiment shows that patients with 
acnc vulgaris differ from the norm in tlieir 
reaction to iodides ; and that their pilo- 
sebaceous apparatus is pathologically hyper- 
susceptible to the direct or indirect effects 
of the drug. 1. It is impossible to inter- 
pret this finding or, at present, to discuss 
the possible relationship of the demonstra- 
ble iodide hypersensitivity to the actual 
causative factors in acnc vulgaris. 2. But 
this clinical fact remains: relatively small 
quantities of ingested iodides regularly pro- 
duce new lesions and e.vaccrbatwns of acne 
in acne patients. 

It was a logical consequence to the above 
results to have die third investigative meas- 
ure consist in tlie attempt to treat acne 
vulraris as though it were actually an iodide 
or oromide acne; and to see whether the 
results of this therapy would be sufficiently 
favorable to serve as a therapeutic test. 
The therapy consisted in the administration 
of sodium chloride by mouth. We pre- 
scribed this in a form which we have found 
very effective in tlie treatment of iododer- 
nias and bromodermas, and which we 
believe to be superior to other methods 
of sodium chloride administration in 
these dermatoses. The patient is in- 
structed to take 16 gm. of sodium 
chloride daily, in addition to tlie normal 
intake; administered in the form of 
1 gin. enteric-coated sodium chloride 
tablets, as prepared for us and now mar- 
keted by Eli Lilly Co. The results of this 
therapy were extremely gratifying in a 
few cases, but on the whole did not pro- 
duce the rapid amelioration so frequently 
seen in true iodide and bromide acnes. 
The number of cases reacting favorably is 
too small for us to consider these results 
as proof of the possibility that acne vul- 
garis is a modified iodide acne. 

It must be remembered, however, tliat 
acne may persist for a very long time, 
even after the cessation of the action of the 
eliciting agents. This is shown, for ex- 
ample, by the persistence of the cases of 
acne of external cause for long periods 
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after cessation of contact with the eliciting 
agent. (See Part I.) 

The next series of experiments was per- 
formed to determine whether or not acne 
vulgaris patients possess a pilosebaceous 
hypersusceptibility to various hormones 
other than thyroxin, and to substances 
other than iodides.* For this purpose, we 
carried out patch tests in the usual manner, 
employing the following hormones and 
other substances on -a* series of 39 acne 
patients : 

(1) Potassium iodide S per cent in aqua dest., 
later replaced by KI 25 per cent in aqua dest. 

(2) Potassium iodide S per cent in lanolin, 
later replaced by KI 25 per cent in lanolin. 

(3) Lanolin. 

(4) Thyroxin, 1 ; 1,000, in aqua dest. 

(5) Parathormone. 

(6) Acne vaccine (Parke Davis Co.’s com- 
bined) . 

(7) Antuitrin S. 

(8) Follutein. 

(9) Amniotin. 

(10) Theelin. 

(11) Antuitrin. 

(12) Pituitrin. 

(13) Glucose 10 per cent in aqua dest. 

(14) Syrup, simplex. 

(15) Lugol’s solution, SO per cent. 

(16) Chocolate in lanolin. 

(17) Chocolate in talc. 

All of these tests were negative. It 
must again be stated that we do not con- 
sider the negative results of these relatively 
few experiments as conclusive. Continua- 
tion and modification of method is here 
necessary. It is to be pointed out, in par- 
ticular, that our list of hormones is incom- 
plete: for example, no experiments were 
undertaken with progestin and intermedin. 
Furthermore, the solutions employed may 
have been too dilute, or possibly even too 
concentrated. In these experiments we, 
were limited to the employment of the 
commercially available concentrations. It 
would seem desirable to repeat these ex- 
periments, and especially with stronger 
solutions. 

It should also be remembered that the 
action of hematogenously distributed hor- 
mones may differ radically from that of 
externally applied hormones. Such a 

♦ Perhaps even more £irlly than thyroid hormone, 
theelm and the chemicall>\j’£lated male sex hormone 
would fulfill many of the requirements of our hypothesis, 
e.Q; (o) present in both sexes; 0^) increase at the end of 
pregnancy, (c) varying amount secreted at different 
phases of the menstrual cycle; (X) absent in castrates; 
(e) promote cornification (vagina)\ 


difference in the action of hematogenously 
distributed and externally applied sub- 
stances is the rule in many forms of drug 
eruptions, in which the external application 
or the injection into the skin frequently 
produces no reaction, while the ingestion 
even of small quantities of the same drug 
produces the dermatosis. This difference 
in reaction to externally applied and to in- 
gested iodide has been demonstrated in the 
reported experiments in acne vulgaris. 
Such differences in reaction, though unex- 
plained, are frequently encountered. The 
same difference of action of iodides may 
often be seen in dermatitis herpetiformis. 
In this disease the internal administration 
of iodides causes a high percentage of 
exacerbations of the dermatosis, while the 
patch test application elicits a decidedly 
lower percentage of positive reactions. 

Unfortunately, and for obvious reasons, 
no attempt could, as yet, be made to study 
the possible effects of the internal adminis- 
tration of the hormones which were em- 
ployed in patch-testing the acne patients. 

In closing, we should like to ppiiit out 
that our hypothesis speaks not against, but 
rather in favor of the correctness of the 
clinical observation that certain cases of 
acne are harmed or even produced by drugs 
and foods, such as, for instance, iodides, 
chocolate, cheese, milk, etc, (See, for in- 
stance, Cleveland White.^^) Perhaps sub- 
stances other than hormones, for example, 
other metabolites, may play a role. For, if 
the follicular apparatus in an individual 
tends to become hypersensitive, such a 
hypersensitivity may be directed not to 
hormones, but to other substances ; or, the 
existing hypersensitivity may become poly- 
valent and embrace in its scope other sub- 
stances as well. Nor, as we have said 
above, do we wish to exclude absolutely 
the possibility that bacterial action enters 
into the pathogenesis of acne vulgaris ; for 
the follicle and gland, first stimulated by 
hormonal or other influences, may then be- 
come more easily susceptible to bacteria 
noxae. _ , 

Furthermore, the beneficial effects o 
the best available modern acne treatmen , 
namely, x-ray and desquamating prO" 
cedures, obviously counteract the patlio- 
logic occurrences which we have outline . 
The x-rays, by reducing the 
the hyperstimulated gland _ and to ic 
orifice; and the desquamating measure^, 
by removing the obstructive honq'^ P po- 
These measures ai'e still (h.Qse. of Q oic. 
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in acne therapy Fortunately, excellent 
results may be obtained through their em- 
ployment m the majonty of cases ol acne 
vulgaris Where they fail, the sodium 
chloride treatment will occasionally bring 
success Prolan injections will help in a 
certain niiniher of acne patients And 
other methods will help in jet other cases 
Honeier, a certain nuntber still resist every 
known form of trcatniciit 
It IS to he hoped tint a clearer under- 
standing of the seemingly basic endoenno- 
logic phenomena involved will lead, in the 
near future, to a more causal and effectnc 
therapy of acne vulgaris , and perhaps even 
to new and adequate methods for combat- 
ing the closely related seborrheas and 
seborrheic alopecias ** 
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DISCUSSION 

Dr. Herman Siiarut While we find it 
necessary to dissent from the validity of Dr 
Sulzberger and his collaborators’ procedures and 
the soundness of their hypothesis, wc are indebted 
to them for a fairly complete selection of the 
clinical facts from which to discuss their h>poth 
esis pro and con 

^hey point out that acne like papules occur 
(1) from the exposure to external irritants 
(greases) (2) the ingestion of iodides and 
bromides and (3) the toxins of tuberculosis, 
and while conceding that all these follicular 


papules are not identical witli tliose of acne vul- 
garis, they all represent pathology about the 
same anatomical structures And without ex- 
pressly saying so, they are accepting a sameness 
about all these lesions m terms of the function 
of these structures , hence, their reference to pilo- 
sebaceous apparatus, a functioning unit, not an 
anatomical one Ihe pilosebaccous apparatus in 
man is a vestigial organ harking back to the day 
when we were completely covered with liair 
We have seieral million such units now feebly 
functioning to cover iib with hair Bnetly, it is 
a hair root 'ind a hair channel lined by modified 
skin and lubricated by an oil from a paren- 
ch>niatous secreting organ emptying its sebum 
into this channel It functions m response to 
stiiiiulation hkc other organs and, like them, is 
exposed to overstimulation, understimulation, and 
nnistiinulation (irritation) But before consid- 
ering the effects of stimuli on the ptlosebaceous 
apparatus, wc must thoroughly appreciate the 
prime importance of anatomical fitness to func- 
tion The follicular canal must be smoothly lined 
and the oil eiTectivcly lubricating Grease rubbed 
into the follicular openings may readily destroy 
the anatomical fitness to function and under 
stimulation evidence this disability by the evolu- 
tion of an inllammatory reaction the papule 
Ingested iodine is stored in the skin and excreted 
111 the hair in excessive quantities these are 
tissue irritants causing inflammatory reactions 
wherever they lodge Iodides and bromides can 
produce not only follicular papules but destruc- 
tive lesions of large areas of skm Tlie circu 
lating toxins of tuberculosis do not limit tlieir 
irritating action to follicles necessarily, other 
and bigger lesions of skm have been attributed 
to this species of irritation All these circum- 
stances are but evidences of anatomical change 
due to local irritation resulting in structural un- 
fitness and emphasized and exaggerated in that 
unfitness m the presence of normal stimulation to 
the apparatus to function None of this is evi- 
dence ol any special irritability of the pilo 
sebaceous apparatus for these substances, nor of 
unusual affinity of these substances for this 
apparatus 

It must be conceded that no known external 
irritant or circulating foreign substance is re- 
sponsible for acne vulgaris and that the condi- 
tion so uniformly appears synchronously witli 
the maturity of sex function that it seems reason- 
able to suppose that the organism elaborates at 
about that time a substance or substances that 
operate, on the one hand to influence the sex 
organs and on the other the pilosebaccous appa- 
ratus (a secondary sex factor) And with the 
throwing into the circulation of this ptlosebaceous 
“stimulant’ acne appears To me this is reason- 
able physiology and in keeping with clinical facts 
Dr Sulzberger and his collaborators accept this 
statement of the situation but in terms of ihcir 
hypothesis see in this elaborated stimulant a 
basis for the acne to them this substance or 
substances probably elaborated by the glands of 
internal secretion have a perverted influence upon 
the pilosebaccous apparatus to the extent that 
these substances are irritants and may produce 
acne after the fashion of iodides tuberculosis 
toxins, and grease We know of no substan 
tiatmg evidence for this and cannot accept it 
To us the explanation is as simple as when 
grease locally applied is the cause of acne. 
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namely, that the anatomically unfit follicular 
units (reflect on the comedone and its relation- 
ship to acne vulgaris), when put under the im- 
petus to function, show their unfitness by a 
follicular papular reaction. 

Our essayists undertook to test clinically their 
hypothesis by the use of the patch test. Of 
slight moment is the fact that these tests were 
all substantially negative. _ I am willing to assume 
that they were all positive, that they aU pro- 
duced follicular papules, and under these circum- 
stances they would prove nothing with respect 
to their hypothesis concerning the pathogenesis 
of acne vulgaris, to wit, that the body elaborated 
stimuli to pilosebaceous apparatus circulating as 
specific irritants to set in motion the chain of 
events leading to the follicular papule. May I 
say in closing that the difference in the points 
of view of our essayists and ourselves may appear 
in the following analogy; A moving automobile 
is losing oil from its crank case and finally the 
motor breaks down. Our essayists say that the 
damage was done by the presence of gasoline fn 
the gas tank, because if there were no gas in the 
tank the car could not move, and if the car were 
not moving the motor would not have broken. 
We say, in our simple way, perhaps, that the 
trouble resulted from the loss of the oil and 
that using the gasoline to drive the car was one 
way to show that the car was unfit for use. 

Dr. Marion B. Sulzberger; I believe that 
Dr. Sharlit and I are in practically complete 
agreement, except perhaps on one point. I, of 
course, grant that the acne lesions appear in 
follicles which are in some way aberrant or 
altered at the moment at which the stimulant 
begins to act. However, it is a question in my 
mind as to whether this aberration is as simple 
as Dr. Sharlit imagines, and consists simply in 


a nevoid abnormality in the excretory passage. 
There are many facts which speak against this 
assumption (for it must be still regarded as a 
pure assumption, there being absolutely no proof 
of the preexistence of such an anatomic abnor- 
mality in the follicles of acne patients; clinical 
and histologic evidence both speak against this). 

Furthermore, should there be a preexisting and 
predisposing anatomic or functional abuorraality, 
the stimulus which produces the acne eruption 
in these follicles would still have to be consid- 
ered part of the pathogenetic process; just as 
for instance, phenolphthalein ingestion and dis- 
tribution must be considered as part of the 
pathogenetic mechanism in the production of a 
phenolphthalein dermatosis, which subsequently 
appears in apparently normal, but certainly in 
some way predisposed area of the skin. To use 
Dr. Sharlit’s parable of the automobile, let us 
assume that an automobile is defective in some 
way, just as the follicle may be defective in some 
way. We have, in the case of the follicle, no 
way of discovering its defect and no way of 
repairing it. This may be the case in a defec- 
tive automobile as well. The automobile is 
capable of functioning provided it is not over- 
loaded or driven too quickly, just as the follicle 
is capable of functioning and does not become 
the seat of the pathologic process unless it and 
the sebaceous gland become stimulated beyond 
the point of tolerance (speed and overload). 

The best way to keep the automobile in the 
story from breaking down is to prevent its being 
overloaded or driven at an excessive speed. Simi- 
larly we are trying to ascertain what hormones 
or substances bring about the overloading of the 
follicle and the excessive sebaceous secretion and 
thus perhaps learn to prevent or counteract this 
factor. 


PRACTICE IN A PENITENTIARY 


The problem of the prison doctor in Sing Sing, 
it appears, is to keep the well from pushing 
their way into the hospital, for anywhere from 
100 to ISO show up each morning for sick call, 
out of an average of 2,600 convicts, lured by 
the prospect of better food, more comfort, and 
surcease from work. Dr. Charles C. Sweet 
tells about it in Medical Economics. As a matter 
of fact, the doctor assures us, prison life is 
good for the convict and thanks not only to 
the medical care that they receive but to the 
enforced regularity of their lives as regards 
exercise, eating, and hours of sleep, most 
prisoners improve remarkably in health within 
two or three months after coming to Sing Sing. 

A picturesque figure is the hospital artist. 
This man, a negro and a lifer, says Dr. Sweet, 
is present at every operation. At a point where 
the pathological feature of the case is most 
clearly revealed, the operation is halted for a 
few seconds while he makes a pencil sketch 
and gets an accurate mental image of that field. 
Afterwards, in his office the final touches are 


put to the picture, and the completed pen draw- 
ing is filed with the patient’s chart. These 
picture records, in color, are not only interesting 
but extremely valuable as part of the surgical 
records. 

Whenever it is necessary to do a blood trans- 
fusion, donors are always chosen’ from among 
the prison population. The evening before the 
transfusion is to be made, an announcement 
goes out on the institution’s radio that blood 
donors are going to be needed. The men pt 
this message in their cells, and tlie ne.xt morning 
invariably a great number of volunteers show 
up at the hospital to have their blood typed. 
As many as three hundred men have appeare 
at One time in response to such a request, despite 
the fact that it is usually necessary to test four 
or five before finding a suitable donor. The one 
selected stays in the hospital that day and that 
night, and gets as his only special reward a 
chicken dinner, which he probably shares witi 
somebody in the ward, perhaps the man to whom 
he has just given part of his own blood. 
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FURTHER COMMENTS ON FIEAD INJURY — THE 
POSTCONCUSSION SYNDROME 

NATHAN SAVITSKY. M, D. 

New York City 


The controversy still rages about the 
nature and significance of subjective syn- 
dromes following head injuries. The in- 
creasing social significance of the problem 
has again brought this vital subject to the 
foreground. A cool appraisal of the clin- 
ical material is often made impossible by 
tlie fact that investigators are too often 
polemical in their tone and point of view 
and seem to be defending or attacking 
some position or body of doctrine. An 
attempt must be made to evaluate the is- 
sues involved in an unprejudiced manner. 

Among the varied syndromes following 
head trauma, there exists a group of cases 
which are considered by many entirely 
functional and psychogenic, but which 
should be unquestionably classed as organic, 
the sequel of intracranial injury. 

It is evident that psychogenic reactions 
following head injury are frequent and 
that in many of these cases the desire for 
compensation plays an important role. In 
a later communication a more detailed 
study of these psychogenic symptom com- 
plexes will be presented.^® Dr. Strauss and 
the author have been erroneously quoted as 
saying that all the so-called post-traumatic 
neuroses have an organic basis. In a 
previous study it was stated that there 
exists a group of cases following head 
injury which are usually included in the 
traumatic neuroses, but which are undoubt- 
edly organic in nature. Whether this group 
is large or small is difficult to state at 
the present and statistical data must await 
further clinical studies. 

^ The author’s attention is confined en- 
tirely to the subject of head injury. The 
sequelae of head blows are different from 
the consequences of trauma to otlier parts 
of the body. One lamentable source of 
confusion is this persistent failure to dis- 
tinguish between these types of injury. 

In the usual trauma to the head in civil 
practice there is an absence of initial terror 
and fright which so many recent writers 
have stressed as a probable explanation of 
the clinical changes following injury. 

The term traumatic neurosis includes a 
gr^t many conditions of varied etiology. 
Coined by Oppenheim,® it has outgrown 
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its usefulness as a convenient rubric tor 
the classification of all kinds of sequelae 
not evidently organic. Friedman,* in 1892, 
Horn,® in 1916, Krisch,® in 1927, Luigi/ 
in 1933, and many others have emphasized 
the necessity of a separate consideration 
of a group of cases organic in nature and 
usually considered among the so-called 
traumatic neuroses. These cases present 
clinically a subjective syndrome without 
gross focal signs. A useful term to desig- 
nate this group of cases is the “postconcus- 
sion syndrome.” It is really a form of 
traumatic encephalopathy, using this term 
to designate all organic intracranial changes 
following head injuries including reversible 
physiological perversions of function. 

Concussion remains to this day an un- 
clear term. This word has been used for 
about 6CX) years by almost all writers on 
the subject. The most widely accepted 
definition of this term was that of clinical 
changes resulting from a head blow, with- 
out evident damage to the brain (Boirel,® 
1674). Up to 1^9, so-called violent con- 
cussion included laceration of the brain. 
It was then that Dupuytren definitely dis- 
tinguished between contusion and concus- 
sion of the brain. When Littre,® in 1705, 
formulated his famous conception of con- 
cussion, he lived at a time when the micro- 
scopic changes in the intracranial tissues 
following head injury were unknown (re- 
cently summarized by Courville and 
Rand^®). Petit, early in the eighteenth 
century, who ascribed concussion to the 
vibrations transmitted to the brain, knew 
nothing of microscopic pathology. Nela- 
toiv^ in 1855, impressed by Bright’s 
description of multiple petechial points of 
bleeding, considered concussion a diffuse 
contusion of the cerebral mass, that is the 
result of multiple minute injuries to brain 
tissue. The clinical changes following con- 
cussion also depend upon physiological al- 
terations, such as disorders of the secretion 
of spinal fluid, changes in tonicity of intra- 
cranial blood vessels, alteration in menin- 
geal permeability, etc. We must, therefore, 
change our attitude toward the term con- 
cussion and cease clinging to a conception 
formulated long before our present knowl- 
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edge of the anatomical and physiological 
changes following head injuries. We must 
give up the almost universal assumption 
that concussion implies no anatomical 
changes. We believe that some of_ the 
described changes persist in those patients 
who survive head injuries and that these 
account to a large extent for the clinical 
picture. 

In spite of the probable difference in 
pathogenesis in the individual instance, 
these patients present a somewhat uniform 
clinical picture. The brain is known to 
react to various lesions and nocuous stim- 
uli in a very similar manner. They com- 
plain of headaches, dizziness, ready fatiga- 
bility, intolerance to intoxicants, irritability, 
and difficulty in thinking. This symptom 
complex suggests an organic syndrome. It 
is not infrequently seen in early cerebral 
arteriosclerosis. On close clinical scrutiny 
the resemblance to a neurosis appears to 
be only superficial. Such similarity em- 
phasizes the urgency of a careful clinical 
study of these cases. We feel that a more 
frequent utilization of what Strauss and 
the Author call the cooperative technic will 
facilitate such differentiation. 

The headache in these cases is most often 
paroxysmal. It is usually described as a 
real ache or pain, rather than the "tight- 
ness and pressure sensation” reported by 
psychoneurotics. These pains in the head 
most often follow mental and physical ef- 
fort. One must be very cautious in the 
interpretation of what many patients call 
dizziness. True vertigo is quite rare and 
a variety of abnormal experiences are 
reported to the physicians as dizziness. 

The reiterated objection that each one 
of these complaints is encountered in the 
neuroses is no proof of the state of affairs 
in the particular case. Today one knows 
how closely psychogenic patterns of 
response may resemble organic disease 
pictures.^ The final opinion must depend 
on the impression that the whole clinical 
constellation makes on the experienced 
examiner. 

It has been suggested that these cases 
be subjected to a series of studies which 
include a variety of technics available for 
the study of the intracranial processes. The 
presence of a fe^psychogenic features in 
a particular case does not rule out the 
existence of significant organic changes 
upon which the psychological reaction is 
\. 
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superimposed, 
include : 


This investigation should 


1. Thorough neurologic examination. 

2. Psychological and psychiatric study. 

3. Otoneurologic investigation. 

4. Spinal fluid studies including en- 
cephalography. 

5. Other studies, especially of vegetative 
functions. 

Bruns states that every case with the 
subjective syndrome due to organic intra- 
cranial injury will show focal signs if 
studied carefuly enough. While our ex- 
perience does not entirely coincide with 
that of Bruns,^- it does seem that very 
careful neurologic examinations result in 
fewer and fewer negative cases as far 
as focal changes are concerned. Further 
refinements in our localizing technic will 
probably show us that our negative findings 
are often the results of cursory and inade- 
quate examinations. It has been pointed 
out many times that the small traumatic 
lesions of brain tissue often give rise to 
what has been called "micro-symptoms”-y 
slight changes that need very careful clini- 
cal survey for detection. Fragments of 
striopallidal disease are often missed. Bruns 
has pointed out the frequency in these 
cases and the significance of frontal ataxia, 
reflexe changes, visual field disturbances, 
and mild cortical sensory defects. 

The finding of a focal sign is merely 
confirmatory of the existence of organic 
disease. The injured adult who comes to 
us for examination has already been ex- 
posed to a variety of environmental stresses 
and disease processes with resulting modi- 
fication of the soma. A mild hyperreflexia 
or a pupillary irregularity may be the re- 
sult of disease antedating the trauma. The 
positive findings must be evaluated in the 
whole clinical setting, including the past 
history of the patient. All these methods 
must be applied cautiously and wisely. The 
proper evaluation of the results of all these 
examinations will always depend on the 
clinical judgment and acumen of the at- 
tending neuropsychiatrist. 

We are all groping for more reliable 
methods of objectifying the intracrmna 
damage resulting from head injury. Dur- 
ing the long history of this subject many 
methods were suggested though soon 
jected by clinicians. The methods whic 
we have discussed are worthy of 
trial. Some of the technics have already 
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been found unreliable We have not been 
able to confirm the value of the K I 
method used to btudy the resorption of 
the cerebrospinal fluid We are still un- 
certain about the \ahie of the Muck test 
The Baillart method of measuring the 
pressure in the retinal artery has given 
us> very interesting and promising results 
It IS worthy of further trial 
Encephalography has pro\ed to be an 
nualuablc aid m our investigations It 
sometimes reveals stinking evidence of the 
existence of intracranial damage The ex- 
istence of sources of error in a clinical 
procedure does not entirely in\ahdate its 
application These pitfalls and limitations 
should be recorded and impressed ui>on 
those who are using the method It is 
obvious that preexisting defects of the 
ventricles should be ruled out by looking 
for all other possible causes for such dis 
tortious in the past history of the patient 
Slight dilatations of the ventricles may be 
the upper limits of the normal range of 
variation in size of the ventricle 
The objections of Kehrer, Reichardt, 
Hall and Mackay and others that we do 
not know enough about the normal con- 
trols m encephalography are being answered 
by the remarkable accumulation of en- 
cephalographic experiences in the last dec- 
ade Bielschowsl^ studied 100 controls 
The author would like to caution the inter- 
pretation of encephalograms m older 
patients who nia> have extensive arterio- 
sclerosis of the smaller cerebral vessels 
and who may show marked cerebral atro- 
phy and a hydrocephalus ex vacuo One 
must accept the value of definite hydro- 
cephalus internus with rounded out ventric- 
ular horns, of the unilaterally enlarged 
ventricle with an occasional pulling of the 
ventricle toward the side of the lesion, 
unusually extensive accumulations of air 
over the cortex A normal encephalogram 
does not rule out the existence of an or- 
ganic post traumatic affection We have 
jnade the diagnosis of organic disease with 
a normal encephalogram The aerogram is 
mily one of the methods at our disposal 
ilie cntics of this type of approach to the 
subject of head injury have overemplia- 
sized the significance we attach to the 
encephalogram 

Further studies have confirmed the fact 
mat occasionally the postconcussion syn- 
^ome IS due to increased spinal pressure 
wo such cases were seen m the last year 
at tile Alorrissania Hospital One was a 


child of 8 with persistent headaclie and diz- 
ziness, following a head injury of moderate 
severity a few weeks before admission 
There were no other signs of intracranial 
damage The symptoms were completely 
lelieved by a spinal tap The other case 
was a man of 32 who sustained a severe 
head injury five years before Except for 
sonic suppression of associated movements 
on the right when walking and a hyperac- 
tive left kiiLt jerk with slight posturing of 
his head toward the right there were no 
focal signs A lumbar puncture showed 
increased pressure with striking relief after 
the removal of a small amount of spinal 
fluid Ihe Ayala indices m these cases 
were high, showing that there probably ex- 
isted an increased accumulation of cerebro- 
spinal fluid This condition may progress 
to the point where bilateral papilledema 
may appear and more drastic measures for 
relief of pressure may be necessary In 
our experience even such cases responded 
to simple lumbar drainage In a previous 
communication Strauss and the author^ 
have shown that occasionally a very low 
spinal pressure is found In these cases air 
insulTlation by the lumbar route has proved 
of great therapeutic value, probably due to 
the breaking up of meningeal adhesions by 
this procedure 

There can hardly be any doubt about the 
fact that the increased spinal pressure m 
these cases accounts for the symptoms The 
relief by puncture is definite Some of the 
patients have returned requesting relief 
by lumbar puncture The contention of 
Kehrer'^ that increased spinal pressure may 
be psychogenic can hardly be viewed seri- 
ously This writer offers no clinical data 
to substantiate this bold statement 

Not infrequently the most incapacitating 
symptom is an inability to think, to do any 
relatively complicated intellectual work In 
certain types of workers, such as phy- 
sicians teachers, etc , such defects may be 
even more significant than a mild weakness 
of a limb During the war a number of 
investigators, like Pfeiffer,^® attempted to 
evaluate and measure the extent of such im- 
pairment of the intellect It must be noted 
that decreased capacity for intellectual per- 
formance may be the result of undue affec- 
tive lability or a defect in volition The 
further investigation of the nature of these 
alterations in conscious psychologic pro- 
cesses merits the attention of clinicians 

The results of Oberholzer^® wiith the 
Rorschach test, of Storring"* with ergogra- 
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phic curves, and of De Santis^- with mem- 
ory tests, are instructive and merit the closer 
attention of neuropsychiatrists. The clin- 
ical applicability of these procedures is as 
yet doubtful. Definite and practical sug- 
gestions are as yet not available. Mrs. 
Conkey is studying this problem at the 
present time at the Morrisania Hospital. 

It must be borne in mind that the defect 
is often limited to the most complex intel- 
lectual processes so that simple clinical tests 
may fail to reveal any abnormality. Most 
psychological tests do not duplicate the 
exigencies of life. In spite of excellent 
performance on a battery of mental tests, 
school progress and efficiency at work may 
remain persistently bad. The conditions of 
the psychological laboratory are necessarily 
artificial. There is lacking the natural 
clash with hostile environmental forces. 
Recently the author examined a girl of 16 
who did very poorly in her high school 
work following a head injury in an auto- 
mobile accident. Thorough psychological 
examination showed nothing abnormal. 
She admitted that her attitude was different 
in the classroom. She found it impossible 
to recite and during the stress of an exam- 
ination could not recall simple facts of 
importance at the time. No such diffi- 
culties had been experienced up to the time 
of the accident. In this case, while the 
elementary psychological processes seemed 
intact, a defect in psychic integration ex- 
isted, perhaps in the proper mobilization 
and synthesis of psychic energy. There 
still exists considerable difficulty in mea- 
suring such a defect, though the literature 
in experimental psychology contains some 
very valuable suggestions. 

An intensive clinical study is urged in all 
unclear cases. It is unnecessary to spend 
the time and energy for cases with obvious 
defects and focal signs. Special investiga- 
tion should be undertaken of the most im- 
portant complaints. In cases with visual 
disturbances everything should be done to 
study the cause of the complaints. The 
presence of psychogenic complications 
should not make it unnecessary to study 
the case carefully. These methods are 
attempts at arriving at the truth. Some 
are more reliable than others. They should 
be used with the same precautions as other 
instruments of investigation. Formulae, 
quotients, and coefficients of correlation 
will never replace the opinion of the ex- 
perienced clinician. 


Much of the literature on the sequelae 
of trauma is the result of the experience 
of men who see many industrial accidents. 
It is evident that in that type of material 
the desire for adequate compensation looms 
large in the clinical picture. Almost all 
the cases are complicated by the possibility 
of secondary gain from illness. The post- 
concussion syndrome, therefore, is not as 
often seen as clearly as in the practices 
of those physicians who see cases where 
there exists no compensation or insurance 
problem. 

Many objections have been voiced 
against the acceptance of the postconcus- 
sion syndrome as a clinical entity. There 
are a number of reasons for this widespread 
reluctance to admit the organic nature of 
the postconcussion syndrome. These rea- 
rons are: 

(1) The assumption that an organic 
syndrome is more serious and therefore 
more compensable than the psychogenic 
reactions. This generalization is not true. 
Some of the most incapacitating and dev- 
astating reactions to head trauma are seen 
in purely functional reactions. Recently the 
author saw a man practically confined to 
his bed and helpless for six years, with an 
undoubted, severe functional response to 
the trauma situation. The author has never 
seen a case so disabled by an organic lesion. 
Frequently the very severe organic lesions 
end in death. The survivors usually show 
a progressive tendency to recovery aiid 
to restoration of the intracranial equil- 
ibrium. Our observations confirm the im- 
pression that there is a progressive tendency 
to recovery if secondary psychological elab- 
orations do not set in. The possibility of 
restoration of function, even with the re- 
moval of extensive areas of the brain, has 
been demonstrated many times. Cooper," 
almost a century ago, showed that extensive 
destruction of the brain can take place 
without significant functional impairment. 

(2) The tendency in certain parts of the 
world to deny compensation for the func- 
tional cases. This has been especially true 
in Germany. Such an attitude has called 
forth a rather vigorous attack on the or- 
ganic nature of the postconcussion syn- 
drome. The acceptance of the psychogenic 
nature of this symptom complex by legal 
authorities will exclude a very large num- 
ber of cases from receiving any compensa- 
tion. The financial implications of such a 
decision and this point of view are obvious. 
The experts for the insurance companies 
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have therefore redoubled their efforts to 
disprove the organicitjf of the syndrome 
They have once again emphasized the 
pathogenetic significance of the desire for 
compensation We have insisted that m 
many cases of head injuries the psycho- 
logical elaborations are merely secondary 
complications and at times more important 
and incapacitating than the original organic 
injury 

(3) Tliat there are no objective criteria 
and that simulation will therefore be en- 
couraged One of the first reactions of a 
prominent neuropsychiatrist to the presenta- 
tion of our point of view was the fact that 
It would encourage the number of fraud- 
ulent claims Very careful clinical study 
will detect the simulator In almost all 
the cases we studied we found objective 
evidence of mtiacranial injury In those 
cases who do not present such objective 
criteria the differentiation is more difficult 
but can usually be made on clinical grounds 
One might as well argue that there is no 
such thing as early paranoid dementia prae- 
co\ because it is easily simulated and there 
are no objective criteria for diagnosis It 
would exceed the limits of this paper to 
discuss the interesting piohlem of the de- 
tection of the simulator 

In this attitude of some experts one 
traces the influence of legal procedure on 
medical practice The courtroom demand 
for objective evidence cannot always be 
met by physicians Much of our medical 
opinion IS based on reports of subjective 
experiences by patients The question 
whether the patient is honest or simulating 
usually depends on the total impression 
that the behavior of the patient makes on 
the physician 

(4) That there IS no definite organic 
l^is for the disease Kehrer maintains 
that a disease entity cannot be created 
without a definite morphologic substratum 
Such a time worn conception of the nature 
of disease cannot be upheld at a time when 
migraine, epilepsy, Raynaud's disease, 
myasthenia gravis, and narcolepsy are 
fairly well established While no constant 
anatomical changes have been established, 
it IS probable that the peteclual hemor- 
rhages, changes in the meninges, altera- 
tions m glial activity and other described 
brain changes play an important part m 
accounting for tlie clinical changes There 

m addition a great deal of evidence 
that physiological changes within the 


cranium are responsible for the morbid 
manifestations 

(5) That premorbid instability and 
other constitutional defects are frequent 
in those who most often show this sub- 
jeetne symptom complex This fact is 
said to prove that the symptoms are only 
psychologic responses to the trauma in 
predisposed mdividinls Nervous and 
mental diseases were not more frequent in 
our patients than m others suffering from 
varied medical and surgical complaints 
The existence of constitutional defects and 
predispositions has no bearing on the ques- 
tion of the orgimcity of a given disease 
process The morbid phenotype is always 
the resultant of the interaction of genetic 
and environmental factors It is well 
know n that the reaction to physical stresses, 
even to bacterial invasion diffeis A sig- 
nificant constitutional factor has been 
demonstrated m rheumatic fever (Draper), 
pneumonia (Pearl), and chrome encephal- 
itis (LolBer) Constitutional factors may 
also determine the particular form which 
a disease process will take Such modify- 
ing infiuences on the nature of morbid 
reactions have been described by Fleck 
111 chronic encephalitis and Schneider in 
general paresis It is known that an un- 
stable individual, a psjehopath will more 
readily become delirious m reaction to 
an infection (Birnbaum) It is there 
for not surprising if the unstable and con- 
stitutionally handicapped respond more 
seriously to head injury and more readily 
develop psychogenic complications 

The whole problem needs a great deal 
more study We must all endea\or to 
divest ourselves of prejudices for and 
against the injured The legal considera- 
tions should not confuse the medical expert 
Wishful thinking should be avoided and 
something should be done to resolve the 
scotomata of many of our medical col- 
leagues when they approach a traumatic 
problem The organic factor in head in- 
jury merits further attention 
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DISCUSSION 

Dr. Eugene N. Boudreau; Relating to the 
anatomic and physiological approach to the dis- 
cussion, I am surprised that Dr. Savitsky does 
not refer to the complete piece of work pub- 
lished by Adolf Meyer in 1903. That un- 
doubtedly represents the full appreciation of the 
subject at that time. What fundamental con- 
tributions have been added since that day.^ There 
have been contributions on the spinal fluid which, 
however, have not changed materially our con- 
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cepts or given us better channels of therapy. 
Of course, Temple Fay and others have stirred 
us to pay greater attention to this angle of 
approach. The establishment of new facts rela- 
tive to the vessels of the brain — I am referring 
to the vasomotor control and the demonstration 
of collateral circulation — have very material 
relevancy. These new facts certainly tend to 
change our viewpoints about the physiology of 
brain trauma. But as yet have we arrived at 
the point where our various attacks by neuro- 
logical examination, spinal fluid pressure read- 
ings, encephalography, etc., give us definite and 
conclusive results when mterpreted? There still 
is a wide realm of uncertainty. This is so 
because of the intricacy of the mechanisms in- 
volved. Dr. Savitsky indicates that his experi- 
ence has been conclusive in some cases. 

I think, as Meyer showed by his reports, that 
as a result of the unevenness of the cranial 
floor, the sharp margins of the tentorium and 
the varying density of the brain substance, even 
slight external violence is likely to cause some 
physical injury to the brain tissue. This he 
found frequently at the various poles and about 
the ventricles. As yet, it seems to me impossible 
to demonstrate the absence of such injury in 
any case even with the careful approach described 
by Dr. Savitsky. 

I have a feeling, therefore, that aside from 
the few cases of encephalography where evidence 
is definite, the other procedures cannot be 
depended upon. 

I agree with Dr. Savitsky that long clinical 
experience is still most necessary in differentiat- 
ing the organic from the nonorganic reactions. 

So far as the latter are concerned k is my 
experience that the attitude and care given pe 
injured person in the first instance is most im- 
portant. The shock injury and the later necessity 
of the individual to defend his honesty, honor, 
and self-respect precipitates a psychic reaction 
that requires long effort to change or correct. 

The point made that the injury may relMse 
psychic phenomena is, of course, welt taken._ But 
a brief discussion cannot do adequate justice to 
this splendid effort of Drs. Straus and Savitsky. 
However, I am glad of the opportunity to express 
my appreciation of their industry^ in clarifying 
the subject further by these exhaustive researches. 


ACCIDENTAL DEATH 


He had a prophylactic bent 
And led a sterile life. 

Had hygienic children and 
A sanitary wife. 

Lived in a fumigated house 
And wore aseptic suits. 

Ate germicidal food and smoked 
Denicotined cheroots. 

His milk was always pasteurized. 

He drank, denatured water. 

He ne’er forgot to swat the flies. 
Mosquitos he would slaughter. 

He screened his doors and windows. 


His office disinfected: 

Against microbes of every kind 
He felt himself protected. 

He exercised, he slept by rule 
And timed his every breath. 

His health was excellent and he 
Defied disease and death. 

His plan was admirable, no doubt, 

Alas, the -measly luck! 

He went out and got run over 
By a ten-ton power truck. 

Victor Levine, 

in the Nebraska State Medical Journal. 
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Our remarks will be confined largely to 
a phase of the problem of serum sickness 
whicli has to do with certain nonspecific 
inhibitory factors Our work began with 
observations on the effect of fasting and 
ketogenic diets in asthma Then there was 
a study of serum sickness and later, ob 
servations on the effect of fasting on ana 
phylactic shock in guinea pigs All of this 
work was related — we were interested in 
a pliase of the problem of nonspecific 
inhibition of certain allergic phenomena 
Tlie following is the story of our work 
briefly summarized 

111 1930 one of us encountered a difficult 
subject to deal with a child with asthma 
Many of the things that provoked attacks 
were remo\ed from his environment and 
from his diet, but it was impossible to 
remove all of them and he reacted un favor 
ably to adrenalin and ephednne A report 
of Peshkin and Fineman had very recently 
appeared in the Atucncan Journal of Dis 
cases of Childicn, relating their ci^enence 
with ketogenic diets in asthma The case 
was studied from that stand’point The 
results were encouraging and suggested 
furtlier study 

The nonspecific effect of a mild to mod 
crate degree of ketosis was studied m other 
subjects Some of them were benefited 
In one instance it was possible to com- 
pletely inhibit attacks in the presence of 
tlie same given cause In this particular 
subject It IS still possible to do this with 
pse In other instances we appear to 
have altered attacks of asthma by means 
of fasting, low carbohydrate submainte 
nance diets or fat rich diets, sometimes sup- 
plemented witli such drugs as liydrochloric 
acid by mouth or ammonium chloride in 
nrge doses At times the treatment was 
reported as more disagreeable than the 
asthma but we did not mind that, particu 
larly if our obser\ations told us something 
about nonspecific inhibitory effects 

Because of the many factors involved 
and because of tlie scarcity of asthma m 
the hospital wards we decided to go else 
where for material At the time, serum 
Sicknes s was being frequently observed at 

• ^ded by a oratt from tie tie tJricks Find 

^cad at lie Annual Meeltna of the Mcdieat Soett 


the Syracuse City Hospital for Communi- 
cable Disease and in the case of that par- 
ticular condition there are fewer compli- 
cating factors than m asthma The majority 
of subjects receiving therapeutic horse 
serum were sufferers from scarlet fever 
Most of these subjects were not fright- 
fully ill The inadence of serum sickness 
was high Through the courtesy of Dr 
Silverman it was possible to observe all 
persons receiving therapeutic horse serum 
and to follow each for approximately one 
month under controlled conditions This 
was an almost ideal set up Our methods 
and the results of our observations are 
briefly as follows 

Control subjects were given an anti- 
ketogenic diet, care being taken to give 
them enough carbohydrate to prevent the 
appearance of acetone in the urine Treated 
subjects, immediately after receiving serum, 
were placed on a submamteiiance low car- 
bohydrate diet in order to induce a ketosis 
if one were not already present A mild 
to moderate degree of ketosis was main- 
tained for a period of two weeks Urine 
specimens were examined three times a 
day shortly before mealtime During the 
first winter we gave hydrochloric acid to 
treated subjects with each meal Subse- 
quent!) PICl was discontinued and the 
results of ketogenic diets alone observed 
The results were not quite as good when 
we omitted HCl from tlic diet but wc 
arc not at all certain of tlie significance 
of this finding 

Our correlated studies arc based on ob 
servations made on 55 especially treated 
subjects and on 97 control subjects Signs 
of serum sickness were observed in 78, 
or 80 per cent of the control subjects 
and m 26 or 47 per cent, of tlie persons 
inamtauicd m a state of ketosis (hereafter 
called tlic treated group) Generalized 
urticaria occurred in 73, or 75 per cent, 
of control subjects and in 21, or 38 per 
cent, of the treated subjects Joint pain 
was recorded in 40, or 41 per cent, of the 
controls and in 15, or 27 per cent, of the 
treated subjects (In this connection an 
urticarial reaction beyond the site of the 
area where the serum had been injected 

i of tie Stale of New I orJSr Utxca May 15, 1934 



916 


SERUM SICKNESS— WILSON ET AL. 


was considered as a generalized reaction, 
even though very few hives were seen in 
some instances. Also, we may have been 
fooled in certain instances of joint pain, 
but in general we think that our observa- 
tions were quite accurate.) 

These observations suggest that the inci- 
dence of serum sickness was reduced as a 
result of the special treatment used. Other 
data suggest that, in addition to a reduc- 
tion in incidence, the duration and the de- 
gree of discomfort were also altered. For 
example, when the average duration of 
generalized urticaria was calculated for 
individuals actually suffering from that 
condition, it was found that the average 
for the treated group was 35.2 hours 
and for the control group, 57.1 hours, the 
difference being 21.9 hours. (The average 
duration of Joint pain showed no appreci- 
able difference in the two groups.) The 
data just cited do not take into considera- 
tion the reduced incidence of serum sick- 
ness in the treated group. Calculated with 
that in mind, more striking difference can 
be demonstrated in both cases. 

The degree of discomfort due to serum 
sickness was estimated in all subjects suf- 
fering from that condition. The results, 
of necessity, are only approximate. How- 
ever, the same criteria were used for both 
control and treated subjects. Tabulated 
data suggest that there was distinctly less 
discomfort among the treated subjects. 

But in spite of the fact that the data 
thus far presented appeared to show that 
a mild to moderate degree of ketosis tends 
to inhibit the clinical evidence of serum 
sickness, it is possible that the size of the 
series is too small to warrant any definite 
conclusion. In view of this fact it was 
felt that if it could be shown that the 
reduced incidence appeared in one group 
of the treated subjects and not in another, 
we might have more convincing evidence 
to present. Thus it came about that, in 
correlating results in different ways, we 
could divide our treated subjects into two 
groups, one of which showed a marked 
reduction in the incidence of serum sick- 
ness and the other did not. This was not 
true of control subjects. For example, 
treated subjects who had exhibited positive 
skin . sensitivity tests to horse serum (be- 
fore the injection of therapeutic horse 
serum) suffered from serum sickness just 
as frequently as did the corresponding 
control group. On the other hand, treated 
subjects who had exhibited negative skin 


sensitivity tests to horse serum exhibited 
a markedly reduced incidence of serum 
sickness. Table I illustrates this better 
than it can be described. 

Table I 


Skin sensitivity tests 

Treated Positive Xegafivc 

series Number of subjects 16 31 

Incidence of serum sickness 14 (88%) 8 (26%) 

Control 

scries Number of subjects 18 38 

Incidence of serum sickness 17 (94%) 27 (71%) 


The fact that serum sickness was re- 
duced in treated persons with negative skin 
tests and not in treated persons with posi- 
tive skin tests, seems to be one of the most 
interesting bits of data that we have col- 
lected. It tends to suggest that the thresh- 
old mechanism was affected in one group 
and not in the other, perhaps because our 
nonspecific method was not sufficiently 
potent to affect the more sensitive indi- 
viduals. 

Studies on the Effect of Fasting 
ON Anaphylactic Shock in Guinea- 
Pigs. — During the course of our observa- 
tions at the City Hospital it became appar- 
ent that animal studies might shed some 
additional light on the subject. As a result 
of discussions with Dr. O. D. Chapman, 
Dr. H. G. Weiskotten, Dr. Wm. Groat, 
and others, preliminary tests were made. 
Dr. Chapman has been actively interested 
in this work and has made it possible for 
us to use his laboratory and animal room. 

Our first experiments were designed to 
answer the question; W/iai is the effect 
of fasting on anaphylactic shock in guinea- 
pigs? Twenty young pigs were used m 
each experiment — ten fasted and ten con- 
trols. The ten fasted pigs were deprived 
of food and water for three days before 
the shocking dose of serum was given- 
The ten control pigs were fed their usua 
ration up until the end. The first experi- 
ment was terminated at eighteen days 
(after sensitization), at which time a 
shocking dose of serum was given am 
the clinical effects observed. Both in t u 
experiment and the next one which wa 
terminated on the twentieth day, we we 
unable to detect any difference between 
the manner in which control and 
pigs reacted to the second or intoxicati o 

dose of serum. c,.ct 

These two experiments seemed at nr ^ 
to tell us that fasting in the manner ae 
scribed did not influence the clinical ev 
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dence of anaphylaxis. We were at first 
discouraged and the animal ^York was 
temporarily abandoned. 

Next came our observation that a mild 
to moderate degree of ketosis appeared to 
influence the course of serum sickness in 
“less sensitive” subjects (on the basis of 
skin sensitivity tests) and did not appear 
to do so in the “more sensitive” subjects 
with positive skin sensitivity tests (see 
Table I). 

Since it has long been known that 
guinea-pigs gradually develop a sensitivity 
after having been given a preliminary or 
sensiti 2 ing dose of horse serum, it was 
decided that we observe the effect of fast- 
ing before the peak of sensitivity had been 
reached. Our next experiments were de- 
signed to answer the question — What is 
the effect of fasting on anaphylactic shock 
during the period of developing sensitivityf 

With the particular technic and dosages 
of serum adopted wc found that the peak 
of the sensitivity curve was reached at 
about sixteen days after the sensitizing 
dose of serum had been given. Experi- 
ments which were conducted as were our 
first two, but which were terminated dur- 
ing the period of developing sensitivity 
gave us the following data: 

Among the control animals little evidence 
of sensitivity (as manifested by signs of 
anaphylaxis appearing after the intoxicat- 
ing dose), was observed at eight days, 
slightly more at ten days, more at twelve 
days, and so on up to and including six- 
teen days. 

Fasting (no food and no water) for a 
three-day period before the shocking dose 
of serum was given constituted the special 
treatment of the various treated groups. 
Among the fasted groups of pigs little 
evidence of sensitivity was noted at eight 
days, little at ten days (evidenced as stated 
before, by signs of anaphylaxis appearing 
after the intoxicating dose of serum had 
been given), little at twelve days, slightly 
more at fourteen days and slightly more 
at sixteen days. The curve of developing 
sensitivity appears to rise at different rates 
for fasted and nonfasted pigs. Fasting 
appeared to exert a protective effect in 
these experiments, up to and including the 


sixteenth day. Our most striking results 
cmie in one of the sixteeii-day experiments 
in which six of the control pigs died and 
another nearly died but recovered. None 
of the fasted pigs died and only one of 
the ten suffered from a severe reaction. 

Since eight experiments, in which a total 
of 160 pigs were used, exhibited evidence 
of the inhibitory effect of fasting during 
the period of developing sensitivity, we 
felt justified in proceeding to the next 
question: What is the effect of fasting on 
anaphylactic shock after the peak of sensi- 
tivity has been reached? 

Using the same technic and the same 
dosages of serum tliat we had used in 
previous experiments, wc proceeded. This 
time experiments were terminated at 
eighteen and at Uventy days after sensi- 
tization. Control experiments appeared to 
show that the peak of sensitivity was 
reached at sixteen days and that there 
was a very slight falling off on the 
eighteenth and twentieth days. Whether 
or not this is an absolutely true statement 
cannot be said, but it does appear to be 
true that (with the technic described) 
eighteen and twenty days represent points 
very close to the peak of the sensitivity 
curve. Six experiments were conducted. 
Twenty pigs were used in each. In all 
six of these experiments we were unable 
to detect any difference in the manner in 
which control and fasted pigs reacted to 
the second or intoxicating dose of serum. 
In these experiments fasting failed to exert 
an inhibitory effect on anaphylactic shock. 

The fact tliat fasting appeared to exert 
an inhibitory effect during tlie period of 
developing sensitivity and failed to do so 
when the peak was reached or slightly 
passed, was of particular interest to us in 
view of our findings in serum sickness. 
In serum sickness we observed different 
effects in the “more” and the “less sensi- 
tive” subjects, and in our guinea-pigs we 
observed different effects during the period 
of developing sensitivity and afterward. 

In presenting this work we wish merely 
to report the results of our studies. The 
implications will be left to the reader to 
cogitate. 


209 So McBride St. 
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PHYSICAL THERAPY IN GENERAL PRACTICE 

HAROLD J. HARRIS, M.D. 

Westport, N. Y. 


This topic is a large one since to the 
general practitioner comes almost every 
condition and his work includes parts at 
least of most of the specialties. The ex- 
tent to which the general practitioner uses 
physical therapy in the varied array of dis- 
eases, syndromes, and injuries, depends 
largely upon his familiarity with physical 
therapy and the extent of his equipment. 
His idea of the value of physical therapy 
varies directly with the amount of expe- 
rience he has had with it or with his op- 
portunity to observe the results obtained 
by others. 

EQUIPMENT 

The following equipment has proved to 
be very valuable in general practice, but 
not all of it is essential. (1) A heavy 
duty, high voltage, high frequency machine 
delivering the usual currents. (2) A port- 
able high frequency machine for light work 
in the office or treatment of bed-ridden 
patients. (3) A cutting current machine, 
separate rather than incorporated in the 
high frequency apparatus, for convenience 
as well as portability. (4) A generator of 
galvanic current. (5) An ultra-violet gen- 
erator, combining air- and water-cooled 
burners. (6) A whirl-pool bath. (7) Heat 
lamps, both infra-red and luminous ray. 
(8) An x-ray machine for superficial 
therapy. (9) A portable sun lamp using 
the S-1 incandescent bulb. 

The cutting current has been found most 
useful as a separate unit. Obviously, how- 
ever, adequate training with this current 
as well as surgical experience are essential 
before it may be used with propriety and 
safety, if it is used at all. 

The galvanic current is still found al- 
most as useful as it was several years ago 
although diathermy, medical and surgical, 
has supplanted it in many conditions. 
Many things can be accomplished by no 
other modality. The author has had no ex- 
perience with the static generator although 
its value is well proven. 

Many types of ultra-violet generators 
are available. The water-cooled lamp is 
apt to be of as much value as the air- 
cooled. 

“Heat lamps” are indispensable com- 


ponents of equipment, the luminous ray for 
some conditions and the infra-red lamp for 
others, while for still other conditions they 
may be used interchangeably. 

CONDITIONS TREATED 

Only those conditions frequently en- 
countered in general practice in which 
physical therapy is preeminently valuable 
will be discussed. There are, of course, in- 
numerable conditions in which physical 
therapy may be used to some advantage, 
but there are also many conditions which 
yield to nothing else so quickly and so well 
as to one or more physical therapeutic 
procedures. 

Infections and Inflammatory Con- 
ditions. — Pneumonia has headed the list, 
not just because of the dramatic effect pro- 
duced upon it by diathermy but because it 
is the most serious of the acute conditions 
one treats with physical therapy. The re- 
lief of pleuritic pain is striking. Dyspnea 
has improved and cyanosis has markedly 
lessened in all cases treated. The author 
believes that the course of the disease has 
been shortened and an occasional death pre- 
vented by the beneficent effect of heat and 
resultant improved circulation through the 
consolidated lung tissue. It has been espe- 
cially apparent that lobar pneumonia, 
treated from its onset by diathermy, ends 
by lysis, thus sparing the overtaxed heart 
the added shock of crisis. The treatments 
should be fairly long, unless the patient 
tires from it, and they should be given at 
least twice daily. 

Unresolved pneumonia which occurred 
in a surprisingly large number of cases sev- 
eral years ago — ^some of which had been 
treated with diathermy and some without- 
yielded so nicely to diathermy that one can- 
not doubt its effect after using it. There 
seems reason to believe that routine radio- 
graphs following all pneumonias may revea 
some otherwise unsuspected cases of failure 
of resolution which can easily be cured. 
If undiagnosed, some of these cases may 
result in recurrent pneumonias — a reinrec- 
tion of the old focus — perhaps a year or 
more later.^ _ , 

Diathermy is also of value in 
pneumonia and acute bronchitis. Chroni 
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broncliitis and bronchiectasis receive at 
least symptomatic improvement. 

There seems no more common condition 
properly treated by physical tlierapy than 
acute and chronic frontal and maxillary 
sinusitis. The vast majority of sinus in- 
fections not only are relieved by radiant 
heat, but they get well under treatment. 
In more than 10 years the author has not 
referred a single patient with acute or 
chronic sinusitis for washing of the antra, 
suction, turbinate or septum resection, nor 
radical operation, because of the good re- 
sults from luminous heat, ultra-violet ray 
locally, and occasionally with the addition 
of diathermy, 

Much can be accomplished in the treat- 
ment of chronic arthritisj but only in a 
limited proportion of cases. Kovacs- states 
that the most important forms of physical 
therapy in chronic arthritis are heat, gen- 
eral and local, from radiant or high fre- 
quency sources or through the medium of 
^vate^, heliotherapy — natural and artificial 
— the galvanic and static currents, massage 
and exercise. The author has had some 
very gratifying results from diathermy as 
the only physical method of treatment, 
especially in the single joint involvement 
or in the bilateral knee joint, arthritis of 
the middle-aged. It is, of course, obvious 
that physical therapy tdone does not com- 
prise good clinical management of the 
arthritic. 

Neuritis occurring with arthritis or alone 
yields to the same measures in a much 
higher percentage of cases, especially if the 
basic condition, as focal infection, is re- 
moved. Diathermy has been the most use- 
ful agent and, with persistence and proper 
application and long treatments, seldom 
fails to cure. The neuritis accompanying 
subdeltoid bursitis has been the commonest 
as well as the most crippling and painful 
type^ treated. Heat cures the neuritis by 
causing absorption of the calcareous de- 
posit in the bursa responsible for it. Radio- 
graphs “before and after” tell the same 
story of relief that the patient so happily 
reports. 

Herpes zoster either in its neuritic stage 
or after the appearance of the vesicles, is 
markedly influenced by ultra-violet light. 
If the diagnosis can be made before the 
eruption appears, it can actually be pre- 
vented, the pain relieved and the disease 
aborted. In the eruptive stage, pain is re- 
lieved and the vesicles dry quickly. 

Chronic cholecystitis need not always be 


a surgical condition. In several cases the 
author has observed a gallbladder function 
markedly impaired on x-ray examination, 
and on repeating this x-ray procedure after 
a course of treatment, found a normally 
functioning gallbladder in the symptom- 
free patient. The treatment must be long 
— at least forty-five minutes of full heat — 
and must be given almost daily until sub- 
jective improvement is experienced and 
then tapered off to three or two times 
weekly. Occasionally a second course of 
treatment is necessary within a few 
months or a year. 

Tuberculosis of the larynx, in an ad- 
vanced stage, complicating advanced pul- 
monary tuberculosis was so promptly cured 
in one patient, as to seem a life-saving 
measure. Tuberculosis of the bones, 
joints, and peri-articular tissues will often 
receive such excellent effect from helio- 
therapy, natural or artificial, that institu- 
tional care can be dispensed with. Gen- 
eral and local treatment witli ultra-violet 
liglit has resulted in several cures in such 
conditions. Intestinal tuberculosis, with 
tlie ray applied over the abdomen only, 
does very well under long and repeated 
courses of treatment. 

Tonsilitis, whether caused by a strepto- 
coccus or the organism of Vincent's an- 
gina, usually resolves within a day or two 
after thoroughly raying of the tonsils with 
the Kromayer lamp, using a quartz rod. 
In the stage just preceding suppuration in 
developing peritonsillar abscess either the 
process is aborted or suppuration hastened 
by the use of a similar technic. 

Phatyngitis, in the acute stage yields 
readily to exposure to ultra-violet rays. In 
chronic pharyngitis the author has had less 
success. 


Traumatic Conditions. — Low back 
pain, whether due to sacro-iliac or lumbo- 
sacral strain, yields steadily though at times 
somewhat slowly to diathermy. With a 
small block tin electrode over the site of 
strain and a larger one over the abdomen, 
treatments lasting forty-five minutes are 
given daily until marked improvement oc- 
curs; thereafter they are given three times 
weekly. The patient almost always re- 
ceives definite relief from the first treat- 
ment and usually not more than ten are 
required. 

For the sciatica so commonly accom- 
panying these strains, it is usually advis- 
able to treat through the upper thigh with-.^ 
one electrode over the lumbosacral r ’ 
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and the other either encircling the thigh 
or applied to its anterior surface above the 
knee. In some cases application through 
the pelvis, with the smaller electrode over 
the sacrum covering the nerve roots, is of 
more benefit. 

In sprained ankles, knees and other 
commonly encountered sprains, diathermy 
logically helps nature's efforts to absorb 
exudate and to heal torn ligaments. By 
increasing the blood supply it shortents 
disability demonstrably. Usually heat from 
an infra-red or luminous heat lamp is used 
before the diathermy, or even radiant light 
alone is of real value. 

The whirlpool bath has given much com- 
fort and probably actually promotes heal- 
ing through increased circulation, in fract- 
ures of tlie extremities where the cast or 
splint can be removed and the part 
immersed. 

In the severe contusions that occur so 
often in industrial injuries, whether it be 
only a black eye or a deep-seated hema- 
toma in the gluteal region, heat as from an 
infra-red generator, helps visibly in pro- 
moting absorption and relief of soreness, 
dysfunction and pain. 

In the aftercare of fractures the effect 
of heat, conversive and convective, is well 
known. Many a well-reduced Colles or 
Potts fracture heals perfectly but with so 
much soft tissue damage resulting in fibro- 
sis as to seriously impair the usefulness of 
the part. In these cases early active mo- 
tion, radiant heat, and diathermy have 
revolutionized the former long immobiliza- 
tion and, trust-to-nature technic. 

Lacerations, especially the ragged po- 
tentially infected ones, quite naturally heal 
more quickly and with fewer serious in- 
fections under the beneficent rays of the 
ultra-violet lamp and the luminous heat 
bulb. 

It is probably in burns, of all degrees 
and of any extent, that the effect of the 
luminous ray is best demonstrated. The 
lamp is, for obvious reasons, kept at a com- 
fortable distance from the burned area, 
vesicles are not broken, and the patient is 
not only made comfortable more quickly 
than by any other method the author has 
used, but healing is promoted with almost 
amazing rapidity. 

The very fact that all large industrial 
enterprises maintain their own physical 
therapy departments, even under the eye 
of their efficiency experts, is proof of the 
economic value to the concern. 


Skin Conditions. — Impetigo is one of 
the commonest skin diseases seen in general 
practice. Its response to the time-honored 
and usually efficient local applications is 
often disappointing. It responds uniformly 
well, however, to repeated doses of ultra- 
violet light, using either the air-cooled or 
the water-cooled lamp. A dosage just 
under the blistering one seems necessary. 

Of the serious skin infections that yield 
to physical therapy erysipelas^ is a shining 
example. It yields readily to ultra-violet 
light, from either type of lamp, obviously 
because of the direct bactericidal effect of 
the ray. It seems far preferable to use 
this simple, harmless method in the ambu- 
lant patient than to risk sensitization, 
serum sickness, or anaphylaxis from the 
use of antistreptococcus serum, except in 
those patients who are brought to us when 
already extremely ill. 

Other superficial infections yield as 
readily to ultra-violet light as does ery- 
sipelas. Ultra-violet light will control any 
infection that it can reach. Its efficiency, 
however, is limited by its depth of pene- 
tration and the difficulty in raying the entire 
infected surface of the skin and mucous 
membrane. 

Pityriasis rosea, will clear up within 
three or four day's after ultra-violet light, 
if a second degree erythema over the whole 
affected skin area is obtained. 

Ringworm of the feet and body, fur- 
uncles, boils, some forms of eczema and 
acne vulgaris all yield to ultra-violet light 
but, when available, the roentgen ray is 
preferable. Carbuncles and boils will either 
be aborted promptly, if seen early enough, 
or will suppurate and drain quickly if 
treated later. 

A combination of luminous heat and the 
air-cooled quartz light often bring about 
early healing of indolent ulcers, that yield 
to nothing else. 

Alopecia areata usually disappears after 
a fairly prolonged course of ultra-violet 
light. In premature baldness or thinning 
of the hair the author has found that ultra- 
violet light will at least temporarily 
its steady march if given frequently and to 
an intense erythema. 

Gynecological and Genito-ukinary 
Conditions. — Gynecological cases come m 
great numbers to the general practitioner, 
especially to the rural one. In some o 
these patients we can, by physical therafiy 
procedures, accomplish so much that it 
to be deplored that there is not more wi e 
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spread knowledge concerning their treat- 
ment by these means. 

Endoccrvicitis is probably the commonest 
condition in this group. It is of real im- 
portance to the patient from the stand- 
point of comfort and may actually be of 
major importance as a focus of infection 
or as a site for the development of cancer. 
The technic and method of treatment may 
be varied. The author has had some ex- 
cellent results in the most hopeless looking 
crevices from the use of galvanic current, 
using a copper intracei*vical electrode or 
Tovey copper electrode. More recently he 
has employed the cherry diathermy elec- 
trode with quicker effect. 

Gonorrheal salpingitis furnishes us with 
the best reason for emphasizing physical 
therapy in gynecological conditions. The 
acute stage can be greatly shortened by the 
use of a vaginal electrode of the pattern 
of the Chapman electrode and a wide 
block-tin belt electrode. The very small 
diathenny units will not deliver enough 
current to give adequate heat for this tech- 
nic. Treatments must be prolonged and 
frequent at first. In nearly every case 
tliere is relief from pain following the 
first treatment. Tenderness, rigidity, and 
the pelvic mass usually have disappeared 
within a week or two. If pain is aggra- 
vated by the treatment, it should be dis- 
continued, at least for the time being. 

If the patient is seen in the chronic stage, 
much can be accomplished in promoting 
resolution of the pelvic mass, to the point 
of complete restoration in some cases, with 
consequent preservation of important 
structures. Operation, with the sacrifice 
of uterus, tubes, and ovaries, can thus 
often be avoided. 

For the persistent gonorrheal infection 
of the cervix, if the usual medical treat- 
ment has failed to bring about a disappear- 
ance of gonococci and discharge, the author 
has found that two to four treatments with 
the intracervical electrode of Corbus^ using 
a. belt electrode, will bring about a cure in 
a large percentage of cases. 

The same eleytrode may be used for the 
female urethra in gonorrheal urethritis, but 
a temperature not exceeding 113® F. is 
attained. Corbus and O’Connor state that 
in the average case the gonococcus cannot 
be found in the urethral strippings after 
one or two treatments. 

U^lhral caruncles are best destroyed by 
the Oudin current or by coagulation, as 


are veneral warts or ordinary warts any- 
wliere. 

The pain of ureteral stricture may be re- 
lieved or stopped by diathermy applied 
through the abdomen at the level of the 
lesion. Along with mechanical dilatation 
through a cystoscope it is of great help, 
apparently not only relaxing spasm but 
possibly also helping to cause absorption 
of scar tissue.* 

Dysmenorrhea is usually relieved by dia- 
thermy, either through the vaginal and belt 
electrode combination or by anteroposte- 
rior application through the pelvis. It is 
best given during the few days preceding 
the period. No ill effects other than 
slightly increased flow are noticed, even if 
it is given at the time of menstruation. 

In the dysuria of elderly men which is 
aggravated by the bogp^ swelling of the 
hypertrophied prostate in a fair proportion 
of cases, diathermy administered by means 
of a rectal electrode and a dispersive block- 
tin abdominal electrode, will give such 
grateful relief that it is well worth try- 
ing. The hypertrophy itself is not af- 
fected, of course. Probably the effect 
described is as much from relaxation of 
sphincter spasm as from decongestion of 
the gland. 

The same technic is used with splendid 
results in gonorreheal prostatitis. 

Other Conditions — Electrosurgeuy. 
— ^The cure of rickets is certainly hastened 
by general irradiations with ultra-violet 
light although natural sunlight plus the 
proper vitamins accomplish as much if not 
as quickly. 

Circulatory conditions including angina 
pectoris, endarteritis obliterans, phlebitis, 
Raynaud^s disease are benefited, to some 
degree at least, by the careful use of small 
doses of diathenny. 

Many surgical procedures have become 
office methods with physical therapy. The 
electrocoagulation of selected cases of hem- 
orrhoids is a noteworthy example. Unless 
the area involved is too extensive or the 
tissues too swollen, hemorrhoids may be 
coagulated under local anethesia and the 
patient allowed to go home. In e.xtensive 
involvement the postoperative disability 
may approach that of orthodox surgery. 
Rectal and anal polyps are coagulated or 
desiccated. Obviously these procedures are 
not to be undertaken without special train- 
ing. 

A popular but very questionable office 
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procedure is electrocoagulation of tonsils. 
It is applicable in the aged, in bleeders, or 
in otherwise poor surgical risks, in the 
hands of the adept operator. 

The treatment of hypertension by high 
frequency is losing its popularity. The 
author has seen no lasting good come 
from it. 

The destruction of skin growths by surg- 
ical diathermy or their excision with high 
frequency cutting current is properly a part 
of general practice, _ provided training, 
equipment, and technic are good. Warts, 
moles, and some birthmarks are best treated 
by fulguration or coagulation. A thor- 
ough knowledge of the pathology of these 
conditions is also essential if their removal 
is to be undertaken. The thoughtless desic- 
cation or coagulation of a blue or black 
mole may result tragically in metastatic 
melanotic carcinoma and death. 

summary and conclusions 

Physical therapy procedures are adapt- 


able to the treatment of almost innumer- 
able conditions in the general practice of 
medicine, to the great benefit of the patient. 
A few of the most useful have been men- 
tioned. _ Proper training, good equipment, 
and a rigid standard of ethics are essentii 
in this as well as in all branches of medi- 
cine. Slipshod methods, inadequate diag- 
nosis, too hasty treatments given by poorly 
trained physicians and technicians are, of 
course, to be condemned. No one now 
denies that physical therapy is filling a 
great need in general as well as specialized 
practice. 
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AUSTRALIA’S HOSPITAL LOTTERY RACKET 


Those interested in the efforts to start lotteries 
here to finance relief may like to have a glimpse 
of how they work in Australia. The hospitals 
there, as here, have been swamped by a .flood of 
charity patients, and at the same time have been 
their revenues shrink alarmingly. The Australian 
correspondent of the A.M,A. Journal reports 
that in Queensland since 1920 the government 
has conducted a lottery known as the golden 
casket, which has provided a total sum of over 
$3,000,000 for medical “charities.” It is inter- 
esting to note that of the total receipts from 
the lottery S3 per cent is returned as prizes, 
20 per cent is absorbed in expenses, and 27 
per cent is available for distribution. A con- 
siderable proportion of the money collected came 
from New South Wales and, in fact, all over 
the world. 

In 1932, the New South Wales government, 
in face of considerable opposition from the 
churches, commenced lottery operations on its 
own account. The opposition has had the effect 
of curtailing the activities of the director of 
the lottery. No advertising is permitted and the 
tickets are limited to five shillings and three- 
pence. The Queensland lottery suffered when 
New South Wales commenced operations, but 
taking advantage of the restrictions fettering the 
latter, Queensland instituted a second lottery 
with $1 tickets. Five of these were held, and 
$50,000 in each was subscribed in New South 
Wales. s 

This has given considerable anxiety to the 


minister of health and otJiers, _ and demands 
have been made that the restrictions should be 
removed from the New South Wales lottery so 
that it may be able to withstand the competi- 
tion. Statements have been issued in the press 
strongly defending the lottery on the grounds of 
expediency and urging that, since it is much less 
likely to cause ruin to the public than betting 
and horse racing, these should first be eliminated. 

Another aspect of the lottery that is causing 
concern is the number of lottery shops that have 
sprung up. These sell one-seventh share in a 
ticket for a shilling, thus making a profit of 
1/9 on each ticket. It is estimated tliat at least 
§100,000 a year is lost to the lottery in this way. 
An attempt was made to prevent this practice, 
but on an appeal to the courts it was upheld as 
being perfectly legal. It is stated to_ be the 
intention of the state parliament at its next 
sitting to declare the sale of share _ tickets in 
this way illegal and also to prohibit the gut 
of shares in lottery tickets as bonuses to those 
buying goods in shops, at present a common 
practice. 

In Queensland the sale of share tickets of 
one shilling upward has assumed the proportions 
of an industry. About every tenth shop m the 
state is engaged in this business. 

As a means of financing capital and mainte- 
nance funds of hospitals, the lottery j 

definite success ; but there is a strong body o 
"silent” opinion that is ashamed of the method. 
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THE CLINICAL SIGNIFICANCE OF THE PLASMA PROTEINS 
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The proteins of the blood plasma ha\e 
functions of great clinical importance 
They consist of two general groups, the 
albumins and the globulins, each of which 
contain several individual members The 
globulins include Hbrtnoqen which has 
special functions in the dotting of blood, 
m the exudations of inflammation, and in 
connection with the sedimentation rate of 
red corpuscles 

The albumins and globulins liave most 
important functions in connection with 
the distribution and movements of fluid 
in the body The blood plasma enclosed in 
the vascular system is separated from the 
interstitial fluids of the body by seim- 
permeable membranes consisting of the 
endothelial cells of the capillary walls 
Normally these membranes do not allow 
the plasma proteins to pass across them, 
though water and dissolved crystalloids 
pass readily Years ago the physiologist 
Starling pointed out the importance of the 
proteins of the plasma in maintaining tlie 
normal fluid exchange across the capillary 
wall The hydrostatic pressure of the 
blood in a capillary tends to drive water 
and salts outward The osmotic pressure 
of’the plasma proteins tends to hold water 
in the capillaries This osmotic pressure 
IS such that it is intermediate between the 
blood pressure at the arterial and the 
venous ends of the capillary, so that a 
mechanism is provided for both outward 
and im\ard diffusion of fluid When 
normally balanced, the volume of the blood 
plasma and interstitial fluids is very accur- 
ately regulated 

The balance between the forces mam 
raining plasma volume and interstitial fluids 
may be upset in a variety of ways (I) by 
an increase m mean hydrostatic pressure 
m the wpillanes, (2) by an increase m the 
permeability of the capillaries, (3) by a 
clehciency m the amount of plasma proteins 
111 circulation For instance, as examples 
ot increased hydrostatic pressures venous 
stasis, whether produced by heart failure, 
ourniquet, thrombosis, or in any other way, 
increases the outivard diffusion and may 
result m one form of edema The capillary 
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membrane may be injured in a variety of 
ways so that it allows plasma proteins to 
leak through This not only results in a 
depletion of plasma protein, but it may 
also greatly enrich the protein content of 
the interstitial fluid, which further displaces 
the fluid equilibrium 

The degree to which the permeability of 
capillaries is increased may be roughly esti- 
mated by determining the extent to which 
the individual plasma proteins pass through 
them because these proteins differ as to 
their molecular size For instance, the 
albumins have a smaller molecular weight 
than the plasma globulins, so that the find- 
ing of appreciable amounts of globulin in 
the urine or edema fluid indicates a greater 
increase in capillary permeability than if 
only albumin is found Fibrinogen has a 
fairly large molecular weight, so that its 
escape occurs only in cases of severe dam- 
age to the capillary wall (inflammation) 
Bence Jones proteins are smaller than the 
plasma albumins and may escape more 
readily 

The size of the plasina protein molecules 
bears a close relation to their relative abili- 
ties to hold water The serum albumin 
molecule is smaller than tlie globulin and 
has a far greater capacity to hold water 
A depletion of the albumins of the plasma 
will more readily induce edema than a cor- 
responding depletion of the globulins 
Lepore® has also made the interesting ob- 
servation that the plasma volume is directly 
and closely correlated with the plasma 
albumin 

The third way m which the fluid balance 
within the body may be upset is through 
a deficiency in plasma protein, particularly 
of the albumin fraction This often 
occurs as a consequence of excessive loss 
through abnormally permeable capillaries 
It may also result from inanition How- 
ever It occurs, the result is a lowering of 
the colloid osmotic pressure of the blood 
plasma with an inevitable disturbance in 
water equilibrium 

Peters and Van Slyke® give as normal 
values for plasma proteins the following 
figures total protein 5 6 to 7 5 per cent , 
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albumin 3.4 to 4.9 per cent; globulin (in- 
cluding fibrinogen) 2.3 to 2,9 per cent; 
and the ratio albumin : globulin 1.4 to 2.0. 

Inanition has long been known to be 
associated with dropsy, as Kohmaniri 
demonstrated experimentally in 1920. 
Many data have been accumulated regard- 
ing the plasma proteins in states o£ inani- 
tion in various pathological states, which 
has been well reviewed by Peters and Van 
Slyke.® In this category fall the hypopro- 
teineraias of diabetes, pernicious anemia, 
of carcinoma of the stomach, and simitar 
conditions in which adequate nutrition is 
interfered with. 

In the degenerative forms of Bright’s 
disease, lipoid nephrosis, and the neplirotic 
stages of glomerulonephritis, the serum 
proteins are frequently found to be less 
than normal, particularly the plasma al- 
bumin. In lipoid nephrosis large amounts 
of albumin escape through glomerular 
capillaries into the urine. This amounts 
to a sort of “protein diabetes” in which 
the loss of albumin in the urine occurs 
more rapidly than the rate at which it can 
be regenerated in the metabolism. In 
glomerulonephritis both albumin and 
globulin may be diminished, though al- 
bumin is usually relatively more reduced 
than globulin. In this condition only a 
part of the loss occurs in the urine, as it 
seems probable that all the capillaries of 
the body are abnormally permeable, and 
protein loss to the interstitial fluid may be 
general. 

A complete catalogue of conditions in 
which hypoproteinemia is found would be 
out of place in this brief paper, especially 
since the subject has been so recently and 
so well reviewed.® The important thing 
froni the standpoint of practical therapeu- 
tics is to take stock of our knowledge of 
the factors by which these proteins may 
be replaced or regenerated whenever they 
have been found to be depleted. 

The first to attack experimentally the 
problem of determining the effect of diet 
on serum protein regeneration were Kerr, 
Hurwitz and Whipple.- These workers 
elicited the important facts that there were 
normal reserves of serum proteins, since 
they were found to be replaced during 
fasting after one or two initial depletions 
by plasmapheresis. They also found that 
the regeneration v^as more rapid if the dogs 
were fed liver rather than beef or milk 
protein. That the liyer plays an important 
role in regenerating^^ plasma protein was 
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showq by the delay in replacement after 
liver injury or Eck fistula. 

Whipple® also showed that the fibrinogen 
of the blood was greatly reduced in the 
course of liver necrosis produced by chlor- 
oform. 

Recently Lepore has reviewed all of the 
data regarding serum proteins in every 
case of recognizable liver injury observed 
on the Medical Service of the Strong 
Memorial Hospital over a period of 6 
years. His findings have not yet been pub- 
lished, but they give indubitable evidence 
that injury to the liver beyond a certain 
point is associated with a lessening of the 
amount of serum albumin. In the more 
chronic forms of liver injury (cirrhosis) 
depletion of jilasma albumin is observed 
long before the fibrinogen is decreased. 
The evidence that the liver plays a major 
role in the regeneration of serum albumin 
and fibrinogen is continually increasing. 
The mechanism governing the formation 
of the other globulins is far more obscure. 

The problem of regeneration of depleted 
serum proteins in the nephrotic types of 
Bright’s disease is one of great difficulty. 
The medical profession had first to rid its 
mind of the idea that a liberal use of pro- 
tein in the diet was harmful. Gradually 
through the efforts of Epstein and others 
this fear was overcome. Keutmaun and 
McCann® have convinced themselves, at 
least, that no deleterious effects are ob- 
served in patients with glomerulonephritis 
to whom large amount of protein are 
given in the diet. In nephritis no evidence 
exists that the intermediary metabolism 
of protein is disturbed. The “wear and 
tear” quota does not ' appear to be ab- 
normal. Protein may be stored in the 
body readily when given in adequate 
amounts and subjected to the sparing ac- 
tion of a liberal supply of carbohydrate 
and fat. In true nephrosis the regenera- 
tion of plasma protein may occur more 
quickly as a result of protein deposition 
than in the case of glomerulonephritis, 
for the reason that the protein loss in tne 
former is chiefly through the kidneys, 
whereas in the latter a general increase 
in capillary permeability exists, whici 
renders it doubly difficult to retain plasma 
proteins in circulation, eyen_ though 
total deposition of protein in the do y 
may be enormous. . , , . 

Holman, Mahoney, and Whipple have 
recently performed experiments or gr 
significance. Dogs which were red sug 
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by mouth and given blood plasma bj \ein 
could be kept in nitrogen equilibrium, sug- 
gesting strongly that there is a give and 
take between plasma proteins and tissue 
proteins Whipple has shown that total 
plasma protein decreases during starva- 
tion but that this is masked by a simul- 
taneous shrinkage m plasma volume, so 
that the percentage of protein is not much 
altered In some recent e\periments in 
the writer’s laboratory the plasma albumin 
of a dog fell steadily during experimental 
liyperth\ roidism until the protein loss was 
stopped by an adequate increase in the diet 
It is known that plasma proteins cannot 
be increased above normal limits by Ingli 
protein diets Holman, Mahoney, and 
Whipple' have shown tliat intravenous in- 
fusions of plasma neither increase the 
plasma protein values beyond normal limits 
nor cause their excretion m the urme In 
other words, it is probable that the phe- 
nomena of speafic dynamic action of pro- 
tein are brought into pla> to hunt the 
deposition of protein once the noinial 
resen oirs are full It seems not improb- 
able that a new conception of protein 
metabolism may develop, in which there 
IS a fairly dose analogy to that of carbo 
hjdrate The reserves of plasma protein 
may bear the same rehtion to ammo acids 
as the glycogen stores do to the blood sugar 
The stores of plasma protein and glycogen 
may be depleted if metabolic demands ex- 
ceed dietary supply Both may be refilled 
when the supply is adequate Oserfilling 
of the reservoirs may be prevented by 
specific dynamic action in the case of pro 
tein, just as the overfilling of the glycogen 
stores IS prevented by glycosuria and fat 
formation in the case of carbohydrate 
metabolism 

Little can be said about our knowledge 
of the factors controlling regeneration of 
plasma globulins Whipple’s experiments 
indicate that they are more easily regener- 
ated from dietary sources than are the al 
oumins High globulin values are noted 
with those conditions in 
which Bence Jones proteins abound 
namely, leukemias and myelomas High 
plasma globulins are also noted m kala azar 

In general the clinical evidence suggests 
that globulins may be produced either in 
^"y'^^^^Iopoietic tissues or in the reticulo- 
endothelial system, but definite eiideiice is 
lacking 

In closing the most important fact for 
ine practitioner to remember is that re 


generation of plasma proteins requires a 
liberal (not excessive) supply of good ani- 
mal protein, and this must be supplemented 
by an adequate supply of carbohydrate and 
fats if protein deposition is to be secured 
There is no longer any excuse for the 
protein starvation which has been prac- 
ticed 111 the past in treating nephritis, high 
blood pressure, and arthritis since this 
starvation entails definite injuries resulting 
from a loss of the laluable functions of 
plasma proteins ° ' 

SUMM \RY 

1 Apart from the special functions of 
fibrinogen in exudation and blood clotting 
the major functions of the plasma proteuib 
have to do with movements of water m 
the body, especially m maintaining a bal- 
ance between plasma and interstitial fluid 

2 Starling’s theory is briefly reviewed 
Factors displacing the fluid balance are 

(o) Increased mean hydrostatic pressure 
in the capillaries Venous stasis of heart 
failure, etc 

(6) Increased permeability of capillaries 
Diffuse glomerulonephritis 

(c) Deficiency of plasma proteins, from 
inanition, nephritis, nephrosis, and hepatic 
cirrhosis 

3 Factors governing regeneration of 
plasma albumin are reviewed, insofar as 
they are known 

(a) Liberal sources of good animal 
protein, with amounts of carbohydrate 
adequate to secure deposition 

(b) The importance of the Iner is 
shown by slow regeneration after li\er in- 
jury, and by low plasma albumin values 
in hepatic cirrhosis 

(c) Factors controlling globulm forma 
tion unknown 

4 An analogy may be drawn between 
the relation of glycogen to blood sugar, 
and the plasma protein reservoir to 
ammo acids Depletion of the plasma pro 
tern reserve may be the result of inanition, 
or loss m the urine, or of any factors pro- 
moting a negative nitrogen balance The 
reserve may be refilled by adequate nutn 
tion Overfilling is probably prevented 
by the specific dynamic action of protein 
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CASE REPORT 

AN UNUSUAL CASE OF TRAUMATIC PERITONITIS 
ASSOCIATED WITH ANAL PERVERSION 

SAMUEL EPSTEIN, M.D., F.A.C.S. 

From the Surgical Service of Lincoln Hospital, Department of Hospitals, Neat York City 


Traumatic peritonitis is not an uncommon 
occurrence, but the circumstances surrounding the 
case to be presented are unusual. Also, of special 
interest are the x-ray findings taken before opera- 
tion; for men with years of experience in x-ray 
work have never had the occasion to interpret 
such a plate as is shown in Fig. 1. 



Fig. 1. — Flat plate of abdomen. Note star-shaped 
shadow in left pelvis representing core of apple. 


The case is that of a male patient, age 54, 
married, who presented himself at Lincoln Hos- 
pital on October 7, 1932, complaining of 

abdominal pain, vomiting, and constipation. 
Patient was very uncooperative, but with the aid 
of the doctor who referred the case to the hos- 
pital the following history was finally elicited. 

Two days prior to admission to hospital, the 
patient inserted two apples into his rectum. Vari- 
ous attempts were then made by the patient to 
remove those foreign bodies, but failing of suc- 
cess, he consulted a physician who succeeded in 
removing but one of the apples, 

By this time, in addition to abdominal pain, the 
patient exhibited fgcal vomiting. He was there- 
fore referred to the'\hospital by the physician for 
operative treatment of intestinal obstruction. 


Past History. — This patient, it was discov- 
ered, though married and having raised a family 
has practiced anal perversion for many years. 
The records of Lincoln Hospital showed that 
about fourteen months prior to the present admis- 
sion the patient presented himself for the removal 
of a cucumber from rectum. On January 7, 



Fig. 2.— Above: X-Kay of the apple after removal 
from abdomen. Below: X-Ray of another apple. 

1932, this patient was admitted to Morrisania 
Hospital, New York City, because of rectal bleed- 
ing, due to the presence of a stalked vegetable (a 
parsnip) in the rectum. This foreign body was 
removed under spinal anesthesia. 

It is interesting to note that in both instances 
he gave a history of having been assaulted has 
been overpowered by several men who forced t e 
foreign body into his rectum.” 

Physical examination showed the patient to e 
well nourished, with anxious expression, an 
though he walked into the hospital, he appeare 
acutely ill. 

Head, neck, and chest revealed nothing 
abnormal. . , 

Abdomen was distended, tympanitic, an 
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tender throughout, suggesting the existence of a 
peritonitis. 

The temperature was only 100® F., pulse IIO, 
respiration 20, blood pressure 140/90. Examina- 
tion of the blood revealed 20,000 white blood 
cells, with 87 per cent polymorphonuclears. 
The urine showed four plus albumin, four plus 
acetone, many hyaline and granular casts, and 
many white and red blood cells. 

X-ray examination of the abdomen (flat plate, 
Fig. 1), showed that within tlic pelvis there 
v.'zs a star-shaped shadow within a circular 
shadow; tite star-shape representing tlie core of 
an apple. 

A proctoscopic examination was done prior to 
operation, and as will be seen later, proved mis- 
leading. The sphincter was markedly dilated, the 
anal and rectal mucosa appeared pale, and no 
foreign object could be detected, 

A diagnosis of intestinal obstruction— median- 
ica! in character— and peritonitis was made and 
patient was operated on five hours after admission 
to hospital. 

On opening the abdomen it was found that 
the peritonial cavity was filled with dirty- 
colored fluid, apparently soap suds given in ene- 
mas prior to admission to hospital. The apple, 
2f^ inches in diameter, imm^iaiely presented 


itself, lying just above the brim of the pelvis 
surrounded by loops of small intestine and omen- 
tum which were greatly edematous, markedly 
congested, plastered together, and covered with 
fibrin. The entire peritonial cavity showed an 
extensive generalized plastic peritonitis. At the 
rectosigmoid junction there was a rent in the 
anterolateral surface of the bowel, measuring 
about 2 inches in diameter. (The proctoscope 
evidently passed by the rent in the bowel wall 
unnoticed.) The mucosa was pale, there was no 
evidence of any recent bleeding or ulceration. 

The abdominal cavity was cleansed, the rent 
in the bowel was closed by rows of continuous 
mattress and Conncl sutures. lUostomy was per- 
formed to drain tlie bowel above and the abdomen 
was closed with two cigarette drains. 

The postoperative course was short, ending in 
death two days later. 

An autopsy was performed and the following 
is the medical examiner's report: “An extensive 
plastic peritonitis with moderate distention of the 
intestines is present. A large area in the anterior 
aspect of the upper rectum and lower sigmoid is 
discolored and sutured. There is no evidence, 
microscopically, of persisting perforation. Gen- 
eralized peritonitis seemed to be the cause of 
dcatlj.” 

1882 Grand Concourse 


TO PREVENT MALPRACTICE SUITS 


^ter a searching inquiry into malpractice 
wus in Minnesota, the Medical Society of that 
State publishes the following suggestions for 
prevwtmg Uiese troublesome actions: x-ray all 
injuncs; follow^ up all cases started; advise 
lockjaw serum in all injuries, even a scratch; 
Qont attempt too much — call a consultation if 
It seems in the least advisable; follow standard 
treatment; inform the patient of all possibilities; 
carry_ a good protection policy; more ethical 
practice among doctors; stop criticizing other 


doctors; less jealousy amon^ doctors; every M.D. 
should belong to Ins medical society; unity in 
Uie medical profession; closer social relations 
witli honorable attorneys; educate the doctor to 
do better work by postgraduate work in tlie 
different societies; do your best in every case 
and be careful ; doctors talk too much; more 
care; no distinction bctw’cen competent and in- 
competent physicians; publish names of physicians 
who testify against fellow physicians; expel 
doctors who testify against other doctors. 


DR. MAYO ON THE DOCTOR’S RELIGION 


Religion IS a loose and indefinite term, and 
from the faith of the devout ascetic 
to the fanaU’eism of tJie head hunter, but if 
me patient is to have faith in the doctor, the 
doctor, in turn, must have faith in somediing. 
that ts the argument of Dr. William J. Mayo, 
who says m the Epworth Herald, in an inter- 
view: The good doctor may not be orthodox, 
^ ‘"rlf fjmdamentally a religious man." 

there is a tendency of the times for a 
group of intellectuals, that is, persons who have 
been educated beyond their intcliigencev to 
.value of religion as the universal 
comtortcr m times of physical or spiritual stress, 
of the people, religion has the 
had for two thousand 
^ needs faith, faith in his 

p ysici^ but there comes a time when faith 
tain power may be necessary to main- 

lam ms morale and sustain his emotions. I do 
fiiiN n i'^ doctor can strengthen that 

^'^sclf knows and practices the 
'aiues of religion, not necessarily the creeds and 


dogmas of any particular church.” 

This sentiment is endorsed by the Journal 
of the American InstUxtte of Homeopathy, which 
seems to define religion in terms of service, as 
it observes: Above all, in his work the doctor 
needs religion. The easing of a patient's mind, 
if not at times_ his^ cure, depends^ largely upon 
his confidence in his medical advisor, and that 
confidence will be inspired more often by what 
he senses of the spirit of his doctor than by 
what he perceives of acumen in advice. Few 
of us are such perfect actors that we can keep 
from our facial expression and tone of voice 
the contradictions which will destroy the effect 
we desire, unless the feeling within is kindled 
by the fires of inspiration. 

From his work the doctor also partakes of 
religion. If there is any greater happiness in 
this world, for any individual, than the knowledge 
he lias been instrumental in relieving suffer- 
ing and in making another mortal’s travail 
easier, we have yet to find it. Such happiness 
is tlie very essence of religion. 
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EDITORIALS 


The Election in November 

The medical profession should vote at 
the forthcoming election. It should cast 
its vote intelligently. As citizens we are 
interested in good government. We are not 
at all concerned with politics. The medical 
profession is vitally concerned with the 
protection of the public health. Naturally 
it is opposed to any and all measures that 
hamper the programs of health officials and 
of medical progress. It therefore opposes 
any interference with those who carry out 
health preventive measures such as vaccina- 
tion against smallpox. It desires to con- 
tinue to probe for the secrets of bodily 
disease and find successful measures to 
heal the sick, and needs uninterrupted op- 
portunity to make studies upon dogs and 
other animals to accomplish these ends. 
The profession desires of itself to evolve 
a better medical service to the communities 
it serves, taking into account the changing 
times of this era. It desires to maintain 
the principles and arts of private medical 
practice. It desires to remain uncontrolled 
by either government, lay groups, or philan- 
thropic foundations. 

It is desirable that the physician should 
consider the candidates for public office, 
not only in the lig^it of their intelligence 
and integrity, but alsi^from the standpoint 


of their comprehension of the conditions 
of medical practice. The profession is 
deeply concerned in maintaining the high 
standards enacted by the legislature for 
professional licensure. Each candidate 
should be queried as to whether he is op- 
posed to animal experimentation; whether 
he would license any of the irregular heal- 
ing cults, whether or not he would favor 
the payment of physicians for dispensary 
service and would favor an attempt to put 
an end to the abuses of medical charity. 
The profession should ascertain the candi- 
dates’ stand on compulsory health insur- 
ance, and whether or not he favors the de- 
sire of the profession to remain master in 
its own house. 

No physician in these times should cast 
his ballot blindly. Vote so that your ballot 
speaks for you. 

Medical Care for Indigents in 
New York State 

Responsibility of a community to pro- 
vide medical care to its poor as well as 
food, shelter and clothing has crystallized 
into general recognition in recent years. 
The citizen “in need” should find medical 
attention readily available ; and the 
machinery of administration by the com- 
munity should be so simple, so easy to 
understand, so soundly arranged that all 
concerned, sick man, physician, community 
welfare official can go into action, sepa- 
rately and collectively, quickly and surely. 

Legislative enactment for regulation of 
provision of medical care to the poor and 
needy in New York State has been an 
evolutionary process, usually motivated 
irregularly and independently by ininont) 
groups toward more or less solitary objec- 
tives. The gradual accretion of law has 
followed no comprehensive and inclusive 
master plan. Orderly progress to co-ordi- 
nated effective action between the neces 
sary agencies has not developed. Chaos, 
conflict, deficiencies, overlapping provisions 
and other faults confront and con use 
those who should participate and co-opera e 
understandingly. Ten different statu es 
and fragments of others, prescribe io\v 
public and semi-public assistance shal o 
may be given to the poor in need of me ica 
care. 
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Under such conditions, how could medi- 
cal service be furnished the indigenls 
smoothly, easily, efficiently in accordance 
with tlie simple, all inclusive formula, 
“quickly’^ and "surely”? And in New 
York State this formula, in fact, is not 
satisfied. 

For a long time aware of the situation, 
the Medical Society of the State of New 
York commissioned its Committee on 
Economics to delve deeply into this phase 
of the larger problem of providing medical 
care to all citizens of the State, with a 
view to formulating positive suggestions, 
positive plans that should do full justice 
at one and the same time to patients, tax- 
payers and physicians, now and in the 
future. 

The first step has been taken in the field 
of medical care of indigents and completed 
during the last summer. Those parts of 
the laws whicli specify the actions, powers, 
privileges and restrictions, responsibilities 
and authority of those concerned with the 
administration of the laws or with the 
actual task of medical care have been ex- 
tracted, briefed, published in a loose-leaf 
book of 121 pages. Copies have been cir- 
culated among physicians, County Societies, 
nurses, officials of welfare, health and 
hospital positions, with a request that each 
recipient note on blank interleaves per- 
sonal comments on deficiencies, on con- 
flicts, on needs for correction in the laws. 
When tliese annotated books return the 
Committee will classify and analyze the 
criticisms. Conferences may be held with 
those agencies both State and local having 
to do with various provisions of the laws 
relating to the indigent especially as con- 
cerns provision of medical care and hospi- 
talization. Two objectives are being pur- 
sued. The one is simplification by amend- 
ment of the laws where necessary, the 
other, publication of a manual which shall 
guide all concerned with provision of 
medical service, be it casual or custodial 
care, to the poor and needy. 

At tins time, when revolutionary changes 
are being proposed from outside the pro- 
ession, it should be enheartening to know 
tiat the State Society is actively moving 
toward carefully considered action, that it 
as adranced with due study and fore- 


sight along the first most important path- 
way, medical care for indigents. 

The Journal urges all those who have 
received this book for review, all those 
who will iicxt receive it, to study, annotate 
and return it at tlie earliest moment. In 
their hands rests the success of this effort. 


Doctors, Dollars, and Disease 

Many of our profession have recently 
received a little booklet, telling of an "edu- 
cational” venture by tlie National Advisory 
Council on Radio in Education. This 
series of lectures is to be broadcast to the 
nation and can also be had for a small sum 
of money. 

We concede the necessity of education in 
medical economics and would applaud any 
impartial instruction or even debate on 
topics concerned with private practice and 
with compulsory health insurance. We 
would particularly recommend report con- 
cerned with the economic aspect of the 
cost of community health insurance to the 
taxpayer. We would like to hear discussed 
by competent authorities who know Ameri- 
can physicians as we do, what effect such 
a program would have on the way govern- 
ment employees would vote, and what the 
effect of their common interest in the tax- 
payer's money would do to the taxpayer. 
But the schedule consists of nineteen lec- 
tures by nonmedical men who want to tell 
medicine how to "carry on.” Of the seven 
speakers who are physicians, two are 
avowed protagonists of health insurance; 
one is a president of a university which 
graduates doctors of medicine and runs a 
pay clinic in competition with them ; and a 
fourth is a former president of the Ameri- 
can Health Association whose interests 
have always been in that sphere. Actually 
there is but one of the physicians selected 
who by any stretch of the imagination can 
be termed a representative of the view- 
point of practicing physicians. 

The majority of the lecturers are directly 
associated with foundations actively work- 
ing for complusory health insurance. Three 
are officials of hospital associations and the 
remaining five embrace a public health 
nurse, a journalist, Uvo investigators in the 
field of public health and a professor of 
industrial relations. 
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The medical profession should make its 
protest felt against this misuse of the edu- 
cational function which the Federal Radio 
Commission has placed in the hands of this 
National Council on Radio Education. 


The Medical Horizon 

The profession is awake to the changing 
times. It has begun to experiment with 
means to evolve a plan of medical practice 
which shall maintain the priceless relation-r 
ship between physician and patient and yet 
make concession necessary to the new 
order in the changing era. 

The propaganda emanating from the 
Milbanks, the Filenes and the Rosenwald 
groups has influenced some parts of the lay 
public and some of the press into the be- 
lief that the profession was “reactionary” 
and acted as “obstructionists” to any 
changes. The profession would be consid- 
ered “liberal” if they only would accept the 
hypothetical conclusion arrived at by the 
numerous PH.D.’s who are engaged in at- 
tempting to change medical practice, “for 
the welfare of mankind.” 

In government circles, two of the Mil- 
bank people are delegated as a Committee 
on Economic Security to develop the 
medical side of this security. The pro- 
fession has not even been asked to co- 
operate; and propaganda is flooding the 
country emanating from the National Ad- 
visory Council on Radio in Education. 

Meanwhile, in California, the Alameda 
County Medical Association has plans in 
operation to provide medical care for per- 
sons with small incomes. In Oregon there 
are physician controlled health associations 
which are working out schemes in the 
furthering of economics approved by the 
county societies in their localities, and 
these service units are working throughout 
both Oregon and Washington. In Detroit 
the Wayne County Medical Society is en- 
gaged in a project which also promises 
success. In New York the principles 
enunciated in the Booth Report two years 
ago are finding practical expression through 
efforts to provide hospital care for those 
who are below the comfort level without 
disturbing the principles of private practice. 

The American College of Surgeons con- 
trary to distorted news reports has done 
nothing radical or blazed any new trails in 


its recent declaration of policy. The presi- 
dent of the College says, 

“In a country of so many diverse ele- 
ments as those which make up the United 
States of America with the population 
here crowded in great industrial centres, 
there scattered in agricultural districts 
and in other places more widely dis- 
tributed still over the practically unset- 
tled and frontier districts of the North 
and the West, it is not to be expected 
that any single national plan for pro- 
viding medical or surgical service to the 
whole community should prove every- 
where to be satisfactory. The problem 
is essentially a local one to be studied and 
solved by the members of the individual 
communities and by trial and error, if by 
no other means. In these experiments it 
is of vital importance that the medical 
profession should take the lead.” 

This is not advocating health insurance, 
nor does it constitute a striking departure 
of the principles formulated and passed by 
the last House of Delegates of the Ameri- 
can Medical Association. 

The profession has never taken the stand 
that the existing system of providing med- 
ical care is perfect and that it would 
tolerate no change. On the other hand, it 
points with interest and pride to its own 
practical endeavors in many county societies 
where it has achieved appreciable reforms 
and where it promises to serve the needs 
of the communities entrusted to its care far 
better than either voluntary or compulsory 
health insurances could ever hope to do. 

Organized medicine envisages its hori- 
zons, sees the propagandist who would 
wrest medical control from professiona 
hands and opposes this with all its strengt . 
It will throw its strength behind any re 
form whose benefits are demonstrable y 
reason or experience. It cannot accept ex 
periments or experiences based upon nn 
ings in foreign lands, where compulsory 
health insurance delivers a service in erior 
in many respects to that which our m i 
gents receive here. 

The profession will not sacrifice medical 
standards, high quality of service an pro 
fessional independence for results w m 
where tried are not comparable to t lose 
the existing American system. 
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News 

of Interest to the Profession 


LABORATORY AIDS IN THE DIAG- 
NOSIS OF AMEBIC DYSENTERY 

Issued by The Neio York State Association of 
Public Health Laboratories, August, 1934 
More tlian i year ago (January 1, 1933), the 
New York State Jourval of Medicine pub- 
lished a condensed report on the use of labora- 
tory facilities by practicing physicians m New 
York. State, which had been made by a special 
committee of the New York Stat6 Association 
of Public Health Laboratories This association 
IS composed of representatives of laboratories 
approved by the State Commissioner of Health 
A separate and independent organization, it has 
collaborated effectively wiUi the Division of 
Laboratories and Research of the State Depart- 
ment of Health in the development of laboratory 
service m tlie State. Thus, it is customary to 
refer many matters of policy or procedure to 
the Council of tlie Association for its opinion 
before action is taken As one of the direct 
results of the recommendations of the Committee 
on the Use of Laboratory Facilities, a senes of 
leaflets on laboratory aids in diagnosis is being 
issued by the association for distribution by the 
local laboratories represented in the ossoaation 
to practicing ph)sicians in their districts The 
are bntf and practical, and are intended 
for convenient and ready reference. Two, on 
undulant fever and on typhoid and paratyphoid 
fevers, have already been reprinted m the 
/OURNAL. The tliird leaflet. Laboratory Aids 
m the Diagnosis of Amebic Dysentery,” is now 
published 

The clinical manifestations of amebic dysentery 
may range from a fulminating onset, tenesmus, 
abdominal pain, frequent discharges of blood and 
mucus marked toxemia, and death within a few 
days from intestinal hemorrhage or perforation, 
to a condition of seemingly mild, recurrent 
diarrhea Symptoms suggestive of appendicitis 
may be present Many symptom free carriers 
harbor cysts m the colon and arc capable of 
spreading tlie disease Amebic and bacillary 
dysentery are often so much alike in their acute 
phases that differentiation is possible only by 
examination of the stools 
“he effectiveness of treatment depends upon 
c “*3Suosis and prompt institution of the 
Early treatment also reduces 
me Jikelihoc^ of the serious complication, amebic 
aoscess of the liver Chrome cases are far more 
re^stant to remedial measures than recent ones 
oUBMissiov OF the Stool Specimen — 
agnosis of amebic dysentery may be made by 
”^‘”2 in the stool either the actively motile 
gctative form of Cutamoeba htstolyltca or the 
cysts In submitting laboratory 
following points should be con- 
ofuayj desirable as an tmttal 
n\ 'll local laboratory director 

must be fresh. This is essential, 
itii* ^ amebae may disintegrate soon after 
room temperature If 
® patient should pass the stool at 
me laboratory, if not, the stool should be col- 


lected in a warm container, kept warm, and sent 
immediately to the laboratory (2) The entire 
stool should be submitted, if tins is impracticable, 
the specimen should include some of the bloody 
mucus (3) Cysts are much more resistant and 
may be found twenty-four to forty eight hours 
after tlie stool Ins been passed provided it has 
not been allowed to dry (4) Examinations on 
SIX successive da>s may be necessary to demon- 
strate tlie presence of amebae although three 
examinations arc usually sufflcicnt (5) If no 
amebae or cysts can be demonstrated in stools 
passed spontaneously, a more satisfactory speci- 
men may often be obtained by using a sigmoido- 
scope and scraping off with a small spoon curette 
a little necrotic material from the bed of an 
ulcer (6) No oily medication should be given 
before collection of the specimen because oil 
droplets make examination for amebae difficult 
(7) Since relapses are very common and may 
occur more than a year after an apparent cure, 
U IS important to have specimens examined 
monthly for at least twelve months after symptoms 
have subsided 

Epidbmioixicy— Despite tlie recent water borne 
epidemic m Chicago, the chief factor, apparently, 
m the spread of amebic dysentery is usually the 
presence of encysted amebae m the stools ot 
cowsalesccwts or heaUUy earners Ivewec Uxe 
predominantly endemic ratJicr than epidemic oc- 
currence of the disease The carrier who is a 
food handler is a special menace. The disease 
IS essentially one of tropical and subtropical 
climates but competent protozoologists believe 
it IS far more frequent m temperate zones than 
is commonly supposed It is probable that in- 
fection rarely results from the ingestion of the 
vegetative forms, they are promptly destroyed by 
the digestive juices 


THE GROWING PROBLEM OF 
MENTAL DISORDERS 
An increasing number of the physician’s 
patients, year by year, are found to be 
suffering from some sort of mental upset, 
and It IS becoming more and more important 
that the doctor shall carry in his equipment 
a knowledge of the latest findings and re 
finements of psychiatry The cold figures 
are, m fact, well nigh appalling The 
number of mental patients in state hospitals 
in this country amounted to 32,000 in 1880, 
in 1910, the figure had risen to 160,000, in 
1929, to over 272,0001 Putting it another 
way, 63 7 per 100,000 of the general popula- 
tion were mental patients m 1880, while m 
1929 the figure had leaped to 225 9 
These startling figures were cited by Dr 
Frederick W Seward, Jr, of Goshen, N Y, 
in a paper read at a medical meeting m New 
York City to show that every physician 
should become more familiar with tlie com- 
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plexities of obscure mental disorders and 
their problems. Any family under the 
physician’s care may produce a case where 
mental trouble plays a part. The diseased 
mind may develop a criminal trend, it may 
descend into feeble-mindedness, it may lapse 
into the confusion of insanity, it may sink 
into suicidal melancholia, and the family 
doctor is the one who has to diagnose the 
case and decide what is to be done. It is 
he who must foresee the sudden homicidal 
impulse, or the desire to leap from the 
window, and forestall it. He knows that 
the appendicitis case should go to the hospital, 
he should also know when the mental case 
should go to the mental hospital. 

Diagnosis is often difficult. Dr. Seward 
points out. A wide variety of presentations 
appear in psychoneurosis. We meet with 
hysterical episodes, repressed wishes, mental 
conflicts, emotional experiences that tempo- 
rarily break through and dominate the mind. 
We meet with anxieties, obsessions, morbid 
fears, feelings of insufficiency. Such cases 
can be very well treated by the general 
practitioner, although, of course, if he finds 
he is making no progress, he can turn them 
over to a psychiatrist. Some are better off 
in institutions, some are helped by psy- 
choanalysis, some require a change of en- 
vironment — each one is a problem by itself. 
One thing Dr. Seward would stress: a 
psychoneurosis case is not a "nervous break- 
down.” It is mental and must be so classified, 
or confusion results. And while speaking 
of classification, it may be helpful to mention 
that the Department of Mental Hygiene at 
Albany publishes a guide that contains a 
complete classification of mental disorders 


and a brief outline of each, together with 
other information. It might well be Hept in 
a desk drawer for ready reference. 

The. field of psychiatry is growing with 
amazing rapidity. The cases are multiplying 
so fast that their study is forced upon tlie 
doctor’s attention, whether he wishes it or 
not. They have grown to be not only a 
medical but a social problem of national 
magnitude. It has become a field that no 
physician can neglect. 


ANNUAL CONFERENCE OF COUNTY 
SOCIETY SECRETARIES 

At the conference in Albany, on September 
11, 1934, a round table discussion was staged 
on the medical aspects of administration 
of the welfare laws. Three guests with 
expert knowledge and clothed with the 
authority of their official positions were in- 
vited to come prepared to answer questions. 
Dr. H. Jackson Davis, Director of Medical 
Care, State Temporary Relief Administra- 
tion, Mr. Clarence E. Ford, Assistant Com- 
missioner, State Department of Health, and 
Mr. F. A. MacIntyre, President of the State 
Association of Public Welfare Commis- 
sioners, gave generously of their _ time. 
Written questions had been framed in ad- 
vance designed to clarify various points and 
one or other of the visitors was asked to 
reply to each query. The full detailed 
minutes will be found in this issue. _ 

In connection with the Manual issued by 
the TERA (mentioned in the minutes) these 
questions and answers should be of real 
value for reference. 


MINUTES 

ANNUAL CONFERENCE OF COUNTY SOCIETY SECRETARIES 
MEDICAL SOCIETY OF THE STATE OF NEW YORK 
Hotel Ten Eyck, Albany, September 11, 1934 
The following County Societies were represented: 


Albany Dr. Nelms Livingston. . 

Bronx Dr. Friedldnd Madison.... 

Broome Dr. Lape Monroe 

(Substitute) Montgomery 

Cattaraugus Dr. Garen Nassau 

Ca.yuga Dr. Chidester 

Clinton Dr. Schneider New York.. 

Cortland Dr. White 

Delaware Dr. Thomson Oneida 

Erie Dr. Beamis Onondaga... 

Genesee Dr. Di Natale Orange 

Greene Dr. Rapp 

Kings Dr. Elliott Orleans 

\ (Substitute) Oswego 


Dr. Doolittle 
.Dr. Mills 
,Dr. MacVay 
Dr. Pierce 
,Mr. Neff 

(Executive Secretary 
Dr. Dougherty 
Dr. Irving 
Dr. Hale 
Dr. Mack 
,Dr. Shelley 

(President) 

Dr. Roach 
Dr. Brennan 


1 
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Rockland ....Dr. Richards 

(President) 

Schenectady Dr. Cravener 

Schuyler Dr. Ward 

Seneca Dr. Lester 

Sullivan Dr. Payne 

Tioga Dr. Peterson 

Washington Dr. Banker 

Westchester Dr. Brillinger 


Others present were: Drs. Bedell, Albany, 
President of the Medical Society of the State 
of New York; Podvin, Bronx; Hicks and 
Stover, Amsterdam; Conway and Lawrence, 
Albany; also, by invitation, Dr. H. Jackson 
Davis, Director of Medical Care, State Tem- 
porary Emergency Relief Administration; 
Mr. Clarence E. Ford, Assistant Commis- 
sioner, State Department of Social Welfare; 
and Mr. F. A. MacIntyre, President, State 
Association of Public Welfare Officials. 


Dr. Dougherty, as State Society Secretary, 
had announced, when the first invitations 
were sent out to tlie secretaries, that the 
general program would be a round-table dis- 
cussion of the administration of the Welfare 
Law, and asked that the Secretaries submit 
to the Executive Officer in writing re<iuests 
for clarification of any part of tlie law or 
its administration. To assist in the confer- 
ence, Dr, Davis, Mr. Ford, and ^fr. Mac- 
Intyre were invited to be present to give 
their expert opinion in answer to these 
questions. 


The conference was called to order by 
Dr. Peter Irving, Assistant Secretary of the 
Medical Society of the State of New York, 
at 10:10 A. M.; Dr. Joseph P, Garen, Secre- 
tary of the Cattaraugus County Medical So- 
ciety, was elected to act as chairman of the 
‘^o'^ference. Dr, Garen first called upon Dr. 
Arthur J. Bedell, President of tlie State 
Society, who spoke as follows : 

Mr. Chairman and GentUmen: It is a 
pleasure to meet with you this morning and to 
extend to you our hearty welcome, for upon 
your activity, interest, and knowledge much 
of the success of the County Societies’ en- 
deavors depends. You will in all probability 
devote considerable time to economic proh- 
lei^, hut before you concentrate, there are 
certain questions that I would like to ask 
you and wish you would, by raising your 
hands, indicate whether or not the informa- 
your office and is 

available to the members of your Society: 

County Medical Society 
ccepted the terms of an agreement made 
w \veen the State Medical Society and the 
i>tate Emerpney Relief Administration? 

affirmative: Seneca, ^ladison. 


ccond: Those of you who have not don< 
modified agree 
County Emergency Relief Ad 
strator? And those of you who did no 


enter either of these two groups, to what 
extent have you refused to cooperate with 
the County Relief Administrator? 

Answers in affirmative to first part of 
question: Bronx, Tioga. 

Third: Has your County Society desig- 
nated representatives who can act for them 
in cooperation with the local emergency re- 
lief administrator to adjust difficulties as 
they arise? 

No answers. 

Fourth: Have you in your County So- 
ciety any definite plan of medical service for 
indigent transients? 

Answers in affirmative: Erie, Onondaga, 
Monroe, Genesee, Seneca, Nassau, West- 
chester, Cattaraugus, Livingston, Sullivan, 
Bronx. 

Fifth: Has there been any change in your 
county in the metliod of giving medical serv- 
ice to those unable to pay for it? 

Answers in affirmative: Clinton, Seneca, 
Schenectady. 

Sixth: Have you any criticisms of the ad- 
ministration of the Federal Emergency Re- 
lief Administration medical services? 

Answers in negative : Greene, Erie, 
Genesee, Bron.x, Seneca, Westchester, Rock- 
land, New York, Cattaraugus, Monroe, 
Nassau, Tioga. 

Dr. Lawrence was then called upon to 
read the questions that had been received, 
referring each question to one of the three 
guests for answer. 

The questions and tlieir answers follow: 

Question I : Please describe the procedure 
to be followed in providing medical care to 
the indigent; in the rural districts; in the 
cities. 

Atiszvcr: Mr. MacIntyre: It strikes me 
that this is a question that might occupy all 
the forenoon in answering. Some of the 
doctors whom I employ are twenty-five and 
thirty miles away from my office. The 
patient in question may be several miles from 
the doctor's office in either direction. I 
have, therefore, had an understanding witli 
the doctors that when they are called by an 
indigent patient that they are to go, and tliat 
we are to fight out later the place of settle- 
ment of said patient I mean by that, find 
out later as to what town or county the 
patient may belong. I tell the doctor to 
treat the patient exactly as he would a 
patient in whose family he has already been 
employed. There are certain rules, of 
course, covering what charges he can make 
for which the town or county can be reim- 
bursed. If a doctor has to drive a good 
many miles or go out in the night, it is 
understood that he is to be paid more than 
the reimbursable charge. I then ask him to 
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render me two bills— one that is reimburs- 
able and one that is not. 

Question: Is the procedure any different 
inlhe cities than in the county? 

Answer: Mr. MacIntyre; That question 
I cannot definitely answer, since each city 
has its own set-up. as allowed under the 
terms of the Public Welfare Law. Some 
have regularly appointed physicians em- 
ployed by the day, month, or year. 

Anszver: Dr. Davis: On page 46 of the 
Manual* you will find the exact legal pro- 
cedure which Mr. MacIntyre outlined. The 
difference between county and city will be 
found on pages 48 and 49. 

Question 2: Please describe how a man 
injured on a TERA work contract is_ to be 
cared for? If he requires hospitalization 
who authorizes and who pays for it? 

Anszuer: Dr. Davis: The procedure is dif- 
ferent from the handling of other cases only 
at the time of injury. The foreman in 
charge of the job has the responsibility for 
seeing that a man gets the necessary first aid 
and immediate attention, and the first thing 
he does in the way of reference is to turn 
the whole case over to the local commis- 
sioner of public welfare or to the person 
who is in charge of home relief. A man 
injured on work relief is under work relief 
provisions only so long as he is working. 
If he becomes injured the whole matter is 
turned over to the person directly respon- 
sible for giving medical care through home 
relief channels. As you will recall from the 
Act itself, the name of that section is a 
work relief disability allowance. The in- 
terpretation was made very simple so that 
the man who is injured on a work relief 
project, instead of getting two-thirds of his 
pay or whatever percentage he would get 
under the usual disability compensation pro- 
visions, immediately goes on his full relief 
budget for his family, so the amount that he 
gets is enough to cover all the needs of his 
family. 

The welfare commissioner is the man 
ordinarily responsible for hospitalization. 
There are one or two exceptions; in one or 
two counties where they have a combined 
work relief and home relief set-up there has 
been a division of duties. In these instances 
the man who is in charsre of combined work 
relief and home relief set-up is responsible 
for all services except hospitalization. The 
commissioner of public welfare is in charge 
of the hospitalization fund and he authorizes 
that hospitqlization. Whoever is responsible 
for the usu^ orders for hospitalization with 
regard to any indigent person in the State 

* References make by Dr. Davis to “The Manual" 
in his answers reftV to the printed “Manual of Rules 
and Regulations GAering Medical Care Provided in 
the Home to Recipimts of Home Relief.” Issued in 
June, 1934, by the Temporary Emergency Relief Ad- 
ministration, 79 Madisan Avenue, New York City. 


is responsible for that sort of authorization 
in injury on work relief. This is paid for 
locally and subject to 75 per cent reimburse- 
ment by the TERA. 

(See the Manual, Chapter III, Section A, 
Item 3, pages 42 and 43 ; and Section 85 of 
the Public Welfare Law, page 47.) 

Question 3: How is medical care pro- 
vided for the old-age pensioner? 

Answer: Mr. Ford; By the county com- 
missioner, in the same way he provides 
medical care for persons not eligible for old- 
age relief. One-half is paid back to the 
locality by the State. The rates paid by the 
public welfare district to the doctor for old- 
age security cases vary somewhat in the 
several counties and are not fixed by the 
schedules of the TERA. 

Question 4: How can one secure nursing 
service for the aged? 

Answer: Mr. MacIntyre; It usually hap- 
pens that there is some good, kindly woman 
in the immediate neighborhood who has had 
experience in practical nursing. I have 
never had any difficulty at all in this matter. 
Some of the aged make their own selection 
of a nurse and we pay the bill and charge 
it to "Special Relief" as we are allowed to 
do under Chapter XIV-A of the Public Wel- 
fare Law. In case the aged person is very 
ill, or gives promise of being ill oyer a long 
period, we commit him to a hospital. It is 
understood in our county (Madison) that 
after a person's hospital bills reach $65.00, 
further costs will be a charge upon the town 
of his immediate settlement. 

Question 5: Does the TERA provide any 
medical care without the welfare officers 
assistance? 

Answer: Dr. Davis: Not except through 
work relief. The TERA provides no home 
relief services directly. All medical care is 
authorized and paid for by the local welfare 
officer who is responsible, under the 
provisions of the Public Welfare Law. (Not® 
especially Section 83, reprinted on page 46 ot 
the Manual.) . , 

The local welfare officer authorizes mi 
pays for all expenditures for home rehei. 
The TERA is a special agency of thy ota e 
designed to assist the local comm_uniti« i 
the provision of more adequate relief, buc 
of the authorized services and o-'T®*mitur 
provided by the local welfare office "'h' 
comply with the restrictions imposed by u 
Emergency Relief Act and the Rules or 
Administration may be eligible for rei 
bursement by the TERA. Such 
ment is but another name for State Ai • 

Question: Dr. Lester: What about an 
digent veteran in home or hospital. 

Anszver: Dr. Davis: In so far as au 
ized care comes under the TERA j,- 

handled in the same way as care for a . , 
relief case. "Relief for veterans under e-xisi 
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iug laws” was excluded from the scope of 
die TERA in the original Emergency Relief 
Act (Chapter 79S of the Laws ot 1931). 
However, such relief was included in liome 
relief by an amendment to this Act on May 
1, 1933 (Chapter 6A6 of the Laws of 1933). 
Home relief for veterans is now included am! 
handled in tlie same way as all other relief. 
(See the Manual, Section A, Item 2, i>age 
42.) 

Qui'slwn 6; Is it possible to eliminate the 
ofiices of city physicians and surgeons under 
the TERA so that llie local family physicians 
might take care of city huUgcut or welfare 
cases and get paid something, rather than 
have the city physician take care of them at 
a loss to the family physician both monetary 
and perhaps loss of patient ultimately? 

Anr,i'er: Dr. Davis: It is possible, yes. 
It has been done in one or two instances. 
The position the Relief Administration has 
taken is that llie TERA fund is an emergency 
fund to assist in meeting additional burdens 
placed upon local communities by the depres- 
sion. In order to consider a request for a 
change, eliminating salaried physicians from 
the local set-up, it is necessary first to^ sub- 
mit adequate evidence that tlie service is in- 
adequate; in other words, tliat the number 
of visits made by the city physicians, in rela- 
tion to the compensation wliicli they receive 
or in relation to the amount of work which 
one man can do, is such that according to 
reasonable standards these people who are 
being cared for cannot be given adequate 
oare. In order to demonstrate this we have 
asked for records for preceding years to show 
the increased burden. If the request is ac- 
companied by such records and it is demon- 
strated that the services available are not 
sufiicient to give adequate care, one of two 
things can be done — a restriction may be 
placed upon the activities of the city physi- 
cians; they may be confined to a certain t 3 rpe 
of service, such as care for transients, a cer- 
tain restricted grou{) of home visits, and the 
remaining visits to indigents may be opened 
pp to the individual physicians. Another way 
IS a complete change opening up locally par- 
ticipation in the medical relief pcograuu The 
position that the Administration has taken is 
figures shall be supplied by the 
public authority responsible for supervising 
'vork, as evidence for a change. Legally 
ne lERA cannot act unless they liave that 
I??® information. (See the Manual, Sec- 
on p. Item la, page 11; Section E, Items 
and 3, page 13; Regulation 13, page 41.) 

7: What is the procedure to be 
hospitalization for an 


tjjtvcr: Mr. Ford: There are two classes 
emergent and non-emer- 
hrtcl’, f nil, in the emergent case, the 

pital IS required within forty-eight hours 


to notify the welfare officer and, second, to 
accompany that notice by a certificate from 
the physician in charge saying that the case 
is an emergent one. When tliat has been 
done there has been a difference of procedure. 
Wc liavc gotten an opinion from the Attorney 
General to the effect that the welfare officer 
apparently is ol)ligatcd to accept that case as 
a public case until lie rejects it. There has 
been complaint both from the doctors and 
hospitals tliat after they Iiave liad these cases 
for a month or two they are finally rejected 
and no one gets anything. The second class 
includes those that are non-einergent. In 
those cases the responsible welfare officer 
should be consulted lie fore the case goes to 
the hospital, and if he accepts tlic case as a 
public cliargc, then lie arranges for hospital 
care and for the physician if he is employing 
the physician. If. as in some hospitals, no 
medical service is paid for from welfare 
funds, then the hospital takes care of the 
medical end of it. The welfare officer may 
or hiaj' not. in his discretion, employ the man 
who has liecn attending the case. He is under 
no obligation to do so and the man wlio has 
been attending a case for as long as five years 
may lose the case if tlie welfare officer so 
directs and the person is being cared for from 
public funds. 

QuesEoit: Dr. Elliott: Does the welfare 
officer who, having a case in need of ho.spitaI 
care, transfers that case to a hospital in an- 
other district with a communication that lie 
will be responsible for the hospital e.xpense 
but not for the doctor’s fee, act witliiii the 
intent of the law? 

Aftstver: Mr. Ford: In my opinion, he is 
not acting within the intent of the law, as 
provided in Section 83, which reads: 
“RESPONSIBILITY FOR PROVIDING 
MEDICAL CARE. The public welfare dis- 
trict shall be responsible for providing neces- 
sary medical care for all persons under its 
care, and for such persons otherwise able to 
maintain themselves, who are unable to secure 
necessary medical care, except in so far as. in 
cases of communicable disease, that duty may 
be imposed upon the health officer by law or 
the State Sanitary Code. Such care may be 
gWen in dispensaries, fiospitais, the person's 
home or other suitable place.” I should say, 
answering your question, that while the law 
does not specify exactly what he shall pro- 
vide, yet manifestly he is not carrying out 
the full intent of the law except in cases 
where the hospital prefers not to have medical 
fees paid. 

Question: Dr. Elliott: What can the doc- 
tor do to prevent such unfairness? 

Answer: Mr. Ford: The only thing I can 
think of that can be done is that the doctor 
enlist the support of the hospitals in inform- 
ing the welfare officer that they will not take 
care of cases unless medical care is provided. 
A hospital can do this better than a doctor. 
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The doctor should also discuss the situation 
with the welfare commissioner. 

Question 8: Why should not the welfare 
commissioner pay for services rendered the 
indigent in hospitals? 

Answer: Mr. Ford; No reason, and I have 
held to the position before local Medical So- 
cieties that there is no reason at all why a 
doctor should be expected to give free care 
to indigent persons. Nobody else does it and 
the principle of paying the doctor has been 
recognized under the TERA act. 

Question: Dr. Podvin: How or in what 
way can that be made to apply in cities like 
Albany or New York, where a majority of 
the indigent are cared for in city hospitals or 
clinics? 

Aiiszver: Mr. Ford: The situation is a bit 
different in New York and Albany. Albany 
has no municipal hospital but cares for the 
indigent by arrangement with incorporated 
hospitals. In New York City there are both 
types of hospitals, but most of the indigent 
are cared for in the public hospitals. In 
New York City the situation could be changed 
by changing the city charter and in no other 
way. You know the procedure in changing 
a city charter. Here in Albany and in other 
cities of the same type it is less difficult; no 
amendment to the city charter or law is re- 
quired, merely an arrangement with the city 
government and the doctors who practice that 
the doctors will be paid. That will require 
a change of heart on the part of city adminis- 
tration. 

Question 9; Injured employee on TERA 
project, when taken to a hospital, doctor’s 
bills not allowed: why? 

Answer: Du. Davis: Probably because the 
physician’s service was not authorized through 
the regular channels. The care of people in- 
jured on work relief projects is no different 
from any other authorized medical care ex- 
cept that it extends in scope into hospitaliza- 
tion and emergency care for persons certified 
by the foreman as injured in the course of 
duties connected with work relief. These are 
the only two exceptions. 

Question 10: If an old-age pensioner is 
afflicted with a chronic disease that compels 
him to be a bed patient, what should be the 
procedure to secure it? 

Answer: Mr. Ford: The statute provides 
that old-age security allowance shall be for 
those who are not in need of institutional 
care. If a person is confined to bed, decision 
rests with the welfare commissioner as to 
the need for such care. If the person goes 
permanently to 'an institution old-age allow- 
ance ceases. If'he is cared for in his own 
home or otherwis^then the arrangement for 
the medical care ^ made with the county 
commissioner, but the county commissioner 
mav at anv time ordw the case to go to the 


county home or other institution and, if he 
does, the old-age allowance ceases and the 
doctor is paid only for such visits as the 
commissioner has authorized. 

Question: Old-age pension authority ceases 
when the patient leaves his home? 

Ansiver: Mr. Ford; Yes, except for tem- 
porary care in a hospital. In those instances 
it is up to the commissioner, in cooperation 
with the State Department of Social Wel- 
fare, to decide whether care is likely to be 
temporary or permanent. If temporary and 
the welfare commissioner authorizes payment 
by the public welfare district, one-half is paid 
back by the State for the service rendered 
by both hospital and physician. 

Question 11: Why should not the doctor 
be allowed the regular fee under the TERA? 

Answer: Dr. Davis: The TERA has noth- 
ing to do with fees. Any bill paid by the 
welfare commissioner which complies with 
general rules is eligible for reimbursement 
up to basis stated in these rules. 

Question: Dr. Elliots: Is it not true that 
the TERA has a schedule of fees on w'hich 
they base reimbursement to the local authori- 
ties? 

Ansiver: Dr. Davis: We have a basis on 
which to reimburse. Please note on page 29 
in the Manual, Regulation 9, which reads as 
follows : 

“Schedule of Reimbursable Charges. ^ In- 
troduction. a. It is realized by the Adminis- 
tration that with the funds available, it is 
impossible to compensate fully the physician, 
dentist or nurse for his or her professional 
services. The following schedule of charges, 
therefore, should not be considered as com- 
plete compensation for services rendered, but 
rather as a maximum basis for reimburse- 
ment, with due consideration for the con- 
servation of relief funds to the mutual bene- 
fit of the patient, the professional attendant 
and the taxpayer. 

“The following schedule of reimbursable 
charges was prepared following a conference 
in Albany, N. Y., on April 16, 1934, 
authorized representatives of: the Medical 
and Dental Societies of the State of New 
York; the Administration and the State Com- 
missioner of Health. 

“b. The charges listed are hereby Mtab- 
lished by the Administration as the maximuin 
eligible for reimbursement under these Ru e 
and Regulations. However, no statement i 
these regulations shall be construed to 
a local commissioner of public welfare: tr 
making additional payments, for 
services, from local funds;* or from “ 

payment at less than the maximum ® , 
stated in these regulations, where the lo 
professional organization has agreed to 

* Under Section 83 of the Public Welfare Law, s« 
Chapter III, Section C. 
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autliorization of specified services at a lower 
rate.” 

Question 12: Has the TERA an arrange- 
ment with tlie welfare officer to reimburse 
him from State funds for certain purposes? 
How does this affect agreements between the 
local welfare officers and the local Medical 
Societies? 

Answer: Dr. Davis: I shall cite an exam- 
ple: In the City of Port Jervis the welfare 
commissioner made an agreement with Uie 
local Medical Society to pay certain fees — 
operating on a fee schedule. This agreement 
went into effect before the TERA scheme 
started. The question came up in the fol- 
lowing year. The mayor and welfare com- 
missioner were concerned because they were 
not, under the basis of reimbursement estab- 
lished by the Relief Administration, eligible 
for getting reimbursement on the entire 
amount of their $3.00 home visit or $2.00 
office visit. The doctors were united in tlielr 
stand that they thought it was unreasonable 
to reduce the amount being paid, since the 
agreement included provision of free medical 
and surgical services In the hospital. They 
claimed that if the welfare commissioner was 
willing to pay a reasonable amount for serv- 
ices performed in the hospital, they would 
accept a basis on which the city could get a 
maximum return from the State. On the 
otlier hand, if the city wished to continue on 
the originaf agreement, they would be satis- 
fied and would continue to provide free serv- 
ice in the hospital. The welfare commis- 
sioner asked for advice as to what the TERA 
attitude was toward tliis arrangement. After 
a study of past expenditures, from an eco- 
nomic^ point of view, I advised the welfare 
commissioner to continue on the e.xlsting 
agreement and tliat it would be more cco- 
•^oniical for him to pay out of his local funds 
the difference between the basis of reim- 
bursement established and tlie locally adopted 
fee schedule adopted between the welfare 
commissioner and the doctors. 

There is one thing always to be kept in 
mind in considering this sort of agreement; 
the welfare commissioner is very much re- 
stricted by tlie appropriations he has to work 
with. If he hasn’t tlie money he can not 
extend his policy. If the Medical Society 
wants a change U should see that the pressure 
tor tlie change is made on the budget-making 
authorities, in order tliat funds be made 
avaiJable to enable the welfare commissioner 
to be more liberal in extending the scope of 
his policy. 

Question: Dr. Rapp: Why should we dc- 
rales of the welfare commissioner? 
^ present time we have practically no 
nothing. I am 

^King of the situation in Greene County, 
course. Why should we expect the full 


rate; why not be satisfied witli a rate to cover 
our expenses? 

In reply to a question asked by Dr. Bedell, 
many answered that they are still treating 
indigents free of charge. 

Question: Dr. Bedell: How was the basis 
of reimbursement of the welfare officer 
reached? 

Anszuer: Dr. Davis: This subject has been 
presented In various discussions we have had 
in formulating these rules. Basis was vari- 
ant. I think in the County of Schenectady 
a certain mass of material was presented to 
us for consideration witli respect to a cliange, 
and estimate was made of actual cost of pro- 
viding care and amount of free care being 
given. 

Question: Dr. Bedell: How much does it 
cost anyone in this room to make a call? 

Answer: Dr. Cravener; It costs me $2.33 
for every patient that goes through my office. 
I figured this out last week. 

Dr. Davis said he saw no reason why a 
doctor should be expected to treat patients 
on an absolutely cost basis when the grocer, 
etc,, are allowed a certain percentage of 
profit 

Question 13: Has Uie welfare medical pa- 
tient the right to dioose his physician or 
specialist in case the welfare officials of the 
district do not employ specific pliysicians for 
this work? If the physician in charge of a 
welfare patient feels the need of a consult- 
ant, what is the proper procedure? 

Answer: Mr. MacIntyre: Ordinarily he 
has that riglit. In the rural districts, how- 
ever, it often liappens that the indigent patient 
asks for the services of a doctor who is sev- 
eral miles away. I lately had a case where a 
sick man asked that his old family physician 
be called. It happened that this rnan had 
formerly lived in a town where this same 
physician had practiced for many years. The 
patient had moved some distance to the south 
of his old home and the physician had moved 
ten miles north of the town of his original 
practice. The two were, at the time the man 
fell sick, about twenty miles apart. In this 
particular case I could see no reason why I 
should consent to his calling the doctor whom 
he wanted. In that case I said “no” and 
gave him his choice of any one of several 
reputable physicians who were close by. In 
the main, however, I do not believe tliat I 
have the right to dictate as to what physician 
should be used. I personally have a choice 
as to who should be called in case there is 
sickness in my own family; I feel that the 
poor person has, within reason, the same 
right 

I always tell the physician to go ahead and 
get a consultant if he deems it advisable. 

Question 14: What are towns and cities 
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doing about the fee schedule put out by the 
TERA; that is, for those cases that are in- 
jured while working for the city? 

Anszver: Dr. Davis ; The fee schedule used 
by counties and cities can be the locally 
agreed upon fee schedule and may be used 
as a basis of reimbursement to the extent 
permitted under the TERA schedule of “re- 
imbursable charges.” There is no absolute 
fee schedule on hospital charges for persons 
injured on work relief. Such charges are 
approved only on an individual basis as to 
what seems reasonable. 

Question 15: Why are the nurses who 
were employed for an emergency on Feb- 
ruary 1, 1934 still on duty? Is the TERA 
or the State Health Department paying them? 

Answer: Dr. Davis: The nurses are still 
on duty because there are still a great many 
nurses in need <?/ reiiei and there are a great 
many communities in need of additional bed- 
side nursing service. They are paid as a 
State work relief project by the TERA and 
the local communities do not share in the 
payment for their services. The number of 
nurses on duty depends upon two or three 
factors; the availability of local supervision, 
the number of nurses in local community who 
are out of work and who would otherwise be 
on the relief lists, and the demand for their 
services. I can cite one County Medical 
Society that,_before we instituted this service, 
agreed that it would be most helpful if they 
could have some kind of service to come in 
and check on a lot of the false alarms. The 
president of the County Society said he had 
been called out several times by people on 
relief lists to give attention for a heart attack, 
etc., and when he arrived he would find the 
woman out hanging out washing or doing 
some other work. He discovered that 
the so-called heart attack was merely a pass- 
ing spell of indigestion. The scheme tried out 
was to have these nurses on call to make the 
initial visit and promptly call back for the 
doctor in^ cases where there was any indica- 
tion of his need. No attempt is made by the 
nurses to make any diagnosis. 

Question 16: Why don’t more welfare ofB- 
Mrs seek advice and assistance from the 
County Medical Society in solving their 
medical care problems? 

Anszver: Mr. MacIntyre: I can only 
answer by saying that in too many cases the 
members of the County Medical Societies may 
P^^haps not have welcomed the seeking of 
advice and assistance from welfare officers. 
I have consulted them and have a mutual 
understanding with them. I have found them 
cooperative except in very rare exceptions. 
You medical men should keep in mind that 
doctors are the poorest sort of bookkeepers. 
It is neces^ry under existing rules and regu- 
lations that ihe county or city welfare official 
submit a rep\rt each month to the TERA in 


New York. It often happens that a doctor 
fails to present his bill until several months 
have elapsed. Inasmuch as a town welfare 
officer has to report to the county commis- 
sioner once each month, he is placed in an 
embarrassing position unless he has all of 
his medical bills for that particular month. 
The doctors also make the mistake of includ- 
ing bills for different kinds of service on that 
invoice. To illustrate: I lately had a doctor 
visit a certain indigent person in his home. 
His visit to this home was under the Wicks 
Act reimbursable to the extent of 75% of 
liis charges for the call, which was ^2.00. 
The doctor immediately called me over the 
telephone and told me that the patient was 
suffering from acute appendicitis and must 
be immediately hospitalized for an operation. 
The doctor agreed to take the patient to the 
hospital in his own car. As you know, 
fioapffafization, or any charges connected with 
it, is not reimbursable under TERA rules. 
This doctor in rendering his bill included the 
cost of transportation to the hospital along 
with his charge for the home call. This 
necessitated a considerable bit of correspond- 
ence between his office and mine and finally 
it Was necessary to send my investigator to 
visit him in person, that he might render two 
sets of bills consisting of a single notarized 
biU for the transportation charges and an 
original and duplicate bill for the home call. 

Question: Dr. Elliott; What can a County 
Society do when it has made repeated ap- 
proaches to the county welfare commissioner 
to establish contact and the county lyelfare 
officer says he doesn’t want any^ assistance 
but will arrange things to suit himself? 

Answer: Mr. MacIntyre: Isn’t there one 
thing that the men from the rural com- 
munities forget? That is that all home re- 
lief, no matter what it is, given in a home, 
in most of the counties in the State is the 
province of the local town welfare officer; 
the county commissioner doesn’t figure in un- 
less it be an unsettled case. 

Question 17 : Do the welfare officers real- 
ize that, since medical service can be had for 
the asking, some neurotics are inclined to 
make themselves a nuisance to the physicians. 

Anszver: Mr. MacIntyre; Since I have 
known welfare officers who are practically 
illiterate, I feel that the large majority ot 
them would fail to know the meaning of the 
term “neurotics.” This is to be expected; 
they get a very small salary — some 
have been paid the munificent sum of $25.W 
per year. It is not to be expected, therefore, 
that they should know the meaning of the 
term referred to above. They are as a rule, 
however, well acquainted with the pecyjle m 
their neighborhood and know the chronic 
cases better than anyone else. The physicians 
in my district also know that class of persons 
“who enjoy poor health.” 
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Question: Dr. Richards: On page 39 of 
the Manual, where reference is made to the 
price of glasses, I want to ask Mr. MacIntyre 
how a public welfare officer is going to get 
frames provided at tlie prices listed? 

Ansivcr: Mr. MacIntyre: I don’t think 
glasses can be furnished for the prices stated 
in the ^Manual. 

Question: Dr. Bedell: This question has 
been brought to our office and I wish that 
someone who decided this fee could give me 
a little information. * * * 

Aitstuer: Dr. Davis: The basis for reim- 
bursement was adopted by the TERA and 
was based on figures received from several 
of the larger welfare districts upon the actual 
bid prices being paid by welfare commis- 
sioners by agreements with oculist supply 
houses. The list does not include charge for 
examination. See the Manual, Regulation 8, 
Item 3, f, pages 28 and 29. 

Question: Dr. Bedell: Are the glasses ob- 
tained from opticians or from doctors? 

Auszver: Dr, Davis: From the doctor only. 
One thing to remember is that the TERA 
has only recently included special medical 
supplies of this sort as eligible for reimburse- 
ment. It is very difficult to get basts for 
special services. This adopted list of reim- 
bursable charges, I want to emphasize, is the 
basis on which the State will participate. 
These charges were previously paid by local 
welfare departments out of local funds. 
There is nothing to prevent tliat from con- 
tinuing; the welfare commissioner continues 
to be responsible for necessary medica] care. 
The TERA reimbursement basis is just a 
way of helping out from State funds. 

Question: Dr, Mack; Syracuse operates 
under district physician plan. Not infre- 
quently we are called to attend an indigent 
patient who gives history of having called 
city physician the night before. * * * How 
has the cost of medical care been influenced 
and in what way in those cities in whicli the 
city charter has been changed and the district 
physician replaced by the family doctor? 
Also has the change resulted in more satis- 
factory care of the patient? 

-■lufTt'cr; Mr. Ford: The city charter will 
only need to be changed in those cities in 
which there is provision requiring it. If the 
city charter does not require it, then no such 
change is necessary. 

Ansiver: Dr. Davis: In those cities where 
charters have been changed tlie cost has not 
appreciably increased. Have much more ade- 
quate care and the doctors and patients are 
much better satisfied. 

Question: Dr. Brennan: If the doctors of 
^ would get together and refuse to do 
Ims work at those set fees, would it be possi- 
ble for the State to send in a city physician 
to do the work? 


Attszvcr: Dr. Davis: It is entirely up to 
the local welfare commissioner; he can do it. 

Question: Dr. Podvin: I would like to re- 
fer to the question asked by Dr. Elliott. 
Practically all these medical questions are 
left to the decision of the local administrator. 
What, if anything, has been done or could 
h.ive been done in order that the representa- 
tives of organized medicine could participate 
in, or act in some advisory capacity in the 
decision of these questions? For instance, 
in New York City we have a director of 
medical relief. In a recent conversation with 
me he said: “I try to make arrangements 
for medical care of home relief satisfactory 
to the patient and to the physician. How- 
ever, I must then present this plan to a board 
composed entirely of lay people. These mem- 
hers are well meaning, no doubt, but they do 
not possess the medical mind or attitude to- 
ward such problems.” This is not the fault 
of the Medical Societies, since we have de- 
voted much attention to these questions, hut 
thus far we have received little consideration 
from those administrating in the Public Wel- 
fare Department; for example, a ruling was 
recently made that the patient on home relief 
could not select his own family doctor. So 
many complaints were made about this that 
the whole plan of Iiaving the patient call for 
the doctor of his choice was reintroduced. 
We arc told that project doctors — the same 
as tho.se used for CWA work — are being con- 
sidered. We have asked for a hearing of 
this matter and an opportunity to discuss the 
situation and submit methods for tlie correc- 
tion of these abuses. So far tins has not 
been granted. We would like to know how 
to bring about such a procedure. 

Ottestion: Dr. Elliott: In making contact 
with the medical profession do you choose 
or hand-pick from the membership of the 
Society those with whom you desire to con- 
sult or do you go to the elected or consti- 
tuted heads of the State and County Societies 
for contact^ What is done when no local 
fee schedule exists? In making up your 
schedules, do you go back to bills that have 
been paid and by selection of minimum bills 
arrice at a schedule? 

Anszver: Dr, Rapp: In our county we sim- 
ply, at a regular County Society meeting, 
invited our welfare commissioner to be pres- 
ent and then took up these questions with 
him. Satisfactory in our county; no com- 
plaints. As yet we haven’t been able to per- 
suade him that he should pay for indigents 
in the hospital or obstetrical cases in the 
hospital. 

Queition 18: Is a welfare hospital entitled 
to charge fees and take in private patients? 

Aiisiver: Mr. Ford: In reference to hospi- 
tals connected with county homes, our opin- 
ion has been that they are not authorized 
under the Welfare Law to function as hos- 
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pitals, but only as a part of the county home. 
Therefore, any provisions of law which apply 
to infirmary sections of county homes would 
be those that apply to all county _ homes. _ I 
know of no prowsion under which paying 
patients may be received in a county home. 
Public hospitals established under the General 
Municipal Law are authorized by this law to 
receive paying patients. 

Question : Dr. Beamis : The TERA was to 
be just a temporary arrangement. Is the ob- 
ject now to make it permanent and further 
extend medical practice by government 
agencies on the basis of subsidy from public 
funds? Who is going to pay for this elaborate 
program? 

Answer; Mr. Ford: Answering the first 
part of the question of Dr. Beamis, as to 
permanency: The Governor has authorized 
a commission to study the future of welfare 
work in New York State, 

Question: Dr. Podvin: Is there a medical 
man on this board? 

Answer: Dr. Davis: I do not have the 
complete personnel of the board. 

At the end of the morning session Dr. 
Mack moved that a vote of thanks be ex- 
tended to Dr. Davis, Mr. Ford and Mr. Mac- 
Intyre. This motion was enthusiastically 
seconded and unanimously adopted. 

After luncheon Dr. Davis described, in- 
formally, the administration of health insur- 
ance in Great Britain, as he had viewed it 
during the summer just past. 

Dr. Irving informed the Secretaries that 
there will be space in the Journal for 
articles other than those which had been pre- 
sented at the Annual Meeting and which will 
be read at coming District Branch meetings. 
He also asked that all material pertaining to 
the County Societies or their members be 
sent to him. 

Dr. Podvin : Does Dr. Irving think it 
would be worth while to devote some space 
to a discussion of economic problems occa- 
sionally? 

Dr. Irving; We attempted to start this 
under “General Correspondence,” but did not 
get very far. If it is not done this way it 
might look as if the Journal endorsed the 
opinions expressed in these articles. We 
shall be very glad to have letters pertaining 
to the subject. 

Dr. Garen suggested the following resolu- 
tion which was unanimously adopted : 

“That the conference of County Secretaries 
respectfully suggest to the Executive Com- 
mittee that some provision be made for the 
formal official 'contact with the Temporary 
Emergency Relief Administration to the end 
of taking part in the discussion of problems 
that come before that organization.” 


Dr. Dougherty: Refer this to the Com- 
mittee on Economics. Write me to that effect 
and I will be glad to take care of it. 

General discussion then took place under 
different headings as indicated below: 

Further report by secretary of the Monroe 
County Society on dispensary problem in 
Rochester, 

Dr. MacVay; I have nothing further to 
add beyond what has been published in our 
bulletins, except that all of those interested 
in the plan think it is working very satis- 
factorily. Feel we are doing good work in 
keeping as many people in hands of the pri- 
vate practioner as we possibly can 

Means of closer and more continuous work- 
ing relationship between the State Society 
and the County Societies. 

Dr. Podvin; There is one department in 
which we are very much interested and that 
is the Legislative Bureau. We should like 
to know the attitude of our local legislators 
on our medical problems. In our county 5ve 
have eight Assemblymen and three Senators. 
We should like to know how they vote on our 
bills. 

Dr. Brillinger: I would like to get office 
to give us information as to what the State 
Society is doing. Economic questions just 
as important as legislative. How many men 
read the information in the Journal? 

Dr. Elliott: We are depending upon our 
own initiative in the construction of our mail- 
ing list. * * * On at least .three different 
occasions we have requested a list of official 
personnel of each County Society. _ Our com- 
mittee rvill make it a point to inform the 
secretaries the first of each month rvhat we 
are trying to do. 

More definite plans for relations of the 
medical profession with the public. 

Dr. Lawrence: Dr. Sadiier has asked me 
to express his regrets at not being able to be 
present, owing to a very sick patient living 
fifty miles from Poughkeepsie. _ I think our 
County Public Relations Committees are be- 
ginning to find their place; they are rvorking. 
I should like to hear from the secretaries 
whether their committees are active. 

Dr. Rapp: After about two years our 
chairman is fairly active. Think he is im- 
pressed with the importance of the work and 
I know that until last winter there were about 
three physicians who had a habit of adver- 
tising everything they did in their omc^ m 
the newspapers. Drew up resolutions 
the Society adopted unanimously forbidding 
any names to be given to the newspapers m 
connection with any professional services 
rendered a patient. 

Postgraduate instruction. 

Dr. Lawrence: Dr. Farmer telephoned 
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me this morning and expressed regrets at not 
being able to attend today’s conference. 

Dr, MacVay: We have a very active Pub- 
lic Health Committee in Monroe County and 
they brought up the question last year that 
we are all the time talking about educating 
the public and said, “Why not educate the 
practitioner?” The committee has tried to 
outline a year-round program of postgraduate 
instruction for the physician — I think with 
a fair measure of success; but we are not 
able to get to the [>eople who most need the 
postgraduate instruction. 

Hospital Insurance 
Dr. Elliott: We are urging a complete 
divorce of the economics of hospital care 
from that of medical care. Hospitalization 
costs are such a very precise calculation. 
Further, in any insured group it is a reason- 
ably accurate factor that one in every fifteen 
will require hospital care each year. Hos- 
pitalization, therefore, becomes an insurable 
factor. If we permit hospital insurance to 
include the practice of medicine, in the matter 
of pathology, x-ray, physical tlierapy, anes- 
thesia and other specialized forms of medical 
care, we permit the establishment of a wedge 
for socialized medicine. There is no point 
where the line can be drawn in a division of 
^ practice of medicine bet^veen these 
specialties and other lines of activity. In the 
United Hospital Fund Insurance set up in tlie 
metropolitan district, before the enabling law 
was passed, there was an agreement that tliey 
would not include medical care. In every 
locality the profession must be lured to oppose 
^nshtutional encroachment upon the field 
of medical practice. Under this head I would 
attention to one practice in the 
tsrattleboro insurance scheme; namely, that 
*’®Q^^ring the insured to pay an initia} part 
of hospital^ care. This acts as a deterrent 
against malingering and tlie hospitalization of 
inconsequential ailments. 

The Public Health Law places the responsi- 


bility for the provision of treatment for 
venereal diseases upon the local health depart- 
ments. In the case of the indigent, does this 
health department responsibility include the 
care of all phases of the treatment of all types 
and stages of venereal diseases; e. g., the care 
of pus tubes and the provision of surgical 
treatment, if necessary, including die pay- 
ment of the hospital charges, etc.; also the 
care of old syphilitics, such as cardiacs and 
aortic cases where the actual administration 
of anti-Ieutic agents is secondary and general 
medical care is primary? Where are the 
boundaries? 

Dr. Lawrence: It is the Health Depart- 
ment that definitely must pay for treatment 
of venereal disease cases. However, accord- 
ing to the law, they are supposed to take care 
only of cases in the communicable stage; but 
when is a man, or a woman, not in a com- 
municable stage? ♦ ♦ * 

Dr. Garen: I asked this question and re- 
ceived an answer from the State Department 
of Health. The director of venereal diseases 
said that the local healtli department is obliged 
by law to provide treatment for all phases of 
venereal disease, no stipulation being made 
with regard to their communicability, and in- 
digency by no means stressed. It is possible 
for a well-to-do person to demand treatment 
and get it. 

Number of malpractice cases that have been 
indirectly started by doctors talking too much 
or trying to tell how much they Imow to the 
family of another doctor whom they may see 
in the absence of the regular doctor. 

Dr. Lawrence: A good many of our mal- 
practice cases originate in that sort of way. 
I think this is something tliat the County So- 
cieties might well consider to see if they could 
devise a way of keeping doctors from talking 
too much. 

Dr. Irving referred to two editorials that 
had been recently published in the Journal 
on this question. 


TO LET THE DOCTORS HALT CEUME 


fu- courts and lawyers have failed, now let 
do It. That is the remedy brought 
Foland C. Sheldon, Executive 
of the Big Brother and Big Sister 
merauon, m a recent address before the 
V/iMk ^ Club, as reported in the 

Hrr^d-5/o/winun, and quoted in the 
EMletin. 

roiinil mushroom growth” of crime in this 
ihp largely to the neglect ol 

the ?®?woding his audience that 

amn„n?? United States 

annrehll dollars merely for the 

and and incarceration of prisoners 

amouSf ^the total cost of crime in one year 
ShSdn!, of dollars, Mr, 

modern Prisons, no matter how 

futile” "absolutely 

n solving or reducing the crime pr^lem 


Studies of problem children have revealed tliat 
there are as many as 83 causes for their condi- 
tion which, according to Mr. Sheldon, “are 
bases later for incorrigibility and even criminality. 
Methods that have helped rescue the problem 
child in other cities and towns," he said, “are 
playground activities, municipal recreation pro- 
jects, Ute elimination of slums, and general 
betterment of community health. 

“The treatment of the problem child must also 
be individualized,” Mr. Sheldon stated. *‘A 
program dealing with the children personally 
must be worked out carefully if there is to be 
any appreciable reduction in juvenile delinquency.” 

From the medical standpoint this implies the 
continuous use of the family physician, with 
consultants when necessary, and it opens up a 
whole new field of responsibility for the 
practicing physician. 



Medicolegal 

Lorenz J. Brosnan, Esq. 
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Charitable Hospitals — Liability for Suicide of Patient 


A case decided a few weeks ago by one 
of the Appellate Courts of this State well 
illustrates the application of the rule ex- 
empting a charitable hospital from liability 
for the negligence of its doctors. The facts 
in the case must be detailed at some length 
for appreciation of the ruling of the court. 

A certain M. had manifested peculiari- 
ties that had caused his family to become 
alarmed and he was examined with respect 
to his mental condition, and it was found 
he was suffering from involutional melan- 
cholia. 

Arrangements were made with the B. 
Hospital for mental diseases, a charitable 
corporation, whereby he was admitted as a 
patient upon signing of an agreement that 
the sum of $65.00 per week should be paid 
for his care. Upon his admission to the 
institution a history was taken which in- 
cluded indications of suicidal tendencies. 

Upon the admission of M. to B. Hos- 
pital he was put in a private room in the 
Treatment Hall and at first kept under 
close observation by a special nurse. 
Somewhat later his condition had improved 
and he shared a nurse with some other 
patients. Still later special observation of 
M. was discontinued and he was put under 
ordinary supervision, treatment, and care. 

After he had been a patient in the insti- 
tution for about three months the doctors 
associated with the medical staff of the 
hospital considered that M.’s condition had 
so improved that he would be benefited by 
putting him in a more active group of 
patients. At this time a note was made 
in his record that the doctors in charge 
of his case felt that he no longer had any 
suicidal tendencies and he was transferred 
from what was known as a “Treatment 
Hall” to a “Convalescent Hall” where 
patients were given considerable freedom. 
The doctor in charge in the convalescent 
hall had issued instructions that. .. the 
patients in that hall should be taken walk- 
ing about the hospital grounds in the fnorn- 
ing; in the afternoon they should be taken 
on a walk away from the hospital grounds, 
all of which wa,s for the purpose of treat- 
ment. He had further issued instructions 


that the physicians in immediate charge 
of the patients in the convalescent hall 
should daily determine whether the mental 
or physical condition of the patients 
properly permitted them to be allowed the 
freedom of the convalescent hall privi- 
leges. The physician in charge was in a 
position at any time to dii-ect special treat- 
ments which might be desirable and to 
prohibit a patient from being allowed to 
leave the grounds of the hospital. 

It was the custom of the institution that 
when convalescent patients were permitted 
to take walks outside the hospital grounds 
they were to be accompanied by what were 
called “physical aides." Said physical 
aides were not orderlies or attendants, but 
they were extensively trained at the insti- 
tution before they were permitted to under- 
take their duties of taking out the patients 
for exercise, and to have charge of them 
in -the gymnasium. It was a rule of the 
institution that no more than seven patients 
were allowed to go outside the hospital 
ground accompanied by a single physical 
aide. 

On a certain afternoon two days after 
M. had been transferred to the convales- 
cent hall he was taken for such a \yalk 
outside the hospital grounds. Various 
physicians had observed his condition 
earlier that day and apparently he was in 
no way abnormal and seemed to be m 
excellent spirits. Two groups of patients, 
one consisting of six and the other con- 
sisting of M. and four others, each 
accompanied by their aides, proceeded toi 
a walk along a public highway near the 
hospital. The highway was not particu- 
larly congested with traffic at the time, 
bus, which was traveling along the road a 
the time, stopped to discharge passengers 
some 50 or 60 yards from the patien s 
walking along the road. When the us 
started up again, and was traveling a ‘ 
speed of about eight miles an hour, 
any warning M, who had been 
along at the head of the group, ^ 

got down on his hands and knees 
pushed his head under the wheels o 
bus, causing his death. 
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An administrator was appointed who 
brought an action in the Supreme Couit 
to recoier damages for the alleged wrong- 
ful death of Ivl The complaint in the 
case was based upon two thtoiies (1) 
that the defendant had breached its special 
contract that the deceased would be 
watched o\er, cared for, and observed 
carefully at all times, and (2) that the 
B Hospital had been negligent in sending 
the deceased, in company with other 
patients, m charge of but one physical aide, 
for a walk upon the public liighw ly The 
defendant denied the charges of the com- 
plaint and set up a separate defense 
that It was a charitable and beneficent 
corporation and that the deceased was a 
lieneficiary thereof The case came on for 
trial and at the conclusion of all tlic testi- 
mony the two causes of action were sub- 
mitted to the jury for consideration The 
jurj found tint there had been no breach 
of special contract which the phmtift 
alleged, but found that the dcfendantMios- 
pital had been negligent m the case and 
that such negligence was the proximate 
cause of the decedent’s death The jury 
awarded a substantial acrdict in favor of 
the plaintiff as the amount of the tiecuniary 
loss sustained by the next-of-kin of the 
deceased The trial judge refused to 
change the findings of the jury and an 
appeal was taken to the Appellate Division 

Upon the appeal one of the chief points 
of controveisy was whether sending the 
deceased on the walk was a medical or 
administrative act on the part of the hos- 
pital, It being the contention of the plain 
tiff-respondent that the negligence com- 
plained of was an administrative neglect 
for which the hospital would be responsi- 
ble regardless' of the rule exempting charit- 
able hospitals from liability The court 
sitniman/ed the law dealing with the extent 
of hahihty of a charitable hospital as 
follows 

“The 1 iw seems to he settled in this 
''tatc that a charitable corporation is not 
liable to patients for the negligence of its 
doctors nurses and physical aides m the 
treatment of those patients, even though 
a patient paid for tlie care and treatment 
which was furnished him ” 

Counsel for the plaintiff sought to avoid 
the application of this principal of law 
b\ contending that the act winch formed 
the suhiect matter of the lawsuit was not 
the negligent act of any doctor or nurse, 
hut was ail administrative act of the hos- 


pital, for which the hospital would not be 
immune under the charitable rule In 
answering this contention the Appellate 
Court pointed out that theie was no case 
m this state which directly drew a dis- 
tinction between admimstiative and medical 
acts of the kind presented by the record 
before the court It held, however, that 
It was not necessary to decide whether a 
charitable hospital would be responsible for 
an administrative act in this case, since the 
court found that the act in question was 
a inc<lical act, and hence immunity fur- 
nished to charitable hospitals m the prin- 
ciple of law above enunciated would be 
ipplicable m the instant case 
In applying the law to the facts of the 
case the court said m part 

“I am unable to see m what was done 
for the deceased m the instant case, an>- 
thing other than what the records shows 
to have been proper medical treatment 
If we could think of taking patients out 
for a walk as something quite impersonal, 
like the exercising of a horse, the act well 
might be considered administrative; but, 
accepting what the record shows, that 
nervous breakdowns with suicidal tenden- 
cies on the part of the victim are due to 
or bring about a loss of confidence and 
the courage to face one’s problems, and 
promote the desire to find the easiest way 
out, through death, we cm understand that 
the restoration of confidence and courage 
IS the Sine qua non to recovery and must 
of necessity entail risks or leave the case 
hopeless The record does not show that 
restoration of confidence and cure could 
be brought about if the patient believed 
himself always under strict supervision 
Perhaps nothing would be more depress 
ing to him than a man at Ins elbow every 
moment The record makes it clear to 
my mind tint when a patient afflicted as 
was deceased is convalescing, little by little, 
more and more responsibility and liberty 
of action must be accorded him to help 
bmi regain confidence m himself Tlic 
hospital should not be held a guarantor 
If It succeeds it means life, if it fails, the 
life remaining is without value The evi- 
dence make all this clear 
"On the part of the doctors there was 
an error of medical judgment, deceased 
was not as convale'^cenl as it was thought, 
and due to his sad affliction, he succeeded 
in doing away with himself No liability 
should attend his death ” 
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Books 

BOOKS RECEIVED 

Acknowledgment of all books received will be made in this column and this will be”] 
deemed by us a full equivalent to those sending them. A selection from this column will I 
be made for review, as dictated by their merits, or in the interests of our readers. J 


A Textbook of Gynecology. — By Arthur H. Curtis, 
M.D. Second Edition. Octavo of 493 pages, illustrated. 
Philadelphia, W. B. Saunders Company, 1934. Cloth, 

Conception Period of Women. — By Dr. Kyusaku 
Ogino. English Translation by Dr. Yonez Miyagawa. 
12mo. of 94 pages. Harrisburg, Pa., _ Medical Arts 
Publishing Company, [c.l934]. Eabrikoid, $1.00. 

The Dangerous Age in Men. — A Treatise on the 
Prostate Gland. By Chester T. Stone, M.D. 12mo. 
of 105 pages. New York, The Macmillan Company, 
1934. Cloth, $1.75. . . 

Postures and Practices During Labor Among Primi- 
tive Peoples. — By Julius Jarcho, M.D. Octavo of 175 
pages, illustrated. New York, Paul B. Hoeber, Inc., 
1934. Cloth, $3.50. 

The Power to Love. — By Edwin W. Hirsch, M.D. 
Octavo of 363 pages, illustrated. New York, Alfred A. 
Knopf, 1934. Cloth, $4.00. 

Essentials of Infant Feeding and Paediatric Practice. — 
By Henry P. Wright, M.D. Octavo of 212 pages. New 
York, Oxford University Press, 1934. 

Surgical Clinics of North America. — Vol. 14, No. 4. 
August, 1934 (Chicago Number). Published every other 
month by the W. B. Saunders Company, Philadelphia 
and London. Per Qinic Year (6 issues) Cloth, $16.00; 
Paper, $12.00. 

International Clinics. — A Quarterly of Illustrated 
Clinical Lectures and Especially Prepared Original Ar- 
ticles on Treatment, hledicine. Surgery, etc. Vol. 3, 
44th Series, 1934. Louis Hamman, M.D., Editor. 
Octavo of 327 pages, illustrated. Philadelphia, J. B. 
Lippincott Company [o.l934]. Cloth, $3.00. 

Bronchoscop^y, Esophagoscopy and Gastroscopy. — ^A 
Manual of Endoscopy and Laryngeal Surgery. By 
Chevalier Jackson, M.D., and Chevalier L. Jackson, 
M.D, Third Edition. Octavo of 485 pages, illustrated. 
Philadelphia, W. B. Saunders Company, 1934. 


Papers of Charles_ V. Chapin, M.D. — A Review of 
Public Health R^ities. Selected ^ Frederic P. Gor- 
ham, Sc.D. Edited by Clarence L. Scamman, M.D. 
Octavo of 244 pages. New York, The Commonwealth 
Fund. Cloth, $1.50. 

Recent Advances in Opthalmology. — By Sir Stewart 
Duke-Elder, M.D. Third Edition. Octavo of 434 pages, 
illustrated. Philadelphia, P. Blakiston’s Son & Company, 
Inc., 1934. Qotb, $4.00. 

Experimental Physiology. — By Sir Edward Sharpey- 
Shafer, F.R.S. Fifth Edition. Octavo of 168 pages, 
illustrated. New York, Longmans-Green & Company, 
1934. Cloth, $2.20. 

The Autonomic_ Nervous System. — By Albert Kuntz, 
M.D. Second Edition. Octavo of 697 pages, illustrate. 
Philadelphia, Lea & Febiger, 1934. Cloth, $7.50. 

A Text-Book of Pathology. — Edited by E. T. Bell, 
M.D. Second Edition. Octavo of 767 pages, illustrated. 
Philadelphia, Lea & Febiger, 1934. Cloth, $8.50. 

A Text-Book of Pathology. — ^An Introduction to 
Medicine. By William Boyd, M.D. Second Edition. 
Octavo of 1047 pages, illustrated. Philadelphia, Lea ft 
Febiger, 1934. (lloth, $10.00. 

Itifluenza. — By David Thomson & Robert Thomson. 
Quarto of 916 pages. Baltimore, Williams & Wilkins, 
1934. (Volume X, May, 1934 of the Annals of the 
Pickett-Thomson Research Laboratory. Monograph XVI, 
Part. II.) Paper, $17.50. 

Human Sterility. — Causation, Diagnosis, and Treat- 
ment. A Practical Manual of Clinical Procedure. By 
Samuel R. Meaker, M.D. Octavo of 276 pages, illus- 
trated. Baltimore, The Williams and Wilkins Company, 
1934. Cloth, $4.00. 

Modern Treatment in General Practice. — Edited by 
Cecil P. G. Wakeley, D.Sc., F.R.C.S. Octavo of 426 
pages, illustrated. Baltimore, William Wood & Company, 
1934. Qoth, $4.00. 


BOOKS REVIEWED 


External Diseases of the Eye. — By Donald T. Atkin- 
son, M.D. Octavo of 704 pages, illustrated. Phila- 
delphia, Lea & Febiger, 1934. Cloth, $7.50. 

Chapter I reviews some very interesting historical 
points. 

In Chapter II one discovers the heading ‘‘Anatomy 
of the Eyelids’*, but the ^ whole matter being reviewed 
in two pages one feels ill prepared to embark on a 
detailed study of diseases of the eyelids to which that 
chapter is primarily devoted. We are disappointed in 
both Jhe medical ^and surgical treatment of the 
chalazion, about which much can be said and done 
that the author has not touched upon. 

The reviewer was dissatisfied with the superficial 
description of diseases of the lid margins. Certainly 
this region is worthy of more elaborate attention than 
is found in the paragraph on Blepharitis Marginalis. 

The treatment of a hematoma with lead and opium 
wash IS not quite in keeping with the modern attitude 
and the reviewer would suggest that the author include 
the use of iron salts in the treatment of ivy poisoning. 

Under Examination of the Lacrimal Apparatus’*, 
the reviewer feels that Schoenberg's “rod palpation” 
should be referred to in examination of the lacrimal 
gland. 

Lest the reader think that there is no merit in the 
work, it must be pointed out that the section on 

Surgery of the Eyelids” is worth the “price of 
admission . Moreover, the short snappy sections on 
rare skin lesions, tumors, etc., are extremely helpful. 
The ^good things one can say about this fine work 
certainly outweigh the minor faults referred to. 

John N. Evans 

Chronic Nasal Sinusitis and Its Relation to General 
Medicine. — By Patrick Watson-Williams. Second Edi- 
tion. Octavo of 262 pages, illustrated. Baltimore, 
William Wood & Company, 1933. Cloth, $5.00. 

The author ranks high in bis specialty; the book 
bears a preface by Humphrey Rolleston; and it is 
now _ in its second _ edition. But as we carefully 
examine the material .in the .light of a recently changing 
attitude as regards focal infection we are bound to 


feel critical of some of the teachings. The. sinus is 
as potential a focus of infection as the tonsil, .in the 
opinion of the author. For that reason indiscriminate 
operations on borderline cases would seem justifiable. 
“Cures” are promised in psychoses and in chronic 
rheumatoid conditions through operations on the 
sinuses. The radical practices of the late Dr. Cotton 
are heartily supported through generous quotations. 
That isolated cases may respond favorably in spite of 
operation does not justify wholesale cutting, 'wen 
again, that a germ may be cultured from a sinus does 
not speak for decisive infection; it may also point 
to contamination. One may doubt the wisdom of 
devitalizing tissue in the absence of definite proof to 
warrant interference! In adopting such an adverse atti- 
tude as regards the author’s contentions, the reviewer 
is heartily in accord with Barker and other conserva- 
tive workers. . . j 

Had the author confined himself to his specializea 
field, as in the second half of the book, instead ot 
finding reasons for operating on sinuses in “borderline 
cases, it would have registered a much more sym- 
pathetic response. 

Emanuel Krimsky 

Recent Advances in Endocrinology. — By A. T. 
Cameron. Octavo of 365 pages, illustrated. Philadel- 
phia, P. Blakiston's Son & Company, 1934. Uoth, 
$3.50. 

This addition to the “Recent Advances” series sum- 
marizes in a satisfactory way the status of endocrinol- 
ogy at the present time. The book is a comprehensive 
compilation of the literature on the thyroid, pai^ 
thyroid, pituitary, pancreas, adrenals, and gonads wim 
numerous comments by the author who is a h’ocnentist. 

. The research and investigative work on the eaam- 
rines are very adequately covered but unfortunatey 
the clinical application is not as completely disimsseo- 
The book will be found valuable by the expenenw 
student of endocrinology as an authoritative 
tion of endocrine research but is not of much 
to the general practitioner from a practical vtewpoi ■ 

Murray B. Gordon 
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firmation of their statements which are 
almost invariably spread by press and air 
as though the result of serious thought and 
study instead of being a reflection of their 
propensity to sit in the spotlight. 

The National and State governments are 
at this time attempting to foist upon you, 
the practicing physicians of America, un- 
tried methods which, however, embody 
features that have previously failed when 
put in operation. It is said that organized 
medicine advances nothing in the way of 
constructive criticism. A ten-year-old 
school boy could make a phrase just as 
forcible and just as senseless. 

PLAN FOR ANY NEW MEDICAL SERVICE 

At the last meeting of the American 
Medical Association, the House of Dele- 
gates accepted the report of the Committee 
headed by Dr. Nathan B. Van Etten of 
New York. I trust that all of you have 
read it. It is the pronouncement of the 
American Medical Association representing 
one hundred and ten thousand practicing 
physicians. 

"First: All features of medical service in 
any method of medical practice should be 
under the control of the medical profession. 
No other body or individual is legally or 
educationally equipped to exercise such con- 
trol. 

Second: No third party must be permitted 
to come between the patient and his physician 
in any medical relation. All responsibility 
for the character of the medical service must 
be borne by the profession. 

Third: Patients must have absolute free- 
dom to choose a duly qualified doctor of 
medicine who will serve them from among 
all those qualified to practice and who are 
willing to give service. 

Fourth: The method of giving the service 
rnust retain a permanent, confidential rela- 
tion between the patient and a ‘family physi- 
cian.’ This relation must be the fundamental 
and dominating feature of any system. 

_ Fifth: All medical phases of all institu- 
tions involved in the medical service should 
be under professional control, it being under- 
stood that hospital service and medical serv- 
ice should be considered separately. These 
institutions are but expansions of the equip- 
ment of the physician. He is the only one 
whom the laws of all nations recognize as 
competent to use them in the delivery of 
service. The medical profession alone can 
determine the adequacy and character of such 
institutions:. Their value depends on their 
operation a^rding to medical standards. 
Sixth: Ho\vever the cost of medical serv- 


ice may be distributed, the immediate cost 
should be borne by the patient if able to pay 
at the time the service is rendered. 

Seventh^: Medical service must have no 
connection with any cash benefits. 

Eighth: Any form of medical service 
should include within its scope all qualified 
physicians of the locality covered by its 
operation who wish to give service under the 
conditions established. 

Ninth: Systems for the relief of low in- 
come classes should be limited strictly to 
those below the ‘comfort level’ standard of 
income. 

Tenth: There shall be no restrictions on 
treatment or prescribing not formulated and 
enforced by the organized medical profes- 
sion.” 

The origin of all criticism against the 
present system of medical practice comes 
from just two groups, the so-called phil- 
anthropic foundations and the State Boards 
of Health. 

The discussions of the health of a com- 
munity are always befogged by the over- 
shadowing, sometimes obscuring clouds re- 
ferring to the economic status of the 
patient. No one ever heard of a poor or a 
deserving patient being refused proper 
medical care. 

The new set-up proposed by so-called 
social uplifters embodies the same old mis- 
conception of obligation on the part of the 
physician and lack of appreciation by the 
laity. In one place the socializers tell us 
that preventive medicine should be stressed 
and that the proper one to do this is the 
trained private physician, while at another 
time they suggest that he be relegated to 
the background and that medical service be 
dispensed in practically the same way that 
alcohol is to-day. 

As an example of what State Medicine 
would mean, I ask each and every one of 
you to analyze the benefits that you receive 
from the Workmen’s Compensation Law, 
those which you got from the C.W.A., and 
then those that you are receiving under 
the present Welfare Act. 

THE STATE BOARD OF HEALTH FAILS TO 
COOPERATE 

The physicians of some districts have 
had to endure undeserved criticism because 
of an unwarranted attack upon their skil . 
I refer to the scandalous attempt to dis- 
credit physicians by sending a letter regar 
ing infant mortality to laymen. 

My connection with this started wMn a 
letter was received from the State Com- 
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inissioner of Health under the date of 
June 21, 1934, stating: 

“I have recently brought to the attention of 
the mayors of ten cities and the boards of 
supervisors of ten counties the fact that their 
city and county were among the ten in the 
State which have the highest infant mortality 
rate, based on the five-year period 1929-1933. 
Attaclied is a list of the counties and cities 
together with the rates. In addition, I have 
sent to the secretary of the County Medical 
Society in each of the counties a copy of 
my letter to the local governing authorities/* 
This was iniriicdiately sent to Dr. 
Fanner, Chairman of the Committee on 
Public Health and Aledical Education, who 
stated that on June 20th, he had received 
a similar letter. 

He sent out a form letter to the secre- 
taries of the ten county medical societies 
ashing for information as to what action 
was being taken by them. As President of 
the^ State Society, I asked his Committee 
to investigate the matter, and to prepare a 
report for presentation to the Executive 
Committee at its September meeting. 

Phases of investigation which Chairman 
Farmer suggested were: 

1. Are the high infant mortality rales in 
the ten counties listed due to conditions other 
than those within the field of medical service 
or public health work? 

2. Are^ there any suggestions to be made 
for the improvement of medical service or 
public health work within the ten counties? 

3. Are there any suggestions to be made 
for the improvement of tlie Governmental 
health services in the counties? 

4. Emphasis upon the importance of the 
health agencies conferring with the county 
medical societies before planning or inaugu- 
rating any new public health measures. 

The “Statistical Report of Infant Mor- 
ality for 1933 in 985 Cities of the United 
^tates” published by the American Cliild 
Health Association contains the following 
paragrapli ; 

. The large fluctuations which occur in the 
^ rates for small cities and 

which have no interpretative significance 
nave been reduced to a minimum by the 
policy pursued in this report. However, 
there are other possibilities for error in the 
interpretation of lliese rates. As we have 
shown, failure to correct the residence may 


produce fictitiously high or low rates. ^ But 
even when this correction is made, one is not 
justified in using the infant mortality rate as 
a reliable measure solely of the quality of 
public health effort in a community. The 
infant mortality rate is a resultant of a num- 
ber of causes, such as social and economic 
status, family customs characteristic of dif- 
ferent race and nationality groups, climatic 
conditions, the amount of modern medical 
service, as well as the amount and quality 
of public health effort. For this reason we 
should be careful in ascribing a change in 
the infant mortality to the one of these many 
influences in wliich our major interest lies, 
n.amely, organized preventative medicine and 
public health.*’ 

Now gentlemen do you believe that this 
was an attempt to cooperate with the physi- 
cian or one to belittle the medical man? 

Don’t be too lenient with those who con- 
stantly refer to the “bickerings of medical 
men.” It reminds me of many of the 
smoke screens that fill our daily papers to 
take the reader’s attention from the under- 
lying basic principle of self-preservation 
and sound government. 

You elect your delegates to the House 
of Delegates of the Medical Society of the 
State of New York, the legally constituted 
body to represent you. If our critics 
would in simple justice state the facts back 
of their controversies and carry their com- 
plaints or suggestions to the legal body, 
progress would be made and much more 
harmony result. 

PUBLIC HEALTH COUNCIL 

Agencies outside of organized medicine 
have for a long lime attempted to dictate 
how you and I should practice. Consider 
the membership of the body which promul- 
gates the rules of health for the State of 
New York and note that organized medi- 
cine as such has not a single representative 
on the board. Surely this does not seem 
to be an attempt at the proper cooperation 
between the Department of Health and the 
Medical Society of the State of New York. 

Gentlemen, for the good of your patients 
protect them from the devastating, de- 
vitalizing even lethal effects of politically 
controlled medical service. 

344 Statc Stbeet 
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EXPERIMENTAL STUDIES ON RADIATION 



FRANCIS CARTER WOOD, M.D. 
New York City 


The facts about radiation, both from 
radium and x-ray, which interest radiolo- 
gists are chiefly the biological aspects. The 
radiotherapist may use physical methods 
for measurement, but primarily these are 
of secondary interest to the changes in the 
body produced by the absorption of the 
rays. The roentgenologist cares but little 
about the biological side, except as defining 
the limit of the number of successive pic- 
tures which he may safely take on a given 
individual. He is not interested in physics 
in particular, because he uses unfiltered 
radiation or lightly filtered radiation for 
his photographic results, and with the ex- 
ception of special forms of apparatus, like 
Bucky grids which apply physical prin- 
ciples to the elimination of scatter, his 
technic has little more reference to physics 
than the practitioner who listens to heart 
sounds with a stethoscope or attempts to 
elucidate the results of an electrocardio- 
gram. Therapy, on the other hand, de- 
mands less physics and more biology, and 
it is the biological side that will be taken 
up in this paper. 

Crude experiments in biology began ve.ry 
early. Becquerel carried a tube of radium 
in his vest-pocket to London to demon- 
strate the interesting qualities of the re- 
cently discovered radio-active elements to 
the Royal Society, and shortly afterward 
he noticed a skin burn. The early picture 
takers also had some astonishing, occasion- 
ally very painful, biological results. There 
is the famous case of the gentleman in 
Chicago who had a picture taken of his 
head and became permanently bald. My 
early experiences in 1898 as radiologist 
to St. Luke’s Hospital also include a 
horrifying denudation of one side of a 
lady’s head in attempting to get a picture 
of her sinuses. One of the earliest bio- 
logical experiments, about 1897, was by 
Exner, of Vienna, who deflected beta rays 
from some radium and showed that the 
biological effect of radium radiation was 
not due to the gamma rays, but to the 
negatively charged electrons. This was 
confirmed by Abbe years later, and now, 
of course, it is a matter of common knowl- 
edge since the development of cathode ray 
tubes. 

Kcad at the Anu^at Meeting of the Medical Society 


It was in 1913 that that gifted physicist, 
William Duane of Harvard, while we were 
discussing some experimental work which 
I was beginning with radium, told me 
that I wovtld find that the damage to a 
cell would be due entirely to the absorbed 
energy and that this energy would be de- 
rived from electrons set free inside of the 
cell by the impact of the gamma or x-rays 
upon the atom. This prophecy has been 
amply confirmed. 

The qualitative study of the effects of 
radiation of both types began early, about 
1900. These consisted in the exposure of 
tissues, chiefly human, to radiation and the 
study by histological methods of the micro- 
scopic changes produced in the cells. Per- 
haps the most important earlier piece of 
work was published in 1918 by Kronig 
and Friedrich, as a supplement to Strahlen- 
therapiCj on the physical and biological 
foundations of radiation therapy. At that 
time the measurement of x-ray was still 
in a rather rudimentary state. Although 
Perrin and Duane had suggested the use 
of the ionization of a measured prism of 
air between two plates as the best system 
for quantitative measurement of x-radia- 
tion, no accurate method of measuring 
radium was then known, nor is there yet 
a method of comparing by ionization the 
output from a radium capsule and an 
x-ray tube. All such determinations are 
still appro.ximate. Kronig and Friedrich 
improved the open ionization chamber and 
made some fairly accurate detenninations, 
while the practitioner was still relying 
on Saboraud’s tablets and Kienbock s 
dosimeter. The small thimble chambers 
which were then employed showed errors, 
due to tire fact that they were made ot 
metal and had a marked wave length 
effect. These pioneer investigators, how- 
ever, did a great deal of preliminary er^ 
ploration with water phantoms, produced 
approximate depth dose curves and studied 
the effect of various filters and the rela- 
tion of the size of the portal to dosage. 
About this same time Prime and 
began the investigation of the lethal ettec 
of gamma rays on tumor tissues. Actua y 
this work was begun in 1913, but the ne- 
cessity of learning a good many tunda 
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mentals about the effect of radiation fiom 
radium tubes, including tlie necessity for 
correction for the tube lengtli, and the 
immense number of aniniils which were 
required in tlie e\])(.rimcntation, prevented 
the publication of the results until some 
sears afterward What sve worked at was 
the question of whether twice as much 
radium was twice as efTectise m killing 
tumor cells, with or without heavy metal 
filtration We found that within certain 
limits, double the dose of radium produced 
twice the biological effect, and tint with 
decreasingly smaller doses a threshold was 
reached bejond which no effect occurred 
We then attempted to find out whether 
the effect was influenced b} the* time of 
exposure, tint is whether a siinllcT quan 
titj of radium produced the same effect 
at a lunger tune as a larger quantit) at 
a shorter tune, and we found tins to be 
true, with exposures var)uig m about 1 8 
These tests, however, wore made on tumor 
colls m Mtro Now we know that b) 
greatly dniding the dose m the amnn! 
or human being the healthy tissues can 
repair Thus, to produce a given biologi- 
cal result the times of exposure must be 
comparable, so that if the exposure is 
suitably prolonged, instead of 500 r caus 
mg an erythema of the skin 1,200 to 
1,500 r can be guen by duuuushmg the 
quantity and prolonging the time Kronig 
and Friedrich used frog larvae as their 
biological object, and they found that avith 
equivalent doses and intensity unfiltered 
\ ray gave the same biological effect as 
vray filtered with one millimeter of cop- 
per , in other words, the wave length was 
an unimportant factor But other experi- 
ments did not confirm this The differ- 
ences are probably due to inaccuracies of 
mwsurement m the aluminum chamber 
Thus they found that gamma rays meas- 
ured by an aluminum chamber had a 
much greater biological action than x-rays 
filtered through one millimeter of copper 
We now know that these results are due 
1° ^'ave length factor of the chamber 
Working with skm erythemas, tliey found 
that a 25 per cent difference m dose pro 
^ced no visible difference in the color 
On the other hand, using the same alumi 
num chamber and a filter of one iiiilli 
meter of copper or three millimeter*, of 
aluminum they found that equal doses 
ot x-rays had the same effect on a human 
carcinoma Tliey finally reached the con- 
clusion, however, that biological notion was 


independent of the wave lengtli and only 
dependent on the absorbed energy From 
the erythemas they drew the conclusion 
that with equal total doses the greater in- 
tensity gave the most marked reaction, 
but with differences amounting to not more 
than 1 5 the activity of the reaction was 
indejiendcnt of the intensity They noted 
that some human tumors were sensitive 
md some resistant to radiation They 
also found no temperature coefficient for 
tlie frogs larvae 

Further advances depend on the nn- 
]>ro\ement m the techme of measurement, 
md as this technic is available chiefly 
with xra}. most of the modern experi- 
mentation has been earned on with tins 
agent rather than with radium, which is 
m\^aUsfacto^\ because of the impossibility 
of txacth reproducing e\i)enmental con- 
ditions Using an accuratel) measured, 
continuous radiation of x-ray I finally 
showed that there is no difference in the 
biological effect between equal quantities 
of radiation of about 02, 04, and 06 
angstroms and that the type of filter 
made no difference This has been chal- 
lenged, but if it is remembered that (1) 
the effect of radiation is entirely due to 
the beta rays, as previously stated, (2) as 
the differences between the beta rays sent 
off by the atoms at different wave lengths 
only vary m speed, (3) as the ionization 
chamber measures the ionization produced 
m a column of air and (4) the destructive 
effect on the cells is due to this ionization, 
there is no reason why there should be 
any wave length effect, for it is scarcely 
possible that the cells will recognize and 
respond, by any biological change, to elec- 
trons of slightly differing speeds This 
question has been finally settled by Pack- 
ard, who used more convenient and sus- 
ceptible material than animal tumors, the 
eggs of Drosophila Using radiation wave 
lengths from about 1 6 angstroms to 005 
angstroms, and measuring the radiation 
with the greatest care the effect on the 
flies* eggs and the roentgen dosage has 
been found to be parallel Exposure to 
radium produces a lethal curve of exactly 
the same shape as that produced by x-radi- 
ation, and as at 550 kv , which is the 
highest ^oltage which was available in 
Packard s experiments the radiation covers 
a portion of the gamma ray spectrum, it is 
probable that no difference m biological 
action exists between radium and x-ray 
Holthusen has brought additional con- 
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firmation of this fact, showing that the 
histological changes in tissues rayed with 
x-ray and with radium, giving the same 
amount of radiation over the same time, 
are exactly alike. 

About 1904 much research was begun 
exposing the eggs of sea-urchins of asca- 
ris, frogs, and various larvae to radiation. 
Bohn and Perthes did some interesting 
work in this connection, which was chiefly 
directed to finding out whether there was 
a stimulating effect from radiation. An 
enormous amount of work has been done 
with a great variety of biological material 
without definite conclusions. The present 
belief is that there is no stimulating effect 
produced by roentgen rays or gamma rays. 
Nor have the most varied attempts to en- 
hance the action of radiation by the intro- 
duction into the tissues of heavy metals 
or of fluorescent materials produced any 
effective results. Especially the use of 
fluorescing substances is based upon a com- 
plete misunderstanding of the nature of 
fluorescence which is a molecular and not 
an atomic phenomenon. 

'In 1907 Dominici and Regaud began to 
study the effects on tissues of the filtra- 
tion of radium and x-rays and discussed 
the question as to whether there was not 
a better selective action on the cells if the 
radiation was given at a slower rate, or, 
what was the same thing in this instance, 
more highly filtered. About this period 
Bergonie, Tribondeau, Regaud, Lacas- 
sagne, and Halberstadter also began to 
study the conditions of maximum damage 
to the cell and found that when the cell 
was dividing, it was much more sensitive 
to radiation than in the resting phase, and 
that radiation checked cell division and 
might wholly inhibit mitosis, but that a 
few hours later division began again, but 
was abnormal in type, and usually led to 
cell degeneration. 

The next important step was to study on 
suitable material the effect of varying the 
rate of the radiation. For this purpose 
Regaud selected the ram’s testicle as offer- 
ing a material which was highly sensitive 
to radiation, contained structures which 
are in active mitoses, and thus had a 
superficial resemblance to neoplastic tissue. 
Pie found that it was possible to sterilize 
the testicle completely by single doses of 
radiation, but that the damage to the skin 
was excessive. However, by dividing the 
dose in a suitable , manner and by giv- 
ing radiation on succ^essive days, he found 

\ 


that it was possible to produce complete 
sterilization without damage to the .skin. 
These experiments formed the foundation 
for the clinical studies of Coutard, who, 
since 1922, has been carrying on a care- 
ful study of patients rayed with divided 
doses. Originally he thought that it was 
the high filtration which produced the elec- 
tive effect ; recently, however, he has come 
to the conclusion that while the high fil- 
tration of 2 or 3 millimeters of copper, 
for example, are advantageous in shorten- 
ing the average wave length of the beam 
and making it more homogeneous, hence 
increasing the average depth dose, in the 
more superficial tumors such high filtra- 
tion or high voltages are unnecessary and 
just as good results can be obtained by 
spaced radiation of a much lower voltage. 
It is the time factor, then, which is im- 
portant in permitting the restoration of 
the healthy tissues in the intervals between 
exposures, while the neoplasm, being poorly 
provided with blood vessels, nerves, and 
other controlling structures, does not re- 
generate as completely as the normal sur- 
rounding tissues. This differential is a 
necessary condition for the successful 
treatment of neoplasms. During this tiine 
also thei'e were a large number _ of _ clini- 
cal studies made upon the sensitivity of 
different types of tumors, and rough 
gradings began to appear in the text- 
books. In the last five years the exten- 
sion of the morphological groupings of 
tumors has been very great, and an at- 
tempt has been made with some success 
to correlate morphology with tumor sen- 
sitivity, but everyone who has any expe- 
rience in these matters will grant that 
the results are not mathematically accurate, 
and that occasionally marked exceptions 
occur. 

The fundamental work of Regaud, how- 
ever, was of extraordinary importance m 
changing the whole attitude toward radia- 
tion and lead to the abandonment of the 
administration of massive x-ray doses at 
a single sitting, or the use of unfiltered 
or unsufficiently filtered radium, which pro- 
duced destruction of the healthy tissues 
as well as of the tumor cells. 

Recently the question of increased volt- 
age has rather dominated the field, despite 
the publication of Packard’s results, which 
showed that the higher voltages were no 
more effective on the individual cell than the 
lower. Since we already possess the equiv- 
alent of a million volts in radium an 
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raduiJii has not been shown to be any 
more effective in treaunent than x-ray, 
with the sole exception that it is possible 
to appi> radium locally and over longer 
periods without discomfort to the patient — 
nevertheless, even with radium, not as 
good results have been obtained in tumors 
of tlie upper air passages as Coutard has 
shown can be obtained with x ray at a 
voltage not to exceed 200 kv It is, there- 
fore, very improbable that there is any 
great advantage in the higli voltages The 
expense of tubes and apparatus for gen- 
erating and using 500,000 or 600,000 volts, 
the amount of current required, and the 
spacing and lead necessary for the protec- 
tion of the staff and the patient, all com 
plicate the situation The real advantage, 
of course, is tint with liigh filtration, for 
example, 2 or 3 millimeters of lead, a 
very short wave length beam is pro- 
duced at 600 kv witli a depth dose con- 
siderably larger than the maximum which 
can be produced at 200 kv at any filtra- 
tion and any reasonable skin focus distance 
Nevertheless, it is possible to get at 10 cm 
a SO per cent deptli dose with 2C0 Kv 
With 600 kv the increase is only about 
25 per cent Whether the practical ben- 
efit of this increased depth dose udi m 
any sense compensate for the increased 
cost to the patient is a matter for care 
ful clinical study Obviously this dev cl 
opment means tlie concentration of pitients 
111 institutions, for tlie expense removes 
the apparatus from the range of the ordi 
nary radiothcrapeutist Rather the attitude 
IS, among the more conservative workers 
in the field at the present time, that it 


IS far better to ticat with lower voltagcb 
and to attempt to apply the radiation to 
fit the biological factors of the tumor, not 
wasting time on those patients whose neo- 
plasms cannot be suitably treated by radi- 
ation, but to concentrate on the careful 
dosage of those types of tumors which 
we know are susceptible to effective treat- 
ment In the meantime, experimentation 
can be carried out by those who have high 
voltage plants to deterniine whetJier any- 
thing IS gamed by the substitution of 
600.000 for 200,000 volts 

IXbl.TUTC OF CaNCTR RESEARCH, 
Colombia Universitv 

DISCUSSION 

Dr Douclvs Qoicx It is always refreshujg’ 
to hear from the laboratory side of cancer in 
vestigadon \Vc are fortunate indeed to have 
such an able research veteran as Dr Francis 
Carter Wood present the subject In spite of 
the many and varied disappointments along the 
way from this point of attack on the cancer 
proWcm (he information obtained whether the 
findings be positive or negative all adds to the 
sum total of our cancer knowledge While I 
cannot agree full> wiUi Dr Wood on the de 
pcndabiht) of laboratory animals as test objects 
for thenpeuiic agents md irradiation effects, it 
IS nevertheless true lliat work of the past few 
jeirs has shed most important light on many 
phases of the complicated neoplastic process It 
would seem that the more recent findings have 
greater practical bearing than heretofore Dr 
Wood has already pointed out a number of in 
stances m which the laboratory findings have 
been directly applicable to the practical problem 
of the clinical care of the patient The bio- 
chemical data which are being accumulated give 
substantial encouragement toward an ultimate 
fundamental specific llierapy The laboratory 
investigator is no longer an individual apart He 
and the clmic/an are much closer to-day than at 
anj time before 


NEVER AGAIN ' FOR THIS DOCTOR 


He felt flattered at first when informed in a 
nice note tliat he had been placed on the 
^Pproved|^ list to examine the employees ui 
Wichita Kansas, of a great world wide oil com 
pany /V ivttie jaler, as tlie story is told m the 
bulletin of his County Medical Society a worker 
for examination the doctor brought out 
the blanl« with their long fist of questions, and 
lamination began The questions seemed 
enctiess and three hours were gone before they 
^ere all answered. Never mind, the doctor was 
uelerniined to do a good piece of work, and when 
It was over he heaved a sigh of satisfaction and 
thoroughness of the company 
^ot till then did he notice on the blank m small 
type words “A fee of $2 will be allowed for 
tms examu^tion " He also noticed a blank 
Pace for Remarks ' whicli he promptly filled 
were are his remarks ‘Dear Sirs, I am endos 
g coinpieted examination of your employee, Mr 
^0 and bo It might interest you to Imow that 
enclosed report of the examination required 


more than three hours of my lime For this you 
state vou will a(law the munificent fee of $2 00 
Now I have two objections to being on jour 
approved hst of examiners First I feel that the 
fee you allow is about one fifth of tlie minimum 
amount that anj doctor can possibly afford to 
charge for this service You would not ask >our 
plumber to work for three hours tor $i00 Even 
jf such a request were made your plumber would 
decline You would not find a barber who would 
work die same length of time for the same 
remuneration 1 am a physician with an cduca 
tion which represents a greater expenditure of 
money than do the educations of your plumber 
and your barber So I tlunk, therefore, that your 
allowance ts too small Second I cannot accus- 
tom myself to the policy you have adopted of 
dictating to me what I shall charge for my 
services, particularly when your dictates fall at 
least 80 per cent short Will you kindly remove 
me from your approved list of examiners? 
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THE IRRITABLE COLON 

H. WALDEN RETAN, M.D., F.A.C.P. 

Syracuse 

Chronic irritable colon is a functional relief of the gastro-intestinal tract does 
disturbance of the colon resulting in ab- not improve the neurosis.” 
doininal pain, disturbance of bowel move- It is correct that an unstable, nervous 
nient and, in most cases, in flatulence. person presents fertile ground for the de- 

. . , . . velopment of any functional trouble, but 

Etiology.— -It is the universal opinion corollary that all who have functional 
that the continuous use of cathartics is colon symptoms are unstable or that all 
preeminent in the production of the irri- irritable colon problems are of psycho- 
table colon. Bran and whole- wheat food ggoic nature is not borne out by experience, 

in some, raw fruit and vegetables in others, 

mineral oil and psyllium seed at times. Mechanism of Production. — ^The 

contribute their effect. factor which seems to be common to all 

Besides medication and food, any influ- causes, direct or indirect, is the accelera- 
ence which tends to accelerate peristalsis 9^ the passage of food througli the 

will have a corresponding tendency to pro- intestines. This fact is established by the 
duce the irritable colon syndrome. Thus, soft, sour stools which these patients ire- 
achylia gastrica, in which food is improp- fluently have, by x-ray examination and 
erly prepared in the stomach for small- by what is known about the action o 
bowel digestion, is commonly associated cathartics and the result of their continu- 
with colon symptoms. Hyperthyroidism, 

with its associated increased nervous irri- The increased irritability then must first 
tability affecting the bowel in some cases exist in the small bowel and result in in- 
sufficiently to produce diarrhea, is almost complete digestion and absorption of food, 
invariably accompanied by some degree of Thus, excessive amounts of incompletely 
intestinal disturbance. Allergic reactions, digested food are swept into the colon, 
in which diarrhea follows the ingestion of Bacterial action then contributes its part in 
some disturbing protein, will cause this the production of the irritable colon by the 
syndrome even though of short duration. fermentation of the undigested food. This 
Chronic infections in the gallbladder, results in the excessive production of gas, 
appendix, pelvic organs, and foci of in- acids, and other chemical bodies in various 
fection in teeth, sinuses, and tonsils are amounts. All these substances are irri- 
mentioned as factors but usually are of tating to the colon mucous membrane, 
secondary significance. The summation of the irritating action 

An unstable constitutional make-up is of harsh foods, cathartics, and the prod- 
found quite frequently in patients who nets of bacterial metabolism results in a 
suffer from irritable colon. Likely to de- iiypersensitive mucous membrane. Tnas- 
velop neurosis, these people also easily fall much as this membrane acts as the re- 
into the cathartic habit. My experience ceptor in the myenteric reflex it is logiw 
coincides with that of Dr. Sarah Jordan,^ to expect a correspondingly increased 
who in a study of 1,000 cases concluded: motor response. 

“(1) There is a group of patients who This may produce mass contraction with 

have gastrointestinal symptoms due to a colicky pains, located in the transverse 

functional disorder of the colon, caused by colon or left or right side of the colon, 

specific irritation and not dependent on a There may be smaller areas of irritation 

centrally neurogenic cause. (2) The irri- and less severe pain or only a mild degree 

tation is usually due to the use of cathartics of disturbance resulting in only a distress 
and enemas. (3) There is another group of vague character and of variable degree, 
of patients with unstable colon who have ' To-day it is generally believed that dis- 
associated neurogenic symptoms. With tention of a hollow organ, the lining of 
treatment and relief of gastro-intestinal which is irritated or inflamed, results in 
conditions the neurotic manifestations im- pain. Ryle" and others have studied the 
prove. (4) A^ group exists wherein the production of visceral pain ; he concludes 

Read at the Anisual Meeting of the Medical Society of the State of Metu York, Utica, May 16< 1534 
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that pam resulting from increased tension 
with stretching of the muscle fibres is felt 
in the organ so affected Failure of the 
muscle to rehx (spasm) may be painful, 
too 

Whether colonic pain of a functional 
cause IS referred according to the somatic 
distribution is beyond the consideration of 
this discussion Howe\er, inan> times, on 
carefully palpating a tightly cramped dc 
scuiding colon, I have had the pitient 
leftr the discomfort to otlier paits of the 
ilxlomtii 

I he location, character, intensity and 
duration of the pain vary considerably as 
cases are compared 1 his is to be expected 
when one considers the size, location, and 
distribution of the colon and recognizes 
all of the factors influencing its function 
And while it is not possible to crystallize 
the diagnostic criteria into a couplet for 
convenient reference, it is possible to cre- 
ate a clinical picture which can be recog- 
nij'cd by careful analysis and e\ammatioii 

The Climcal Picture — The chief 
complaints are constipation, abdominal dis 
tress or pam, and ‘gas ’ lliesc have e*n- 
dured for months or years an<l \ary in 
seventy, but tend to become more annoy- 
ing Catliartjcs, mineral oil, high roughage 
diet, or enemas containing soda, soap suds, 
or other chemicals arc being used to cor- 
rect the constipation Occasionally, con 
stipation IS not a symptom but, on ques 
tioiiing, It IS discovered that one or more 
stools of softer than normal consistency 
are occurring each day 
The distress may be colicky and be lo- 
cated at or below the navel It may 
simulate ulcer discomfoit,® with the cus- 
tomary relationship to meals The distress 
may localize m the right lower quadrant 
and be mistaken for mild appendicitis 
Kather frequently the discomfort is cen- 
tred in the upper abdomen and quite 
often approaches a picture of chronic 
cholecystitis If an acute attack occurs, 
especially m an older person who is known 
to have heart disease, the phenomenon may 
simulate what has been described as ab 
doniuial angina 

It IS tlius obvious tliat many true patho 
logical conditions are simulated by the 
irritable colon It is equally true that this 
lunctional syndrome may coexist and serve 
to mask real disease 

Inasmuch as the distress of irritable 
colon IS largely of mechanical origin, in- 


fluences which alter the dynamics of the 
gastro intestinal tract also alter the dis- 
tress Thus, passage of stool, passage of 
flatus, the change m gas tension which 
occuis when noises start rumbling through 
the abdoiiien and at times change in posi- 
tion, all tend to relieve, though at tunes 
only temporarily, the distress of colonic 
ongui Uelchiiig of gas may also reflexly 
relieve the distress due to colonic spasm 

An important symptom of the irritable 
colon IS what might be called an abdominal 
desire for bowel evacuation Normally one 
feels tlie elefecation desiie as a feeling of 
fullness and pressure m the rectum If 
there is a cramp or other manifestation 
referred to the abdomen, it is reasonably 
certain that an irritable colon exists With- 
out suggesting the reply, one should ask 
wheie iiicl how the patient feels the urge 
to empty the bowel If one is met with a 
blank expression, or the patient appears 
not to understand the question, the exam- 
iner may ask Do you feel it m the rectum 
or tlirough the abdomen ^ It is usually not 
difiicult to determine whether the reply is 
reliable or not 

The consistency of the stool in tliese 
cases IS almost invariably softer than nor- 
mal Obviously this may be the result of 
the means employed to correct the “con- 
stipation," but tlic result — an acid irritating 
stool — IS the same, whatever the means 
This feature of the examination demands 
special attention Most people do not know 
what a normal stool is and few are able 
to give an accurate, reliable description of 
their stools A normal stool should be 
formed, firm and compact, and more or 
less banana shape and from V/z to 2 
inches m diameter The color is of little 
sigmflcance in irritable colon Because of 
tlie difficulties in obtaining reliable obser- 
vations by the patient, it is much better to 
inspect a specimen of stool, which the 
patient brings in a glass jar, to the 
physician Almost invariably a soft, 
gruelly, and mushy mass will be seen 
Reinnanti) of undigested food, mucus, and 
gas bubbles, mutely signifying the fermen- 
tation occurring in the colon, can be seen 
directly tlirough the ghss container 

Some idea of the degree of fermentation 
taking place in the colon can be obtained 
by ascertaining the amount, frequency, and 
odor of the flatus expelled per rectum 
Normally, gas passes without effort at the 
time of stool or just before There should 
be no abdominal discomfort preceding it 
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In hypersensitive colon cases there is 
marked increase in all of the fermentation 
phenomena. Some patients will recall that 
the stool passes as an explosive movement, 
others will mention the obviously large 
amount of flatus which they are called upon 
to expel. 

Frequently, the first bowel movement 
occurs before breakfast. This usually 
means a rather high degree of colon irri- 
tability. Occasionally the urge for bowel 
movement is sufficient to awaken the 
patient. These details, brought out in a 
carefully taken history concerning a 
patient's bowel habit, reveal existence of a 
colon usually abused by its solicitous host. 
The abdominal symptoms are resulting not 
from the constipation which the patient 
believes exists, but to the treatment which 
is being used to correct the constipation. 
Actually, these patients are not constipated. 
It is quite the rule to find that their peri- 
staltic response to the stimulation of a diet 
containing an average amount of cellulose 
fibre of a bland type is greater than 
normal. 

Physical Findings. — It is of para- 
mount importance to make a careful, 
painstaking, complete physical examina- 
tion, although the characteristic physical 
findings are confined to the abdomen. 
There is no constant body habitus, no typ- 
ical constitutional make-up which offers 
any positive indication that one is dealing 
with this functional colon derangement. 
Careful palpation of the abdomen reveals 
a tender colon. It may be tightly con- 
tracted, simulating a firm tube. This 
observation has resulted in the use of the 
term “tonic hardening of the colon,” by 
T. Stacey Wilson, of England. 

The colon is best felt, employing a roll- 
ing type of palpation in the left and right 
iliac fossae and in the mid-abdomen or 
just below the navel. The two flexures are 
not palpable, due to the elevation of the 
ribs and the deeper position of the colon 
at these points. The experienced hand 
soon learns to feel through the abdominal 
wall and to be insensitive to skin contact. 
It is actually possible to appreciate the in- 
creased tone and thickness of the colon in 
many of the cases where the abdominal 
wall is not too thick. 

Distention of the abdomen may be a 
pronounced observation and tympany, nat- 
urally keeping in rriind the normal location 
of tympany, may be helpful. One will 
never see peristaltic 'waves in this condi- 


tion unless the abdominal wall is parch- 
ment-like in thickness. 

Rectal digital examination reveals noth- 
ing characteristic, and proctoscopic studies, 
as a rule, merely show increase in mucus 
and some evidence of venous congestion. 
Conversely, however, an irritated anus or 
rectum can be the cause of a reflexly irri- 
table colon. 

Roentgenologic examination should in- 
clude the opaque enema and the opaque 
meal. The enema commonly shows cramp- 
ing or spasm of the colon. This may be 
general or rather sharply localized. It is 
rather common to see the descending colon 
narrowed throughout its lumen to a pencil 
thickness. In other cases a good-sized 
colon will be seen and, as the tension in- 
creases, a very rapid cramping occurs be- 
ginning perhaps at about the splenic flex- 
ure and passing downward forcing before 
it the colonic content. At times this is 
sufficiently severe to force the enema back 
into the container and may be exceedingly 
painful. I have seen such a mass con- 
traction begin at the hepatic flexure and 
completely empty the colon distally to this 
flexure, while the patient complained of 
abdominal pain which exactly duplicated 
the distress of the chief complaint. The 
reproduction of the patient's distress by 
distention of the colon is a frequent and 
reliable finding and can be done anywhere. 
It is not necessary to use the opaque 
enema on a fluroscopic table. The findings 
in the stomach and duodenum are not con- 
stant. Some observers* have described an 
increased irritability, but I have not seen 
this. My findings are, first, that the meal 
has usually progressed further than normal 
in the 5-hour interval between the first two 
examinations, frequently filling the entire 
colon; and, second, the haustral markings 
seen in the colon either at the 5-hour or 
24-hour screen examination are deeper 
than normal. Some very excellent roent- 
genologists take the position that no char- 
acteristic can be described as diagnostic of 
colonic dysfunction. Perhaps this is due 
to the fact that their patient preparation 
includes castor oil and irritating enemas. 
The cramping which they uniformly see 
they conclude is physiologic. May it not 
be the result of the purge? At any even 
a thorough study of these cases should oe 
made to eliminate as completely as possmie 
the existence of organic surgical lesions, 
and obviously this can be done best by 
careful roentgenologic examination. 
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Teeatueni — A!i catliartics imist be 
carefully avoided In place of the laxa- 
tive stimulation, normal bowel peristalsis 
IS reestablished by supplying an adequate 
roughage of a bland nature in the diet 
Usually, I recommend the avoidance of 
potato, peas, corn lima and baked beans 
foods which are umisuall) high in starch 
and cellulose, and the interdiction of raw 
vegetables and raw fruit with the exception 
of citrus fruit juices 
Nuts, honey, marmalade, popcorn, aeal 
and most sausages are not well tolerated 
Drinks to be avoided, m all cases, are beer, 
gin, buttermilk, and malt preparations In 
some cases even milk, tea, coffee, and the 
less irritating spirits are better avoided 
Simple desserts, bearing m mind the 
avoidance of rich sauces and heavy pud 
dings, are allowed I make it a practice 
to specif} a definite amount of cooked 
legetables and fruit” so as to establish an 
adequate bowel residue This amount is 
altered later depending on the character 
of the stool which results Cereals and 
bread, with the exception of those con 
taming whole wheat and bran, are allowed 
but emphatically the whole gram products 
cannot be tolerated at all The leafy or 
rooty vegetables are usually well borne, 
especially if thoroughly cooked Some 
people find that cabbage, turnips spinach, 
and onions are distressing, and when such 
observations arc noted it is best at first 
to allow the patient to have his way 
Cooked fruits, avoiding those with firm 
seeds, are valuable They can be obtained 
everywhere, either as commercial products 
or as home canned or home cooked fresh 
fruit Cooking softens their fibre and 
lessens their irritating action People who 
are not comfortable after eating raw apples 
can take apple sauce or baked apples with 
out trouble Beef, Iamb chicken turkey 
and fresh fish aie usually the meats of 
choice These should be well prepared 
and the fattest part left for others 
By mouth, the drugs of choice are those 
which directly or indirectly result in quiet- 
ing bowel cramp They are belladonna 
^”3 ^y^^^yanuis, bromides, phenobarbital, 
and the insoluble heavy alkalis that are not 
In the most severe cases opium 
IS helpful m carefully controlled dosage, if 
used for a short time External heat 
applied over the abdomen for 20 minutes 
especially after eating will be soothing to 
some A woolen abdominal band will pro 
icct against sudden changes m temperature 


and thereby help to prevent a temporary 
recurrence 

As one watches the progress of the case 
the opportunity frequently will be found 
for doing what the physician thinks wise 
in the way of suggestive therapy Many 
times it Will be possible to assist the patient 
to a better understanding of some psychic 
problem and thereby help him to regain 
ins poise 

Autogenous vaccine occasionally will 
find a place in the therapy of the most 
difficult cases “ My results, liowtver, have 
been somewhat disappointing m its use in 
function il colon cases 

The fundamental requirement in tliese 
cases IS to obtain as nearly as possible a 
norma! stool Such a stool must not be so 
hard as to initate the anal canal but firm 
enough to signify a normal rate of passage 
of food through the bowel above It may 
take weeks or months of careful adlierence 
to a stiict regimen of diet, rest and seda- 
tives before the desired result is obtained 
Some may never attain the ability to handle 
witii comfort an unlimited diet Practi- 
cally everyone, however, can have normal 
bowel activity established and almost in- 
variably tins will bring comfort 

The ingenuity of the physician who 
manages tlie hypersensitive colon problem 
will be taxed at times by the likes and dis- 
likes of the patient Many times an in- 
correct conclusion that this or that food is 
the cause of his distress has resulted in a 
very limited diet The mechanism of pro- 
duction of his distress must be explained 
carefully and the confidence of the patient 
developed in the rationality of the man 
agement outlined 1 line must be given to 
explain wliat a normal stool is, why it is 
necessary to obtain such a result and why 
comfort can be expected when the rate of 
passage of material tJirough the digestive 
tract approaclies the normal A cooper- 
ative patient then is ready to follow in- 
structions accurately 

For the first few days after discon- 
tinuing the cathartics, which means, in 
some cases breaking a habit of several 
years’ duration the patient may need some 
assistance m starting the defecation This 
to provided by several means A retention 
enema of one or two ounces of olive, min- 
eral or cotton seed oil at night will be 
helpful m some, others will find a glycerin 
suppository or a nvo ounce bulbful of 
warm saline solution m the morning suffi 
cienf to start, what to them seems a rather 
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miraculous phenomenon, but which, after 
all, is merely the reestablishment of a nor- 
mal mechanism. 

Conclusions. — ^The irritable colon syn- 
drome is defined and its clinical picture 
and mechanism of production explained. 
A broad outline of treatment based on 
what appears to be the essential factor 
common to all cases — the obtaining and 
maintaining of a normal stool — is given. 
Obviously, various individual approaches 
to the therapy of these cases may be de- 
veloped. Careful observation will show, 
I believe, that when relief is obtained, 
whatever the means, the stool will closely 
approach what has been described above 
as the normal stool. 

713 E. Genesee Street 
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DISCUSSION 

Dr. Levvellys F. Barker, Baliimore, Md.: 
The account of this condition given by Dr. Retail 
seems to me admirable and there is really very 
little that anyone can add. The condition he 
describes is mainly functional rather than organic 
and is relatively common in persons of nervous 
constitution, especially when they are under- 
weight. 

The condition seems to_ be associated with 
hypervagotonic states, that is to say, in patients 
in whom the innervations going through the 
craniosacral autonomic nervous system overbal- 
ance those that go through the sympathetic sys- 
tem to the bowel. 

Dr. Retan has _ mentioned belladonna and 
atropine for the relief of spasm of the colon. I 
might add that I have often seen very good 
effects following the use of novatropine tablets 
(1 mg.), one after each meal for a time. 

In patients who are very run down and nervous 
a thorough rest and isolation cure, during which 
the patient is compelled to gain weight by means 
of a suitable diet and by injections of a few units 
of insulin half an hour before each of the two 
principal meals, may sometimes be very helpful. 

If all general practitioners would take to heart 
what Dr. Retan has told us, there would, I feel 
sure, be fewer failures in medical treatment and 
far fewer unnecessary operations, for the removal 
of the appendix or gallbladder in the types of 
patients he has described. 

I am glad that he called attention to the abuse 
of colonic irrigations for the treatment of this 
malady. Formerly many physicians prescribed 
colonic irrigations as almost a routine measure 
m such cases. I am glad to note that (he practice 
is being abandoned. 


LOWEST DEATH RATE ON RECORD 


The Bureau of the Census announces that in 
1933 in the United States there were 1,342,073 
deaths from all causes, representing a mortality 
of 10.7 per 1,000 estimated population. This is 
the lowest death rate since the annual collection 
of mortality statistics was begun in 1900. With 
the admission of Texas, in 1933, the Bureau is 
now able for the first time, to publish deaths and 
death rates complete for the entire population of 
continental United States. 


Of the 18 groups of causes of death into which 
a table prepared by the Bureau is divided, 11 
show decreases in rates as compared with the 
previous year; 5 show virtually no change, and 
only one, “diseases of the circulatory system,” 
shows a significant increase. The cause within 
this group which showed the greatest increase, 
bothair A'nu-Lvr'Ler of deaths and the death rate, 
It is actually j coronary arteries.” The 

creased tone anlf ? digestive system 

. , vt increase over that for 1932 

many of the caes are lower than that for 
wall IS not too tin 

Distention of tpm "cancers and other 


pronounced observtji’I^ed during the past 
urally keeping in nnnl?V,S;%™ 
of tympany, may be -eceding years, 1932 
never see peristaltic wa. 


\ 


Of the decreases in death rates for 1933 those 
for the following groups are noteworthy: “Infec- 
tious and parasitic diseases,” “diseases of the 
respiratory system,” and “diseases of the genito- 
urinary system.” The decrease for the first of 
these groups is largely accoutited for by the drop 
in the number of deaths from influenza and tuber- 
culosis. In the second group the decrease is 
attributable mainly to the lower rates for me 
pneumonias. The decrease for the rate hi this 
group is in keeping with the decline during the 
last few years in the death rate from “chronic 
nephritis.” The decrease in “diseases of preg- 
nancy, childbirth, and the puerperal state” was 
approximately the same from 1932 to 1933, as 
from 1931 to 1932, and is due in large number to 
the lesser number of deaths from puerperal 
albuminuria and eclampsia, as well as from 
puerperal septicemia. _ , 

Although the rate for “violent and 
deaths” was slightly lower in 1933 than in 193-, 
it will be found that within this group the rates 
for some of the individual causes, notably homi- 
cide” and “automobile accidents,” are higher. 

Prior to the issuance of this summary, a table 
of death rates and deaths by principle causes was 
compiled for each State in the registration area. 
Copies of these State summaries are available 
upon request from the Department of Commerce, 
Bureau of the Census, Washington, D. C. 
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Continued obser\ation and study of the 
cc7emas> in infancy and childhood b> means 
of patch tests have con\iuced us that this 
method of testing for etiologic agents is 
certainly of great practical value We still 
believe that it is much more important than 
the scratcli method 

Unfortunately, because of the complex 
nature of tins disease and because of tlic 
number and variety of the etiologic agents, 
and above all, because of the great difii- 
culty m carrying out thoroughly and ex- 
pertly all of the tedious diagnostic meas- 
ures, It IS very difficult to finally eliminate 
all of the necessary factors to bring about 
a cure m many of the cases The approach 
to the whole problem would be made very 
much easier if, instead of looking for ctio- 
logic agents, a method of clianging skm 
reactivity could be devised Our experi- 
ence seems to indicate that for the present 
there is no short-cut to the solution of this 
problem 

The present report is based on an anal>- 
sis of ninety three cases of eczema m in- 
fancy and childhood •* A number of these 
have been observed for two or three years 
Fifty of the patients were discussed m our 
first paper, ^ many of whom have been fol- 
lowed to the present time so tliat much 
more data on their course ha\e lieen ac- 
<iuired 


methods or INVESIIGATION 

All of the cases were tested by th< 
scratch and patch methods with the list o 
substances given below Detailed descrip 
bon of the technic has been given m : 
previous paper ^ The list of proteins citei 
is smaller than those which were actuall 
used m the majority of the cases It rep 
resents a group of test substances wind 
seems to be sufficient for practical use 
Test substances f 

1. Orns root^ 

Wheat globulin Pyrethruin 

Wheat proteose Kapok ✓ 

bTr'Srsii™on"“ 
to4;„7Yo„i=?s'''N y"' 


Wlieat leukosm 
Cgg white 
Egg yolk 
Lactalbumin 
Goose featlicrs 
Qiickcn feathers 
Duck feathers 
Cheese (Anicncan)* 
Herring 
Pike 

Salmon'^ 

Smelts 
Almond 
lomato 
Sheep wool 
Goat hair 
Cat hair •• 

Dog hair A 


Cotton seed 
Silk 

1 lavsecd 
House dust 
Kagweed, short 
Ragweed, giant 
Timothy 
Orcliard grass 
June grass 
Red oak 
Brazil nut 
Rtd top 
Plant im 
Horse dander 
Horse serum 
Rabbit hair 
Cattle liair ✓ 


Ihe elimination diets followed were 
those recommended by Rowe,=* Hopkins 
and Keston,® and some of our own modifi- 
cations 


CLASSIFICATION OP LC2EMAS 

In our first communication^ the true 
eczemas of infancy and childhood were 
classified into Types I and It with inter- 
related forms Type I may be either wet 
or dry In the dry subgroup there is ery- 
thema, whicli IS sharply arcumscribed and 
covered by fine scales The areas of ery- 
thema vary in size and shape, and when 
they become confluent, cover large areas 
In this form there are often licliemfication 
and edema In the wet type, owing to the 
exudation, there is often a great deal of 
crust formation The scalp, neck, and 
face, and especially the cheeks are practi 
cally always affected When the condition 
IS found on the extremities it is usually the 
extensor surfaces which are involved The 
chief diaracteristic and primary lesion of 
this type of eczema is the formation of 
vesicles It is this type which has been 
called by Czerny, Rost, and Keller^ the 
early period of the exudative diathesis 
The basic lesion of Type If is a skm- 
colored papule The papules hive a tend- 
ency to grouping and as a result there is 
the formation of plaque-Iike hchenified, 
sharply circumscribed, dry, infiltrated 
areas The flexor surfaces of the joints. 


Read at the Annual Meeting of the Medical Society of the Stale of New York, Utica May 16, 1934 
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especially the elbows and knees, and the 
sides of the neck are areas of predilection. 
This is the type which closely resembles 
disseminated neiirodermatitis of the adult. 

INFANTILE ECZEMA 

Twenty-three infants up to one year of 
age were included in this group. Only 3 
patients with a Type II eczema were seen. 
The significance of this finding will be dis- 
cussed later. 

Thirteen of the cases had positive skin 
tests. Of these, 9 were positive by patch 
tests and 1-0 gave reactions by the scratch 
tests. 

Four of the cases were positive to food 
proteins by the patch tests; 2 to wheat, 
1 to the fish group, and 1 to egg white and 
egg yolk. It was usual for infants who 
showed a positive patch test to food pro- 
teins to have positive patch tests with in- 
halants and other substances. It was not 
until both were removed that an improve- 
ment in the eczema was seen. 

Eight of the patients had positive patch 
tests for contact substances. Six of these 
were positive to the feather group, usually 
to goose, duck, and chicken feathers, but 
in some instances only to goose and duck 
feathers. Goose feathers gave the strong- 
est and most frequent positive test. Of the 
other 2 cases, one was positive to cattle 
hair and sheep wool, and one to dog hair. 

When the environmental substances 
which gave the positive patch tests, especi- 
ally feathers, were removed, there was a 
definite improvement of the eczema. One 
of the feather-positive cases has been ob- 
served for almost four years and has re- 
mained free from eczema for three years 
after the removal of the feather pillows. 

In 3 of the cases there were positive im- 
mediate reactions to external substances; 
one to goose feathers ; one to duck feathers 
(also positive to duck feathers by patch 
test) and one to orris root, silk, pyrethrum, 
and aspergillus niger. 

Nine of the cases showed positive im- 
mediate reactions to food proteins, 8 of 
whom were sensitive by test to egg white 
and egg yolk. The ninth patient was posi- 
tive to milk, wheat and radish. Elimina- 
tion of the addition of eggs to the majority 
of the positive cases had no effect on the 
eczema. As has been concluded in the 
previous paper, the positive scratch test to 
egg was an index of the eczematous infant 
or child, but it was nonspecific in so far as 
the elimination or addition of this protein 


had no effect on the course of the eczema 
in the great majority of the cases. 

There was only one case in which the 
scratch-positive substances seemed to play 
a role in the course of the eczema. The 
case history follows; 

Female, aged 10 months. First seen with 
Type I eczema on both cheeks. There was a 
definite history of allergy in the family. The 
patch tests were negative. ' Scratch tests with 
egg white, egg yolk, orris root, silk, pyrethrum, 
and aspergillus niger were positive. This case 
cleared up completely in the hospital in a very 
short time. Forty-eight hours after she returned 
home there was a recurrence. Diet and the 
elimination of scratch-positive substances was 
then rigidly observed. For eleven months under 
this regime she was never quite clear of eczema. 
It was noted that spinach and oranges increased 
the eczema. Contact with silk caused e.xacerba- 
tions of the lesions at times only. The eruption 
then gradually disappeared. 

The striking observation in this case was 
the prompt improvement upon removal 
from the home, and the recurrence on re- 
turn. This certainly seems to indicate some 
environmental contact as an etiologic agent. 
Since the child was sensitive to aspergillus 
niger, the house dust might have played a 
role. It was very hard to evaluate the 
role of elimination of the scratch-positive 
foods because of the length of time that 
it took for the eczema to clear up. 

The recurrence after contact with silk 
was also very difficult to determine defi- 
nitely because of the unreliability of the 
flare-up after contact. There is ^no doubt, 
however, that diet played a role in the 
eczema. 

Hill® in a very careful analysis of a large 
series of infantile eczemas has come to the 
conclusion that scratch tests are often of 
value in infantile eczema. Certainly this 
has not been substantiated in our material. 
It is striking .to note that just as in our 
series egg white or egg yolk gave the 
greatest number of positive immediate re- 
actions in his cases. However, he admits 
that these positive tests have been of little 
clinical significance. Since in the smaller 
series of cases there were very few who 
showed positive immediate reactions to any- 
thing but egg white and egg yolk, the dif- 
ference in the evaluation of the results 
might be thus explained. 

A very striking example of the clinical 
significance of the patch and scratch tests 
was furnished by the following case. It 
was the only one in the infantile group 
which was sensitive to one of the feather 
group by both patch and scratch test. 
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A 10 inonthi> old mak developed eczema at two 
months of age, on the chest and trunk It was 
vesicular, papular m type ( l>pe I) The family 
history was negative for allcrg> Patch tests 
witli duck featlicrs and goose feathers as well as 
wheat were positive. Scratch tests were posi 
live to duck feathers There was some improve 
ment when the feathers were removed and a 
rather rigid diet was maintained but there was 
a constant tendency to recurrence While the 
child was under observation, lie developed asthma 
Tcalhcrs could be shown to have an luftuencc ou 
both his eczema and his asthma Wlicn contact 
with feathers was definitely removed, the recur- 
rences of both became rarer This case is a 
rather striking example of the interpretation of 
the scratch and patcli tests The patch test to 
feathers explained his ccztnn, while the scratch 
lest indicated a type of hjpersensilivity resulting 
in asUima 

Elimination diets were given particular 
attention m tins gioup In a number of 
the cases elimination diets suggested food 
which seemed to play a rule It was stnk 
mg m that most of the cases were not 
completely cured by the elimination diets, 
but that there was definite evaccrbattoii on 
the addition of offending substances Milk, 
wheat, and eggs were the chief offenders 

EC7CMA AFTER INFANCY 
Seventy children from one to twelve and 
one half years were studied Twenty-five 
had been previously reported 
Thirteen of the patients were positive 
to food proteins by the scratch method, 
while only 3 were positive to inhalants by 
this method of testing Only 3 of the 
cases gave positive patch tests to food 
proteins, while 18 gave patch tests with 
contacts (inhalants) , of these, 10 showed 
a positive reaction to the feather group 
Our experience m this group also has 
led us to conclude that patch tests with 
substances other than foods were much 
more reliable than the scratch method in 
their practical application in determining 
the cause of the eczema 
Elimination diets proved very unsatis 
factory m this age group in influencing 
the course of the eczema, irrespective of 
whether tliey were based on scratch- or 
patch positive tests or not Patients posi- 
tive to food proteins by patch tests were 
rare and were usually accompanied by 
patch positive tests to other environmental 
substances 

neurodermatitis DISSEMINATA (TYPE II) 
The eczemas of infancy and chddhood 
nave been divided into Types I and II, be 
caube the difference clinically has been very 


striking In a previous paper it has been 
pointed out that those which have been 
de*>ignated as Type II veiy strongly re- 
sembled, chnicall), the ‘generalized neuro 
dermitc ’ of Brocq, or the “lichen chromeus 
simplex dissemnntus” of Vidal This is 
the type which has been named by Rost 
‘ Das spatexudative Eczematoid “ This 
form of eczenn is characterized b} a skin- 
colorcd papule as the basic lesion instead 
of a vesicle as m Type I, and for its pre- 
dilection for tliL flexor surfaces of the 
joints, especiall) the elbows and knees 

Sulzberger® and his coworkers have 
studied a senes of cases of adults with 
iieurodermatitis disseminata and they have 
stressed not onlj the clinical differences 
between this group and the contact or 
vesicular type of eczema (deinntitis), but 
they have pointed out that there were othei 
characteristics such as a high incidence of 
atopy, a positive persoinl liistoi) of allerg) , 
and a great number of immediate reactions 
rather tlnn patch tests, which weie of 
tlmical significance m this group 

It would be important if this point of 
view could be seen to apply to tlie eczemas 
of infancy and childhood (Type II) which 
lestmble adult disseminated neuroderma 
titis so closely 

Twenty three cases were studied, a num- 
ber of which have been followed over a 
period of )cars 

4ge — Of the 23 infants studied only 2 
showed this type of skm involvement Yet, 
of the 22 cases of neurodermatitis dissemi- 
nata which we are here reporting, 15 gave 
a history of infantile eczema 

We were able to follow 5 of the cases 
from infancy through earl) childliood In 
all instances during their first year they 
presented a typical Type I with vesicle 
formation which was located on the face, 
scalp, or extensor surfaces of the arms 

I lie typical Type II localized to the flexors 
of the elbows and knees usually developed 
after the second year 

Only 2 cases have been seen with Type 

II eczema below one year of age 3 be- 
tween one and two )cars of age 3 between 
two and three years of age, and all the 
rest m children over three years of age 

It was evident that a definite diange in 
the reaction of the skin had occurred in 
the 5 infants who were seen to change 
from a Type I to a Type II because the 
recurrences were always primarily papular 
once the iieurodermatitis disseminata had 
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developed. Therefore, we were not dealing 
with a chronic lichenified eczema but actu- 
ally with a primary neurodermatitis. It 
was not uncommon in the transition period 
to see a Type I on the face, and a Type II 
in the flexors of the joints. We think that 
we have established by the foregoing sta- 
tistics that in the majority of the cases a 
Type I usually precedes a Type II. That 
this is not necessarily always the case was 
seen from the fact that we had 4 cases in 
older children, where the primary onset 
was characterized by a papular eruption in 
the flexors of the elbows and knees. It is 
impossible in infancy to predict from the 
clinical characteristics which of the infants 
were likely to develop into a Type II. 

History of Allergy . — ^Twelve of the 23 
cases had an allergic family history. Of 
the 70 cases with vesicular eczema, only 
10 gave a similar history. Since some of 
the younger individuals which were in- 
cluded among these cases might eventually 
develop into a Type II, the %ure is prob- 
ably even lower. 

Personal History of Allergy . — Only 3 of 
the 22 Type II cases had a personal history 
of allergy, 2 with asthma and one with 
hay-fever. 

Tests . — Thirteen of our cases gave posi- 
tive reactions by the patch or scratch 
method. Only one had reactions with 
both. 

Scratch Tests. — Seven of the cases gave 
positive immediate reactions by scratch 
tests. Two gave a reaction to egg white 
and egg yolk ; one to egg white alone ; one 
to mustard and radish; one to the fish 
group; one to cat hair and feathers and 
one, with hay-fever, to orchard and June 
grass. 

Patch Tests. — Six of the cases were 
positive by the patch method ; two to goose 
feathers, chicken feathers and dog hair; 
one to goose feathers and dog hair; one 
to flaxseed and egg white; one to wool 
and one to cattle hair, sheep wool and 
wheat. It can be seen that just as in our 
other cases the scratch tests were usually 
positive for food proteins and the patch 
tests usually gave reactions with substances 
other than foods. 

Again egg white gave the greatest num- 
ber of reactions with the scratch tests and 
animal emanations \vere most often posi- 
tive among environmental substances. 

V 


Clinical Course . — Hospitalization or re- 
moval from home environment was of 
striking benefit in many of the cases irre- 
spective of the diet regulations, which 
certainly seems to speak for a contact 
(inhalant) as an important contributing 
factor. Quite a number of cases, however, 
could not be controlled as far as the recur- 
rences were concerned in this way. The 
prognosis for an eventual cure is definitely 
worse in this group with any method of 
therapy, as compared to the children show- 
ing the Type I eczema. 

The elimination of the scratch-positive 
substances did not prove of very much 
value in influencing the clinical course. It 
is realized that the majority of our imme- 
diate reactions were due to food proteins 
and these were of little value in helping us 
control the course of our eczemas. Sulz- 
berger® and others stressed the importance 
of silk as an etiologic factor. In their 
cases the hypersensitivity was elicited by 
intradermal testing, the patch tests with 
silk were negative. Since no intradermal 
tests were done, we cannot properly evalu- 
ate this finding. 

Exacerbations were definitely noted in 
several instances on eating certain foods 
but no case was seen that was completely 
cured, although a few. seemed to be im- 
proved by very rigid diets. 

In our group of patients the scratch test 
with silk was not positive. Although we 
were dealing on the whole with poor 
patients it is hard to conceive that contact 
with silk was entirely avoided. In this 
respect, of course, it is important to bear 
in mind that contact is necessary before 
an eczema or a sensitivity develops to one 
of the environznental substances. L. W. 
Hill’ tested a number of infants with 
feathers and was unable to get any posi- 
tive tests. However, out of the group of 
25 infants tested, only - 5 slept on feather 
pillows. In our series all of our feather 
patch-positive cases slept on feather^ pil- 
lows, either in the bed or in the carriage. 

The child sensitive by scratch test to cat 
hair and feathers improved while in the 
country. But at home there was a prompt 
recurrence, even though both of these sub- 
stances were supposed to be eliminated. 
Just as in our previous experience with 
infants, the sensitivity to egg white seenied 
to be a stigma of an allergic^ individua 
rather than a specific indication of an 
etiologic factor. In only one case with 
the positive scratch test to egg white m 
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our series did we get exacerbations of the 
eczema on eating eggs. 

Our results with patch tests in this group 
Imve not been nearly so striking as in the 
Type I. While an improvement was noted 
in a number of cases when patch-positive 
substances were removed, especially those 
sensitive to wool and feathers, the majority 
of cases with positive tests were not com- 
pletely cured. This nn’ght have been due 
to the fact that by our method of testing 
only a few of the allergens which played 
a role were entirely eliminated. Certainly 
tlic results in a few of tlie cases were 
striking when the patch-positive substances 
were removed, as compared with the re- 
moval of the scratch-positive substances. 
We believe that the patch tests were more 
practical because of their reliability. It 
was rare to see that a positive substance 
(by patch) seemed to play no role in the 
etiology of the skin eruption. 

We agree with Sulzberger that clinically 
the cases of neurodermatitis disseminata 
differ from contact eczemas or from the 
group which has been labeled Type I. We 
also have found that in the former there is 


an especially high incidence of a family 
history of allergy. While only 3 of the 
cases had a personal history of allergy, 
there were none among the .70 cases with 
a Type I eczema. The number of positive 
patch and scratch tests were about the 
.ytme as in tlie Type I group. We have 
found 110 proof that the site of the skin 
reactivity in the neurodermatitis cases was 
l)nmarily of a different type from that of 
this group, as far as could be deduced 
trom the evaluation of the skin tests, but 
it IS necessary to stress that we liave teste<l 
only children, and Sulzberger's cases were 
youthful adults. 

It is clearly evident that patients with 
iieurodermatitis disseminata (Type II) 
present a primary skin manifestation (the 
papule) whicli appears to be different from 
contact dermatitis. Even in those cases 
jv lere a feather sensitivity has been found 
ly P^toh tests, which has been borne out 
y the clinical course, the test itself did not 
eproduce a neurodermatitis but a papular- 
sicular eczema. This criticism could just 
whvf c ^0 Ibe sensitivity to silk 

^'^’^oerger and his coworkers have 
nnf obviously, the wheal is also 

.f ^ ^^Pfoduction of the disease. To say 
ntiri of this type, after rubbing 

f,, ®oi-atching, may give rise to the pic- 
neurodermatitis is conceivable, but 


there is no proof that a primary urticarial 
reaction finally gives such a picture. How- 
ever, it has been common experience 
that lichenified eczema resulting from a 
primary vesicular skin reaction may result 
in a clinical picture which is very diffi- 
cult to differentiate from a primary neuro- 
dermatitis. 

If we compare the histology of neuro- 
dermatitis disseminata witli the ordinary 
vesicular eczema, we find that the basic 
findings are essentially the same. The 
changes in both consist of parakeratosis, 
acanthosis, and edema. Spongiosis (in- 
tercellular edema) is usually not found 
in neurodermatitis. The cliaiiges in the 
chorium are certainly about the same. The 
difference between the two is quantitative. 
In neurodermatitis disseminata the inter- 
cellular edema is minimum so that we do 
not get frank vesicular formation as in 
the Type I eczema. The above seems to 
the writer to indicate a quantitative rather 
than a qualitative difference between the 
two types of skin reactions and speaks 
more for a common mechanism of patho- 
genesis. It is of interest to note that the 
eczema on the face, especially the cheeks, 
in children with neurodermatitis resembles 
the Type I eczema rather than that found 
in the flexors. 

A great deal of study is required, of 
course, to explain why a change in skin 
reactivity takes place from a Type I into 
a Type II, and above all why there is this 
marked tendency to localization in the 
flexors of the elbows and knees, if the 
whole skin is sensitive to the allergens. 

THE HEREDITARY FACTOR IN ECZEMA 
(Atopy) 

The group of cases to be discussed here 
were characterized by an allergic family 
history. Coca® has designated this factor 
as the most important and constant link in 
the atopic group. 

Analysis of the 22 cases included in this 
group indicates that even in infancy there 
is a tendency for the neurodermatitis type 
of skin reactivity to appear in the atopic 
individual. If such an infant manifests 
his eczema long enough, even though it 
was originally vesicular in character, it 
will practically always develop into a neuro- 
dermatitis disseminata (Type II) after the 
third year. 

Table I shows that in the atopic group 
we had 8 individuals with a Type I eczema 
between one and three years of age, and 
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4 with a Type II eczema in that age group. 
There was only one with a Type I (vesicu- 
lar) eczema after three years as compared 
with 10 cases with a Type II (neuro- 
dermatitis) eczema after three years. 

It can be said that while practically all 
of the atopic individuals eventually de- 
velop a neurodermatitis disseminata, only 
SO per cent of the neurodermatitis dis- 
seminata cases have an atopic family 
history. 

Patch and Scratch Tests . — ^Fourteen of 
the cases were positive by either patch or 
scratch tests. The total number of cases 
giving reactions in this group were not 
very much greater than in the neuro- 
dermatitis disseminata cases, but as will 
be seen below, the percentages of positive 


patch tests ryere also much higher than in 
any other group. 

Five of our children developed asthma 
and one had hay-fever. It seems, there- 
fore, that the incidence of personal allergy 
was highest in this group. 

In summing up this group of cases we 
seem to have individuals who manifest a 
particular tendency to allergic manifesta- 
tions. Just as in the neurodermatitis 
group, there is no evidence that the funda- 
mental mechanism responsible for the skin 
manifestations differs in any way from that 
of any other group. The relatively higher 
number of positive scratch tests would be 
partly accounted for by the greater inci- 
dence of asthma, but even the number 
giving positive reactions to the contact tests 


Table I 



Number 

Family 

history 

of 

Persoiml 

history 

of 

Ago of 

Average 
age -- 

Tests 


of cases 

.allergy 

allergy 

onset 

observed 

Scratch 

Patch 

Eczema 

70 

10 

*No cases after 

Usually 

All ages, 

especially 

nfancy 

19 (27%) 

20 (27%) 

Type I 


(W%1 

ouo ye.ar of 
age 

infancy 

Usually 
food protein 

Usually 

environmental 

substances 

Eczema 

Type II 
neurodermatitis 

23 

12 

( 52 %) 

3 

Usually 

infancy 

Rarely if at all 
in irfancy. 
Usually after 3 
yc,ars of age 

7 (30%) 
Usually 
food protein 

6(26%) 

Usually 

environmental 

substances 

Atopic 

group 

22 

all 

5 

Usually 

infancy 

8 Type I 
between 

1 and 3 years 

4 Type II 
between 

1 and 3 years 

1 Type I 
after 3 years 

10 Type II 
after 3 years 

U (50%) 
Usually 
food protein 

9 (43%) 

Usually 

environmental 

substances 


* Only the cases above one year of age were included in this group because it was felt th.at some of the infants might later 
develop a Type 11 eezema. 


reactions by patch or scratch tests were 
very much higher. 

Nine of the cases were positive by patch 
tests and 11 by scratch tests. Six of the 
cases were positive by patch and scratch; 
3 were positive only by patch and 5 only 
by scratch. One of the cases was positive 
to silk by patch test. 

No particular group of substances were 
of especial importance in these cases as 
compared to any other group. Again the 
scratch tests were usually positive to food 
proteins and the patch tests for environ- 
mental substances. 

It is important to note that we had 6 
cases which were positive by both patch 
and scratch tests. This was in contra- 
distinction to only one in the neuro- 
dermatitis disseminata cases. The per- 
centage of positives of either scratch or 


were increased. It is conceivable that in 
this group there is a lowered threshold 
for sensitization which could account for 
the greater number of positive tests. 

SUMMARY AND CONCLUSIONS 

1. Ninety-three cases of eczema in in- 

fancy and childhood have been observed. 
Of these, 23 were infants and the others 
varied in age from one to twelve and a 
half years, the majority being in the 
younger age groups. , 

2. The patients were tested by means or 
scratch and patch tests. In many instances 
dietary tests, by elimination, were also cai- 
ried out. 

There was an inverse ratio of positive 
reactions to scratch and patch tests 
with food proteins, as compared with tne 
ratio of such reactions to tests made wit 
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environmental substances Among the food 
proteins egg white and egg )olk evoked 
the greatest number of positive reactions, 
usually only by the scratch tests Among 
the contact substances, goose, duck, and 
chicken feathers elicited the greatest num- 
ber of positive reactions, usually b> the 
patch tests 

The elimination diets proved of practical 
value onl} m the infantile group ^Iilk 
was found to be the most frequent ctio 
logic agent by this method of testing 

3 Our experience has led us to conclude 
that patch tests with environmental sub- 
stances were much more reliable than the 
scratch tests in determining the cause of 
an eczema m children At least as far as 
the test substances which we used were 
concerned 

4 1 w enty-three cases with ncurodermat- 
itis disseminata were studied This is the 
clinical picture which has been referred to 
as Type II eczema in our previous com- 
munication It IS probably synonymous 
with the generalized neurodernnte of Broeq 
or the lichen chromeus simplex dissemi- 
natus of Vidal 

This clinical picture is infrequently seen 
m infancy It usually manifests itself 
after three years of age In the majoiity 
of the cases, however, a vesicular papular 
eczema (Type I) m infancy and early 
childhood preceded the neurodermatitis 
cases Four cases in older children were 
seen where tlie primary onset was a papular 
eruption m the flexors of the elbows and 
the knees 

Fifty per cent of the cases in this group 
gave a family history of allergy as com 
pared with only 14 per cent m children 
showing a Type I eczenn There is a 
greater incidence of personal history of 
allergy m this group as compared to vesicu 
lar eczema 

The percentages of patch and scratch 
tests were about the same as in the Type I 
cases Our results with patch tests were 
not nearly so striking m this group as m 
the vesicular eczemas We believe how 
ever, that even m this group the patch 
tests were more reliable and practical in 
etiologic agent than the scratch 

found no proof that the site of 
tne skin reactivity m neurodermatitis dis- 
seminata was primarily of a different type 
1 Group I, at least as far as 

ould be deduced from the evaluation of 
the skin tests 


Prognosis as far as the eventual cure is 
concerned is much poorer m patients with 
neurodermatitis disseminata than in those 
with vesiculai eczema 

An anatomical factor such as vascular 
distribution might conceivably be the basis 
for the localization m neurodermatitis dis- 
seminata since the author has observed 2 
patients m whom there was the typical 
localization of the neurodermatitis dissemi- 
nata plus an eruption limited to the areas 
of hemangiomas 

5 Individuals with an atopic history 
show a special tendenev to develop a neuro- 
dermatitis t>pe of skin reactivity Of the 
22 patients in the atopic group, only one 
showed a vesicular eczema after three years 
of age It can be said that while only 50 
per cent of patients showing neuroderinat- 
itis disseminata have a family history of 
allergy, nearly all of the atopic children 
eventually developed a neurodermatitis 
disseminata 

The percentages of positive tests by 
patch and scratch are much higher in the 
atopic group than m any other group, as 
IS the inadence of personal history of 
allergy In the atopic individual we seem 
to have patients who show a particular 
tendency to allergic manifestations 

6 The mechanism of the pathogenesis 
and the seat of the reaction of the eczema 
in all of the groups discussed m this paper 
seem fundamentally to be the same The 
skin changes are probably brought about 
for the most part by a reactivity between 
fixed antibodies m the epidermis and the 
allergens There is no evidence in our 
work that m neurodermatitis disseminata 
we have a fundamentally different mecha- 
nism from tint of the vesicular eczemas m 
that we are dealing with a primary vascu- 
lar sensitivity m the papillary bodies which 
IS essentiallv an urticaria In such a con- 
ception the epidermal changes would be 
purely secondary to the cutis changes and 
caused by rubbing and scratching 
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On the Influence of Heredity in Atopy. lour. Lib. and evaluation o£ the positive reaction, especially in 
Clin. Med. 12: 1135, 1927. 125 EAST 72nd. St. infants. in 

DISCUSSION Assuming that the technic and the e.xtracts 

Dr. a. Walzer: Dr. Peck has adopted the employed in the tests are satisfactory, a positive 

term “infantile eczema” in a rather broad sense, reaction m an infant might simply be the result 

which to my mind, is far from satisfactory. of an irritable skin, which is not rare in infants. 

While I do not like to bring up the old ques- and therefore has no diagnostic significance. A 

tion of the nomenclature of eczema, still I think, positive skin reaction also signifies the presence 

if the term is to have any clinical significance certain circulatory antibodies, of which there 
at all, it might be advisable to limit it sharply are t\vo typ. One, the precipitin, was originally 

to the least number of dermatoses, rather than described by Schloss and his associates. They 

to extend its meaning to include the diverse clini- showed that these precipitms occur in normal 

cal dermatological conditions as suggested by Dr. abnormal infants, very often after the inges- 

Peck, tion of a new food, especially egg and milk. 

Dr! Peck has adopted the views of the German These antibodies are not pathologic and hence 

school, that eczema is chiefly dependent on two "pt the cause of the eczema or any other sensi- 

principals: an “idiosyncrasy of the skin”, and a tivity. It is probable that these antibodies were 

contact of certain exogenous etiological sub- responsible for the positive reactions obtained by 

stances; and he applied this conception to the Dr. Peck with egg, which he could not satis- 

infantile eczemas as well. There is a tendency, factorily explain. Inp, other type_ of antibody 

in this country especially, to limit the term “in- responsible for the positive reachon is the reagin, 

fantile eczema” to a narrow group of dermatoses, which is present in the atopic infant as a result 

which are also dependent on two principles. The of heredity. This antibody is pathologic and 

first is a clinical factor, which demands that the f^e the cause of the eczema, 

picture must be that of ait oozing, vesicular Having obtained a positive reaction, and ex- 
dermatitis; and the second, an immunological eluded an irritable skin factor, hew are we to 

factor, which implies a positive personal or know which type of antibody _we are _ dealing 

familial history of atopy. In other words, in with? Is it the harmless precipitin, or is phe 

our conception of infantile eczema, we take into pathologic reagin? The method of distinguish- 

account, in addition to the atopy, the type of the between the two is by the Prausnitz-Kustner 

skin reaction rather than a diverse conglomera- technic. Reagins can be transferred to skin sites 

tipn of etiological factors and pathological mecha- on normal subjects, while precipitms cannot. It 

nisms. When the expression “infantile eczema” is by such method of indirect testing that we 

is employed, we imply a definite clinical picture have been able, not only to clieck up on our 

which needs no additional descriptive explanation, direct reactions, but to obtain a much larger pro- 

Dr. Peck has included the contact dermatoses portion of real positive reactions in our cases ot 

under the head of infantile eczema. Such derm- infantile eczema, more than Dr. Peck has been 

atoses are not by any means infrequent in in- able in his cases. 

fants, and are due, as Dr. Peck has shown, to One fact, however, must not be lost sight of. 
many contactants, as soaps, feathers, powders. The mere demonstration of reagins is no proof 

clothes (wool, etc.), and even to the local con- that the causative factor of the eczema has been 

tacts of certain foods, as vegetables, cereals, etc. found. The symptoms must _ clear up on the 

(chiefly on the face). While contact dermatoses elimination of the atopens giving the positive 

are also manifestations of hypersensitiveness, they reactions, before they can be incriminated as the 

are not atopic and not reaginic. They should not offending factors. If this does not occur, these 

be classed with the infantile eczemas. positive reactions are only important in that they 

Under Type II eczema, Dr. Peck includes dis- are indications of a potential sensitivity, that is, 

seminated neurodermatitis and especially Bes- one that may yet develop at some later date m 

nier’s_ prurigo. In 1892,_ Besnier described his that infant. , 

“prurigo diathesique,” which was later named by I would like to ask Dr. Peck what procedure 
Rasch “Besnier’s prurigo,” and is more or less he follows when an infant with a suspicious 

accepted, as _ a clinical entity by the French. eczema first presents itself. Does he begin his 

Neurodermatitis disseminata and Besnier’s pru- tests immediately? Our approach^ in ^ wse ot 

rigo have their own clinical pictures, and run an infantile eczematous eruption is as 

their own courses, and with very indefinite eti- Seeing a case of an eczematous dermatitis for tne 

ologies, and certainly should not be classed with first time, a complete history is_ taken and pnysi- 

the eczemas. cal examination is done. We immediately ms i 

_ Of course, there may be flaws in this concep- tute local treatment, employing daily bandaging, 

tion of _the_ infantile eczemas, just as well as there if necessary of the entire trunk, extremities, lac 

are objections to the one adopted by Dr. Peck; and scalp. By this procedure, we hope 

but, with our immunological knowledge in such the seborrheic or contact dermatoses, which may 

an uncertain and indefinite state, it might be ad- simulate the infantile eczema. This local tne - 

visable, for clinical purposes at least, to limit the apy also controls the secondary or supenmpos 

eczemas as suggested, rather than extend them. irritative dermatitis of a real eczema. H aite 

_ Another matter relative to this question under a certain period, the improvement ceases 
discussion is the importance in infants especially, progress, we begin testing, either by the air > 

of the scratch and intradermal test, both of which indirect, or very frequently by both F'® ; ’ 

have practically the same significance. Dr. Peck’s .still, however, keeping up _ with me hress t ^ 

experience with these tests have been rather poor. If the condition clears up without the testing, 

Our results with the intradermal tests, on the wait for possible recurrence before 

other hand, have been very satisfactory. How begun. By this method we have been , j|g 
are we to correlate Dr. Peck’s experience with control a great many of our cases ot m 

ours? I think the answer lies in the proper eczema. 
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In the last few years we have been in- 
creasingly impressed by the frequency with 
which we are consulted by young women 
who have lost the fundus of the uterus or 
the physical function of that organ follow- 
ing surgical intervention or treatment with 
radium or x-ray lor benign pathological 
conditions usually associated witli abnor- 
mal vaginal bleeding. This situation oc- 
curs with sufficient frequency to cause us 
to feel that either there must be a lack of 
appreciation among at least a part of the 
medical profession concerning the less rad- 
ical forms of treatment and the procedures 
available for curing myomata uteri, endo- 
metrial polypi, and the hormonal bleed- 
ings, or tliat we may be somewhat callous 
in our attitude toward the importance of 
conserving the uterus Therefore, it seems 
important to reconsider our therapy and to 
sound a note of conscr\atism 
What are the causes of uterine bleeding 
m women under thirty-five years of age 
that are definitely of benign origin and 
which should, if possible, be treated con- 
servatively’ They group themselves quite 
naturally into two distinct categories (1) 
those associated with recent pregnancy, 
and (2) those independent of pregnancy 
In the former group we encounter 

J Retained fetal membranes 

2 Hydatidiform mole 

3 Tubal pregnancy 

*1 Pregnancy m one horn of a bicornuatc 
uterus 

5 A group of entities having to do with abnor- 
mal placental conditions, vtz , placenta praevia, 
low implaniattoa of the placenta, and premature 
separation of the placenta 

In the latter group we most often see 

1 Hemorrhage due to hormonal imbalance such 
as endometrial hyperplasia, irregular shedding 
of the endometrium and irregular ripening of the 
endometrium 

2 Polypoid changes of the fundal or cervical 
mucosa 

3 Myoma or adenomyoma uteri 

4 Adnexal disease 

The causes of benign bleeding associated 
With recent pregnancy are, we believe, 
treated for the most part with conscri^- 
ti«m and a view toward preserving the 
child hearing function Retained fetal 

l^cai al the innual Electing of the \leiieat Soext 


membranes arc removed from the uterus 
immediately in those who are afebrile, but 
m the presence of infection the patient is 
palliated until the inflammatory process 
subsides, unless the hemorrhage is so pro- 
fuse as to endanger the patient’s life, when 
the danger of spreading infection becomes 
secondary and immediate removal of the 
offending tissues is definitely indicated 
Hydatidiform mole is removed 
tlie uterus, and then the patient is carefully 
watched for a period of many months tor 
recurrence of bleeding but more particu- 
larly b\ means of the Aschheim-Zondek 
test to determine whether or not the tro- 
phohlast i» proliferating oi degenerating, 
as an index of whetlier we are dealing with 
benign or malignant sequelae 

Tubal pregnancy and pregnancy in a bi- 
cormiate uterus constitute a sufficient men- 
ace to the woman so afflicted that fre- 
quently surgical intervention is indicated, 
the former usually early in pregnancy, the 
latter somewhat nearer term 
The group of conditions associated with 
placental anomalies is also usually treated 
according to indication Low implanta- 
tions are differentiated from placenta prae- 
via, and tlie former allowed to follow a 
spontaneous course The treatment of pla- 
centa praevia is a field m which great de- 
ference of opinion exists, but one can say 
that there is an increasing use of those pro- 
cedures which aim at a close approximation 
of normal delivery with the introduction 
of the Voorhees bag or the Braxton-Hicks 
maneuver only when necessary, and with 
less and less resort to cesarean section ex- 
cept perhaps in the priniipara with central 
placenta praevia and a long closed cervix 
Unfortunately, in premature separation 
of the placenta, particularly when it incurs 
during labor, we are confronted wifh 
dangers associated with intramuscular hem- 
orrhage, so that we must often resort to 
abdomiml section and anterior hysterot- 
oiiw But here again we are conservative, 
because we do not remove the uterus until 
Its power of contraction has been t^-ted Oy 
use of external massage, mtravenoub pitui- 
trm. etc When it does contract, it is al- 
lowed to remain On the other hand, 

y of the State of \c-v Vcrh VUea May 16 1934 



966 


BENIGN UTERINE BLEEDING— TRAUT 


X. Y. Slate J. J[. 
Xov. 15, 1934 


should it fail to do so adequately, particu- 
larly when there is the subperitoneal mot- 
tled appearance which indicates extensive 
interstitial bleeding, we do not hesitate to 
remove the organ. 

This short review of the accepted forms 
of treatment of the various kinds of bleed- 
ing associated with pregnancy is convinc- 
ing in its simple and straightforward con- 
servatism. 

Our modern therapeutic trends in the be- 
nign pathological conditions of the uterus 
unassociated with pregnancy are not so 
conservative and tend much more toward 
destructive procedures. This statement 
holds especially for refractory hemorrhage 
due to hormonal imbalance and that type 
associated with fibroid tumors of the fun- 
dus. The use of radiation and hysterec- 
tomy in the treatment of these two groups 
of patients is, in our opinion, often ill- 
advised. That these are the methods of 
choice in some cases cannot be denied; but 
in many others to which they are now ap- 
plied they seem unjustifiable, even radical. 
There are serious objections to the uncriti- 
cal use of radium, x-ray, and hysterectomy 
in the treatment of benign conditions of 
the uterus in young women when employed 
without sufficient indication, as we have 
reason to feel is often the case. 

We have in mind two recent patients whose 
stories will serve as illustrations of a great many 
others. R. V. was 25 years of age and unmar- 
ried. ' Four months prior to her first visit to 
the New York Hospital she had consulted a 
physician because she was suffering from pro- 
fuse menses. A diagnosis of myoma uteri was 
made, and the patient treated with a series of 
x-ray exposures through four portals, two front 
and two back, concentrating on the pelvic organs. 
These did not effect a cure after four months, 
consequently the patient sought further medical 
assistance and came to this hospital. She was 
found to have a hemoglobin of 58 per cent 
(Sahli). There was no other abnormality ex- 
cepting numerous small myomata of the uterus. 
Unsuccessful efforts were made to learn the 
dosage of x-ray given by her former physician. 
She was transfused in the hope that she had not 
had a sterilizing dosage, and a multiple myomec- 
tomy was performed. The menorrhagia has not 
recurred ; but now, six months later, the patient 
is suffering from severe menopausal symptoms, 
the latter undoubtedly due to the x-ray treatment. 
No commem is necessary to indicate what a 
catastrophe this situation is in the life of the 
patient, and what a commentary it is on the un- 
wise use of radiation therapy. 

Another patient, R. H., 27 years of age, has 
been married two years but has never been preg- 
nant. One year ago she noticed a tumor of the 
lower abdomen, and beifig a trained nurse, sought 
the advice of one of ouV leading gynecologists. 
The diagnosis was myoma\uteri. There was no 
anemia, no abnormal mertses, no mechanical 


symptoms of any sort. She was advised to have 
a hysterectomy, the only possible justification for 
which, from our point of view, being the possi- 
bility of future difficulty. A subtotal hysterectomy 
was performed in a masterly manner ; the sus- 
pension of the ovaries was carefully done. The 
uterus contained two subserous myomatous 
nodules 4 and 6 cm., respectively, in diameter. 
Laboratory examination revealed that these were 
the only ones present in the uterus. This patient 
is now suffering from unmistakable menopausal 
symptoms. She has not only been deprived ol 
the possibility of having children, which she 
ardently desired and has never ceased to regret 
as an impossibility, but has an additional handicap 
in this passing of ovarian function. 

We realize that such ideal cases for myo- 
mectomy as these here related are some- 
what rare. But what a commentary it is 
that when they do exist we are so deeply 
rutted in our stereotyped radicalism that 
we not only do not recognize them, but 
worse, do harm beyond our own or nature’s 
power to repair. 

The profession is accustomed to a con- 
servative attitude toward acute pelvic in- 
flammatory disease and the frequently as- 
sociated uterine bleeding, because we have 
learned that palliative measures are safe 
and that the ultiniate results of this form 
of treatment are far better than the once 
common salpingectomy and drainage of the 
acutely inflamed pelvis. In a similar man- 
ner, we have learned to respect ovarian tis- 
sue, because the rigors of premature meno- 
pause have been brought forcibly to our 
attention. But despite these lessons with 
regard to neighboring organs, _ we have 
been extremely slow to adopt a similar atti- 
tude toward the fundus of the uterus, par- 
ticularly when the diagnosis is myoma ihen 
or hyperplasia of the endometrium. Per- 
haps it is of less moment that we should do 
so ; but that it is of great importance in the 
first two decades of sex life no one can 
doubt who comes in contact with any con- 
siderable number of women who have na 
hysterectomy or pelvic radiation before i 
menopause. 

There are several major reasons why w 
should be slow to remove the uterus. 
first is the preservation of normal physio 
logical relationships. Even in the ° 
those possessing excellent surgical a 1 1 y> 
great care is required to suspend the ov 
ries so that their hormonal function 
maintained after the lapse of a year or \ • 
In the presence of slight handicaps sue • 
old puerperal inflammatory 
the mesovarium, failure is frequen . 
is evidenced by the high incidence ® P. 
mature menopausal symptoms to o 
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h}sterectoniy This result is usually e\- 
pldined by postulating a tlisturbetl vascular 
supply to the o\anes 

Another reason of major importance is 
the preservation of the child-bearing func- 
tion All of us have seen >oung women 
lose their uteri because of an offending 
myoma or two, or have seen the onset of 
the menopause following radiation of a 
refractive metroi>athia hemorrhagica, be- 
cause those methods seemed to their medi- 
cal advisors to be the only means at their 
disposal m dealing with the condition For 
these patients the whole course of life has 
been altered upon relatively slight indica- 
tion, because Uie medical profession as a 
whole does not recognize and employ the 
more moderate means at its disposal for ac- 
complishing a better lesult 
A third reason for conservatism, and one 
ivhich IS urged upon us by the psychia- 
trist, IS the incidence of abnormal psycho- 
logical states following the loss of the 
uterus, even though not definitely accom- 
panied by the menopausal s) iidrome 
Historically it is interesting to note, and 
quite natural, that tlie earliest and what has 
come to be the commonest operation for 
the cure of ni>omata, should have been 
supravaginal amputation of tlie uterus 
The relation of the blood supplj to the cer- 
vix forms a natural pedicle which it is logi- 
cal and convenient to sever For many 
years removal of the uterus was accompan- 
ied by removal of its appendages, the fallo- 
pian tubes and the ovaries, and no adequate 
technique for tlie suspension of the cervix 
was known However, the rigors of the 
precipitate menopause, the prolapse of the 
vagina with its accompanying organs, stim- 
ulated surgeons to devise ingenious meth- 
ods for preserving the ovaries and of so 
fixing the cervical slump that vaginal re- 
laxations did not occur Hysterectomy today 
lb a simple and relatively safe operation 
'\hich yields good results when per- 
formed in the presence of adequate indica- 
tion It IS with the application of the 
operation to the indication that we have 
come to err on the side of radicalism It 
IS to be hoped that the next step that we 
as a profession may take m the evolution 
ot our treatment of the benign causes of 
uterine hemorrhage m the young woman 
may be one designed to preserve as many 
ot her functions intact as is consistent with 
uer health and wellbeing 
Plastic operations for the removal of tu- 
mors from the uterus in an attempt to save 
tne organ and restore its normal function 


have never been popular As long ago as 
1897, W Alexander^ of Liverpool pub- 
lished a careful account of his methods and 
results 111 a considerable senes of patients 
Since that time sporadic attempts have 
been made both in England and America 
to bring before surgeons the importance 
and advantages of myomectomy as con- 
trasted to hysterectomy m selected cases, 
with very slight response on the part of the 
profession Ihe reasons for this apathy 
seem to lie m 

1 A lack of appreciation of the importance of 
conserMng tlic uterus 

2 Lack of the fundamental principles of plastic 
surgery which are necessary to make the opera- 
tion a success 

3 The recurrence of tumor growths following 
the operation 

4 The fear of rupture of uterine scars in sub 
sequent pregnancy 

Our newer knowledge of hormonal re- 
lationships, as well as our more complete 
follow-up of patients, is bringing to our 
attention the necessity of a more conserva- 
tive attitude toward the body of the uterus 
m women under thirty-five years of age 
In the hglit of recent work upon the sub- 
ject, it seems possible that there is a physio- 
logical balance to be maintained between 
the endometrium and the ovary, and fur- 
ther, that the complete removal of the 
former is not necessarily followed by un- 
disturbed function of tlie ovary The sur- 
gical technic necessary to accomplish a 
good result with myomectomy is at our 
(Iisposal It has been brought to our atten- 
tion principally through the work of Victor 
Bonney” of London Various modifica- 
tions of his technic and some improve- 
ments have been added by various workers 
m this country 

The recurrence of tumors is a stumbling 
block that can only partially be removed 
However, thoroughness on the part of the 
operator can accomplish a great deal, as 
we have learned m our series of cases It 
is undoubtedly worth while, and we should 
be content, if we can conserve the uterus 
even a few years, to allow the young 
women the opportunity of motherhood and 
the physiological and psychological advan- 
tages of possessing an intact uterus In a 
surprising number of cases there is found 
to be no serious recurrence of tumors We 
must therefore come to the conclusion that 
it IS unjustifiable to assume that if a patient 
lias mjomata uteri she will have more 
tumors if those present are removed A 
conservative attitude demands that slie be 
given the opportunity to heal the body of 
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her uteruSj if this is at all possible, rather 
than that it be removed from her. We 
shall never become expert in the perform- 
ance and application of myomectomy unless 
we practice it. We feel that the rarity of 
its use in our larger clinics may be an in- 
dication of a lack of appreciation of its 
possibilities. 

The fear of rupture of uterine scars 
would seem to have been overemphasized, 
as Bonney,- Waldeyer,^ and others have 
published large series of cases in which 
myomectomy had been performed and sub- 
sequent pregnancy and labor normally car- 
ried out. It is obvious that a poor union 
of tissues is a menace in the uterus, whether 
it follows myomectomy or cesarean section. 
Sanger taught us how to suture the uterus 
at cesarean section. Bonney has taught us 
how to suture the uterus at myomectomy. 
Both apply sound principles of plastic sur- 
gery, avoid dead spaces, prevent hemor- 
rhage and oozing, and accurately coaptate 
layers of tissue. Just as we have learned 
that the time-honored dictum “once a 
cesarean section, always a cesarean section” 
is unsound, so wilt we overcome our old 
phobias concerning myomectomy scars in 
pregnancy. It is very important, however, 
that a suitable time-interval elapse between 
myomectomy and the imposition of the 
strain that pregnancy is sure to place upon 
suture lines. Contraceptive measures make 
this possible with intelligent patients. 

With the advent of deep x-ray therapy 
and the wider distribution of centers where 
it is available, as well as with the introduc- 
tion of radium, there has come an inci'eas- 
ing use of radiation in the treatment of 
benign bleeding of the uterus, particularly 
when myomata and hyperplasia of the en- 
dometrium or other hormonal imbalances 
are the root of the difficulty. It is widely 
used even in young women. This is more 
open to criticism than hysterectoni}', be- 
cause at best it is a crude method in the 
sense that it is not specific. It is impossi- 
ble even for experts to confine its effect 
to those parts which are the seat of the 
immediate difficulty. The work of Pem- 
berton,'* Ward,® Dean,® and others illustrate 
that radium and x-ray therapy are not un- 
mixed blessings, even in women suffering 
from conditions, such as carcinoma of the 
cervix, which are sufficiently grave to war- 
rant the use of these agents. Furthermore, 
they point out that many of the untoward 
effects appear years after treatment is nor- 
mally considered complete. It is true that 


they refer to women in the cancer-bearing 
age principally, but Pemberton,^' Dean," 
and Phaneuf' all refer as well to the use 
of x-ray and radium in the treatment of 
uterine fibroids and metropathia haemor- 
rhagica in young women. 

We speak of “shrinking” myomatous 
tumors when we know that highly differ- 
entiated connective tissue is most resistant 
to radiation. We do actually shrink them, 
because we limit their blood supply by pro- 
ducing an endarteritis of the blood vessels 
on the one hand, and on the other (and 
more important) , we destroy the hormone- 
producing elements of the ovaries, which 
have a growth-stimulating influence. But 
we not only affect the blood supply of the 
tumor, or the bleeding endometrium; we 
affect the whole uterus, parametrium, base 
of the bladder, and lower bowel. In addi- 
tion, we remove the hormones of the ovary 
from the body. A small dose of radium 
(500 to 750 mg. hrs.) is often recom- 
mended as sound therapy in the intractable 
bleeding of puberty. The x-ray has similar 
proponents. Yet how often we see patient, 
having had these “small dosages," who one, 
two or three years later are suffering from 
their original complaint or the opposite, 
amenorrhea, ogliomenorrhea, and sterility. 
Inasmuch as every gynecologist has at his 
command more moderate therapeutic agents 
which are effective, we dispute the justifi- 
cation for the widespread use of these more 
radical forms of therapy. We are aware 
that these older and less positive forms of 
therapy require greater patience, a longer 
period of treatment, and that sometimes the 
patient seems quite unresponsive ; and yet 
metropathica hemorrhagica is admittedly a 
self -limited disease. It is impossible to find 
an instance in which the subject has suc- 
cumbed to an uncomplicated attadc. There- 
fore, palliation, without introducing a form 
of therapy which can be of pennanen 
harm, is absolutely indicated. 

Are x-ray and radium therapy ever 
justifiable in young women ?_ Under cer- 
tain circumstances they certainly are. n 
individuals who cannot, for whatever rea 
son, undergo laparotomy we should reso 
to it if the tumors or bleeding points ar 
a real menace to the patient ; but then ony 
after palliative methods have failed on pr 
longed and consistent trial. However, 
apply it with relative indiscrimination, 
is being done in many centers, simp y 
cause this form of treatment gives imn 
diate relief from the ailment or because 
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appeals to tlw iinagiiiatioii of tlie patient, 
IS so unjustihable as to border upon the 
unethical 

llie simple nietliods of therapy, such as 
hygienic measures, snake venom injections 
thyroid therapy, iron animonmni citrate 
and transfusion, as nell as tliose of good 
conservatne surgery, still have more to 
offer the majority of women under thirty- 
five years of .age than have hysterectomy 
and radiation therapy The profession 
must accept its responsibility m securing 
for the patient the gre.atest good over the 
greatest possible sjxm of years This we 
believe will necessitate a decrease in the 
employnn.nt of radiation of the body of 
the uterus and removal of that organ in 
young women suffering from bleeding and 
tumors of benign nature 

Metropathia hemorrhagica, mvomat.i and 
other benign causes of uterine bleeding m 
women over forty years of age form an 
entirclv different problem, for the meno- 
pause IS imminent, the induced climacterium 
is not so severe, the chances of child- 
bearing are remote, and the incidence of 
psjeluatnc conditions much lower It is 
the difference m therapy m the two age 
groups which we wish to emphasize In 
doing so, w e hope to induce similar caution 
and conservatism m our therapy of the 
benign conditions of the tiferme fundus 


uiiassDciated with pregnancy such as vve 
have learned is safe and wise m those in 
vvhtcli pregnancy is the instigating factor. 

SUMMAKV 

An attempt has been made to contrast 
the conservative therajiy commonly used m 
benign hemorrhage associated with preg- 
nancy, with the radical therapy so often m 
vogue for the treatment of vaginal bleed- 
ing when pregnancy is not a part of the 
picture riie former is definitely conserva- 
tne, the latter just as definitely destructive 
We feel that there may be justification 
for the radical point of view m women at 
or near the menopause On the contrary, 
vve wish to bespeak for the nonpregnant 
women under thirty -five years of age more 
of the consideration and conservative view- 
point winch we accord her pregnant sister 
New York Hosiitai. 
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PENCRAFT AS 
Science articles intended for newspaper readers 
must be written more or less on a witchcraft 
basis," sajs no less an aulhonly than Austin H 
Clark, biologist and member of the staff of the 
Smithsonian Institute, who has for several years 
handled the press service of the American Asso- 
ciation^for the Adsancement of Science Wc are 
he remarks, * to regard ourselves ns 
wholly free from the mental shackles of super- 
stitions that cliaracterizc savages and our own 
ancestors But, ’ he adds, "while contniumg to 
natter ourselves with this comfortable belief, let 
us constantly remember Uiat tJie human mind has 
not changed and that all tlic beliefs that we 
deprecate in the so called savages and try to for 
Ri-t m relation to our own forebears extst to day 
ni most newspaper readers — and also m us—in 
more or Jess modified form 


WITCHCRAFT 

‘ Successful publicity for science is based first 
of all upon the recognition of people for wJiat 
they are it is futile to assume that we can make 
them over into what we would like them to be" 

He also stresses the fact, as he is quoted in 
Editot and Publisher, that the public ts interested 
m persoinhties and emotions, while scientific men 
beJjeve at least tliat they appreciate the world on 
the basts of determined fact Every scientific 
article written for popular consumption, he says, 
must be tied to some personalit} And, 'm addi- 
tion to being tied to some pcrsonaht> ii must 
have as a kejnote — love, hate, gam, loss mystery, 
or some other basic emotional concept " His 
experience may be useful to those wlio write or 
speak on medical subjects for the press or the 
radio 


A TRUCKLOAD OF HEALTH 


i^. Jf. to llie rural regions of Mary 

and in a Healthmobile,* a big truck carrying a 
complete outfit to set up a childrens and infants' 
Clinic wherever it stops It has a doctor, a 
entist, and a public health nurse, facilities for 
xaminations, a junior dental chair, and a mov- 
Pjclurc outfit with health films We are told 
nat last summer seven counties were visited m 
eleven week tour covering k^lOO miles A total 


of 89 health conferences were held for the 
examination of babies and clnldrtn under school 
age, 1,589 children being examined, an average of 
around 30 eacji day 

The amt of the conferences is to show mothers 
how to keep their children well No medical 
treatment is given, children m need of medical 
care being referred to their own family physician 
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The dentist of to-day — ^and the author 
does not wish to use the title “dental sur- 
geon” because it is misleading and only too 
often used to mislead — is trained in the 
recognition and treatment of diseases of 
the mouth, jaws and teeth. The majority 
of dentists are in general practice, while a 
smaller number devote their practices to 
dental specialties, on one hand, in the me- 
chanical fields like porcelain, crown, bridge, 
and plate work ; others, practicing periodon- 
tia (the treatment of diseases of the 
gums), orthodontia (the art of regulating 
teeth), and finally, oral surgery. The oral 
surgeon is usually expected to be a grad- 
uate in medicine also. However, with the 
marked advance of dental education, the 
oral surgeon who confines himself to minor 
oral surgery will after graduation and post- 
graduate studies be trained well enough to 
practice his specialty satisfactorily. It is 
timely to state here that the writer believes 
in a medically educated dentist and not in 
a physician practicing dentistry as a spe- 
cialty, because the degree of M.D. does not 
give him the medical practical experience, 
while the modern dental school gives the 
dentist a medical foundation. Furthermore, 
if the physician would practice dentistry 
as a specialty, one must require of him the 
regular interneship in a hospital, at least 
three years of general medical practice be- 
fore he could enter the study and practice 
of dentistry as a specialty. 

One often hears physicians remark that 
they have examined the patient’s mouth 
and that certain teeth should be removed 
because they carry a gold crown or because 
a tooth is discolored. Such findings, of 
course, do not condemn such a tooth be- 
cause it may be good and serviceable despite 
its condition. To-day the examination of 
the mouth is not complete when only using 
a mouth mirror and an explorer, but must 
include aside from the ordinary clinical 
examination an intra- and extra-oral x-ray 
study including bite-wing films, a vitality 
test, and transillumination. Such the 
physician cannot accomplish as he lacks the 
proper training. 

The dentist also believes in the principle 
of periodic health examination of the 


mouth as well as any other part of the 
body. “In fact, the dentists have appre- 
ciated this for more than fifteen years and 
have created the dental hygienist whose 
duty it is to subject a patient’s teeth to pro- 
phylactic treatment and call the dentist’s 
attention to the presence of any patho- 
logical condition. The author goes still fur- 
ther and believes that once a complete rec- 
ord of a patient’s mouth has been taken by 
means of x-ray, pulp test and trans- 
illumination — aside from the usual clinical 
records — the so-called bite wing x-ray e.K- 
amination which only shows the crowns 
and the neck of the teeth should be taken 
annually and only those teeth completely 
x-rayed which are devitalized. This x-ray 
examination in combination with the 
periodic treatment by the dental hygienist 
well trained in the recognition of the 
pathological conditions about the mouth will 
prevent many conditions, a successful treat- 
ment of which at the present time is either 
difficult or impossible.”* 

To prove the necessity of cooperation 
between the two professions and their re- 
spective specialties, it is important to call 
attention to individual cases. Vincent’s in- 
fection of the mouth, for instance, cannot 
be treated by the physician or rhinologist, 
even if it also affects the tonsillar r^ion 
the treatment of the mouth must be left to 
the dentist or the periodontist because the 
daily instrumentation of the free gingiva 
is the most important part of the treatment 
with which the physician is not familiar. 

How unfamiliar the rhinologist and gen- 
eral surgeon is with the removal of a 
salivary calculus, is shown by the fact tna 
recently one suggested the insertion o 
ligatures in the floor of the mouth to stea } 
the field of operation, and others, as a m e, 
suggest the removal of the submaxi ary 
salivary gland when the stone is near i 
same. The writer has under his observa- 
tion a fairly large cyst in the left ’ 

which was operated on by a genera 
geon a few years ago, who never pai > 


* Theodor Blum: More Common diseases 
the Teeth and Jaws, Bull. Nczv York Academy 
of Medicine, August, 1931. 
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attention to the teeth which are the causa- 
tne factors and left in position devitalized 
teeth whicli have never been treated If 
patients who are suffering with osteo- 
m>elitis of the jaws are treated by a gen- 
eral surgeon, pathological fractures and 
extreme loss of bone is usually the result 
of tliLir radical procedures 

Although very little is known about tu- 
mors of tile jaws, the physician is apt to 
jay less attention to them particular!) m 
the early stages, as the author experienced 
with a case of a mixed tumor of the 
salivary gland t)pe of the palate, where the 
physician insisted on leaving it alone be- 
cause it did not bother the patient 

While at present the oral surgeon usually 
acts as the dental consultant, particularly 
where oral focal infection is considered, 
this duty will in the near future, with im- 
proved dental education, be relegated to 
tlie general dental practitioner At any 
rate, it should nc\er be a question of m- 
etructiiig one or the other to do this or 
tliat, but whatever treatment is outlined for 
a patient should be based on mutual under- 
standing and be the result of a thorough 
discussion 

For instance, many times patients pre- 
sent themselves with inflamed gums and 
while most of these conditions are fre- 
quently due to neglected moutlt hygiene, 
they are nevertheless at tunes oral symp- 
toms of blood dyscrasias, diabetes, etc , in 
otlier words, such a case cannot be treated 
without consultaton with the family physi- 
cian The conservative operation of root 
resection should not be performed without 
ascertaining the state of the patient’s gen- 
eral health, so as not to burden impaired 
health with the retention of a questionable 
devitalized tooth The exposure or removal 
of nialposed teeth, the removal of salivary 
calculi, although as a rule minor operations, 
should not be performed without getting 
all necessary mfonnation from the physi- 
cian In treating the more serious cases 
of osteomyelitis, Ludwig’s angina or tu- 
mors, the cooperation of the physician will 
not only be beneficial to the patient, but 
also of great assistance to the operator On 
account of the close proximity of the 
maxillary antrum to the mouth and teeth 
and the often misleading symptoms, a close 
understanding between the rhmologist and 
general roentgenologis*', and dentist or oral 
surgeon is quite evident jSIany errors 
'vhich have occurred on both sides have 
been due to lack of appreciation of the 


above When dealing with the problem of 
oral focal infection, the cooperation of the 
two practitioners must determine the neces. 
sity of conservative or radical treatment 
Altliough frequently the diagnosis of tri- 
facial neuralgia seems quite clear, the 
radical and most successful operation of 
subtotal section of the sensory root of the 
fifth nerve (Frazier), or even an alcohol 
injection should not be resorted to under 
any circumstances without a thorough e\- 
anunation of the mouth, jaws and teeth, 
so to linilly exclude the possibility of an 
error m diagnosis At any rate, the treat- 
ment of such a condition must be based on 
the result of a consultation between the 
neurologist, neurosurgeon, and dentist 

To sum up the writer’s particular stand 
namely, the one of the oral surgeon, “is 
he justified to operate without consulting 
the family physician m case of heart, lung, 
kidney, or other disease in the field of in- 
ternal medicine^ I am personally quite 
aware of, and have been grateful on many 
occasions for assistance received from gen- 
eral dental practitioners and dental special- 
ists in dealing with cases requiring root 
amputation alveolotom), surgical pros- 
thesis, and treatment for fractures No 
matter how well educated medically the oral 
surgeon may be, the pediatrician will al- 
ways prescribe the formula for the feeding 
of the infant to be operated upon for hare- 
lip and cleft palate Optlialmology when 
dealing with a possible oral focus, rhmol- 
ogy when m doubt about the etiology of a 
sinus affection, and otology where there 
arc referred pains, are branches of medi- 
cine that assist us m the proper care of our 
patients To day the oral surgeon also acts 
as a diagnostician and, therefore, certain 
soft tissue lesions of the mouth necessitate 
an examination of the skin and other 
mucous membraneb by the dermatologist 
The general surgeon m case of serious acci- 
dents, the brain surgeon in trifacial 
neuralgia, and even the obstetncian where 
lesions of the gmgiva appear during preg- 
nancy, must be consulted m the interest of 
our patient Finally we come to the roent- 
genologist when we suspect an expression 
of facial bone lesions m other parts of the 
skeleton or a metastasis to the lungs or dis- 
tant regions The importance of seeking 
advice and treatment, for our cases, from 
the specialist m radium and x ray therapy 
IS evident 

* Theodor Blum What is Oral Surgery’ 
Jour Dental Research, April, 1933 



972 


iMEDlCODENTAL COOPERA T1 ON— BLUM 


N. Y. State J. AK 
Nov. 15, 1934 


If we now believe in the importance of 
this cooperation, we must not stop with 
applying the same to our private practice, 
but must attempt to establish a similar rela- 
tion in hospitals. The medical board should 
insist upon the creation of a complete den- 
tal department under the supervision of a 
general dental practitioner and the appoint- 
ment of dental internes and hygienists. 
Only too often a dental specialist, particu- 
larly an oral surgeon, is put in charge of 
the dental department which results in al- 
most entire neglect of the most important 
branches of dentistry, namely, dental opera- 
tive (fillings) and prosthetic work. Every 
patient admitted to the hospital must re- 
ceive a dental examination and have the 
findings recorded on a special dental chart. 

“The dissemination of knowledge by ex- 
change of thought and experience among 
oral surgeons and other medical and den- 
tal specialists, as well as among general 
medical and dental practitioners, at fre- 
quent conferences, where cases could be 
presented or reported and discussed freely 
and honestly by all participants, would 
practically reach the ideal, if the effort were 
supported by an institute where not only 
all types of pathological laboratory exami- 


nations could be made, but which would 
also act as a registry for the collection of 
material for the further study of any sub- 
ject in our field. The above refers par- 
ticularly to conditions about the mouth for 
which purpose The New York Institute of 
Clinical Oral Pathology was founded, 
which is devoted to these principles and 
holds monthly conferences for the pur- 
poses outlined. 

In conclusion the author wishes to say 
that every dentist when examining a new 
patient should take advantage of this 
opportunity to refer to the importance of a 
thorough medical examination and insist 
for his own benefit as well as that of the 
patient on a general medical examination 
before undertaking anything but emergency 
treatment. The physidan, on the other 
hand, after a thorough study of his patient 
should stress the importance of the ex- 
amination and treatment of conditions of 
the mouth, which on account of his limited 
dental information he is not in a position 
to make. Only frequent discussions of the 
problems confronting the two professions 
will finally bring about a better under- 
standing of both and better care of the 
patient. lOl East 79th Street 


FOOD HANDLERS NO LONGER EXAMINED 


Not worth the cost. That seems to be the 
verdict of the health authorities of New York 
City on the yearly examination of food handlers, 
and the examinations have been abolished, except 
for handlers of milk. As reported in the A.M.A. 
Jotmml, Dr. John L. Rice, City Health Com- 
missioner, emphasized in a statement that here- 
after greater attention would be given to the 
personal hygiene of food handlers and to the 
entire matter of food sanitation. 

The action, reversing a policy adopted eighteen 
years ago, was based on two objections. First, 
it was said that a clean bill of health given to 
a food handler raav have no significance a week 
later. A second objection arises from the fact 
that the presence of certain infectious conditions 
can be determined only by repeated painstak- 
ing examinations, which are practically impos- 
sible ; the cost would be very great and the 
benefits to the public small, Dr. Rice declared, 
in that hundreds of thousands of dollars would 
be spent to discover at most only a few potential 
spreaders of disease. 

It is also pointed out that the health depart- 
ment has more effective measures available for 
dealing with the possible spread of infection by 
food handlers. Overreliance on the physical ex- 
amination of food handlers has brought with it 
a diminishing emphasis on personal hygiene 
and matters of general sanitation. Dr. Rice con- 
tinued. It is proposed now to lay more emphasis 
on the simple matter of frequent hand-washing 
and on sterilization of eating and drinking uten- 
sils. The Commissioner stated that during 1933 


the department had issued 361,289 cards to food 
handlers, the activity taking up the full time of 
a considerable number of clerks as well as the 
time of a physician supervisor. To keep the 
cards on which the results of examinations are 
recorded, filing cabinets and valuable space are 
required. _ . , -c 

Altogether the commissioner feels that this is 
an unprofitable procedure, for the records, he 
says, have little value. Judged by the criterion 
of reducing disease and death, the cost of the 
health examination of food handlers is enormously 
out of proportion to the returns yielded to tne 
people of the city. 

A recent list shows that there are now 139,309 
physicians in the United States in P/no 

Of these 8,698 are over 69 years old; 3,oUa 
on the staffs of hospitals; 42,154 are speciahs 
of various kinds, including 12,152 surgeons, 3, 
internists, 3,529 pediatricians, 349 pshychiatris • 
and 549 public health workers. Of tlie swci 
ists, 21,644 (51.3 per cent) are in cities of 
population or over, while 35,899 general pr^ 
tioners (38.3 per cent) serve cities of snn'Jsr s 
The figures also show 65,790 dentists, 8,19- os 
paths, and 5,449 chiropractors. 

Doctors who participate in the panel system m 
England are paid $2.25 a year for each in 
person on their list, and for that sum m^tr ‘ 
m.any sick calls as are required during tne y ■ 
The average number of insured persons 
physician’s list is about 1,000. 
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I HE EARLY RECOGNITION OF PERIPIIER^VL VENOUS THROMBOSIS 

MLYER A RABINOWITZ MD, md IR\I\G \ HOLIZMAN MD 
From Ihc Medical Serttec of Dr Mt.\cr d Rabtnoteils Jcitsh Hospital of Bfooklyii 

Sudden death from pulmonary embohbm more frctiucntly m females Second, these 
IS practically always the result of pen* persons usually possessed a pyknic habitus, 
plieral venous thrombosis It is our pur- had a pasty pallor to the facies, were in- 
pose to discuss the early recognition of the dined toward marked obesity, and showed 
latter in an effort to prevent the former evidence of increased vagus tone — respira- 
Numerous excellent statistics show that tor)' irregularity, bradycardia, and dermo- 
peripheral \cnous thrombosis is \ery com- graphism Others have noteil that they 
mon m surgical and medical conditions, jet were thyroid-resistant in their failure to 
probably not diagnosed during life in the react with tachjcardia to the use of thyroid 
majority of the cases Statistics further extract 1 hird, they were markedly hypo- 
show that a marked increase in \enous sensitive to pain, a fcatuie which must be 
thrombosis not only m surgical but also m most emphatically stressed They do not 
medical conditions has occurred m the last spontaneously complain of pain, and it is 
decade. Ihe result has necessarily been only by daily routine questioning and 
a tremendous increase m the number of examination that one niav elicit the two 
fatal pulmonary emboli. Singer states that most important evidences ot venous throm- 
m medical conditions pulinonarj embolism bosis — pain and tenderness 
has increased from 1 2 to 3 0 per cent and Factors, previously too greatly stiessed, 
that fatal pulmonary embolism has m- arc infection and mechanical conditions 
creased from 013 to 065 per cent Pa>r Localized mllammation may spread to a 
states that fatal lung emboli constitutes 5 7 \cm directly or by the lymphatics as m 
per cent of all deaths in major surgical puerperal, otitic, or anginal thrombo- 
operations We do not believe m quoting phlebitic sepsis The infected thrombi in 
a multiplicity of statistics, as these can be these latter are secondary to a phlebitis, 
of value only m proportion to the dtag- are frequently parietal m extent, relatively 
nostic skill of the reporter and the small, particles break off readily and lead 
thoroughness of the postmortem examma- to bacteremia and metastatic supperatwe 

foci m the lungs and elsewhere Chills 
This great increase m ^cnous thrombosis with high stecpie-hke rises and sharp 
and pulmonary emhohsm cannot cntiiely descents of fever usually occur Treat- 
be attributed to the increasing number of meiit consists m eradication of the primary 
abdommal operations, since a great mcieasc focus and exclusion of the mvoKed veins 
of venous thrombosis and embolism has from the circulation This type of septic 
Mcurred in medical conditions as well thiombophlebitis is not germane to our 
I be predisposing factois are numerous, discussion That infection plays a minor 
hut in themselves they do not appear suf- role in the usual type of venous thrombosis 
ncient to produce venous thrombosis A is evidenced by the fact that it is no less 
constitutional factor would appear to be frequent m clean surgery and medical con- 
most important. It may well be that ditions and occurs more frequently m the 
'cnous thrombosis is a foiin of allergic presence of nonoperated uterine myomata 
rwction— a reaction of vein cndothehuni to than in the operated myomata 
pasma due to a clianged reaction of the That mechanical factors play a role m 
rgamsm, a response to abnormal tissue the production of \enous thrombosis, 
proteins whether arising in inflammatorj especially of the lower extremity, is not to 
n operative wounds, or tissue be denied, but the mechanical factor be- 

^osis, no matter what its cause comes important only m the predisposed 

thro individuals m whom such Confinement to bed over a week, whether 

occurred revealed thiee \ery by operation, infection, or nonsurgical 
tile First, most occurred in disease, conditions of heart failuie, espec- 

tween fl sixtli decades, especially be- lally when attended by lowered systolic 
hter ■ ^ w somew'hat blood pressure or auricular fibrillation, and 

m life in the males, but on the whole local conditions of the \ein, such as re- 

at the Amuial Meelmg of the MeJicol Society of the State of Veto iork, May 15 1934 
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tarded return circulation, phlebosclerosis 
or varicosity, play their part and give im- 
portant indications for preventive treat- 
ment. The factors favoring thrombosis of 
the left lower extremity oyer the right will 
not be discussed at this time. 

Familial predisposition has usually not 
been sufficiently emphasized. This may 
depend on hereditary vein conditions, 
humoral factors or a tendency to allergic 
response of a peculiar type. In one family, 
a sister developed thrombosis on three 
separate occasions following pregnancies or 
curettage, another sister developed throm- 
bosis following laparatomy for ectopic 
pregnancy, a brother following an opera- 
tion for hernia, and a first cousin died of 
pulmonary embolism ten days after an 
appendectomy. In another family the 
patient has had recurrent thrombosis, and 
three siblings have died of postoperative 
pulmonary embolism. Schnitzler mentions 
a mother and two daughters having venous 
thromboses and pulmonary emboli ; he cites 
another family of three brothers with the 
same condition. 

Variations in site and extent of the 
venous thrombosis determine its ease of 
recognition, the tendency to embolization, 
and the extent. A thrombus completely 
occluding a vein for a considerable dis- 
tance, firmly adherent to its walls, involv- 
ing a vein of small caliber, or firmly 
attached above and growing toward the 
periphery will more readily give rise to 
edema, less readily embolize, and when it 
does embolize will usually block only a 
small pulmonary artery branch. It will, 
therefore, be more readily recognized 
locally or be less apt to give rise to fatal 
pulmonary embolism. Such conditions are 
more usually met in postpartum states, 
cachexias, medical conditions, and after the 
injection treatment for varicose veins. 

A thrombus only partly attached to the 
vein wall, of great length, growing cen- 
trally, involving a vein of very large 
diameter such as the saphenous (or the 
femoral, may be less often accompanied by 
edema, may be readily detached, and when 
embolism occurs, the embolus is frequently 
large enough to obstruct the main trunk 
of the pulmonary artery or one or both 
of its large branches and cause sudden 
death. This type of embolism is more apt 
to occur when no precautions have been 
taken and at a time when the patient is 
considered convalescent — sutures removed, 
patient out of bei^, waiting to be taken 
home or soon after arrival at home. 


Fatalities usually reveal a coiled 
thrombus in the trunk or main branches of 
the pulmonary artery, and when unrolled, 
the emboli usually measure over 35 cm. and 
have a diameter the width of the saphenous 
vein. One frequently reads in autopsy 
protocols of fatal cases of pulmonary 
embolism where examination of the larger 
veins in the lower extremities proved nega- 
tive, or the fatal embolism. was attributed 
to thrombosis of pelvic veins. Naturally, 
a thrombus which now occupies the pul- 
monary artery can no longer be present at 
its site of formation. Should the post- 
mortem investigation be thorough and ex- 
tended to the smaller veins of the calf and 
leg, the remnant of the original thrombus, 
the cause of the fatal embolism, will 
almost always be uncovered. 

From a clinical point of view the follow- 
ing data become highly important: recog- 
nition of the predisposing constitution, 
circulatory and local factors favoring 
thrombosis, realization that thrombosis 
usually occcurs at the beginning of the 
second week of confinement to bed, that 
extensive thrombosis may occur within a 
■few hours, and that lung embolism is 
especially frequent about the tenth or 
eleventh day. It therefore follows that the 
early recognition of venous thrombosis is 
of prime importance. 

Fever. — The presence of fever in a 
postoperative or medical condition is 
usually in itself of no diagnostic value, 
because other causes for fever may be 
difficult of exclusion. Venous thrombosis 
without phlebitis may per se give no fever. 
Any slight fever in the postoperative state 
without assignable cause, particularly at 
the postoperative site, even in the absence 
of pain in the lower extremities should be 
cause for suspicion. The temperature is 
usually subfebrile, transient, and unnoticed. 
The fever in thrombosis, without phlebitis 
occurring later, is probably due to minute 
broken down thrombus particles thrown 
into the blood stream. When secoMary 
infection of the thrombus occurs, the fevei 
becomes continuous ; when accompanied y 
so-called septic thrombophlebitis with puiu 
lent clot, an irregular septic fever occurs, 
frequently with chills, and steeple-like rise 
and sharp descents. Later on, fever m^ 
be due to lung infarction, bland or infec e . 
On the whole, fever is of very little 
nostic value in the average case of b an 
thrombosis, as complications which . 
themselves cause fever are' frequen y 
present. 
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Pulse lNCRr\sr — Pulse increase may 
be absent When present it is frequently 
of no value, as it can be assigned to some 
other cause than venous thrombosis 


Pain — Pam m the groin, thigh, caif, 
below the inner malleolub, or m the sole of 
tlie foot IS of great importance when com- 
plained of in any bedridden case, medical 
or surgical, especially if accompanied by 
fever not otherwise explained Usually the 
patient is naturally hjposensitive or made 
so by the use of sedatives oi narcotics, and 
the complaint is not made and must be 
elicited by close daily questioning during 
that period when venous thrombosis 
usually sets in. 


A man, aged S2, was operated upon for direct 
inguinal hernia Two weeks later he suddenly 
wmplained of se\crc pain m tlic cpigistrium 
ills skm was pale, cold, and clammy Physical 
examination of the chest and abdomen was nega- 
me except for slightly diminished intensity of the 
heart sounds Tlie clinical picture suggested 
^lorary closure Tlie temperature rose to 100* 
^ Ihe next day, a few crepitant rales over the 
right posterior chest and marked tenderness in 
ihe right calf were noted Upon questioning, the 
patient admitted having felt pam in his right leg 
VO days prior to the attack, but did not think 
It sumcicntly severe or important enough to men 
'■mn ihe lower extremities were immobilized 
Mema developed and subsided in two weeks with 
Tri* recurrence of embolic manifestations 
J ortunately, the embolus was small Emboliza- 
avoided had the patient 
for his pain or been questioned 


1 ' Occasionally edema of very 

s ignt extent, due to venous obstruction, 
may be noted on the dorsum of the foot 
r over the shin When marked it is 
usually late, signifies extensive and com- 
P ete plugging, and carries with it rela- 
Ply less danger of embolization 


Vein Tenderness — Vein tenderness 
ine most important physical sign for ea; 
diagnosis before pulmonary embohzati 
urs Routine daily examination of 1 
patients confir 
surgical, traumatic, 
eiian*? states, IS absolutcly necessary 
s ^ificance and evaluation will be all 1 
the first day the patn 
deep, one-fin{ 
palpation perpendicularly to the axis 
of over the entire ext. 

anU ’eP'o''al, internal saphenous, tib 
thiuh dial IS, inner groin, mi 

an 1 ,1 “’f. preastraga 

'’'■'■''eP areas This tenderness is i 


over the periosteum, ligaments, or muscle, 
the latter being excluded b> absence of 
tenderness on bilateral pressure over the 
muscle mass 

A nun, aged S2, was operated upon for a per- 
forated gangrenous api>endix The fever promptly 
subsided On the eighth postoperative day he 
suddenly complained of pam in the left side of 
the chest anteriorly, was very dyspneic, cold 
sweat, but no cough, expectoration, or cyanosis 
This was diagnosed a^ a coronary closure The 
next morning he expectorated some blood tinged 
sputum , friction rub and riles were found m the 
left axilla, and marked tenderness was elicited 
over the left calf Pam and edema of the lower 
extremities were absent Oxygen tent and im- 
mobilization of the lower extremities were im- 
mediately instituted Subsequently marked edema 
of the entire left leg appeared confirming tlie 
diagnosis of pulmonary embolism from a 
thrombus m the left lower extremity 

A man aged 50, was admitted witli a seven- 
day history of inlluenza ' one dav loss of power 
in both legs and difficulty of urination Examina- 
tion revealed a pyknic habitus hyposcnsitivity, 
paresis of both lower and right upper extremities 
Tenderness m the right calf was attributed to his 
general condition, and hts attendants diagnosed 
postmllucnzal myelitis Several days later, while 
on a bedpan, lie suddenly collapsed and died 
Postmortem examination showed transverse 
myelitis and occlusion of tlie bifurcation of the 
pulmonary artery by a saddle thrombus which 
when uncoiled equalled the length of the right 
pophtcnl and femoral veins The remnant of the 
thrombus was present in the right posterior tibial 
vein 

Minor Pulmonary Emboli — Minor 
pulmonary emboli may thus give the first 
clue to a preexisting venous tlirombosis 
These individuals are in the same age 
group m which coronary artery disease is 
so frequent and differential diagnosis may 
at times be difficult The sudden onset of 
chest pam may be the first indication of 
pulmonary artery obstruction, oi the pam 
may be present m the upper abdomen or 
epigastrium, and when accompanied by 
nausea or vomiting or persistent belching, 
lead to an erroneous diagnosis of mesen- 
teric vessel closure, intestinal obstruction, 
or subphrenic space infection 

The clinical features of pulmonary 
emlwhsm vary with the size of the 
obstructed pulmonary artery, seventy of 
preceding heart weakness, and passive con- 
gestion of the lungs The onset of 
symptoms v\ liile usually sudden, may 
occasionally be insidious and of slow evo- 
lution In the severest cases death may be 
instantaneous or within a few hours Shock 
IS attended by cold clammy sweat and ex- 
tremities, pulselessness, anxious facies, and 
marked drop in systolic blood pressure 
These cases are erroneously diagnosed as 
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coronai-y closure. Manifestations of heart 
failure may occur where death is delayed 
a few hours to days. 

We are here especially concerned with 
the minor embolizations, in which event 
bland hemorrhagic infarction of the lung 
follows where there has been antecedent 
left heart weakness and passive congestion 
of the lungs. Detailed description of 
hemorrhagic infarction will not be at- 
tempted here. Pain in the chest varies in 
degree and location. It may be precordial, 
retrosternal, posterior, or in the shoulder. 
In the hyposensitive patient, pain may be 
replaced by palpitation, vertigo, weakness, 
anxiety, or sweat. Fleeting dyspnea may 
be the first sign of embolization. Cough 
is usually delayed several hours. Hemo- 
ptysis of bright red blood is significant, 
occurs in relatively few cases, may be very 
marked, and no other signs or symptoms 
may be present. Leukocytosis follows. 
Fever also occurs late; the rise is usually 
step-like reaching its maximum in a few 
days, and gradually falling, particularly 
with improvement of the circulation by the 
use of digitalis. 

Too thorough a physical examination of 
the chest should not be attempted as there 
is great danger of further embolization by 
rnoving the patient about. The physical 
signs when present are due to bland 
hemorrhagic infarction and occur more 
frequently at the bases especially the right 
lower. Occasionally the infarcts are mul- 
tiple and bilateral. Any atypical signs in 
the chest occurring one or two days after 
suggestive symptoms of pulmonary emboli- 
zation are suspicious of infarction. Dul- 
ness may be marked and localized, fine 
rales, friction rub, markedly diminished 
breath sound, bronchial breathing, may 
each or all occur. Erroneous diagnoses 
of pleurisy or pneumonia are not un- 
common. X-ray examination has not 
proven of great value and is dangerous be- 
cause of the entailed motion to the patient, 
even with the use of a portable apparatus. 

Neurological symptoms, such as sudden 
syncope after exertion, are suspicious and 
are due to the resulting cerebral anemia. 
These are much more frequent in the 
presence of cerebral arteriosclerosis usually 
associated with advanced age and hyper- 
tension. These cerebral symptoms may 
lead to an erroneous diagnosis of cerebral 
hemorrhage or embolism. 

The prognosis 6f the individual embolic 
attack will therefore depend on the size of 
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the embolus, disintegration of the embolus, 
age of the patient, elasticity of the pul- 
monary arteries (in the young, allowing 
blood to pass the clot), and good heart 
action. It cannot be sufficiently stressed 
that the slightest suspicion of pulmonary 
embolism, no matter how small, warns of 
the possible danger of a later massive fatal 
attack and must not go unheeded. 

The prevention of fatal pulmonary 
embolism requires not only the prevention 
and recognition of early venous thrombosis, 
but, once venous thrombosis has occurred, 
taking all precautions to avoid emboliza- 
tion, and once minor embolization has 
occcurred, to • leave no step unturned to 
avoid massive embolization. Factors favor- 
ing dislodgment of the venous thrombus 
are mechanical jarring, straining at stool, 
sudden sitting up, transportation, and 
bandaging or massage of the involved 
lower extremities. Other factors as yet 
little understood are the suction action of 
the right heart, venous pressure, changes 
in the thrombus itself, and changes in the 
vein wall, any of which may operate while 
the patient is lying quietly in bed or even 
sleeping. 

We do not wish at this time to discuss 
the various preventive measures for 
thrombosis or embolism or treatment when 
these conditions occur, except to mention 
that once thrombosis has occurred, the 
greatest care of the bowels and in the use 
of the bedpan, as well as complete im- 
mobilization of the lower extremities by 
means of properly adjusted sand bags at 
their sides and over the knees and ankles 
are vital. We believe that surgeons should 
be thoroughly schooled in the technm of 

doing the modified Trendelenburg-Meyer 
operation for massive pulmonary emboliza- 
tion, having everything in readiness so as 
to operate at a moment’s notice when it 
appears that the patient’s condition withou 
this operation is otherwise hopeless. 


CONCLUSIONS 


1. Fatal pulmonary embolism is mos 
frequently caused by peripheral venous 
thrombosis of the lower extremities. 

2. A certain type of individual is 
ently constitutionally predisposed to is 


complication. . • n,, 

3. Allergic factors, as yet insufficient y 
understood, may play a role in the pro 
tion of venous thrombosis. 

4. Individuals confined to bed tor y 
reason whatsoever should be daily qu 
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tioned for pain and daily tested for tender- 
ness of veins of the lower extremities, 
especially during the second week of their 
stay in bed. 

5. Early diagnosis of venous thrombosis 
of the lower extremities should be followed 
by prompt and complete immobilization to 
prevent fatal embolization. 


6. The presence of sudden chest 
symptoms or signs occurring in the pre- 
disposed individual should lead to imme- 
diate investigation for evidences of peri- 
pheral thrombosis, and proper precautions 
should be taken. 

651 St. Marks Avenuc 


CASE REPORT 

SUDDEN DE.ATH FOLLOWING THE THERAPEUTIC USE OF SODIUM 

SALICYLATE 

NORMAN STRAUSS, It.D.. F.A.C P., JULIUS ROSENTHAL, M D , 
and 

MICHAEL A. NOCERO, M.D. 


From the j^fcdical and Pathological Departments of the Mornsaiiia Hospital, New York City 


Fatalities {rom the therapeutic use of 
sodium salicylate iii rheumatic fever are so 
infrequent tliat we feel this case deserves 
to be recorded. 

W. K., age ^0, born in Greece, was ad- 
niilted to Morrisania Hospital at 4 p. m. on 
April 24, 1934. His complaint was pain and 
migratory swelling of all joints which had 
lasted three months. There had been about 
one year and a half previously an attack of 
joint pains limited to the lower e.Ntremities 
and lasting only a week, but there was no 
record of childhood pains or repeated sore 
uiroats. There had been no venereal disease, 
oix Weeks prior to onset of the present ill- 
ne« he had a stubborn ‘^cold” and cough. 

cxamhiatjon ■ showed temperature 100.4® 
r., pulse 112, respiration 24. Pupils were 
notic but reacted to light and accommodation, 
tile tongue was coated, the tcetli were in 
PMr condition, tlie pharynx was markedly 
there was a postnasAil drip, all the 
J mts were red, swollen, warm, tender, and 
pain ul on motion. The right ankle and 
most acutely involved. Both 
sils were reddened and enlarged, but no 
pus could be expressed- Tlie lieart gave no 
wer^^ 1 rheumatic involvement. The lungs 
j abdomen negative except for 

appendectomy scar. 

patient appeared to have 
fever with an upper respira- 

included rest in bed, application 
cnfiu salicylate and cotton to joints, a 
cxtr*»tr,v*^^ electric liglit bulbs over lower 
■ sodium'c^^-’ ^ dose of 20 gr. eacli of 

eivpn and sodium bicarbonate was 

Ei'en on admission. 

a.m, the next day, 4- 
fo^Io'ving a cleansing enema 120 gr. 


of sodium salicylate in starch water was given 
rectally. No untoward effect from this dose 
was seen; in fact, tlie man said tliat he felt 
better. 

At 6:30 p.M. a second dose of 120 gr. of 
sodium salicylate \vas administered per 
rectum. 

That evening the patient vomited. He was 
given 30 gr. of sodium bicarbonate. He 
slept well that night. 

At 6:00 A.M. next day, 4.26-34, he com- 
plained of nausea, tinnitus, and then became 
aphonic and perspired profusely. At 10 a.m. 
he was markedly prostrated, unable to talk, 
semi-comatose. He was given an enema in 
the effort to wash out any unabsorbed sali- 
cylate. Adrenalin, 15 minims, q. hy, was 
given. At 3 p.M. he went into acute collapse 
and expired at 3:12 p.m. despite intranasal 
oxygen, coramine, and alpha lobeiin injections. 

Postmortem Findings , — ^The general ap- 
pearance of the body is tliat of a well-built 
middle-aged man. No abnormalities of skin 
or joints externally and no edema. 

Scalp, skull and dura show no abnormali- 
ties. The subarachnoid space contains a 
nonnal quantity of free fluid. On section 
of the brain, there are no hemorrliages or 
areas of softening. 

There is no free fluid in either pleural cav- 
ity, There are a few band-like adhesions at the 
b^e. Scattered throughout both lungs tliere 
are subpleural hemorrhages of varying sizes 
which on section are seen to extend into the 
lung parenchyma for varying distances. Tlie 
lungs themselves are moderately congested; 
show no evidence of consolidation. The pul- 
monary arteries show no evidences of emboli- 
zation. 

The heart was apparently not enlarged; 
its weight was 320 gm., its contours were 
normal. Tlie pericardial cavity contained 
about 75 c.c. of straw-colored fluid. The 
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parietal pericardium showed no abnormalities. 
The visceral pericardium showed a few small 
hemorrhages, located mainly on the posterior 
aspect of the right ventricle. The right 
auricle was somewhat dilated. The left aur- 
icle was of usual size. The myocardium was 
of a brown color. There were no scars, no 
infarcts, and no nodules of any kind seen. In 
the septum, just beneath the endocardium 
and below the middle cusp of the aortic valve, 
there could be seen an area of ecchymosis 
about 1.5 cm. in diameter. The valves showed 
no evidence of previous disease. Careful 
examination of the mitral valve, particularly, 
did not reveal any evidence of previous or 
existing pathology. 

In the liver there were a few small hem- 
orrhages under the capsule. There was con- 
gestion of the sinusoids. The parenchyma 
was pale. The gallbladder was normal. 

The spleen was enlarged; its weight was 
350 gm. ; its color was deep purple. At the 
upper pole could be seen a small area of 
hemorrhage. 

The kidneys were acutely congested. No 
hemorrhages or infarcts were seen. The 
pancreas and adrenals were normal. 

The stomach showed a hemorrhagic gastri- 
tis with numerous submucous petechiae. Rec- 
tum and colon were negative. 

Bladder and prostate were normal. 

Anatomical Diagnosis . — Subserous hemor- 
rhages of lungs, heart, and kidneys, 
hemorrhage into spleen, subendocardial 
hemorrhage, hemorrhagic gastritis, mild 
parenchymatous degeneration of kidneys and 
liver. 

Chemical Findings . — Chemical examination 
of kidneys and liver showed these organs to 
contain a large amount of salicylates. Ex- 
amination of the heart muscle proved 
unsatisfactory. 

COMMENT 

One of us (Strauss) has had a large ex- 
perience with the use of this drug in the 
treatment of rheumatic fever with the follow- 
ing technic : After a low cleansing enema, 
120 gr. of sodium salicylate in starch water 
is given twice a dav for the first day; 60 
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gr. twice a day the second day, and 30 gr. 
twice a day the third day, a total of 240 gr. 
on the first day, 360 in two days, 420 in three 
days. Almost dramatic results follow, symp- 
toms subside abruptly, swelling of the joints 
diminishes, pain on motion disappears, aiid 
the temperature drops to normal. 

Heyn- published his experiences with 122 
cases of rectal administration of sodium sali- 
cylate with equally good results. He states 
the adult dose consists of 8 to 10 gm. (120 
to 150 gr.) of sodium salicylate dissolved in 
120 to 180 c.c. of starch water. 

In 1927, Hanzlick^ said: “In general it 
may be said that the fatal dose of sodium 
salicylate is from 1 to 1.5 gm. per kilogram 
for all species irrespective of the method of 
administration; the fatal dose of sodium sali- 
cylate in man is not definitely known, but 
may be somewhat less than, or about 1 gm. 
per kilo.” 

Our patient weighed about 50 kilograms. 
According to tliis calculation our dosage was 
well within the margin of safety as our 
patient only received 17.4 gm. (260 gr.) in 
36 hours. 

This patient did not die an allergic death. 
He died as a result of the toxic effect of 
sodium salicylate as evidenced by the clinical 
picture of (1) nausea, (2) vomiting, (3) 
cerebral changes (loss of speech), (4) profuse 
sweating, (5) collapse, (6) death, (7) the 
characteristic postmortem changes described. 
This clinical picture likewise has been de- 
scribed by other observers. 

Our troubled souls are, fortunately, eased 
by Stedman who placed the word “idiosyn- 
crasy” into the medical dictionary w'ith the 
following definition : “A susceptibility, 

peculiar to the individual, to the action of 
certain drugs." This patient, we believe, 
died as a result of an idiosjmerasy to sodium 
salicylate. 

2701 Grand Concourse 
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NEW FRENCH HEALTH ‘‘RACKET" 


Under French law a soldier who is declared by 
the_ army physicians to be in perfect health on 
arrival at the barracks and who later develops 
tuberculosis or other disease, is assumed to have 
contracted the disease during his military service, 
and is entitled not only to an immediate discharge 
from_ the_ army, but also to a pension for the rest 
of his life. As a result, says the Paris corre- 
spondent of the A.il.A. Journal, the recruits have 
reversed their tactics. Formerly it was common 
for some to simulate deafness, excessive myopia. 


ir dysentery in order to be relieved of 
ervice. Since the enactment of the new 
everse is true. Now the simulators seek to 
eal any disease with which they are . , 

irder not to reveal it until after two exammat 
lave been completed, so that their disease "tay . 
leclared to be a consequence of miht^y • 
.nd give them the right to a pension, the p y 
fans take great precaution to detect all 
dent practices, most of which are well kn \ 
hem. 
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EDITORIALS 


Dr. Bedell’s Address m PeekskiU 

In his address before tlie First District 
Brandi, Dr Arthur J Bedell, the President 
of the Society, spoke pertinent words His 
address is publislied in full elsewhere m 
our columns 

Dr Bedell is to be commended for 
bringing into the open tlie tactics of the 
opponents of organized medicine Too 
long has the profession been the target 
for everyone who had a hobby to ride, a 
theory to propagate, or a reform to en- 
dorse Instead of squarely standing upon 
the issues raised, it seems that the technic 
requires that the profession must first be 
besmirdied Thus, for example are the 
tactics employed by the State Commis 
sioner of Health who is advocating com- 
pulsorj health insurance and to accom- 
plish that end, sends out a letter to the 
uiajors of ten cities and the supervisors 
of ten counties pointing to the high infant 
mortality m the districts m question To 
3. layman the implication, of course, is 
t^at the physician and health services in 
these communities are at fault The fact 
t ^at one cannot use such infant mortality 

gures as a yard stick to measure either 
me leal or health agency efficiency is shown 


by tlie Statistical Report of Infant Mor- 
tality for 1933 in 985 Cities of the United 
States, published by the American Child 
Health Association 

In an address last June before the Cor- 
nell University Medical College, Dr Par- 
ran, again prophesying the earl> advent 
of socialized medicine yielded to the im- 
pulse to make the wish father to the 
thought He then asserted that fifty tliou- 
sTiul persons m New York State die an- 
nually for hek of proper medical care 
It is to he feared that he was then perform- 
ing some statistical Icgcr dc main to lend 
support to his views Individuals who 
attempt to cure cancer with rattlesnake 
oil 01 diphtheria with absent treatment or 
appendicitis with a diet of raw fruits and 
nuts, will die whether medicine is social- 
ized or not As for the small percentage 
of cases where physicians rendered im- 
proper treatment, there will not be one 
hundred per cent competence m any field 
of endeavor under any system The ele 
ment of error will persist in all pctivity 
while tlie race retains its human attributes 
It IS more apt to exist in medicine under 
the stultifying conditions imposed on the 
doctor by compulsory health insurance than 
under the competitive stimulus of private 
practice 

If, on the other hand, Dr Parran wishes 
to imply that thousands of people die aiinu 
ally in this state although they apply for 
medical care and are refused, then it ap 
pears that state medicine insofar as it al- 
ready exists has failed to function properly 

The releases of the Milbank Foundation, 
instead of standing squarely upon the issues 
raised by their studies, announce speeches 
by Mr Kingsbury, with flings at the “reac- 
tionary” and “obstructionist” attitude of 
the organized profession 

Dr Bedell points out the injustice of 
this, and urges that we take our place 
as Mastei in the House of Medicine 

If we must discuss changes m medical 
practice, let us at least stick to the mooted 
questions raised Guerilla warfare and 
sniping at the medical profession hardly 
create the proper atmosphere wherein profit 
can be derived from studied discussion 
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The Old Doctor and the New 

It seems a strange tiling that the superbly 
equipped physician and surgeon of to-day 
should require any defense against the 
charge that he is not as good as the “old 
family doctor” of days gone by. Yet we 
find in The Scotsman a statement by Dr. 
William Robertson that the present-day 
medical student is better educated than his 
predecessor of thirty or forty years ago, 
but he is not a better healer ! This would 
not be worth noticing, perhaps, if it were 
not for the fact that popular affection for 
the old-time medical man has glorified him 
into a legendary and mythical figure. He 
is regarded almost as a miracle worker. 

It may be worth a few moments of 
our time to explore the change of feeling 
that made the old doctor a demi-god and 
makes the new doctor merely an every- 
day human being. In the first place, we 
must recognize that the change in the 
popular attitude toward disease has been 
little short of revolutionary. In our grand- 
father’s day many thought of illness as a 
visitation of an inscrutable providence, and 
a doctor who could enter the sick-room, 
take the pulse and temperature, and tell 
what was wrong, as clearly having some- 
thing of supernatural powers. If the pa- 
tient died, it was the will of heaven; if 
he recovered, the doctor had snatched him 
from the jaws of death. 

The doctor, too, was not surrounded 
with instruments for testing this and that, 
he did not resort to laboratory examina- 
tions and reports, he did not send the pa- 
tient to various specialists or call them in 
for consultation. In short, he seemed to 
personify in himself all the medical wisdom 
of the ages, and his patients set him up 
on a pedestal where he still seems to look 
down with a benign smile at our more 
fussy, if more scientific, procedures of 
to-day. Popular sentiment, or sentimen- 
tality, failed to realize that the old physi- 
cian often did not know what was wrong 
with the patient. The affection might be 
called “inflammation of the bowels,” hot 
or cold applications might be prescribed, 
and the outcome left to the will of fate, 
,the sick man’s lucky stars, or the strength 
of his constitution. 


Now the young doctor, instead of enter- 
ing practice after graduation, spends years 
in hospital work and learns that disease 
is no such simple matter as the “old family 
doctor” thought. Pie knows he must face 
cases of great complexity and difficulty and 
must try to solve problems that his prede- 
cessor did not even know existed. Hence 
he inevitably approaches his cases with 
more humility and may have less air of au- 
thority than the doctor of former times. 

Yet this very fact proves him the better 
doctor, the more thorough-going scientist 
and diagnostician. His reliance on instru- 
ments, laboratories, specialists, etc., may 
prove to old Mrs. A. that he “doesn’t 
know everything,” but it proves to every 
sensible person that he is marshaling the 
wisdom of all medical science in a way that 
was impossible a generation ago. Again, 
as pointed out by a western Professor of 
Surgery, Dr. Russell Best, the doctor’s 
instruments are merely extensions of his 
natural powers of observation. The older 
physician would himself have welcomed 
the newer equipment. 

The popular glorification of the old 
family doctor also takes another turn. This 
grand old character used to bring all his 
wisdom to the bedside for a dollar a visit, 
and some people are unable to see why the 
modern practitioner cannot do the same. 
The high cost of modern medical educa- 
tion and training, the expenses of equip- 
ping and maintaining an office, mean noth- 
ing to them. They can understand why 
a modern automobile costs more than a 
horse and buggy, why a radio costs more 
than a mouth-organ, why an electric re- 
frigerator costs more than an ice-box, but 
they cannot see why modem medical sci- 
ence should cost any more than the old- 
time regime of pills and plasters. 

There, perhaps, we have the reason why 
welfare agitators are able to play skillfully 
on this feeling and persuade so many that 
a political socialization of medicine wi 
give them all the benefits of modern sci- 
ence at the same rate their grandfathers 
paid for the “old family doctor.” We , 
the “new family doctor” knows it is lui- 
possible. Someone must suffer. In 
first analysis, no doubt, it will be tie 
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doctor, but in the last analysis it will 
be the patient. Let us hope the country 
will wake up to this fact before it is too 
late. 


The Origin of Criticism 

The origin of much of the criticism 
against the present system of medical prac- 
tice conies mostly from two groups, the 
so-called philanthropic foundations and the 
State Board of Health. 

The State Board of Health would ex- 
tend preventive medicine. No one objects 
to tliis, but after all preventive medicine 
is strictly limited to such prophylactics and 
other preventives of disease which medical 
science has won. No act of legislature 
can extend prevention and institute pro- 
tective measures where none are known 
to exist. 

The activities of the numerous non-medi- 
cal foundation workers who with the great 
health behind them set out to make studies 
and then, to enhance their importance to 
their employers, l)ecome political protago- 
nists for the general adoption by legislation 
of the results of their studies, are another 
source of criticism of the medical profes- 
sion. It were as if any scientific worker in 
medicine instead of publishing his studies 
and results, were ever afterward to agi- 
tate for its adoption by the profession 
instead of letting “truth find its way,” 
which it has a habit of doing. 

Has it never struck anyone that there 
exists a total absence of complaint from 


the public which next to the profession is 
the most concerned in the matters at stake? 
Neither the public, the lay press, nor widely 
scattered communities have registered any 
public protest. Instead of this we see in- 
terested foundations activating publicity, 
encouraging discussion, even soliciting 
meetings to stir up and arouse an appar- 
ently apathetic public and its press to urge 
change in medical practice. 

In these strenuous times, all this has at 
last succeeded in bringing some medical 
groups into being, who, more concerned 
with the economic status of the underpaid 
doctor than anything else, are working 
to better his status, and to secure their 
end they would accept even health insur- 
ance or anything else that would give 
these physicians adequate incomes. With 
their point of view we can have no quar- 
rel, but we can hardly take the same stand, 
for we are concerned first with the quality 
of service the public gets, and next with 
the ultimate destiny of the medical pro- 
fession. Change per se is unopposed by 
us. To meet conditions as we know them, 
we are ready to study any plans or pro- 
cedure which is rational and practical. 

The ten-point program of the A.M.A. 
provides a sufficiently broad frame within 
which we can all work toward a solution, 
and the first step toward that solution is 
to understand the necessities of the situa- 
tion. Unwarranted criticism of the pro- 
fession is hardly a reason to open the 
discussion. 


DR. HOLTS BOOK NEARING A MILLION 


^ A forty-year-old book that is still going strong 
^ Emmett Holt's “Care and Feeding of 
Children,” whidi has sold 800,000 copies and is 
now published in its fifteentli edition. It is fig- 
ured iliat every copy is read by at least five 
mothers and discussed by twenty. How did it 
^t this extraordinary distinction, asks Harry 
in his book column in the New York 
arid Telegram. As he sees it, it was because 
r. Holt “discussed the care of children in thd 
Simplest terms so that every mother could under- 
stand it. Besides, he wrote advice that was 
nieant to keep the child well. He did not alarm 
K motlier with a parade of symptoms and a list 
Of preposterous precautions. He did not tell 


anecdotes of all the terrible cases he has observed 
as a physidan. He took for granted tliat the 
young mother wanted to know how to feed, 
clothe, and train her infant and keep him healthy 
and gaining. And because he had a fund of 
simple words he put it into the English language, 
forgetting Latin, Greek, and the passwords of tlie 
doctor.” Mr. Hanson writes entertamly, but 
should remember that thousands of doctors are 
telling mothers every day how to care for their 
babies, witliout using Latin, Greek, or “pass- 
words,” or frightening them with “preposterous 
precautions” or “anecdotes of terrible cases.” 
Book reviewers, too, sometimes have a patter that 
IS almost alarming. 
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News 

of Interest to the Profession 
ADDRESS BY DR. JOHN WYCKOFF 

Delivered at the Laying of the Cornerstone of the Baruch Laboratory at Saratoga Springs, on 

September 14j 1934 


Mr. Governor, Mr. Noyes, Memreus of the 
Commission, Guests, Ladies, and 
Gentlemen : 

It is an honor to have been requested 
to speak here to-day at the laying of the 
cornerstone of the Research Building of the 
Saratoga Springs. The very fact that the 
opening of a building for research is con- 
sidered by the Commission an important 
occasion, at which the distinguished 
Governor of the State is present, is in itself 
an indication of the importance in which 
the search for the truth in the development 
of a great institution for the public health 
has teen held by the Commission in its 
planning. 

Viewing these buildings, the people 
should realize the wisdom of the Commis- 
sion, appointed by the Governor and sup- 
ported by the legislature, in seeking the best 
advice available. The quality of the aid 
which the Commission sought is beyond 
criticism. Dr. McClellan, the executive 
director, of unquestioned scientific attain- 
ment, was given the opportunity to increase 
his already wide experience in scientific 
institutions by making a particular study of 
research laboratories associated with health 
resorts in various parts of Europe. Pro- 
fessor Groedel, one of the great authorities 
in balneology, himself an investigator of 
note, was made the official consultant in 
the development of the enterprise, and the 
Commission with its consultants has con- 
stantly conferred with the leaders of 
scientific medicine in the universities and 
research institutions of the state and 
country. They have also sought advice in 
their problems from organized medicine, 
conferring from time to time with the 
officials of the state and county medical 
societies. What a happy thing it is to find 
a Commission and its executive officers 
who are eager for advice and who are 
competent to judge its value and then act 
upon it! 

I know that \ the things that I have 
spoken of are al\ true, but I think it will 
not detract one wlfit from the credit which 
belongs to the various governors of the 


state and the state legislatures, the various 
commissions and the advisors and assistants 
of the commissions, to say that we all 
know that none of this would have been 
accomplished if it had not been for two 
men. The first of these is Dr. Simon 
Baruch, the first American to study hydro- 
therapy scientifically, and for many years 
professor at Columbia University in New 
York. During his lifetime he did more 
than any other person in this country to 
place hydrotherapeutics in its proper place 
in the armamentarium of the physician. 
He always believed that in this country 
we were neglecting our great natural re- 
sources such as these here in Saratoga 
and his interest in Saratoga and the de- 
velopment of these resources never 
wavered. 

The second is his son, Mr. Bernard 
Baruch, who was so impressed by the con- 
victions of his father that he has never 
ceased in his efforts to make Saratoga 
Springs available to the people.^ Anything 
that one would say in appreciation of their 
work must fall short of its desserts. There 
might well be placed a tablet here with 
their names and the last part of the in- 
scription which is found on the tomb of 
Sir Christopher Wren in St. 
monumentum requiras, circumspice,” which 
translated is “If you require a monument, 
look about you.” 


CHRONIC ILLNESS 

To understand the purpose and tlie 
value of an establishment such as_ is being 
developed here in Saratoga Springs one 
must have some idea of the fundarnental 
problems of chronic illness. Chronic ill- 
nesses have certain general charactensfics . 
First: Chrorticity — they last a long time. 
Strictly speaking, many of them are in- 
curable. Second: During their course d} 
interfering with function they P™ .‘j? 
handicap and often suffering. Thud 
Quite often such conditions are not tn 
direct cause of death. In many foOTS o 
chronic disease death is frequently due ' 
intercurrent acute manifestations, some 
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times of the underlying disease but often 
to some other disease which, finding its 
victim in a state of lowered resistance as 
a result of the chronic process, interferes 
with recovery. 

Though chronic disease frequently re- 
mains with tlie patient, its proper manage- 
ment and treatment often controls and 
nearly always slows the progress of the 
disease, and such treatment tcaclies the 
patient to accommodate himself to his 
physical limitations and to live a useful and 
liappy existence without further injury. 
It also teaches him to increase the reserve 
of the handicapped functions. It makes 
clear to tlte patient the wisdom of utilizing 
fully such functions as have little or no 
handicap and reeducates him to get joy 
out of doing things which lie can do rattier 
than insisting on doing the things which 
lie cannot do. 

Now, why are waters such as we find 
here peculiarly useful in the treatment of 
chronic disease, in increasing tlie patient’s 
reserve or ability to function? I think it 
is safe to say that this is chiefly due to 
the effect upon the distribution of the 
blood supply to the various organs of the 
body. That tlie waters have an immediate 
effect upon the circulation depending upon 
Ihe salt and COs content, the temperature 
at ^yIuch given, and the length of time 
applied, there is no question. This may 
be objectively proved. That patients, 
after a course of such baths properly 
given, liave the reserve power of certain 
organs increased cannot be doubted. We 
have therefore in these waters a thera- 
peutic instrument which if properly used 
may of great benefit to our people, 
lhat it may be available for proper use 
depends upon three groups of individuals: 
the owners, who, I am happy to say are 
die State ; the community which has 
grown around the springs, namely, the 
people of the county and city of Saratoga; 
^iid the medical profession. 

It would be difficult to overestimate 
what vision tlie State has shown during 
die past few years in the development of 
*^^Idral resources. First, she lias 
0 tamed control of them; second, through 

arjous commissions who have gone to the 

nr places of the world, as well as to 
she lias studied and 
nln« ^ plan; third, she is putting this 
L execution and we are here today 
If ^ development 

the btate will continue such a policy 


we need liavc no fears for the future of 
the Saratoga Springs. Let us hope that 
future administrations and legislation will 
be as careful as those of the past few 
years have been to avoid the seeking of 
special privileges, keeping one thing 
steadily before them as a guide, the de- 
velopment of these natural resources so 
that they may be used by all the people 
for their most imixirtant purpose, the pre- 
vention and alleviation of chronic disease. 
Because the reservation is beautiful, it 
would make a charming picnic ground, 
but at what a cost. Its use as a cure park 
would be gone for ever. Let us hope that 
in its development the State may never be 
tempted to allow its use for purposes other 
than rest and quiet. Let us hope that 
automobiles may remain excluded, and that 
nothing be allowed to enter which would 
in any way annoy the sick and tired who 
come to it as a haven. Is it too much to 
hope that there may be a few acres in this 
great state without hot dog stands, gasoline 
stations, or billboards? 

If this great instrument for the treat- 
ment of disease is to be used to its fullest 
extent by all the people, the citizens of 
Saratoga also have a responsibility, a re- 
sponsibility which I believe they have 
never fully met. The village, now so at- 
tractive to those who are well, must be 
made equally attractive to people who need 
rest and quiet. Facilities for the housing, 
feeding, and entertaimnent of tired people 
of various social backgrounds and financial 
capacities must be provided. Comfortable 
places to live should be provided where 
simple but excellent food, as prescribed 
by the physician, may be obtained, afford- 
ing a reasonable profit. The Saratoga cure 
will not attract people for a single month 
as does the racing. It is quite understand- 
able that with a short season, such as the 
racing season, prices have to be high. 
While the cure will unquestionably be 
seasonable, the season will be long, I 
should think seven or eight months, and 
when there are proper facilities for patients 
of various incomes and cultures, many will 
come here throughout the year. 

If the citizens of Saratoga and New 
York State have been lethargic in their 
interest in Saratoga Springs, what is to 
be said of the medical profession? I do 
not speak particularly of the profession 
as represented in Saratoga County. In 
fact, these doctors liave been interested 
and have made it possible for many tc 
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receive the benefits of the waters under 
competent direction. On the other hand, 
the profession as a whole has been lethargic. 
There are several explanations for this. 
The first is a rather general lack of interest 
by the profession in the patient with a 
chronic disease; then the fact that we as 
a profession tend to pay more attention 
to technics associated with rapid cures 
than to those in which prolonged attention 
enables the patient to develop such re- 
sources as are left to him. Furthermore, 
we still think of preventive medicine chiefly 
in respect to infectious disease because 
of the phenomenal advances which have 
been made in applied bacteriology. Then, 
too, there is the question of a technic, if 
we consider the spa with its waters, bath 
houses, diagnostic institute, and cure park 
as an instrument, a large instrument, very 
delicate and quite complicated. To use 
it properly to the best advantage of the 
patient the physician must develop this 
technic. With the instrument as incom- 
plete as it has been in the past it is natural 
that few physicians had the temerity to 
master the technic with an uncompleted 
tool. It is also natural that the best results 
could hardly be expected from the use of 
such an imperfect instrument. It does not, 
however, excuse the general lack of interest 
on the part of the profession in the de- 
velopment of these resources. But now that 
in Saratoga Springs we are having this 
great opportunity, the medical profession 
of the State has very real responsibilities. 
Like any surgical instrument, this cure, 
if used by men ignorant of its technics, 
may do harm. At present there are only 
a very few who can be said to have a good 
knowledge of it. The profession and the 


State should encourage here a school for 
the study of the use of the spa in the 
treatment of such chronic diseases as may 
be prevented and helped by its use. 

In addition, there will be presented an 
unrivalled opportunity in this institution, 
which I think it is fair to say has never 
been equalled, to study the nature of 
certain chronic diseases. Here the State 
is going to make it possible to study under 
ideal conditions certain phases of chronic 
disease of which so little is known. This 
opportunity can only be grasped to its 
fullest if the profession of medicine 
cooperates. 

In sending patients to the spa for treat- 
ment there should be some way for the 
outside physician to know who is quali- 
fied to prescribe the cure. Certainly, every 
licensed physician is not so qualified and 
the indiscriminate use of such facilities 
as are being developed here with no medical 
advice or improper medical advice could 
not but help to bring even this great spa 
into disrepute. 

Briefly I have tried to show that much 
has been accomplished and, we are glad 
to say, with vision. If the greatest good 
is to come out of this endeavor it must 
come as a joint effort of the state backing 
its commission, the people of Saratoga 
Springs and the medical profession. We 
have every reason from what we see here 
to-day to believe that such cooperation will 
continue and become even more co- 
ordinated. The result will be that people 
from our state, our country and from other 
countries will come here to lie down in 
green pastures with living but not still 
waters and so restore not only their souls 
but also their bodies. 


ANNUAL MEETING OF THE 

On October 2 the Fifth District Branch 
convened at Syracuse. Two hundred and 
forty-six physicians from the counties of 
Herkimer, Jefferson, Lewis, Madison, Oneida, 
Onondaga, and Oswego attended. 

At the morning session Dr. Charles D. 
Post of Syracuse, President of the Onondaga 
County Medical Society, gave an address of 
welcome. 

Two scientific presentations followed: The 
Vagaries of Appendicitis, by Frederic H. 
Flaherty, M.D., Syracuse. Discussion was 
opened by Hyzer W. Jones, M.D., Utica, and 
there followed considerable general discus- 
sion by both medical men and surgeons. The 
Diagnosis and Treatment of Amebiasis, by 
Thomas T. Mackie,\M.D., New York. An 


FIFTH DISTRICT BRANCH 

interesting discussion on this practical pa^r 
was given by Col. Robert H. Pierson, M.C., 
U.S.A. (retired), of Fayetteville. _ 

The Pi'esident of the Medical Society ot 
the State of New York then gave an address 
in which he particularly stressed the work ot 
the Society to help its members to improve 
their professional equipment and also spoke 
of the application of the TERA to the indi- 
vidual practitioner. 

At the afternoon session the following 
papers were read: The Role of Lead ana 
Arsenic in Diseases of the Nervous Syst^n, 
by Leon P. Cornwall, M.D., New York. Ihe 
discussion was opened by Robert K. Brewer, 
M.D., Syracuse. 

The paper provoked much interest because 
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it brought out much that is generally o\er- 
looked jn the diagnosis of obscure cases and 
because in \arious industries there arc haz- 
ards of chemical poisoning Picgnancy m 
Diabetics, by Elliott P Joslin, M D , Boston, 
Mass (by invitation) Dr Joslin recei\ed a 
real tribute nhen all the members present 
stood after a graceful introduction by Dr 
Groat Psychiatry n»d the General Pr<ic/i- 
fioner, by Mortimer W Raj nor, M D , Med- 
ical Director, Bloomingdalc Hospital, White 
Plains Because this paper required for pre- 
sentation more time than \Nas available, it was 
cut short before completion It will appear 
in full 111 the Journal 

At the Evening Session there ^\as set an 
unusually interesting symposium on The Im- 
portance of yttamiiis in Foodstuffs Fred- 
erick. F Tisdall, MD, of Toronto, Canada, 
read the form il paper, and discussion fol- 
loued bj Brewster C Douse, M D , as to 
pediatrics, Raymond J Fieri, M D . as to 
obstetrics, and George P Schafer, D D S , as 


to dcntistrj Ihe paper and the discussion 
produced great interest in the meeting, and 
because of the applications to all people, in 
the press 

At the Executive Meeting Dr Groat pre 
sented his resignation as President of the 
Fifth District Branch in order to render 
valid, under the technicalities of the by laws, 
his coming rcelcction by the Council, as 
chairman of Standing Committee on Scien- 
tific Work of the ^ledical Society of the 
State of New York Ihe resignation was 
accepted with real regret 

The officers for the ensuing year will thus 
become 

President (acting) LeRoj F Holhs, MD, 
Lacona 

Second Vice President Murray W Card 
ner, M D , Watertown 

Secretary F red C Sabin, M D , Little 
Fills 

Treasurer Herman G Gernier, M D , 
Canastota 


ANNUAL MEETING OF THE SIXTH DISTRICT BRANCH 


Under the chairmanship of its President, 
Dr John E Wattenberg of Cortland, the 
Branch held its annual meeting on September 
26, 1934, at Cortland Members and guests 
came from the Counties of Broome, Chen- 
ango, Chemung, Cortland, Delaware, Otsego, 
Schuyler, Tompkins and Tioga 
At the morning session the following 
subjects were presented 
^dress of Jvclconic by William A Wall, 
MD, Cortland, President, Cortland County 
flledical Society 

Syphilis of the Central Nervous System by 
Hugh S Gregory, M D , Binghamton Dis 
^ssion by Eugene E Bauer, hi D , Oswego, 
Onn Q Flint, MD, Delhi, and Stuart 
Piper, MD, Elmira 

Traumatic Surgeiy Essentials to Preven- 
tion and Cure of Dtsabihlies, by Martin B 
tinker, M D , Ithaca Discussion by Harry 
rish MD, Waverly, and Thomas F Man- 
ley MD, Nonvich 

Treatment of Pneumonia, by Russell L 
^ecil, M D , New York City Discussion by 
Uifton H Bcrlmghof, MD, Binghamton, 
and Allen W Holmes, M D , Watkins Glen 
^'*^icol Managements of Carcinoma of 
tie Rectum and Rectosigmoid, motion pic 
lures, by Claude F Dixon, MD, Mayo 


Clinic, Rochester, Minn Discussion by Guy 
S Carpenter, MD, Waverly, and Ross G 
Loop, M C , Elmira 

During luncheon, Dr Arthur J Bedell, 
of Albany, as President of the Medical 
Society of the State of New York, spoke 
on the subject of The Nezv York State 
Journal of Medicine 

In tlic afternoon the scientific session was 
resumed with the following subjects and 
speakers 

The Tragedy of Appendicitis, by Donald 
Guthrie, M D , Sayre, Pa , President, Penn- 
sylvania State Medical Society Discussion 
by Arthur W Booth, MD, Elmira, James 
Greenoiigh, M D , Oneonta 
Treatment of Bacterial Endocarditis, by 
Ronald L Hamilton, M D , Sayre, Pa Dis- 
cussion by George Mackenzie, hi D , Coopers- 
town, Norman Moore, hi D , Ithaca 
Intestinal Obstruction, by William D John 
son, hi D , Batavia Discussion by Dwight 
G Dudley, MD, Endicott, William H 
Hobbs, MD, Binghamton, and Frank J 
McCormick, hi C , Ithaca 
The Technic of Obstetrical Forceps, by 
William T Getimn, hi D , Buffalo Discus 
Sion by Herbert W Fudge hID, Elinin., 
and John W Judd, hi D , Ithaca 


ANNUAL hlEETING OF THE SEVENTH DISTRICT BRANCH 


Auburn Country Club on Sep- 
"J' Seventh District Branch 

coiuened in its annual meeting 
p^p^^^uiorning session included the following 

I^ussell L Cecil, hi D . New 
lyriv utj Discussion opened by Flojd R 


Wright, hi D , Clifton Springs Sanitarium 
Common and Unusual Heart Lesions, by 
Harrison S Martland, hf D , Newark, N J 
Discussion opened by Floyd S Winslow, 
M D , Rochester 

After luncheon, the program proceeded 
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Address, by Arthur J. Bedell, M.D., Pres- 
ident, Medical Society of the State of New 
York, Albany. 

Management of Gastric Lesions, Peptic 
Ulcer, and Malignancy, by Frank H. Lahey, 


M.D., Boston, Mass. Discussion opened by 
Alfred Armstrong, M.D., Canandaigua. 

Recent Advances in Neurology, by Foster 
Kennedy, hl.D., New York City. Discussion 
opened by Louis T. Waldo, M.D., Rochester. 


ANNUAL MEETING OF THE EIGHTH DISTRICT BRANCH 


On October 4, 1934, the Eighth District 
Branch of the Medical Society of the State 
of New York held its annual meeting at 
Jamestown. One hundred and forty-three 
physicians from the Counties of Alleghany, 
Cattaraugus, Chautauqua, Erie, Genesee, 
Niagara, Orleans, and Wyoming were 
present. The attendance was 142. 

The Morning Session. — The Successful 
Application of the Welfare Law, by Joseph 
S, Lawrence, M.D., Executive Officer, Med- 
ical Society of the State of New York. The 
Nondrainage Treatment of Peritonitis, by 
George W. Cottis, M.D., F.A.C.S., James- 
town. Discussion was contributed by Dr. 


Harry Trick, Buffalo; Dr. Herbert A. Smith, 
Buffalo; Dr. Wm. D. Johnson, Batavia. 
The Development and Present Status of 
Neurosurgery, by Wallace B. Hamby, AI.D., 
Buffalo ; Gallbladder Disease, by Malcolm H. 
V. Cameron, M.D., Canada, F.A.C.S., 
F.R.C.S., President, Toronto Academy of 
Medicine, Assistant Professor (ret.) Dept, of 
Surgery, University of Toronto. 

When Dr. Wm. D. Johnson of Batavia was 
called upon to discuss Dr, Cameron’s paper 
he said “that Dr. Cameron’s talk had left 
such a pleasant impression with him that he 
did not want to disturb that impression by 
discussion.’’ 


FOURTH ANNUAL MEDICODENTAL JOINT MEETING IN GREATER 

NEW YORK 


Under the auspices of the Better Dentistry 
meeting of Greater New York, the five 
County Medical Societies, and the two Dis- 
trict Dental Societies will hold a joint scien- 
tific meeting on December 3, 1934, for the 
fourth time. 

The object of this meeting is to call atten- 
tion of the members of both professions to 
the close relationship existing between sys- 
temic and dental diseases and to stimulate 
more interest and greater cooperation be- 
tween the practitioners in the care of their 
patients, to the end that the public shall 
receive better service. 

While this meeting is local in the metro- 
politan area, the Journal believes that the 
principle involved deserves wider applica- 
tion; therefore the full program is here pre- 
sented ; 

Morning Session: 10 o’clock. 

Report on questionnaires sent to the Med- 
ical and Dental Colleges in the United States 
and Canada, M. O. Magid, M.D. 


Discussion : William J. Geis, M.D. 
Afternoon Session: 2:30 o’clock. 

The Burning Tongue, (a) Medical Aspect, 
Samuel Clement Burchell, M.D. ; (b) Dental 
Aspect, Joseph Schroff, I\I.D., D.D.S. 

Discussion: John Homer Cudmore, M.D., 
Henry J. Spencer, M.D., Herman Prinz, 
M.D., D.D.S., Daniel E. Ziskin, D.D.S. 

Dermatological Manifestations of Oral 
Diseases and Oral Manifestations of Sys- 
temic Diseases, Isadore Rosen, JiI.D. 

Discussion: George H. Lewis, M.D., H. J. 
ICauffer, D.D.S. 

Evening Session: 8:30 o’clock. 

New York Dental Centennial Celebration. 

_ Transition in the Art and Science of Den- 
tistry, Dr. Frank A. Casto, President, Ameri- 
can Dental Association. 

Importance of Focal Infection as Related 
to Health, Dr. E. C. Rosenow, IMayo Clinic. 


MEDICAL BROADCASTS 


Scheduled under the auspices of the Medical 
Information Bureau of the New York Academy 
of Medicine and the Medical Society of the 
County of New York from Station WABC, 
Columbia Broadcasting System: 

Thursday, November 22, at 11:15 a. m., 15 
minutes. Subject: “After the Diagnosis.” 
Speaker: Dr. VVilHam Darrach, Chairman of 


the Committee on the Grading of Nursing 
Schools. 

Thursday, November 29, at 11 :15 a. m., 15 
minutes. Subject; “Value of the Christmas 
Seal.” Speaker: Dr. I. Ogden Woodruff, Pres- 
ident, New York Tuberculosis and Health 

Association. 
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RECORD-KEEPING IN 'I B. SANATORIA 


For tile first time it is now possible for 
tuberculosis sanatoria to keep uniform and 
complete records of all material facts about 
their patients, available at all times for in- 
stant consultation. This important improve- 
ment in health bookkeeping is a result of two 
years’ work done by a committee of the 
American Sanatorium Association, assisted 
in a secretarial capacity by members of the 
staff of the National Tuberculosis Associa- 
tion. The 23 new forms which have been 
prepared are obtainable from the Livingston 
Press, Livingston, N. Y. 

Formerly it was often necessary, when in- 
fonnation of a consecutive or cumulative 
nature was needed, to expend considerable 
time and elTort to collect and arrange perti- 
nent facts from records made at different 
times,’ and reposing in various forms which 
were kept primarily for other reasons than 
the one wliich might now be in mind. Tlie 
new system has the added advantage in 
rendering available, as a matter of routine, 
facts which serve to satisfy statistical needs 
from a national viewpoint. 

Some of the forms are merely improve- 
ments over existing ones; others make an 
original contribution. Among the latter arc 
tliese pertaining, respectively, to (a) nose, 
throat, ear, eye, and teeth; (b) pneumo- 
thorax; (c) operations; (d) tuberculous em- 
py«na; (c) statistical summary on discharge. 

Forms are numbered and designated, as 
follows : 


1. History, 4 pages. lA. History. 

2. Examination. 

3. Nose, throat, ear, and eye — teeth. 

4. Physician’s orders. 

5. Nurse's record. 

6. Wciglit chart. 

7. Temperature, pulse, and respiration. 

8. Laboratory examinations (sputum, etc.). 

9. Laboratory e.xaminations (blood, etc.). 

10. X-ray. 

11. Re-examination. 

12. Pneumothorax. 

13. Exercise chart. 

14. Heliotherapy. 

15. Prescription for physiotherapy. 

16. Consultation. 

17. Operations. 

18. Tuberculous empyema. 

19. Permission for autopsy. 

20. Admissions — discharges. 

21. Statistical summary on discharge. 

22. Blank form (heading only). 

23. File folder. 

The Committee of tiic American Sana- 
torium Association which was appointed to 
prepare the forms comprised: Dr. Everett 
Morris, of Auberry, California, chairman; 
Dr. H. A. Pattison, Dr. Ernest B. Emerson, 
Dr. F. Maurice ^IcPhedran, Dr. Harry J. 
Corper, Dr. C. C. Browning, and Dr. Walter 
J. Marcley. 

The secretarial work was done under the 
supervision of Jessamine S. Whitney, statist!' 
cian of the National Tuberculosis Association. 


THE NEW LILLY RESEARCH LABORATORIES 


More than a thousand investigators and 
research workers were present at the formal 
opening of the new Lilly Research Laboratories 
on October 11. The gathering 
of distinguished visitors representing many noted 
bodies and famous institutions in this and foreign 
countries as well, assembled in a mammoth tent 
erected for the occasion. 

At die formal opening exercises, in the after- 
noon, EH Lilly, head of the organization, presided. 
•Mr* J. K. Lilly, chairman of the Board of Di- 
was introduced and responded briefly on 

Kesearcli in Manufacturing Pharmacy,” from 
dme of his entrance in the organization in 
up to the present. 

Following Mr. Lilly’s remarks, Dr. Irving 
Langmuir, Director of Research for the General 


Electric Company, discussed "The Unpredictable 
Results of Research." 

The chairman then introduced Sir Frederick 
Banting, who talked on "The Early History of 
Insulin.” He gave an account of the early experi- 
ments conducted by Dr. Best and himself which 
first demonstrated the existence of insulin, and 
expressed Ids great appreciation of the coopera- 
tion whicli he and his associates had received 
from the staff of the Lilly Research Laboratories 
ill the development of a practical, large-scale 
procedure for the production of insulin. 

Sir Henry Dale, Director of the National In- 
stitute for Medical Research, London, and Secre- 
tary of the Royal Society, was the last speaker 
on the afternoon program. He chose as his topic 
‘’Chemical Ideas in Medicine and Biology.” 


MORE ABOUT MEDICINE IN CHINA 


Another story showing that "the heathen 
Lninee is peculiar” in medical matters is told 
•n a new book called "Medicine Man in China,” 
reviewed in, the Bronx County Medical BifiJetin. 

of a young Chinese army captain, 
ui * b^d been wounded during a revolution. 
Illustrates the natives’ ignorance and distrust of 
surgery. The bullet had entered the abdomen 
fill. P^i'iorated the intestines. The youth’s 
imer, not realizing the extent of the internal 
jury, could not see the necessity of an opera- 


tion for sucli a small external wound. Finally, 
after the patient complained that the bullet was 
moving around in his stomacli, the father con- 
sented to its removal. The operation was per- 
formed and proved very successful. Several 
days later when the father saw the large opera- 
tive wound, his indignation rose to great heights 
and he sent the doctor a bill for damages claim- 
ing that as a result of the operation his son’s 
^yound was much larger than it had been 
originally. 


Medicolegal 

Lorenz J. Brosnan, Esq. 

Counsel, Medical Society of the State of New York 


Civil Liability of an 

A few years ago a case was submitted for 
decision to our Court of Appeals involving 
the civil liability of a chiropractor for al- 
leged negligence. The plaintiff, a woman, 
charged that she had employed the defend- 
ant to give her chiropractic treatment, and 
that after receiving nine treatments she be- 
came paralyzed as a direct consequence of 
the negligent acts of the chiropractor. She 
also charged that in treating her, the de- 
fendant was engaged in the practice of 
medicine in violation of the statutes in such 
cases made and provided. 

At the trial, the plaintiff gave testimony 
in regard to the manner in which she was 
treated, and supplemented this evidence by 
proof that the treatment was not in accord- 
ance with recognized theories of practice, 
and that it produced the injury which fol- 
lowed, and further that a person qualified 
to treat disease should have foreseen that 
the treatment might have such a result. 

She obtained a verdict in the Trial Court 
in the sum of $10,000, which was unani- 
mously affirmed by the Appellate Division. 
The defendant then appealed to the Court 
of Appeals, claiming that the Trial Court 
was in error in charging the jury that the 
fact that the defendant was practicing 
medicine in violation of the law could not 
be considered by them as some evidence of 
negligence. The Court of Appeals, by a 
divided Court, held that the Trial Court 
erred in thus charging the jury, and re- 
versed the judgment and sent the case back 
for a new trial. The basis for the reversal 
is stated in the following language in the 
majority opinion: 

“Evidence of defendant’s training, learning and 
skill and the method he used in giving the treat- 
ment was produced at the trial and upon such evi- 
dence the jury could base finding either of care or 
negligence, but the absence of a license does not 
seem to strengthen inference that might be 
drawn from such evidence, and a fortiori would 
not alone be a basis for such inference. Breach 
or neglect of duty imposed by statute or ordi- 
nance may be evidence of negligence only if there 
is logical connection between the proven neglect 
of statutory duty and the alleged negligence.” 

There was a vigorous dissenting opinion 
by Judge Crane, in which he pointed out that 


Unlicensed Practitioner 

to adopt the view set forth in the majority 
opinion would practically place the chiro- 
practor on the same plane with a duly li- 
censed physician so far as the rules of civil 
liability were concerned. He said : 

“The prohibition against practicing medicine 
without a license was for the very purpose of pro- 
tecting the public from just what happened in this 
case. The violation of this statute Iras been the 
direct and proximate cause of the injury. The 
courts will not determine in face of this statute 
whether a faith healer, a patent medicine man, a 
chiropractor, or any other class of practitioner 
acted according to the standards of his own 
school, or according to the standards of a duly li- 
censed physician. The law, to insure against ig- 
norance and carelessness, has laid down a rule to 
be followed, namely, examinations to test qualifi- 
cations, and a license to practice. If a man, in 
violation of this statute, takes his chances in try- 
ing to cure disease, and his acts result directly in 
injury, he should not complain if the law, in a suit 
for damages, says that his violation of the statute 
is some evidence of his incapacity. . . . 

“The Public Healtli Law was intended to guard 
individual members of the public from the inju- 
ries which might result from resorting to uuex- 
amined practitioners. The violation of tiie law_ in 
this case has brought about the very thing which 
the Legislature has tried to prevent. In Dent r. 
iVcst Virginia (129 U. S. 114, 122) the United 
States Supreme Court said regarding these Public 
Health Laws: 

“ ‘Few professions require more careful prep- 
aration by one who seeks to enter it than that 
of medicine. It has to deal with all those subtle 
and mysterious influences upon which health and 
life depend, and requires not only a knowledge 
of the properties of vegetable and mineral sub- 
stances, but of the human body in all its com- 
plicated parts, and their relation to eadi 
as well as their influence upon the mind. Tne 
physician must be able to detect readily the 
presence of disease, and prescribe appropriate 
remedies for its removal. Every one may have 
occasion to consult him, but comparatively few 
can judge of the qualifications of learning and 
skill which he possesses. Reliance must be placed 
upon the assurance given by his license, issued 
by an authority competent to judge in that re- 
spect, that he possesses the requisite qualifica- 
tions. Due consideration, therefore, for tlie 
protection of society may well induce the State 
to exclude from practice those who have not 
such a license, or who are found upon examina- 
tion not to be fully qualified.’ 

“These words seem quite appropriate to our 
present Public Health Law. The defendant held 
himself out as a doctor, able to cure laryng'h^ 
He had an office where his name appeared, as 
though he were a duly licensed physician. Hie 
plaintiff could not tell whether or not tlie doctor 
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was licensed according to tlie Hcaltli Law; she 
was not obliged to look up the records before 
going to him; nor was she expected to under- 
stand all the requirements of the Regents. She 
was one of that public whicli the law sought to 
protect by declaring that the so-called doctor was 
forbidden to do thc^ very thing he did do, and 
wliicli resulted in injury. . . . 

“I am convinced that the plaintiff in this case 
was a part of that public for whose benefit the 
Public Health Law in this particular was passed. 
It was to prevent injury to such as she that the 
Legislature forbade the unlicensed practice of 
medicine. The plaintiff was injured through Uic 
defendant’s disobedience^ of the law. He was 
treating her for laryngitis by pushing her verte- 
bra. In pushing her vertebra and twisting her 
head, that is, by doing the very thing^ the law 
said he must not do, he caused paralysis. Thus 
by tliesc authorities, the plaintiff could prove in 
connection with his acts that he was practicing 
medicine without a license, and such violation 
was, to say the least, some evidence of negligence. 
This is as far as tlie trial judge went in charg- 
ing the jury. Personally, I am of the opinion 
that where an injury is the direct and proximate 
result of practicing medicine without a license, 
a recovery can be had, as for an act negligent 
per se; but we do not need to go so far in this 
case.” 


Despite the unanswerable arguments ad- 
vanced by Judge Crane in his dissenting 
opinion, the law of the case was of course 
as set forth in the majority opinion, namely, 
that the admitted fact that the defendant 
was practicing njedicine without a license 
and thus violating the law could not be 
considered by the jury as any evidence of 
negligence, unless the plaintiff could di- 
rectly connect tlie violation of the law by 
the defendant with the injury com- 
plained of. 

^ To remedy the legal situation Iiere con- 
sidered as a result of this decision, the 
Legislature enacted a statute (Section 1263, 
paragraph 6 of the Education Law), which 
provides as follows: 


In any action for damages for personal in- 
ii death against a person not licensed 

ereunder for any act or acts constituting the 
P actice of medicine as herein defined, when such 
nn 5^ were a competent producing proximate 
^9”^ributing cause of such injuries or death, 
l>A..»:f j person practiced medicine as 

h(^ rTA Q^hned without being duly licensed shall 
□eemed pnma facie evidence of negligence.” 


down the rule con- 
naed for by Judge Crane in his dissenting 
pinion and, in the judgment of your 
leaM^f’ ^ salutary piece of 

^is ation. A man who practices medicine 
^Mtfiout a license should not be heard to 
ipiam if the jury, in a civil action 


.against him for negligence, takes that 
fact into consideration in determining his 
liability. 


Death of Patient Following 
Cholecystectomy 

A woman about forty years of age 
entered a large public hospital on the 
gynecological service as a ward patient. 
A physical examination disclosed a com- 
plete descent of the uterus, flattened 
perineum, moderate rectocele and cystocele 
attendant upon complete prolapse, uterus 
retroverted and about normal in size, 
adnexae not palpable; also in tlie right 
upi>er quadrant there was a globular mass 
about four fingers below the costal border 
which was quite tender. The patient gave 
a history that for the past hvo years she 
had a feeling of a prolapse, and difiiculty 
in moving the bowels and sometimes had 
blood in her stools. 

While the patient was on the gyneco- 
logical service she had a gallbladder at- 
tack, and the head of tlie surgical service 
was called in to examine her, and she was 
also examined by another doctor associated 
with the surgical service. The examina- 
tion resulted in the diagnosis that the 
patient was suffering from chronic chole- 
cystitis and cholelithiasis. The chief sur- 
geon recommended an operation, to which 
the woman assented, and the other surgeon 
undertook to perform cholecystectomy and 
appendectomy. 

Typical cholecystectomy was performed. 
The doctor found the gallbladder markedly 
enlarged and removed it, and found it 
contained a stone about tlie size of an 
egg. He also removed her appendix. 
While the abdomen was open he examined 
her liver, pancreas, stomach, duodenum, 
and common bile duct. These organs were 
normal, but the surgeon found an anoma- 
lous course of cystic artery, which looped 
behind and below the cystic duct. The 
doctor closed the wound, leaving a cigarette 
drain. 

The patient^s immediate postoperative 
condition was normal. However, the fol- 
lowing night the woman became acutely 
ill with a high temperature. The surgeon 
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examined her and found tenderness along 
the right half of the abdomen and leakage 
of bile. 

Upon removal of the cigarette drain it 
was discovered that bile was flowing freely, 
but there were no indications of bleeding. 
The doctor ordered continuous intravenous 
gastric lavage and morphine. Her condi- 
tion continued to become worse, and diag- 
nosis was made of an infection beneath 
the liver, and a quantity of light brown 
bile-stained pus was withdrawn by aspira- 
tion, which upon examination revealed a 
very virulent type of bacillus infection. 
Consultation was had and an operation was 
performed for incision and drainage of 
subphrenic and subhepatic collection. The 
patient, however, did not regain conscious- 
ness after the operation, and died a few 
hours later, the cause of death being given 
as chronic cholecystitis and cholelithiasis, 
contributory acute peritonitis postoperative. 

The husband of the patient sometime 
later was appointed administrator of the 
deceased and instituted an action against 
the surgeon who performed the first opera- 
tion, charging him with causing the death 
of his wife by reason of his negligence 
in performing the operation, and further 
charging that the operation performed by 
him had not been consented to. The case 
came on for trial before a Judge sitting 
without a jury, and the only witnesses 
who testified on behalf of the plaintiff 
were the husband and the sister of the 
deceased. The principal contention which 
the plaintiff made upon the trial was that 
the operation had been performed without 
consent given directly to the defendant 
doctor, which had been conceded by the 
defendant in advance of the trial. The 
Court dismissed the complaint at the close 
of the testimony put in on behalf of the 
plaintiff without requiring the defendant 
to put in a defense, and ruled that the 
plaintiff had failed to establish that the 
defendant’s operation constituted an as- 
sault. There was no proof of any kind 
that the treatment was negligently or im- 
properly performed. An appeal was taken 
from the ruling of the Trial Court, which 
resulted in an '^nanimous affirmance of 
the judgment in favor of the doctor. 



Treatment of Ischiorectal Abscess 

A married man, thirty-nine years of age, 
consulted a doctor specializing in surgery 
with respect to a rectal condition and told 
the doctor that seven years before he had 
undergone an operation for rectal abscess, 
and that several months after the said 
operation a swelling had formed in the 
rectum, which caused a discharge, and that 
from time to time thereafter he had been 
troubled by a chronic discharge and swell- 
ing, and that he had been constantly 
troubled with constipation. The doctor 
'examined him and found that he was 
suffering from a rectal fistula and recom- 
mended an operation. The doctor made a 
complete excision of the fistulous tract 
after opening it into the anal canal. The 
fistula was situated on the right side, the 
external opening being j4-inch from the 
anus and the inner opening about 1-inch 
from the orifice. He made two additional 
incisions for the purpose of dissecting out 
hemorrhoidal veins. The incision for the 
fistula was packed with gauze, and the 
incisions made for the removal of the 
hemorrhoidal veins were closed with inter- 
rupted silk. Patient remained in the hos- 
pital for two week after the operation,, and 
at the end of that time he was discharged 
in very satisfactory condition. He re- 
turned for aftercare to the doctor’s office 
about twice a week for some time, and 
every time he appeared his condition 
showed extreme neglect and failure to 
carry out the doctor’s instructions with 
respect to cleanliness. About two months 
after the operation he failed to return for 
further care and went to another doctor 
who found an abscess on the opposite side 
of the rectum from the location of the 
fistula. The said doctor performed another 
operation upon him with respect to that 
condition. 

The patient thereafter instituted a mal- 
practice action in which he charged that 
the defendant in performing an operation 
upon him with respect to an ischiorectal 
abscess had performed the same negli- 
gently and had failed to keep the operative 
field clean and free from infection so that 
it was necessary for him to undergo 
another operation. He also claimed that 
as a result of the defendant’s alleged negli- 
gence he had lost control of his bowels. 

The case came on for trial before judge 
and jury and the plaintiff after telling his 
version of the treatment he had received 
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and the suffering which he claimed to have 
undergone failed to call any physicians to 
testify that anything the defendant did in 
the treatment of the case was improper 
The court, therefore, at the conclusion of 
the testimony introduced on behalf of the 
plaintiff, granted the defendant’s motion to 
dismiss the action without requiring the 
defendant to be put to his defense m the 
case, thereby successfiiUy terminating the 
case 111 favor of the doctor. 


Operative Treatment of Muscular 
Dystrophy 

A boy, twelve years of age, was admitted 
to an ortliopedic hospital for treatment as 
an advanced case of pseudohj pertrophic 
muscular dystrophy with complete pa- 
ralyses of the back and cstrcmities, fle\.ion 
defonnities of the knees and hips, and 
acipiired cliib-feet The pilieiit was almost 
totally disabled, being unable to walk, hav- 
ing a flcMon deformity of both knees and 
hips It was found that physiothei apy and 
manipulation of his limbs did not improve 
the patient’s condition, and although he 
was a poor operative risk it was decided 
by the physicians iii charge of the case that 
an operation should be performed upon 
the boy to overcome the flexion deformi- 
ties The patient was put under a gas- 
oxygen anesthesia and the fle.\ion con- 
tractures of both knees were corrected by 
reverse-leverage method 1 he tarsal joints 
were vigorously stretched over a Thomas 


block to correct the varus deformity and 
the Achillis tendon manipulated A 
plaster-of-pans bandage was then applied 
from the groin to the toes with the knees 
hyperextended and tlie feet in neutral 
attitude as regards lateral position and m 
slight equinus A preliminary examina- 
tion for the operation had been made which 
indicated that the boy would be a safe 
subject for general anesthesia, but after 
the operation was completed he failed to 
come out of the anesthesia and went into 
shock The surgeon who performed the 
ofieration gave him stimulants which im- 
proved Ills respiration but had no effect 
upon Ins circulatory system, and the 
patient expned within half an hour after 
the conclusion of the operation 
Subsequently an action was instituted by 
the administrator to recover damages, 
based upon allegations of wrongfully caus- 
ing the boy’s death against the surgeon in- 
cliicf at the hospital As a matter of fact, 
the doctor so named as defendant in the 
action did not peiform the operation and 
was present only at the operation m the 
capacity of assistant More than two 
years after the boy’s death an attempt was 
made to bring in as party to the action the 
surgeon who actually performed the opera- 
tion, but as to the second defendant the 
case was dismissed on showing that the 
action had not been brought timely against 
him The plaintiff’s attorney thereupon 
consented to discontinue the action as to 
both dcfendims 


COLORFUL HEALTH POINTERS 


Dashes o£ color rmi through the radio talks 
swell by the Jefferson County (Ahbaina) Board 
01 Health, now bound m convenient volumes un- 
der the name, “Health by Radio” A startling 
title of one talk is ' The Disgrace of Dying” It 
puts the blame for practically all deatlis except 
those of old age squarely upon individuals or the 
conimumty The speaker declares that * everyone 
who dies from any other complaint than old age, 
dies prematurely from an 'unnatural' cause and 
the vast majority of cases, a premature death 
Js a preventible death, hence a disgraceful, be 
cause an unnecessary, death The average death 
^ reflection on the intelligence of somebody 
cither the victim his family, or the larger family, 
'vnich IS the community or society in whidi he 
I'ed You maj not believe this so permit me to 
elaborate somewhat " 

Under the popular “Believe It or Not ' chal- 
the listeners arc invited to test tlieir own 


beliefs about certain widely held superstitions, 
fads, or half truths 

Some other good topics wluch approach public 
health from the point at which the listener’s inter- 
est IS the greatest, notes a reviewer m the Amen^ 
can Jounxal of Public Health, are "How’s Your 
Rheumatism’’ Wooden Indians” (about how 
ideas and knowledge have changed), and “Little 
Bugs and Big Bugs ” 


Trees laden with Forbidden Fruit will be one 
of the sights to greet the American globe trotters 
who visit the Seychelle Islands on the Franconia 
cruise. The Forbidden Fruit is the coco de mer, 
the 'apple” that Adam and Eve were forbidden 
to eat According to tradition, the Garden of 
Eden was located in Praslm one of the Seychelle 
Islands 
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Books 

BOOKS RECEIVED 

r Acknowledgment of all books received will be made in this column and this will be"] 
I deemed by us a full equivalent to those sending them. A selection from this column will 
I be made for review, as dictated by their merits, or in the interests of our readers. J 


Industrial Maladies. — By Sir Thomas Legge, M.D. 
Edited by S. A. Henry, M.D. Octavo of 234 pages. 
New York and London, Oxford University Press, 1934. 

Clinical Toxicology. — Modern Methods in the Diag- 
nosis and Treatment of Poisoning. By Erich Lesclike. 
Translated by C. P. Stewart, Ph.D., and O. Dorrer, 
Ph.D. 12mo. of 346 pages. Baltimore, William Wood 
tc Company, 1934. Cloth, $5.00. (The Gloucester 
Series.) 

X-Ray and Radium Injuries. — Prevention and Treat- 


ment. By Hector A. Colwell, Ph.D,, and Sidney Russ, 
O.Sc. Octavo of 212 pages, illustrated. New York, 
Oxford University Press, 1934. 

Mothers* Guide When Sickness Comes. — By Roger 
H. Dennett, and Edward T. Wilkes, M.D. 

Octavo of 400 pages. Garden City, N. Y., Doubledaj, 
Doran & Company, 1934. Cloth, $2.50. 

Practical Talks on Heart Disease. — By George E. 
Carlisle, M.D. Octavo of 153 pages. Springfield, 111. 
[c.1934]. Cloth, $2.00. 


BOOKS REVIEWED 


International Clinics. — A Quarterly of Illustrated 
Clinical Lectures and Especially Prepared Original 
Articles on Treatment, Medicine, Surgery, etc. Vol. 
1, 44th Series, 1934. Louis Hamman, Sl.D., Editor. 
Octavo of 320 pages, illustrated. Philadelphia, J. B. 
Lippincott Company [c.l934j. Cloth, $3.00. ^ , 

Some of the articles in the department of Medicine 
are on hepatic Insufficiency, Jaundice, Enlargement of 
the Heart, and Recent Advances in the Treatment of 
Cardiac and Renal E^ema. In the latter article, Gorham 
and Crounse of Albany describe some patients treated 
by the method of Lashmet and of Barker. ^ Lashmet 
(J.A3I.A, Sept. 26. 1931) emphasized the importance 
of the reaction of tne ash of the diet in the treatment 
of nephritic edema. He prescribed a diet of ^ “neutral 
ash’* with 10 to 15 gm, of ammonium chloride daily 
as an acid-producing salt. M. H. Barker (J.A.M.A., 
June 18, 1932) published ^observations on “Edema as 
Influenced by a Low Ratio of Sodium to Potassium 
Intake.** He substituted potassium for sodium chloride 
giving 5 gm, of potassium chloride daily with a diet 
producing an acid ash, 2,500 calories, and fluids not re* 
stricted. , A combination of these methods was used and 
of 9 patients there were 2 failures, 3 partial responses 
and 4 highly satisfactory results. 

One section of the book is devoted to surgery, one 
to pediatrics and there are very good reviews of recent 
progress jn medicine and surgery. 

There is a new feature which consists of clinical case 
studies of two patients, the reader attempting to make 
his own diagnosis on the data given which will be 
supplemented if requested by laboratory reports. 

William E, McCollom 

A Text-Book of Pharmacology and Therapeutics, — 
By Arthur R. Cushny. Tenth Edition. Edited by 
C. W. Edmunds, M.D.. and T. A, Gunn, M.D,, 
Octavo of 786 pages, illustrated. Philadelphia, Lea 
& Febiger, 1934. Cloth, $6.50. 

The tenth edition of this standard work is fully up 
to the calibre of its predecessors. In it, new knowledge 
in many sections of pharmacology and therapeutics have 
been added, but the added material is strictly confined 
to facts and not to fancies. Matters of uncertainty 
are omitted. The section on vitamins is very informa- 
tive and gives a clear picture of our knowledge of these 
substances. 

The chemistry and pharmacology of the digitalis series 
are well explained. It is shown that digitalis is much 
more effective clinically in auricular fibrillation when the 
heart muscle is badly nourished and decompensated than 
in those cases of fibrillation in which the nutrition of 
the heart is good. In these, very little slowing may 
occur. The authors explain clearly the antagonism of 
the two actions^ of digitalis, the slowing of the rate 
through ^ the inhibition mechanism and the increase in 
contraction and diminution in heart size due to direct 
action on heart muscle tone. In the normal heart this 
results in diminished cardiac output whereas in the mal- 
nourished decompensated heart it causes a decrease in 
heart size and a slower rate giving a greater cardiac 
output. 

The latest revision of Cushny’s work will keep it 
among the first rank of works on Pharmacolog>* and 
Therapeutics. 

Edwin P. Maynard, Jr. 

Modern Clinical Syphilology. — By John H. Stokes, 
M.D. Second Edition. Octavo of 1400 pages, illus- 
trated. Philadelphia, W. B. Saunders Company, 1934. 
Cloth, $12.00. 


The revised edition comprises some thirteen hundred 
pages and represents, in the opinion of the revie>ver, 
one of the most complete single-volume works on any 
given subject. The work is remarkably compreheiusive 
on clinical syphilology from any standpoint, ilany of 
Stokes* text summaries and thiimbnaif resumes, a feature 
of the first edition, have been added. The work has 
been extended to include a survey of the world literature. 
Numerous new illustrations are included. The author 
has, in addition, embraced material based on seventy-five 
thousand case records in this country under the organ- 
ized efforts of the U. S. Public Health Service and five 
leading university clinics. 

Whether one is a general practitioner or specialist 
in any branch, he would do well to possess this book 
for ready reference. The reviewer cannot say enough 
to^ express the manner in which he has been impressed 
with the results of the efforts of an outstanding leader 
and the respect and admiration be holds for his talent 
and industry, 

Augustus Harris 

Obstetric Medicine. — The Diagnosis and Management 
of the Commoner Diseases in Relation to Pregnancy. 
Edited ^ Fred L. Adair, M.D., and Edward J. Stieg- 
litz, M.D, Octavo of 743 pages, illustrated. Philadeh 
phia, Lea & Febiger, 1934, Cloth, $8.00. 

Here the internist and obstetrician have collaborated in 
an effort to. manage their common problems. A perusal 
of this volume leaves the reader well satisfied with the 
results obtained. It is medicine considered from the 
standpoint of obstetrics and obstetrics considered from 
the standpoint of medicine. 

Personal viewpoints which are of so much value, arc 
expressed by a reputable list of contributors and the 
subject matter is thoroughly covered by men of experi- 
ence in the various fields. Especially to be noted for 
its thoroughness is the section on infectious diseases, and 
in this section the chapters on Syphilis and on Venerea! 
Diseases offer the reader some very practical points for 
consideration. 

The authors are to be complimented for compiling a 
work of such a comprehensive nature. 

William C. Meagher 

Spinal Anesthesia.— Technic and Clinical Application. 
By George R. Vehrs, M.D. Octavo of 269 pages, il- 
lustrated. St. Louis, C. V. Mosby Company, 1934. 
Cloth; $5.50. 

This is a thorough review of the development and 
stages tliat the method of producing spinal anesthesia 
has gone through. The book is very well iUustrateu 
and has an abundance of , references. 

Considerable space is rightfully given to ^ physiology. 
There is a chapter on heart and respiration, also a 
chapter on circulatory and metabolic factors occurring 
during spinal anesthesia. 

. A description of the pliysiocheniical action of novocaine 
m Its fixation with nerve tissue is given. 

W. G. Flickinger 

The Essentials of Physical Diagnosis. — By Robert W. 
Buck, M.D. Octavo of 259 pages, illustrated. 
delphia, W. B, Saunders Company, 1934. Cloth, $3.00. 

. This ^ volume is a practical exposition of physical 
diagnosis. Principles and methods are clearly presented 
and discussed. The interpretation and significance ot 
physical signs are intelligently dealt with. It is the 
type of book for which there is a present-day 
and the student and practitioner i\ill be amply rewarded 
by ^ study of its contents. 

Henry Joachim 
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PREPARED PHYSICIANS 

An Address Dclucred at the \fectitig of the Second District Branch by the President 

ARTHUR J BEDELL M D 
Albany 


It IS With some diffidence that I address 
>ou on Prepared Physicians because there 
must be reference to control and most of 
us are weary and dismayed when we look 
about and see the effects of codification 
regulation and regimentation Tlie sub- 
ject of preparedness is too large to be con- 
sidered in all of Its phases this evening, but 
the two major and basic fundamentals, 
technical skill and ethical relationships are 
sufficiently interesting to hold our attention 
The present method of training physi- 
cians IS woefully wasteful of time and 
energy, as well as money We all admit 
that a physician should be ready to start 
practice before he is 27 or 30 years old 
The long term of preparation dulls his 
youthful enthusiasm, suppresses his early 
impulses to progress, thereby reducing his 
initiative and productiveness It is as 
Ruskin said of Turner’s early life m 
school “It carefully repressed liis per- 
ception of truth, his capacity of mveiition 
and Ins tendencies of choice ” He becomes 
too timid, his mental reactions are inhibited 
by a too prolonged jieriod of apprenticeship 
and dependence Tins almost invariably 
leads to a false sense of his value Fre- 
quently he is a mere cog m an institutional 
mill where he adopts the life patterns of 
those about him, not that this is necessarily 
harmful for it may be most beneficial, but 
It IS stifling to advancement both in the 
theory and practice of medicine 
After many years as an undergraduate 
and postgraduate teacher, I have reached 
the conclusion that the soundest, most prac- 
tical and probably the best way to save time 
in the preparation of a physician is to con- 


centrate on his preliminary work in high 
school and college so that he will be ready 
for medical school at least two years earlier 
than at present The ideal medical course 
should be longer m actual months of train- 
ing over a shorter number of years There 
IS no reason why the plan proposed by 
D.avison for a year of forty-four weeks of 
medical college instruction should not be 
introduced and a year saved for clinical 
work Most students spend their vacation 
periods in hospitals or laboratories How 
much better to have them follow a regular 
curriculum and remain under academic 
control If in this way three years are 
saved in preparation we can insist upon 
hospital training as a requisite for license 
Few, if any, will object to this necessary 
finishing instruction where the student is 
given at least one year m which to cor- 
relate his medical facts and place them m 
practical woiking order This plan would, 
I am sure, give us better prepared physi- 
cians 

There is no doubt that the wise physician 
continues to study throughout his entire 
life He budgets liis time for reading, for 
the stiniulation resulting from medical 
society meetings, for the investigation of 
puzzling problems and the writing of 
essays Unless these four are combined 
some side of his professional fullness of 
life will be neglected and he will m some 
way restrict Ins field of usefulness 

The prepared physician joins Ins county 
society and regularly attends its meetings 
At first, he is instructed but soon assumes 
the role of instructor He goes to his Dis- 
trict Branch meetings to widen Ins horizon 
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of medical perspective. By active interest 
in the State Society he takes his logical 
place as a leader as soon as his skill is 
demonstrated, which may be by papers, by 
discussions, by scientific exhibits or par- 
ticipation in the post-graduate instruction 
courses. The State Society offers an open 
forum for the advancement of medical 
thought not only in these ways but also in 
its Journal. With your help our Journal 
can be made one of the most important 
reservoirs of current medical thought. To 
each and every one of our State activities I 
urge your attention and invite your active 
interest. 

The American Medical Association 
meetings should be attended whenever pos- 
sible. The addresses and scientific exhibits 
are the finest in the country and merit the 
careful considei'ation of all physicians. As 
one of your delegates to the American 
Medical Association, I ask your serious 
consideration of all phases of the American 
Medical Association activities. 

The successful physician must be taught 
early in life that in the Icnowledge of health 
and sickness is the power to care for the 
well and cure the sick. He must have an 
inquiring disposition, a retentive memory, 
and an inherent and trained ability to use 
all of his special senses to become a wise 
counsellor. 

The time has come when the public 
should be informed regarding the qualifica- 
tions of those who claim to be specialists in 
any department of medicine. For many 
years there have been examining boards 
consisting of members appointed or elected 
from special societies to conduct the ex- 
amination of applicants. The first board 
vvas that devoted to ophtlialmology and 
since then several other departments have 
made their influence felt in this most prac- 
tical way. Up to the present state boards 
have not licensed specialists. 

We are living in an age when the estab- 
lished order has been subjected to a critical 
examination in the crucible of economic 
unrest, when those untrained by experience 
and unqualified by mental inaptness render 
opinions obviously incompetent on one side 
and biased on the other. 

Surely it is a sorry state of affairs when 
things pertaining to the actual practice of 
medicine are left to those who have never 
had any contact with the sick except as 
statisticians and readers. When the rules 
of health of th'^ state are promulgated by 
those not associa^ted in any way with the 


delivery of medical service it is time for 
organized medicine to rebel. 

On the air and in the press the self- 
appointed parade back and forth on the 
stage of medical service, first in one role 
and then in another 'but always cast in 
fanciful forms against the present day 
methods of practice. It is high time that 
we, the organized profession of the State 
known to all as a most humane and honor- 
able body protest against the activities of 
public servants preaching against us in- 
dividually and collectively. Let us make a 
determined stand against all health agencies 
which capitalize illness and raise false 
standards of past and future achievements 
of medicine for tlreir own advancement. 

Let us break the chain of governmental 
usurpation of medical power which grew 
as an automatic process one step leading 
to another until either by design or by 
chance we have arrived at the place when 
for the good of the people of this country 
we must rend it, for once it is broken the 
-pernicious life taking procedure will stop. 

The rules for professional conduct are 
the basis of all our relationships with 
patients and physicians but morals begin 
with individuals and not societies. When 
the sense of right is once obtunded it al- 
ways remains weakened. ^ Getting money 
under false pretenses, fee-splitting, almost 
always reduces the effectiveness of the re- 
cipient. Our regulations have been con- 
ceived and are enforced for the application 
of the all embracing golden rule to do unto 
others as you would have others do unto 
you. When everything seems to be going 
badly, when pinched by necessity and 
shrouded in the darkness of adversity, the 
tempter appears with a demand for an im- 
proper operation, an untrue witness state- 
ment, a false affidavit or a divided fee. 
Gentlemen, there is nothing which so 
destroys moral fiber and physical power as 
leading a dual existence. One cannot serve 
the god of medicine and the idol of ill 
gotten gain at the same time for inevitably 
the influence of the latter controls action. 
We know that there are very few moral 
delinquents in our ranks but those few 
bring discredit upon the entire group and 
they must either give up their evil ways or 
get out of the society. 

We the organized profession of the state 
are vitally interested in anything which 
tends to reduce our efficiency, we frown 
upon minor infractions of our rules and 
grow righteously indignant when any one 



V'olmiie .14 
Number 23 


PREPARED PJiySiaARS^BEDELL 


m 


dares to openly break our most protective 
regulations by blatantly advertising. Re- 
cently we have been chagrined and morti- 
fied by the experience of a man who at- 
tempted to elevate liimself by publicizing 
a hospital. 

If we follow these precepts we will in- 
deed be prepared physicians not only to 
care for the sick and to prevent illness but 
also to withstand the attacks of those who 
wish to make physicians mere servants and 
the public weak supplicants. 

It is as unethical for a hospital, clinic or 
dispensary to advertise as for an individual 
and when an institution does, then each and 
every medical member of it, is to my mind 
guilty, for he hopes to profit by such a 
display of physical plant or professional 
equipment. 

Hospitals are false to their trust when 
they advertise an unknown, untried man as 
capable of doing a particular kind of work 
and without sufficient investigation force 
him upon the public. And this applies just 
as forcibly to medical colleges who blazon 
forth their superior advantages in the lay 
press, * 

Recently au old ghost has reappeared in 
a new garb. I refer to so-called medical 
reviews, advertising journals and drug 
house reprints. Most of these are unethi- 
cal. Do not keep them alive by allowing 
your good work, your successes, to reach 
die profession through such channels but 
rather use your own State Journal. 

The Workmen's Compensation Act is 
most unfairly managed. The State Insur- 
ance fund is so viciously and so maliciously 
conducted that organized medicine is forced 
to raise its voice in protest and demand a 
judicial investigation of some of its iwnici- 
ous practices. 

I know that underlings paid fronj taxes 


collected from me deliberately try to 
destroy faith in my medical competency. I 
know that it is done in such an underhand 
fashion that carrier and physician are led to 
believe that my work is inferior. Gentle- 
men, most of you have experienced the 
same thing and most of you have suffered 
from whispering campaigns. Are you 
ready to show your force, make your de- 
mands and have your requests for fair 
play granted? If so, let us carry on in a 
most vigorous way with one objective, the 
best care for the injured. No more dis- 
paragement of known skill, no more reflec- 
tions on ability but fair and square con- 
duct by all concerned. If you are ready 
then let us carry your washes to Albany 
this winter. Let us make this one of our 
major issues this year to the end that honor 
and reputation cannot be besmirched by 
paid hirelings Let us clean house and re- 
move the rascals high or low who stoop to 
such subterfuges and such deceits whether 
in our ranks or in those of the insurance 
carrier’s. 

Let us tonight reconsecrate ourselves to 
the cause of medicine and rally to the sav- 
ing standards of our rules of professional 
conduct. 

Upon eacli and every one rest these obli- 
gations. We cannot, we must not falter in 
either for if we do an overwhelming 
catastrophe will overtake the practice of 
medicine and the protection it gives the 
public. Our responsibilities are many, our 
opportunities numerous and our heritage 
of medical c.vample too sacred to be denied. 

I am strong in my faith and firm in my 
convictions that organized medicine tlirough 
the individual will meet the high profes- 
sional standard and etlncal plane for which 
I hope and )’ou desire. 

.144 Statts Street 


INSPIRATION A “REAL 

Inspiration is “a real tiling" and ‘‘a necessary 
liiing for the medical practitioner,” and it is a 
jwor medical school which cannot supply it, 
either Uirough its atmosphere or through tJic 
personality of one or more of its teachers,” says 
Brackenburg, in the course of an 
article m the BrUfsh Jifedteal Journal on “The 
training of the ^fcd^cal Practitioner.” He goes 
,J!. without it the student’s acquJre- 

'vill be imperfect and his \sork. both dur- 
t.rrtf studentship and thereafter through his 
I jcssiojjal career, a burden, or at least a source 
01 inlinitely less satisfaction than it might otlier- 


THING” IN MEDICINE 

wise have been. If the student is not put in the 
way of acquiring, or of developing, some width 
of culture, a zest for knowledge, a love for his 
work, a real sympatliy with human suffering and 
trouble, a profound respect for confidence reposed 
ill him, an appreciation of nobility of character 
and of the dignity and peculiar requirements of 
professional life, to tliat extent will the contribu- 
tion made by the medical school to bis medical 
education have failed of its complete purpose, and 
to that extent will he pass out from it a liability 
rather than an asset to his profession and to the 
comnuinity. 
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EXPERIMENTAL EVALUATION OF THE USE OF SOME 
VAGINAL ANTISEPTICS DURING LABOR 

A Preliminary Report 

R. GORDON DOUGLAS, M.D., and HENRIETTA S. RHEES, M.S. 

From the Department of Obstetrics and Gynecology, Nciv York Hospital and Cornell Medical College, 

Next) York City . 


Several decades ago strong and fre- 
quently irritating solutions were used in 
an attempt to sterilize the vagina during 
labor and also for the purpose of disin- 
fecting the vagina and uterus during the 
puerperiuni. The ineffectiveness of the 
piactice for both purposes soon brought 
the method into disrepute. In the last ten 
years there has been considerably more in- 
terest in the subject, especially in this 
country and in England, which has followed 
the demonstration of the importance of 
the vaginal seci'etion during labor, as a 
source of puerperal infection, and also 
the introduction of new antiseptics having 
very high bactericidal powers and a low 
degree of toxicity for mammalian tissues. 

Mayes,^ Brown,- Bessesen,^ Chase,* 
Somerville,® Strahlmann,® and others, have 
published more or less enthusiastic reports 
of the improved clinical results obtained 
through the use of various antiseptics in- 
stilled in the vagina or applied by means 
of a tampon during labor. However, the 
evaluation of the bactericidal action of 
these antiseptics in the vagina in vivo has 
received but limited study. Mayes* inves- 
tigated the bactericidal action of mercuro- 
chrome on the external genitalia, in the 
vagina and cervix, with convincing results 
of the value of 4 per cent aqueous mer- 
curochrome as a vaginal antiseptic. How- 
ever, he used only blood agar plates for 
media and all inoculums were streaked on 
the surface of the media and incubated 
only aerobically. In our estimation this 
method of examination is entirely inade- 
quate when dealing with some slow-grow- 
ing organisms and a flora which is often 
predominately anaerobic in the vagina dur- 
ing labor. In our experience the anaerobes 
play the preeminent role in puerperal in- 
fection, and it is not an uncommon experi- 
ence to find patients with puerperal infection 
of a mild nature, or patients with quite 
severe types of infection, to have specimens 
of lochia obtained from the uterus which 


produce no growth whatever when streaked 
on the surface of freshly prepared blood 
agar plates. While, on the other hand, 
when similarly prepared plates are cultured 
under anaerobic conditions often profuse 
growth is obtained. 

For these reasons we were convinced at 
the onset of this work that it would be 
necessary to have duplicate specimens of 
the same inoculum cultured under both 
aerobic and anaerobic conditions. For the 
purpose of making certain that all viable 
organisms in our specimens were pro- 
vided with facilities for growth, we fur- 
ther deemed it necessary that in the case 
of solid media, the inoculum should not 
be streaked on the surface of the plate, 
but should be actually in the media, such 
as is accomplished by the use of poured 
plates. This prevents the error involved 
in that some slow-growing organisms do 
not develop colonies sufficiently large for 
identification before the surface of the 
plate becomes dry. Our study to date is 
incomplete, covering only three antiseptics 
and comparing the bacteriological findings 
with those of a control series of patients. 
The work is being continued with other 
antiseptics and will be presented at a later 
date. 

In our investigations .we were not con- 
cerned whether the effect of the anti- 
septic was achieved more in one part of 
the vagina than in another, on the assump- 
tion that the ideal vaginal antiseptic must 
thoroughly disinfect the entire vagina and 
not only a portion of it. As an index of 
this effect we do not feel that one is 
justified in drawing conclusions by the 
division of organisms found, into path- 
ogens and nonpathogens. In fact, except 
in rare instances one can question with 
considerable authority such a division of 
the vaginal flora. Accordingly, in evaluaj:- 
ing the results of our experiments we 
have used as an index the total number 
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of viable organisms in the inoculum as 
demonstrated by colony counts 

TECIIMC 01 INSTILLATIONS AND OF TAKING 
CUITURl-S 

The technic as outlined here, was evolved 
after several modifications in a piclimmary 
scries of experiments, and was gradually 
changed to its present form which seems 
to be satisfactory foi the qinintitative de* 
termination of the number of organisms 
111 a unit of volume of vaginal secretion, 
at any given time during the first stage 
of labor. 

Long applicators, 12 inches m length, 
with the same quantity of absorbent cotton 
wound tightly about the tip, sterilized in 
test tubes with dry heat, were used for 
taking cultures 1 he p itient was placed 
on a bed-pan, the legs flexed and tlic knees 
widely abducted Sterile gloves were put 
on the unscrubbed hands with ascfitic tech- 
nic The thumb and index finger were 
placed between the labia niajora and labia 
minora on either side, the vaginal orifice 
being brought into view by spreading the 
fingers The applicator was then inserted 
in the vagina touching no part of the ex- 
tcnial genitalia, until it had passed beyond 
the hymeneal ring With a rotary move- 
ment in the same direction the applicator 
was inserted up to the vault of the vagina, 
rotated about fifteen times and witlidrawn, 
the labia being kept widely apart during 
the entire proredure 

The swab was then rotated twenty five 
tunes 111 a test tube containing 8 c c of 
broth, the end of the swab rubbing the 
sides of the tube The broth, having been 
taken from an icebox kept below *>0° C 
just prior to the inoculation, was immedi- 
ately replaced in the icebox 

Owing to the number of cultures and 
the large amount of media required for 
^ch specimen, routine cultures could not 
be taken on a consecutive senes of pa 
tients, so that patients were selected on 
the delivery floor more or less at random, 
breech presentations only being excluded 
because of the possibility of diluting the 
vaginal contents with mecomuni In every 
instance a culture was taken from the va- 
gma at the onset of the experiment to 
serve as a control Following this the 
patient was instilled, and in general cul- 

urcs were taken every four hours there- 
a ter up to the end of the first stage of 
noor Instillations were repeated at vary- 


ing intervals from 4 to 8 or 12 hours, 
the inaximum number of instillations in 
ail) one patient being 5 and the minimum 
1, one instillation being employed more 
frequently than any other number 

In the techme for instillation of an 
antiseptic the patient was placed m the 
same position as for taking the culture 
Pnoi to the instillation an alcoholic acetone 
solution of the same antiseptic as that to 
be used for instillation was poured over 
the labia, perineum and acljacent skin 
areas covering a wide surface and allowed 
to remain 3 to 5 minutes before the 
actual instillation Ihe antiseptic to be 
instilled was used in the same quantity 
III ail instances, inmely, 15 c c This was 
drawn up m a blunt-biillet-shai)cd asepto 
s)ringc described by Mayes, two sizes 
being used, the smaller, 2 cm in dnmetcr 
foi pnmiparae, and the larger, 3 cm m 
diameter, for multiparae The labiae 
were again separated by the same technic 
as described above and the syringe gently 
inserted m the vagina until the vault was 
reached The sterile gloved hand then ap- 
proximated the labiae tightly alxiut the 
s)ringe, while the antiseptic was gently 
instilled and the syringe gradually with- 
drawn The patient’s knees were then 
placed together and the bed-pan removed 

BACTERIOLOGICAL TCCUNIC 
As described m the foregoing, the cul- 
ture media was continually kept m the 
icebox, removed only to be inoculated, and 
immediately replaced in the icebox It 
was found that the cultures could be safely 
kept over night without appreciable in- 
crease or decrease in the number of viable 
organisms m the broth The culture tubes 
were removed from the icebox when prep- 
arations were completed for inoculation 
into the various media In most instances 
a 1 40 dilution of the original 8 c c of 
broth was unde, and 025 c c of the un- 
diluted and diluted broth was then placed 
in melted agar tubes to which rabbit blood 
had been added to make a concentration 
of 5 per cent After thoroughly mixing 
the inoculum the media was poured into 
petri dishes, two plates being made of the 
undiluted inoculum, and two plates of the 
diluted inoculum One of each of these 
plates was incubated aerobically, the other 
two being incubated under strict anaerobic 
conditions m the AIcIntosh-Fildes jar For 
qualitative studies of the flora the tubes 
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of broth were incubated aerobically, and 
also Robertson’s deep meat media inocu- 
lated for growth in liquid media under 
anaerobic conditions. All media were in- 
cubated for 72 hours at 37° C. Then the 
plates were removed and colony character- 
istics noted and counts made. Frequently, 
it was necessary to employ a low-power 
binocular microscope, because of the 
minuteness of the colonies, for identifica- 
tion and counting purposes. Stained 
smears were made from both the broth 
and the anaerobic deep meat media. Fur- 
ther identification was carried out only 
occasionally. In the above technic the 



Chart I. — -Colony counts of vaginal secretion, first 
stage of labor Instillations of metaphen-in-oil 1:1000, 
No. 31051. 


antiseptic action in vitro is reduced to a 
minimum by immediately diluting the small 
inoculum in a relatively large volume of 
broth. In the diluted broth, the deep meat 
media and blood plates, this error is fur- 
ther eliminated by the same principle. 

The clinical material employed for com- 
parative purposes is divided into four 
groups. In Group A metaphen-in-oil was 
used as the vaginal antiseptic, the alcohol 
acetone solution of the same drug being 
used to sterilize the skin of the external 
genitalia. Similarly in Groups B and C. 
mercurochtmme and merthiolate, respec- 
tively, wertSoised. In Group D, cultures 
were taken but no instillation nor external 
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skin preparation was carried out, and this 
group serves as a control. 

Group A. — This group consists of 11 
patients, 7 of whom were priniiparae and 
4 multiparae, instilled with a 1:1000 solu- 
tion of metaphen-in-oil, metaphen being 
the anhydride of 4 nitro, 5 hydroxy- 
mercuri-orthocresol, C2H2:CH3 ONOj llg. 
The unusual antiseptic and disinfectant 
properties of this organic compound in 
vitro have been adequately demonstrated 
Iry Raiziss and Severac® and many other 
investigators. Fifty- four cultures were 
taken, the minimum number being two and 
the maximum number ten in any individual 
case, while the minimum number of instil- 
lations the patient received was one and 
the maximum number three. 

Chart I illustrates a more or less typical 
patient receiving metaphen-in-oil instilla- 
tions, the upper curve being colony counts 
of plates cultured under anaerobic condi- 
tions, the lower curve being plates with the 
identical media and inoculum incubated 
under aerobic conditions. One notices that 
tlie aerobic count ends slightly lower than 
in the control count taken before the first 
instillation. In spite of the fact that the 
patient received three instillations, we see 
that in general the anaerobic count pro- 
gressively increases. There is a tremend- 
ous difference in this particular patient 
between the colony counts under aerobic 
and anaerobic conditions, the anaerobic 
count usually being higher than the aerobic 
count, and frequently very much higher 
as is illustrated in this chart. 

The general results following the instil- 
lation of metaphen-in-oil are to be seen in 
Table I, Group A. The total colony 
counts decreased in only 45 per cent of 
the patients, the remaining counts stayed 
the same or increased. The results are 
also just as inconclusive in the patients 
with premature rupture of the membranes. 
Plate cultures showing no growth were 
practically negligible, in fact, only once in 
the 54 cultures under aerobic conditions 
and in no instance in. the plates incubated 
under anaerobic conditions did we fail to 
obtain a growth. Likewise, none of the 
cultures in broth or deep meat media were 
negative. On the other hand, 73 and 90 
per cent, respectively, of the patients cul- 
tured in this group showed constant or- 
ganisms in each soecimen of broth and 
deep meat media cultured. Streptococci 
were found consistently in each culture m 
the deep meat media from 8 or 73 per cent 
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of the patients cultured, and in each broth 
culture from 3 or 27 per cent of the 
patients cultured. 

Gsoup B.— !Jn this group 5 per cent 
aqueous mercurochrome solution was used 
for instillation. There were 20 patients 
studied and a total of 52 cultures made. 
The group consists of 6 primiparae and 
14 multiparae. The minimum number of 
cultures in any one patient being two and 
the maximum five. The minimum num- 
ber of instillations was one and the max- 
imum number two. 

Chart II gives a graphic representation 
of the colony counts in two patients in 
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rupture of the membranes and in each 
instance a decrease in colony counts was 
registered. In the blood agar plates, 19 
and 11.5 per cent, respectively, showed no 
growth under aerobic and anaerobic con- 
ditions. Of the total broth cultures 17 
per cent were negative and of all deep 
meat cultures 4 per cent had no growth. 
Forty per cent of the patients showed one 
or more constant findings in each broth 
culture, while 80 per cent had one or more 
constant findings in the deep meat media. 
Fifteen and 50 per cent, respectively, 
showed constant findings of streptococci 
in the broth and deep meat media. One 



whom a single instillation of 5 per cent 
mercurochrome was given in each instance. 
In the first patient one notices that there 
are quite wide fluctuations with little or 
no apparent result from the instillation. 
In the second patient, on the other hand, 
there is quite a marked decrease in the 
first culture after instillation and a very 
marked decrease in the last culture. 

In Table I, Group B, it can be seen that 
95 per cent of the patients in this group 
showed a decrease in the colony counts 
under both aerobic and anaerobic condi- 
tions, the other 5 per cent remaining sta- 
tionary. 'It is interesting to note that 
three of these pauents had premature 



patient had a febrile puerperium, the 
temperature reaching 38° C. on two days. 

Group C. — ^The instillation used was 
merthiolate, 1 TOGO aqueous solution. 
There were 15 patients in all, 13 of whom 
were primiparae and 2 multiparae. Sixty- 
five cultures were taken, the minimum 
number being two and the maximum num- 
ber eleven. The minimum number of in- 
stillations was one and the maximum five 
in any given patient. 

Merthiolate is another organic compound 
of mercury, sodium ethyl mercuritluosah- 
cylate. This antiseptic has come into prom- 
inent use and in vitro is a. _ powerful 
bactericidal substance and is relatively non- 
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toxic when brought in contact with mam- 
malian tissue. 

Chart in illustrates the anaerobic and 
aerobic curves of the colony counts of a 
patient receiving three instillations and 
from whom eight cultures were taken. In 
this cliart one sees again the wide differ- 
ence between the number of organisms 
cultured under aerobic and anaerobic condi- 
tions and the gradual appro.ximation of the 
cur\’es and the marked diminution in the 
number of organisms in a given unit 
volume of vaginal secretion in the latter 
cultures. 


The figures in Table ’I, Group C, show 
that 80 per cent of the patients had de- 
creased counts under both aerobic and an- 
aerobic conditions. In the five instances 
of patients who had premature rupture of 
the membranes in this group, all showed 
decreased colony counts in the aerobic 
plates and four decreased in the anaerobic 
plates while in the other patient the anaero- 
bic plate counts remained approximately 
die same. Of the total plates cultured, 
22 and 5 per cent showed no growth un- 
der aerobic and anaerobic conditions, re- 
spectively. Eleven per cent of all broth 
cultures in this group had no growtli, while 
o per cent of all deep meat cultures were 
negative. Forty-seven per cent of the 
patients showed one or more constant or- 
in each of the broth cultures, 
while 67 per cent of the patients showed 
constant bacteria in each of the deep meat 
cultures.^ Streptococci were constantly 
*n 27 per cent of the patients in 
ail broth cultures, while 53 per cent of tlie 
patients showed streptococci to be a con- 
s ant finding in the deep meat media. Four 
patients, or 27 per cent, had a febrile 
puerperium, one patient reaching 38° C. 
on two occasions, two patients with 38° C. 
ifto occasions and one having rises to 
G., or above, six times. 

Group B. — ISTo instillations were em- 
p oyed in this group, which consists of 15 
being primiparae and 7 multi- 

• Ihere was a total of 44 cultures 

taken. 


illustrates two patients v 
m/, instillations and who w 

re or less typical of this group. ^ 
divergence between 
cs, the upper line representing coh 
^uoder anaerobic conditions, 
rnn^?*- colony counts under aero 
tions. In this patient there was 


marked increase of the total colony counts. 
The second patient shows what are ap- 
parently normal fiuctuations during labor, 
the final count on the anaerobic plate being 
slightly lower than the first count, and the 
final count under aerobic conditions being 
somewhat higher. 

In Table I, Group D, we see that 53 
and 47 per cent of these patients had de- 
creased colony counts under aerobic and 
anaerobic conditions, respectively, the 
others remaining the same or increasing. 
There were three patients who had pre- 
mature rupture of the membranes, and in 
one instance there were increased colony 
counts, one instance decreased colony 



counts and in the third patient the colony 
counts remained the same. Only 5 per 
cent of the blood agar plates were sterile 
under aerobic conditions and in no in- 
stance were the plates found to be sterile 
when cultured under anaerobic conditions. 
In only one instance, or 2 per cent, of the 
cultures did we fail to obtain a growth in 
broth and in no instance was the deep 
meat media sterile. On the other hand, 
87 per cent of the patients in this group 
had one or more constant organisms in 
the broth, and 100 per cent of the patients 
had constant organisms in the deep meat 
media. Streptococci were present as a con- 
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slant finding in 33 per cent of the patients 
in all broth cultures, and in 73 per cent of 
the patients these organisms were con- 
stantly found in all the deep meat media. 
Four of the patients in this group had a 
febrile puerperium, the temperature rising 
to 38° C. or above on two occasions in 
two patiejits, three times in the third patient 
and four limes in the last patient. 

SUMMARY 

Unfortunately, owing to the fact that 
we found a tremendous variation in the 
colony counts of different patients during 
the first stage of labor, it was impossible 
to correlate graphically the data of these 
counts. 

Table I partially served the purpose but 
one cannot accurately express in it the ex- 
tent of the decreasing or increasing, as 
the case may be, in the total counts. How- 
ever, after carefully studying the figures 
we reached the same general conclusions 
that we reach from Table 'I. 

It will be noted that the colony counts 
in Group A where metaphen-in-oil was in- 
stilled were practically duplicated in Group 
D where no instillation was employed. 
Again, in an analysis of the results ob- 
tained in liquid media we find that 
metaphen-in-oil exerted but slight bacteri- 
cidal action in the vagina. Constant find- 
ings of one or more organisms in the deep 
meat media were noted in 100 per cent of 
the patients who received no instillations, 
while in the group of patients who received 
metaphen-in-oil as an instillation, 90 per 
cent had constant organisms in all the deep 
meat cultures. 

In the same Table we see that the total 
colony counts decreased very markedly in 
Groups B and C, 95 per cent in the former 
and 80 per cent in the latter. These anti- 
septics were apparently also more efficient 
in the patients who had premature rupture 
-of the membranes. Furthermore, constant 
findings in the liquid media show a con- 
siderable diminution from the control 
group or the group receiving metaphen-in- 
oil, while also in the liquid media and in 
the blood agar plates the percentage of 
sterile cultures was much higher than in 
Group A or Group D. 

The relatively small number of patients 
in each group makes it impossible to draw 
accurate conclusions regarding the inci- 
dence of puerperal infection. Flowever, 
when we note the number of patients who 
had constant organisms in the liquid media. 


and particularly the number who had strep- 
tococci constantly present in each of the 
cultures one is led to the conclusion that 
puerperal infection is still a possibility in 
spite of vaginal chemotherapy with the 
agents employed in this study. 

CONCLUSIONS 

1. Mercurochrome, 5 per cent aqueous 
solution, and merthiolate, 1 :1000 aqueous 
solution, are both fairly efficient vaginal 
antiseptics during the first stage of labor. 
They decreased the colony counts with 
marked regularity and in a few instances 
there was at least complete temporary 
sterilization of the vagina. 

2. Metaphen-in-oil in the concentration 
employed is not an efficient vaginal anti- 
septic during the first stage of labor, the 
result being appro.ximately the same as in 
the group of patients who received no 
instillation. 

3. In general the colony counts on poured 
plates were very much higher when incu- 
bated anaerobically than they were when 
incubated aerobically. 

4. In a considerable number of patients 
each had constant organisms in her series 
of inoculums in spite of instillations of 
the more efficient vaginal antiseptics, 

5. The necessity for carefully controlled 
experimental data, cultures being incubated 
under both aerobic and anaerobic condi- 
tions is necessary to accurately determine 
the value of an antiseptic instilled in the 
vagina during the first stage of labor. 

We wish to express our gratitude to Dr. 
Cloyce R. Tew of the New York Hospital 
Staff for making the Charts and Table. 

430 East 86th Street 
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Ihe Study of the patholog) of senile 
cataract is interesting because it brings out 
many significant and jiractical points for 
tliose wlio are doing cataiact surgery The 
subject embraces not only the features seen 
in fi\Ld and stained microscopic specimens 
of the lens but also the Knowledge gained 
from embryologjcal, anatomical, chemical 
and sht-lamp microscopical studies The 
present methods of fixation and hardening 
produce many artifacts and do not permit 
demonstration of the delicate pathological 
clianges observed in the Ining eye No 
attempt will be made to cover the entire 
subject in this paper 

Cataract may be defined as any opacity 
of the crystalline lens Senile cat<iract re 
fers to the opacities developing m the 
elderly or m those who have reached or 
passed the adult stage 

The Unique PiiYsioroG\ or tui 
Crystalline Lens — The crystallme lens 
as an organ is unique m that it is composed 
entirely of epithelial cells, is suspended be- 
tween the aqueous and tlic vitreous, and 
lias no circulation of its own Its nutrient 
and growth materials and its waste prod 
nets are con\eyed to and from tlie lens liv 
the aqueous humor which is formed by the 
ciliary body The exchange with the lens 
n process of osmosis and selective 
absorption and excretion 

A systematic study of the various parts 
of the lens and their relations will bring 
out many points of interest We will con- 
sider I Ihe Zonule or Suspensory Liga- 
ment of the Crystalline Lens , II The 
and the Lens, III The Capsule 
IV The Epithelium, V The Nucleus, and 
VI The Cortex 


I the zonule or suspensory ligament 

or THE CRYSTALLINE LENS 


The zonular fibers are develoj)ed by 
protoplasmic processes winch are formed 
at the union of the cells of the optic vesicle 


Ibc^nnor hK to Dr Tolm M Wheel 
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and surface ectoderm m the contact which 
stmuilates the origin of the lens These 
processes arc latei drawn out into zonular 
fibers winch stretch between the retina at 
the ora serrata the ciliary bod}, and the 
equator of tlic lens The attachment of the 
fibers to the* retina mav account for the 
development in ceitain cases of dismsertion 
of the retina at the ora serrata after sudden 
trauma to the eye liead or body The 
mdiicct force is exerted on the crystalline 
lens whieh is suspended almost as a free 
body 1 he jar ma> eause the dismsertion 
through the pull on the zonular fibeis 
More often, especially in the case of direct 
eye trauma the zonular fibers break at the 
equator of the lens and partial or complete 
dislocation of the lens results It is j^ossi- 
ble that traction on the zonular fibers dur- 
ing mtracapsular extraction may be re 
sponsible for the cyclitis which develops in 
some cases as also for dismsertion and 
detachment of the retina 

The condition and age of the zonular 
fibers determine their elasticity, resiliency, 
resistance, or fragilitv In eyes with dis- 
located lenses, either congenital or trau- 
matic, they may appear very thin and 
attenuated In nearly all cases of mtra- 
capbulai extraction the zonule ruptures at 
the equator of the lens so that very little 
of the zonular fibers adhere to the lens 
In certain instances, one may find broken 
fragments or isolated whole zonular fibers 
lying on the livaloid. looking very much 
like thm strands of silkworm gut 

It IS difficult to judge the condition of 
the zonular fibers before operation Knapp 
has expressed the opinion that the zonule 
of almost any person over 65 years should 
break without undue force He has also 
made the observation that tlie zonular 
fibeis are very fragile m cases of glaucoma 
Tlie\ are also very fragile m certain cases 
of hypermature cataract 

II THE VITREOUS AND THE LENS 

The Mtreous is formed by ectodermal 
and mesodermal elements and never de- 
velops any actual adhesions to the lens 
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The hyaloid membrane is a real entity and 
is in contact directly with the posterior 
capsule of the lens. The so-called ligamen- 
tum hyaloideum capsulare is merely a close 
apposition of the hyaloid and the posterior 
lens capsule. 

The Retrolental Space. — There is no 
aqueous humor as such in the retrolental 
space except in a possible capillary zone 
between the hyaloid and the posterior lens 
capsule. The dark space which is observed 
directly behind the lens is the anterior or 
primary vitreous which has less fibrillar 
structure than the rest of the vitreous. 

Fluid Vitreous. — The anterior vitreous 
more frequently than the whole vitreous 
becomes fluid and loses its viscosity and gel 
formation. One must assume that the 
pressure one exerts in the expression of 
cataract is counterbalanced by the vitreous. 
For the proper reaction to this, the anterior 
vitreous must be in good condition. The 
recognition of fluid vitreous may be signifi- 
cant if it determines the type of operation 
and the procedure. 

Dislocation of Lens. — The ligamen- 
tum hyaloideum capsulare is probably not 
important in holding the lens in place, but 
the integrity of the hyaloid may determine 
the final position of the lens when it is 
dislocated. If all the zonular fibers are 
broken and the lens is free, it will remain 
anterior of the hyaloid is not ruptured. If 
it is ruptured, then the lens will probably 
drop back into the vitreous unless it is held 
forward by the iris or by adhesions. In 
cases of dislocation, therefore, it is well to 
look for the condition of the hyaloid and 
whether or not the vitreous comes forward 
into the anterior chamber. In cases of 
hypermature cataract, the zonular fibers are 
apt to be very fragile, so that dislocation 
may occur very easily. 

HI. THE CAPSULE 

The capsule is formed by the lens 
epithelial cells first as a secretion or cuti- 
cula which surrounds the lens vesicle. 
Later it appears as a glass membrane 
formed by accretion from the interior. 
The material is secreted by the epithelium 
and forced between the epithelial ceils and 
the previously existing capsule. This mode 
of formation explains the gradually in- 
creasing thickness of the capsule with age 
and the thinness of the posterior lens cap- 
sule as compared with the anterior. The 
capsule always appears and remains trans- 


parent except for the condition of exfolia- 
tion of the most superficial lamella. 

Exfoliation of the Zonular Lamella 
OF THE Anterior Lens Capsule. — The 
glass membrane of the capsule appears 
fused into a single layer except for the 
most superficial lamella. This may frag- 
ment, strip off, and exfoliate. There is 
usually a characteristic frosty appearance 
due to the minute grayish opacities which 
develop and are rubbed off by the action of 
the iris. There may remain a disk of 
opacity with a curled or frosty border in 
the position of maximum contraction of the 
pupil. It may or may not be associated 
with glaucoma due to blocking of the angle 
by the small particles. This condition of 
exfoliation of the most superficial lamella 
of the anterior lens capsule is a degenera- 
tive change and may indicate fragility of 
the zonular fibers which are inserted into 
this layer which is sometimes known as the 
zonular lamella. 

The Reaction of the Capsule to 
Trauma and Operation. — It is difficult 
before operation to judge the thickness, 
tension, and resistance of the capsule. It 
may be distended and smooth or relaxed 
and wrinkled. This may indicate the slack 
that will be taken up by the forceps or 
other instrument used on the capsule. In 
its reaction to traction and to incision the 
capsule behaves as if it were slightly elastic, 
very much like cellophane. In general it 
may be said that the relaxed capsule will 
respond better to the application of trac- 
tion by the forceps or vacuum cup than 
the normally tense or distended and 
stretched capsule. Rupture occurs in the 
anterior or equatorial region. The capsule 
may be incised precisely with a sharp 
cystotome, the knife beak of which should 
be ( 1 ) very small so as not to cut into the 
cortex and not dig into the nucleus, (2) 
bevelled with the cutting stroke so as to 
cut keenly and not tear the capsule; it 
tears if a dull cystotome is used. The type 
of capsule forceps best suited to preserve 
the integrity of the anterior capsule in 
intracapsular extraction is one which has 
smoth edges and sides. A relaxed capsule 
will stand considerable traction before 
rupturing. A tense capsule will stand 
hardly any. Once a capsule starts to tear, 
it may rip up and tear off at the equatorial 
region where it then tears off the zonular 
fibers. In principle, as far as the capsule 
alone is concerned, the vacuum cup is best 
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suited for application to the capsule, as it 
gathers it in from all points equally and 
exerts a smoother and more even traction 
with less danger of rupture. The teeth of 
the toothed forceps such as are used to 
remove a portion of the anterior capsule 
should be short so that the bite will be 
shallow and will not disturb the deeper 
portions of the cortex 

Wounds m the capsule produce defects 
in the glass membrane winch are never 
replaced by capsule tissue They may be 
plugged by cortex or by lens epithelial cells 
or their products The capsule acts as if it 
were elastic It retains its true character 
even in the presence of severe inflammation 
of lytic character 

IV THr CPITIIELIUM 

The lens epithelium as such represents 
the only living cells m the lens There arc 
two functions of the epithelial cells* (1) to 
form new fibers, and (2) to form a secre- 
tion whicli controls tlie life and transpar- 
ency of the fibers already formed It is an 
interesting conception that the lens epithel- 
ial cells are quite active and divide regu- 
hrly either by mitosis or by amitosis and 
then move off radially to the equatorial 
region to take part in the formation of the 
cortex The new fibers formed here are 
pushed centrally and lose their nuclei 
They exist probably under the influence of 
the secretion of the living epithelial cells 
and thus maintain their transparency and 
optical properties The epithelium con- 
tinues to form new fibers continually 
throughout the life of the individual unless 
cataract supervenes In the development 
of cataract the epitliehum usually dies or 
‘legenerates It may proliferate and m 
some instances where the outermost 
epithelial cells have become detached from 
the cortex, may grow to line the posterior 
capsule In cases where cataract follows 
mfiammation, flat opaque cell forms may 
develop beneath the capsule to add to the 
general opacity In after cataract, flat 
epithelial cells may be formed or crystal- 
^pherules of h>ahne material, so-called 
b-lschnig’s spheres, similar to the glass 
membrane capsule may be secreted 

v THE NUCLEUS 

The nucleus of the lens consists of the 
Hardened dehydrated and compressed fib 
ers, which have formed first in the outer 
most layers of the cortex and have gradu- 
miy been pushed toward the center of the 
lens 


Nuclear Cataract — Physiological 
sclerosis of the lens begins with the earliest 
Jiardemng of the fibers m the embryo Tlic 
cells of the posterior wall of the lens vesicle 
grow forward, lose their nuclei, and are 
finally compressed to the center of the lens 
TJie fibers formed from the fetal period 
to that of ailult life are likewise com 
pressed The process entails dehydration 
and sclerosis or hardening and the forma- 
tion of the so called nucleus whicli may be 
divided according to the zones of separa- 
tion into the embryonic, the infantile 
nucleus, the adolescent nucleus, the adult 
and tJie senile nucleus In certain cases of 
extreme sclerosis there is no soft cortex 
the outer la>ers becoming hard and form- 
ing a nuclear eataract winch involves the 
entire lens 

Loss of accommodation accompanies 
physiological sclerosis and at a certain age 
there develops presb) opia through the 
formation of an unyielding nucleus 
Clmicallv, all accommodation has gone 
about the age of seventy >ears and hence 
one may sav that the entire lens has be- 
come hard and unyielding and that there 
IS no longer any pliable cortex 

TJirough a process of pathological 
sclerosis there develops nuclear cataract 
The hardening of the lens proceeds moie 
quickl) and with less uniformity than m 
the normal The hardened material m 
such instances is no longer hygroscopic 
There niav develop abnormal and irregular 
interfaces pressure surfaces differences m 
refraction of the component parts of the 
lens, abnormal chemical combinations of 
the lens protein, all of which result m 
nuclear cataract Colorations from amber 
hue to mahonany or cherry led, brown or 
black cataract develop Lenticular myopia 
or “second sight” usuall> intervenes and 
may reach a high degree in certain cases 
In some, lenses of double foci may form 
The interference with vision is not so much 
through actual opacitv as tlirough the haze 
of the interfering lens media It is diffi- 
cult to get good pathological sections of 
such hard material The recognition of the 
degree of hardening of such a cataract by 
silt-lamp microscopy is important as it is 
well known that m the great degrees where 
there is no longer any hygroscopic cortex 
remaining, the capsulotomy operation is 
admirably suited, the entire contents of the 
capsule coming away There is no need 
for intracapsular extraction in these cases 
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VI. THE CORTEX 

Senile Cortical Cataract. — The 
senile cortex represents the outermost lens 
fibers. These fibers may be still soft and 
pliable. The protein in the fibers is still 
hygroscopic and capable of considerable 
swelling. The incipient form of senile 
cortical opacity is characterized by the 
development of subcapsular vacuoles or 
globules, separation of the lamellae, split- 
ting of the sutures, and cortical haze. All 
of these features may be explained by the 
conception that a colloidal fluid which has 
been attracted through the capsule or has 
been extruded from its combination with 
the lens protein in the fibers is forced un- 
der pressure through the normal interfibril- 
lar diffusion spaces. (Note: None of the 
features referred to can be accurately 
demonstrated in the micropathological 
specimen as all are altered in the process 
of fixation and hardening. It is interesting 
that due to the anatomical structure of the 
lens, symmetrical anterior and posterior 
planes of the lens are involved by the 
processes of water-splitting of the sutures 
and separation of the lamellae. 

After cataract is iniated, it may be that 
enzymes help to carry on the work of 
destruction of the lens protein. Each living 
cell may carry or be exposed to its own 
specific destructive agent which will reduce 
it to its original elements. In the case of 
the lens cells, the enzyme may coexist with 
the cell or be brought to it by the aqueous 
which enters under pathological conditions. 
In the case of traumatic cataract, the 
aqueous humor, which under normal con- 
ditions carries nutrient and growth mate- 
rials to the lens and transports its metabolic 
products, proves destructive to the lens 
fibers and protein. The hygroscopic lens 
material swells and its destruction is most 
probably effected by the lytic action of the 
enzymes brought in by the aqueous or ever 
present in the cells waiting for the time to 
act and destroy the protein. We know 
that the water-soluble protein of the lens 
fibers is constantly being removed. This 
is probably the physiological action of 
these proteolytic enzvmes. In conditions 
which initiate senile cortical cataract, 
these enzymes may become abnormally 
active. 

Immature Cataract. — From the incipi- 
ent stage, progress i\^ opacity and haze is 
made by extension ''of,^ the processes re- 
ferred to and also bySfienaturation and 
coagulation of the lens OTOtein which has 


come by lysis from the lens fibers. There 
may form a smooth homogeneous coagulum 
or clot or by partial aggregations of the 
denatured material there may develop dif- 
ferent morgagnian globules. These are 
seen best in their discrete forms in the 
fissures. They may be of (1) granular 
nature with dull reflex and with no surface 
membrane, simply an aggregation of gran- 
ules into minute spheres which are sus- 
pended in the liquor Morgagni, (2) 
globules with a surface membrane of high 
luster and reflex and with pearly or opales- 
cent fluid content, or (3) a form in which 
the surface membrane is present but the 
contents are dull and a solid greyish hue. 

Complete destruction of the lens fibers 
is finally accomplished. Pathological speci- 
mens show the swollen, broken fibers 
mixed with fluid and debris, pultaceous, 
granular and other material. The swelling 
of the lens cortex and distention of the 
capsule in the intumescent stage is accom- 
plished by the intake of a great excess of 
water, because of the hygroscopic nature 
of the lens protein. The spontaneous 
rupture of the capsule under these condi- 
tions has not been reported, but it seems 
possible. In cases of deficient anterior 
chamber drainage with a tendency to 
glaucoma, the intra-ocular tension _ma.y be 
elevated by the further obstruction incident 
to the pressure on the iris root. 

Mature Cataract, — The transition 
from the intumescent stage to the mature 
stage is accomplished by the abstraction of 
excess water from the lens. This is effected 
only after complete destruction of the 
hygroscopic lens protein. The lens pro- 
tein byproducts no longer have the affinity 
for excess water. Abnormal organic and 
inorganic compounds now are attracted and 
enter under the conditions of altered 
permeability of the capsule. The most 
important of these abnormal substances are 
the fats and the calcium compounds. In 
the early stages the fats form the surface 
membranes for the morgagnian globules, 
the linings for the split sutures, and the 
coatings for the lamellae. In the later 
stages, they mix with the protein debris 
to form the pultaceous masses. 

Hypermature Cataract. — ^The final 
stages of senile cortical catai'act are brougbi 
about by the removal of the excess watei 
and soluble lens protein material through 
the capsule. There remain in the capsule 
the degenerated epithelial cells, the pulta- 
ceous mass of insoluble cortex protein 
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mixed with almormal organic and inorganic 
materials, and the hard, resistant nucleus 
The hjpennature forms are 

(1) The inoi gagman cataract, a condi- 
tion produced by further disintegration and 
digestion of the coitical nntcnal There 
IS a turbid suspension of granular dJins 
and hard nucleus in cloudy amber fluid in 
the flaccid sac formed by the capsule The 
sections of margagman cataract show the 
hard nucleus placed ccccntricany in tiu 
most dependent portion of the capsule sac 
It is conceivable that the cn^jme action 
which produced the digestion and Iwjuc 
faction of the cortex might go on to cause 
complete disintegration of the contents ol 
the capsule Tlie 2 onuIai fiber', m tliesc 
cases arc apt to be quite fragile so that 
iiitracapsular extraction may be in order 

(2) The chalky cataract, readied 
greater calcium deixisit with hardening of 
the greater part of the lens These forms 
can easily be. recognized cluncally The 
chalky form is uiclosed m a wrinkled 
capsular bag It is composed of dense 
amorphous granular material with irreg- 
ular spotty calcareous deposits outermost 
and surrounding the remnant of the hard 
nutleus From the a])pearance of the 
pathological specimens it would be diffi- 
cult to separate the wrinkled capsule from 
Its irregular contents The zonule in these 
cases IS fragile so that iiitracapsular ex- 
traction may be indicated The wrinkled 
and relatively tough capsule m botli the 
morgagnian and chalky forms affords easy 
purchase for the traction instrument 

PoSTEllIOIf COKTICAL Ca'I AKACT TIlIS 

type begins with aacuoles or globules m 
the posterior cortical la)ers Between and 
around these features develop irregular 
deposits of opaque material The posterior 
cortical area of the lens is the most poorly 
nourished 'Ihe vitreous is here m con- 
tact with the posterior capsule and the 
ends of the youngest fibers reach the poste- 
rior capsule in this area Toxic substances 
in the vitreous or faulty nutrition of the 
lens will affect the posterior cortical area 
hrst It IS difficult to demonstrate this 
type microscopically 

AwTEKrOR AND POSTERIOR SUBCAPSULAR 
^atvract — ^T his IS a rapidly progressive 
lorm found in so called early senile forms 
as well as m complicated or toxic condi- 
tJons. either local or sjstemic It is seen 
Ju tetany, diabetes m the >oung neuro 
Uermatitis, detachment of the retina It is 


not always a sign of these complicated con- 
ditions Many of these cataracts have 
lieeii removed m cail> senile forms and 
extellent visual results obtained fhe 
opaLit> begins with anterior and posterior 
subcipsular vacuoles These mcicase in 
number and size and there develops a 
cloudy swelling of the cortex which quickly 
disintegrates An intumescent cataract re- 
sults The complete opacity or mature 
form may be readied very quickly, even 
within a few weeks The cataract is best 
removed by the capsulotomy method 

Under pathology of the lens must also 
he considered that veiy interesting alleigic 
reaction whicli occurs in certain sensitized 
individuals It is possible for a person to 
become allergic or anaphylactic to the 
protein of Ins own lens Verhoeff and 
Lemome liave demonstrated that such a 
state does at times exist in otherwise nor- 
mal persons They state that if the lens 
capsule m such an individual is ruptured 
by injury or operation and dead or d>ing 
lens fibers remain in the e>e, a more than 
usually violent local reaction is experienced 
These authors describe the usual features 
of subacute endophthalmitis in these cases 
in addition to the numbers of large mono 
nuclear phagocytes attacking the disorgan- 
ized lens Verhoeff now thinks that the 
metliod of desensitizing such individuals 
to their own lens protein is unsatisfactory 
and that the cataracts in these patients 
had best be removed by the iiitracapsular 
method 

Classipicvtion or Lens Opacities — 
Lens opacities should be classified accord- 
ing to their light obstructing properties 
The transparency of any medium is judged 
by Its property of light transmission, that 
IS the ratio of incident light to transmitted 
Jiglit Tlie term ojxicity used in speaking 
of changes in the lens which partially 
obstructs the transmission of light is only 
relative, for no matter how dense or com- 
plete a cataract is, it remains translucent 
and under proper conditions, scleral trans- 
illuinination in the presence of uncompli- 
cated cataract will produce a light reflex 
through the pupil Every case of complete 
cataract should be transillummated The 
degree of partial lens opacity may be ex- 
pressed subjectively m terms of its ability 
to obstruct the vision or objectively in its 
interference with the fundus reflex For 
the latter, the terms used m denoting at- 
mospheric conditions are good (1) Haze, 
expressing the stage of vacuoles, water- 
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split sutures, and lamellar separation or 
early nuclear cataract; (2) nebula, the 
stage of smooth coagulum of the colloid 
fluid or of the fewer numbers of morgag- 
nian globules; (3) grey cloud, the early 
stage of infiltration with fatty and other 
organic and inorganic material; and (4) 
black cloud, the stage of completion of 
the aggregation of the coagulated particles, 
of lens protein with further infiltration by 
abnormal material. The latter are repre- 
sented by such dense features as the equa- 
torial wedge opacity of Voft which forms 
after lamellar separation, the familiar 
“rider” or “spoke” which is seen in sym- 
metrical anterior and posterior fissures or 
split sutures, the immature, mature, and 
hypermature forms of senile cataract. 

The combination of several of the par- 
tial opacity features in the same or differ- 
ent stages make a picture of immature 
cataract which is very difficult to evaluate 
in objective terms for purposes of record. 
Photographs do not give a true picture 
as they are taken by incident light. Draw- 
ings of the features seen with the aid of 
incident light, do not tell the whole story 
as they are on different levels. Fundus 
reflex drawings are probably the best for 
the record of the individual case. They 
may be drawn both normal size with the 
aid of the aperture of the reflecting oph- 
thalmoscope and in magnification with the 
-f- 16.00 D or -f- 20.00 D lens at its proper 
focus. For comparison at succeeding ex- 
aminations there is need for controlling the 
light and of duplicating the other conditions 
of the examination. 

In summary and conclusion it is only 
necessary to say that senile cataract has 
been studied from its very embryological, 
its chemical and its anatomicopathological 
background. Most important clinically is 
the study with the ophthalmoscope to deter- 
mine the degree of transparency remaining 
or conversely the degree of opacity and 
the study with the slit-lamp microscope 
to learn of the type and stage of cataract 
present. The information gained may in- 
fluence our judgment materially in the 
decision as to the technic to be employed 
in the individual case. 

780 Park Avenue 

DISCUSSION 

Dr. D. F. Giu-ette, Syracuse: When you 
have been able to study Doctor D. B. Kirby’s 
paper you will tlie more appreciate its scientific 
and clinical value^ 

\ 


We have been shown that the' zonule devel- 
ops after the third month when the rim of 
the optic vesicle grows forward to the ciliary 
region, at which time fine fibers grow back into 
the newly formed vitreous. Later, from the 
region of the ciliary body heavier fibers grow 
forward at right angles through the marginal 
group, forming a complex structure of fibers, e.v- 
tending from the ciliary body as far back as the 
ora serrata to the lens capsule. 

Examination of a fresh specimen shows the 
zonule as a thick band — its anterior surface ex- 
tending from the lens equator to the anterior 
ciliary processes, while its posterior surface, 
which is more curved, passes from the lens cap- 
sule along the inner surface of the ciliary body 
to the ora serrata. 

These surfaces appear made up of delicate 
strands separated by a gel similar to the vitreous. 
The anterior and posterior surfaces are sepa- 
rated by an irregular meshwork of fibers, whose 
interspaces are filled with fluid and gel. 

The coarser fibers contained in the posterior 
group extend from the recesses of the ciliary 
processes to an irregular zone about 2 mm. 
broad concentric with the equator, slightly 
broader anteriorly. 

The examination of an intracapsular lens re- 
cently delivered shows the fibers to be torn at 
or near the capsule. These fiber stumps which 
can be teased into fine threads have a brush-like 
footing on the capsule, which appears elevated 
at the site of attachment. 

This same condition must obtain in the accom- 
modation relaxed lens — evidence that some trac- 
tion occurs at these points. 

This suggests the possibility of a separation 
of the capsule from the lens matter at these 
points varying with ciliary action and the change 
in elastidty of the lens cortex. This would 
result in a biological change, altered refractility 
of the lenticular cells and interspaces, and 
eventually opacities. Other possible etiological 
factors are injury to the zonule, disease of the 
ciliary process and changed intra-ocular fluid. 

The position of the suspensory ligament makes 
it almost impossible of direct examination save 
after iridectomy or dislocation of the lens — when 
in direct or reflected light it appears much like 
the vitreous in structure. 

The fragility of the zonule is not indicated by 
the condition of the capsule and lens substance, 
so choice of operation must depend on experience. 

Professor A. Elschnig has described a helpful 
procedure to determine the choice of operation, 
f. (?., the most satisfactory cases for intracapsular 
extraction are those in which the pupil readily 
dilates with the introduction of not more than 
two drops of one per cent homatropine. 

Those not dilating are best suited for extra- 
capsular operation. 

A still further help in cataract surgery was 
given by Dr. W. Atkinson, i. e., a metliod of 
local anesthesia (akinesia and orbital injection 
within the cone), that materially helps in t!ic 
intracapsular delivery. When satisfactorily ob- 
tained, this type of anesthesia allows the lifting 
of the lens without undue counter pressure. 
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Purely clinical iinestigations of the 
nnny functional conditions due to disturb- 
ances of the female se\ cjcle i>ennit of 
numerous interpretations as to causation, 
very few of which it is possible to confirm 
by proof With the methods devised by 
our group,' it has been possible to analyze 
the underlying hormonal disturbances 
Our studies hav e the same application that 
basal metabolic tests, for example, have in 
the investigation of functional thyroid dis- 
turbances, or chemical studies of calcium 
and phosphorus m parathyroid trouble 

Our numerous previous publications' 
make it unnecessary to give any detailed 
description of the methods and technic 
Suffice It to say that the female sex hor- 
mone or estrogenic substances m botli the 
blood and urine can be detennmed Sum 
larly the anterior pituitary gonad stimulat- 
ing hormones can be titered in the blood 
and also in the urine For the estrogenic 
substance, the vaginal spread of the cas- 
trated rat IS used as indicator For the 
prepituitary or prcpituitary-like gonad- 
stimulating substance, the effect produced 
on the ovary of the immature rat is used 
as a test 

By means of these methods wc have now 
studied a large number of nonnal and 
diseased women The object of this paper 
IS to show some of the more striking devia- 
tions and how these determinations help in 
diagnosis and eventually may bear fruit m 
our therapeutic endeavors 


CRAPIIIC NOTVTION OP RESULTS 

Blood investigations are shown above the base 
‘ represent weekly specimens of 40 cc of 
CP*? I ^ situation, of the black dot repre 
nts the amount of female sex hormone found in 
t ^ ^ ^ equals 0, 2 to 4 means an mcreas- 

reaction, 4 being the full reaction 
Tk ^ to 40 c c (Fig 1 ) 
he small circle represents the gonad stmiulat- 
•in substance obtained from the same 

of vein blood, 2 equaling a slight ovarian 
ction, 4 a complete ovarian reaction (Fig 1) 
the base line This represents 
iiriM ^ excretion of female sex hormone m the 
block representing 3 days The 
m \r indicate the total excretion 

u lor 3-day periods The average excre- 


tion of a normal fertile oclical female is be 
tween 1 200 and 1 SOO M U monthly with t\\ o 
util marked periods of increased excretion tJie 
one falling about the 14th da}, the other centered 
about the 21st day of the cycle (Fig 1 ) M U = 
Mouse Unit 

Undekfunctiov — Our studies have 
shown that a large gioiip of women, which 
includes most of those with oligomenorrhea, 
amenorrhea, stenht) , and dysmenorrhea, 
have sluggish and underfunctioning ovaries 
In most instances this ovarian underfunc- 
tion must be ascribed to some disturbance 
of the pituitary, but m the majority of cases 
this pituitary disturbance cannot be demon- 
strated 

Amenorrheas of all varieties (obesity, 
asthenia, so called “essentiar* as well as 
those secondary to otlier endocrine troubles 
— pituitar> tumor, Simmond's disease, Ad- 
dison^s disease, etc , can be divided into 
tliree varieties although clinically they 
appear absolutely identical This classifi- 
cation is based on the amount of female 
sex hormone cither found m the blood oi 
excreted in the urme and tlie prognosis 
will be found proportional to the amount 
found, as shown in Fig 2 

The same classification applies to sterili- 
ties, after all mechanical and organic dis- 
turbances have been excluded, the likeli- 
hood of impregnation depending upon the 
hormonal picture 

Most of the dysmenorrheas likewise fall 
into the underfunctiomng class, but prog- 
nostically the honnonal titer is of no help 

There is another type of amenorrhea 
again clinically indistinguishable from 
otliers m which continuous overfunction of 
the ovaries produces amenorrhea (poly- 
hormonal amenorrhea) This variety is 
unusual, perhaps most often combined with 
polycystic ovaries, and needless to say 
requiring entirely different treatment than 
the underfunctiomng type 

OvERFUNCTiON — Ovcrfunction of the 
ovaries most often documents itself by ex- 
cessive, prolonged, or irregular bleeding 
This classification does not apply to 
organic diseases due to fibroids (Fig 5) or 
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other tumors of the uterus, inflammation 
(Fig. 4), and more rarely congestive cir- 
culatory diseases, but is limited strictly to 
bleeding due to disturbance of the ovarian 
function. Our investigations have enabled 
us to conclude that excessive or irregular 
functional bleeding is due to overfunction 
of the ovaries. 
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Fig. 2. Graphs showing occurrence of female sex 
hormone in the blood and urine of normal and 
amenorrheic women. A, Normal; B, subthreshold; C, 
negative blood cycle; positive urine cycle; D, acyclical. 
iJour. Amer, Med. Assoc., December 19, 1931.) 


As the blood threshold for the female 
sex hormone (estrogenic substance) is 
extremely delicate and apparently immut- 
able, no excess in the blood has ever been 
encountered, the maximum being 1 M.U. 
in 20 c.c. of blood, Nyhich is normal for 
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pregnancy beyond the eighth week, and, 
apparently, is never exceeded, no matter 
how rapidly the female sex hormone is 
produced by the ovary. On the other hand, 
the excretion in the urine can reach tre- 
mendous proportions, in two instances even 
exceeding that normally found in preg- 
nancy where as much as 10,000 M.U. may 
be excreted in 1 liter of urine. 

4 
3 
1 
1 

0 - 

^000 

1(100 

3000 

4000 
5000 
6000 

Fig. 3. Overfunction of the ovaries (functional bleed* 
ing). Showing great e.xce55 of female sex hormone excre- 
tion in the urine. 14,000 M, U. about 10 times the 
normal. 
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Therefore the typical picture in over- 
function of the ovaries is a large increase 
of the female sex hormone. in the urine 
which, however, may occur at regular or 
irregular intervals. Where, as rarely hap- 
pens, the excretion is continuous and unin- 
terrupted; bleeding does not take place, but 
we get what was previously mentioned, the 
polyhormonal amenorrhea (Fig. 3). 

In very rare instances bleeding may be 
found in cases in which the ovaries are 
underfunctioning, but in our experience 
this has only been found when the thyroid 
function has been greatly diminished 
(minus 25 to 35). 

Menopause. — Our studies of the meno- 
pause have proved of considerable interest. 
In the first place, removal of the uterus 
with retention of the ovaries may not in- 
terrupt the ovarian cycle at all as shown by 
the blood and urine. In one case, a normal 
blood cycle was found 17 years after 
hysterectomy. In spite of this, however, 
marked menopause symptoms (chieny 
neurovascular) may nevertheless occur 

(Fig- 6). ... 

Again it is important to emphasize tna . 
although these patients may one and a 
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sliow the same s>m[)toms — (lushes, sweats, 
arthritic pains, phj sical and mental depres- 
sion — the hormonal picture \aries greatly 
after the oaaries have been removed and 
irrespective of whether the uterus is re- 
tained or not 

In from 20 to 30 per cent of cases the 
[ircpituitary hormone in the blood is greatly 
increased In the others it is normal or 
diminished m amount 


mole and chorionepithclioma (particularly 
in the occurrence of metastases in both 
male and female), but also in determining 
the death of the fetus when combined with 
our blood test ,‘ m the diagnosis for adrenal 
tumor, and in some instances of pituitary 
diseases 

As these tests are both time consuming 
and expensive, we have limited ourselves 
to cases which present special interest and 
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ti{E C Craphs o( S ntenoruuse cases Ml have severe 
neurovascular symptoms snowing great variation of 
hon lonal condition both of prepituitary and female sex 
hormo le 


After the oiibct of tilt, noriinl nicno 
evidenced by the cessation of 
bleeding, the ovarian function may continue 
lor months or years, in a diminished fash- 
ion, just as in the amenorrheas, or may be 
abruptly abolished (Fig 6) 

This IS of importance as it readily shows 
why the same therapy, if there be such, 
ony work in certain instances and fail m 
others 

These hormonal investigations arc Iike- 
wise of use not only m the commonly cm 
ployed pregnancy tests of Aschheim and 
ondek, and Friedman,^ to determine the 
presence of pregnancy, and also quantita- 
'oly to help in the diagnosis of hydatid 


have likewise tried to apply the knowledge 
thus gamed, to therapy 

In underfunction of the ovaries, we have 
realized tliat none of tlie measures at our 
disposal, except purely hygienic ones sucli 
as reduction of weight in obesity or in- 
crease m weight and improvement m gen 
eril condition in asthenia were of any use 
We have so frequently seen improvement 
oi cure of amenorrheas and sterility, oh 
served over a long period of time, without 
any therap>, that we are fully convinced 
that the therapeutic results found so wide- 
spread in the literature are acadental or 
coincidental 

In the treatment of overfunction of the 
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ovaries our therapy, on the other hand, has 
been extremely successful, but it has been 
based entirely on the well-recognized 
gynecological methods such as curettage, 
x-ray to the ovaries, in extreme cases, 
hysterectomy, and in the younger group of 
puberty bleedings, injection of minute 
quantities of moccasin venom (method of 

■ 10 East 85th Street 
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WHOOPING COUGH CURED BY MUMPS 


Two cases of whooping cough seemingly cured 
by mumps in a few days are reported by Dr. 
Edmund W. Klinefelter, of York, Pa., in the 
A. M. A. fountal. Three children in the same 
family, it seems, developed particularly severe and 
distressing cases of whooping cough in the last 
week of February. “Paroxysms were occurring 
from three to four times every hour.” Treatment 
relieved the two younger children, aged 14 
months and 3 years, respectively, but nothing 
seemed to help the oldest, a boy of 5. On March 
6, the boy developed a large swelling on the 
right side of the face which proved to be mumps. 
From that day on there were no more paroxysms. 
Nourishment was taken without coughing or 
vomiting. At times there was a slight cough but 
no typical whooping cough. By March 12 the 
child was perfectly well with a normal tempera- 
ture and no evidences of whooping cough or 
mumps. From March 6, no medication was 
administered. 

March 9 the 3-year-old child developed a 
swelling on the right side of her face. E.xamina- 
tion showed that this child also had a typical 
case of mumps. The temperature by rectum was 
101 F. Inspection of the throat at this time 
did not elicit a paroxysm. With the onset of the 
mumps there was likewise in this case an abrupt 


cessation of the coughing paro.xysms. By Itlarch 
10 the temperature was normal and medication 
was stopped. By March 17 the mumps had com- 
pletely disappeared and the child was perfectly 
well. Neither during nor after the attack of 
child suffered from typical whooping cough 

paroxysms. 

Up until the middle of May, the 14-moiith-old 
child suffered from typical wliooping coug/i 

paroxysms. From May 15 on there was gradual 
improvement. The intermittent administration of 
antipyrine, balladona, and amytal served nicely 
to control the cough in this child. 

The doctor goes on to say that numerous cases 
are reported in medical literature showing that 
at times one disease may exert a favorable or 
curative influence on another disease. It has been 
reported that wliooping cough can be checked 
during the eruptive stage of chickenpo.x. How- 
ever, after tlie disappearance of the eruption the 
paroxysms again become severe. Apparently 
vaccinia at times e.xerts a favorable influence on 
whooping cough. Tuscherer observed two cases 
of whooping cough that were suddenly checked 
by an attack of measles. A review of the 
literature has shown no report of a case of 
whooping cough benefited or cured by an attack 
of mumps. 


PENS NEED SHARPER POINTS 


Experts assert that there are hardly a hundred 
competent medical writers in our country to-day, 
and some authorities insist that there are hardly 
more than ten or twelve, according to the 
A. M. A. Jourml. Yet it is a fact that in the 
field of medical science, many men have gained 
note by their ability to express themselves in 


good English succinctly, rhythmically and ac- 
curately. The opportunity is available to every 
one who cares to take the trouble and the time 
to perform competently in the field of medical 
letters. In the field of preparation for soujiQ 
literary expression, particularly, we are told, 
prelimina^ education to medical training seems 
to be failing miserably. 
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THE LEUKOCYTES IN SKIN DISEASES 


R H RULISON, M D 
Neat York Ctty 


A review of the literature lea\es a rather 
confused idea a^ to which dermatoses in- 
\ol\e changes m the white blood count 
Books on hematology giv'e findings m 
skin conditions winch do not agree with 
those collected by dermatologists, and 
dermatologists disagree among themselves 

Tlie author had hoped to present the 
results of a fairly complete compilation on 
this subject, which m a few diseases, in 
eluded a large senes of cases, but study of 
the figures convinced him that such a 
compilation was \alueless 

The writer did not willingly discard his 
tabulations, for tiiey represented consider 
able work, but conference with a statistician 
showed tliat the absence of umfonn 
technic, the omission of data needed to 
properly weight the figures, and the differ- 
ence in approacli to the problem by different 
ni^jstigators, laboratorj and clinical, were 
sumcient sources of error to make the 
figures meaningless 

It would be well here to contrast the 
Oder methods of classifying tlie white 
blood cells with that commonly used to- 
day, because these changes explain the 
difficulty encountered m trying to com- 
bine the findings leported by different 
investigators 


Considering only the cells present in 
lealth, the white blood cells are divided 
into two mam groups (1) those with 
aline, and (2) those with granular cyto- 
p asm In the old classifications the 
lyaiine cells comprised the large and small 
ymphocytes, the large mononuclears, and 
le transitionals , while the granular cells 
ncluaed the polymorphonuclears, the 
osinophdes, and the mast cells or baso- 
piues The modern method of grouping 
ombmes tlie small and large lymphocytes 
nn colujiin and the large mononuclears 
“^^^sitionals, now called the mono- 
rail/’ another The polymorphonuclear 
rnitiL being tabulated in one 

1 nfr^ ^ custom, are now split 

groups, arranged with 
the n At present 

t?pnpr/ii hemogram has come to be 
y used Here the differential 


Read at the minimal Mceti g of t1 e Medtcal Society 


count IS recorded in columns from left 
to right, beginning with the basophiles 
the eosinophiles, and the four t}pes of 
ncutrophiles (the more immature forms 
being recorded first) , then come the 
lyniphoc>tes, and last the monocytes With 
repeated counts tabulated m tins uniform 
manner it is possible to determine what 
are called left or right “shifts” as a 
disease progresses, and these findings often 
have prognostic value This newer classi- 
fication has nnny advantages, but most of 
the literature dealing with the white blood 
cells m dermatoses is based on the oldei 
methods 

The technique of the differential count 
is not adequately standardized It begins 
to vary ah viUio Factors which have a 
bearing on the results are the method of 
cleansing the skin, the site chosen for 
puncture, the number of drops discarded 
before clioosmg the one to be used for the 
smear, the use or avoidance of pressure 
in obtaining the drop, the method of 
spreading and drying the smear, and the 
portion of the smear selected for count- 
ing In the matter of staining confusion 
exists There are three principal methods • 
(1) the haeniatoxyliii and eosin, (2) 
Elirlich’s triacid, and (3) the Romanowsky 
stains The latter has several modifica 
tions (Wright, Leishman, Giemsa) A 
slight change m the acidity changes the 
staining properties so that errors m 
classification of cells may develop Further- 
more, supravital staining and examination 
of leukocytes, unstained, under the dark- 
field microscope seem to give results which 
are not m accord with those reported after 
examination of the dead cell 

Aside from these technical details, there 
are physiological variations m the blood 
picture, depending on such factors as the 
age, altitude, the hour selected for the 
puncture, the relation to food and exer- 
cise, menstruation, pregnancy, and possibly 
some others A number of pathological 
conditions, some of tliem difficult to detect, 
may also affect the count 

However, this investigation has led the 
author to two conclusions which he wishes 

of the State of Nevt York UUca, May 15, 1934 
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to state emphatically: (1) that the 

differential leukocyte count is only ap- 
proximate, and (2) that a single count 
may be misleading. If dependence is to 
be placed on the leukocytic picture, re- 
peated counts must be made. 

In the order which seems to be most 
generally accepted, the author will note the 
conditions in which there is more or less 
general agreement as to the utility of 
differential white blood counts. 

There is first leukemia cutis. It is a 
proven fact that in this disease a differ- 
ential count makes the diagnosis possible. 
However, it must be remembered that a 
microscopic study of the skin itself is 
necessary to separate the true from the 
nonleukemic eruption. At dermatological 
meetings it is not at all uncommon to have 
the question of an aleukemic form of 
leukemia brought into the diagnostic dis- 
cussion. The author thinks that for 
practical purposes this variation can be 
omitted. He has never seen this condition 
with leukemia cutis and thinks its occur- 
rence must be rare. There is, in addition 
to lymphatic leukemia, a myelogenous 
leukemia and possibly a rare type for 
which the name eosinophilic leukemia has 
been suggested. In none of these forms 
are skin manifestations common. 

The second dermatosis in which valu- 
able information may be obtained from a 
differential count is scarlet fever. Refer- 
ence to several standard works will verify 
the following statements : There is always 
a leukocytosis with a marked neutrophilia 
accompanied by an eosinophilia. The find- 
ing is unique and a real diagnostic aid, 
for eosinophilia in an acute infection does 
not ordinarily appear until the stage of 
convalescence is in sight. In scarlet fever 
it is usually present early. Reduction in 
the eosinophile cells during the acute stage 
of scarlet fever is cause for a grave 
prognosis. However, the attending physi- 
cians at Willard Parker Hospital say that 
these statements are much too emphatic, 
that qualifying adjectives must be inserted, 
and that no dependence is placed on the 
white blood count in scarlet fever, for 
either diagnosis or prognosis, in the hospital 
which cares for New York City’s con- 
tagious-disease patients. 

Erysipelas is another condition exhibiting 
changes in the white blood cell count. 
There seems to b^ some difference of 
opinion, but the majorin' find a leukocytosis 
\vith neutrophilia and^ marked shift to 
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the left, that is, a relative increase of the 
younger forms of neutrophiles as compared 
with the older forms. This is the expected 
picture in infections of an acute type, and 
is also found in severe pyodermas. 

In chronic urticaria eosinophilia is 
usually present, and Plazen, in a recent 
unpublished paper read before the Southern 
Medical Association, points out that this 
eosinophilia is accompanied by a basophilia, 
which is also - found in bronchial asthma. 
This adds further evidence to the general 
impression that the two conditions are 
closely allied and are both allergic. Plazen 
did not find the basophile increase in 
erythema multi forme, although urticaria 
and erythema nniltiforme are often thought 
of as closely allied conditions; nor does 
it occur with any constancy in eczemas due 
to an allergic state. 

A number of writers have stated that the 
bullous dermatoses, especially dermatitis 
herpetiformis, are characterized by eosino- 
philia. While eosinophilia is usually pres- 
ent in these conditions, it is not constant 
and therefore cannot be depended on for 
diagnostic purposes. However, an exacer- 
bation of the eruption is often preceded by 
an increase in the eosinophile count, and 
this fact may be of service in some in- 
stances. 

In prurigo, a nonvesicular condition, 
there is also eosinophilia. 

In pemphigus and in mycosis fungoides 
there is often an altered white cell count, 
but the changes are not constant and have 
no great diagnostic value. In a large series 
collected from the literature, the eosinophile 
count has been found to vary from zero 
to nearly 50 per cent. In mycosis fung- 
oides much more dependence can be placed 
on the histologic findings than on the blood 
picture. 

Efforts to separate eczema into allergic 
and nonallergic groups by means of differ- 
ential counts seem to be unsuccessful. 
Hazeii" notes a slightly higher percentage 
of eosinophiles in allergic diseases than m 
others, but the findings are not constant. 
Schamberg^ found normal counts in a num- 
ber of chronic, extensive, severe eczemas. 
He does not agree with the opinion of 
Canan,'* ' the German investigator, that 
eosinophilia is largely proportionate to the 
extent, intensity, and chronicity of the skin 
involvement, rather than to any special 
characteristics of the skin eruption. 
Canon's opinion has been widely held by 
dermatologists and it may be worth while 


\ ilume 34 
Number 23 


LCUKOCYIES IN SKIN DISEASES— RULISON 


1015 


to state that there is ^ery little evidence 
to support It 

The whole question of cosinophiha seems 
unsettled It occurs in prurigo and is 
absent in pediculosis corporis, two condi- 
tions tliat are lughly pruiitic It is found 
111 certain animal parasitic conditions and 
absent m others Dr Howard Craig, in 
a personal communication, told the author 
of a family of eight cluldrcn, all of whom 
are well and have been oliservtd for years 
The four older children have lived in the 


tropics and all have marked eosmophiln 
The four younger children have normal 
blood pictures They have never been m 
the tropics The older children have been 
exhaustively studied at the London School 
of Tropical Medicine without disclosing 
any explanation for tlieir eoainophilia 

The eosinophile cells have been studied 
b> many investigators in the hope of cstab- 
lislnng their diagnostic importance Very 
htile has resulted Some facts have been 
established but their significance is not yet 
understood 

The eosinophile cells belong m the granu- 
lar group of leukocytes and are the most 
fragile of the group Tlie> originate m 
the bone marrow, and when they prolif- 
erate in large numbers, bone marrow fat 
decreases and is replaced by cellular ele- 
ments The granules m the eosinophile cel! 
contain iron In certain of the anemias it 


is thought that some of the hemoglobin 
lost by the crythrocj tes is taken up by the 
IwI>niorphonuclear iieutrophiles ind that 
this causes a change m staining (pialuie'* 
bo that they may be mistaken for eosino 
philes Eosinophile cells tend to accumu- 
late m the mesenteric glands during diges 
tion and in trichinosis They are present 
in large numbers m the lesions of Diih 
I’lug s disease, prurigo, and sometimes m 
mycosis fungoides llie ingestion of cam 
phor, cinnamic acid and iodine, and injec- 
tions of tuberculin cause eosmophiha 
In an individual case there is great 
variation in the eosinophile count from time 

0 time The eosinophiles m acute infec- 
tions aside from scarlet fever, are dimin- 
isied or absent in the early stages and 
increase with the lymphocytes as improve 
ment begins 

of the negative findings re 

1 necl by the older investigators, evidence 
accumulating that m the chronic infec 

-^“^■Tsypbihs, tuberculosis and leprosy— 
learned at tunes from 
peated differential counts Thus, it is 


claimed that m lupus vulgaris, lupus ery 
thematosus of tuberculous origin, early 
syphilis, and leprosy a study of the mono 
cvte-lymphocy tc ratio has prognostic 
value An increase m the hmphocytes and 
a deciease m the monocytes arcom 
paiiies improvement, vvheieas increasing 
monocytosis with lymphocytopenia indi- 
cates extension of the disease This 
monocyte-lymphocyte ratio is thought to 
bear a relation to effective treatment 

In tuberculosis neutrophilia, which al- 
ways accompanies the acute miliary type, 
IS an unfavorable finding, whereas lympho- 
cytosis is a good one 

Eosinophilia, which may he marked after 
tuberculin injections, is considered a favor- 
able hndmg m tuberculosis In syphilis a 
sudden increase m the eosinophiles during 
treatment is said to precede the appearance 
of exfoliative dermatitis In all of these 
chrome diseases monocytosis is present 
wlicn the disease is active and dmiimslie« 
as latency or cure approaches 

COVCLUSlONS 

1 The differential study of the leuko- 
cytes IS of limited usefulness m skin dis- 
eases When undertaken at all, a number 
of examinations should be made 

2 1 he total leukocvte count is increased 
only 111 the leukemias pyoderma, erysipelas, 
the cxantliemata, the pemphigus group, 
erythema mulli forme, and some cases of 
mycosis fungoides 

3 The basophiles are increased only in 
urticaria 

4 Eosinophilia is occasionally of diag- 
nostic significance in scarlet fever, and is 
often present m urticaria, dermatitis lierpe- 
tiformis, prurigo erythema multiforme, 
pemphigus, mycosis fungoides, and chronic 
skin infestations 

5 Except 111 tlie leukemias, the lympho- 
cytes show no marked changes iil derma- 
toses 

6 The monocytes are increased in early 
syphilis 

7 The monocyte-lymphocyte ratio has 
a prognostic value m certain cases of tuber- 
culosis and of leprosy 

8 The interpretation of abnormal find- 
ings must be modified to allow for physio- 
logical variations in tlic blood picture, and 
for possible undetected pathological states 
unrelated to the skin condition 

145 East 54Tit Street 
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ABSTRACT OF DISCUSSION 

Dr. Howard Fox: As the speaker states, the 
results of leukocytic investigations in skin dis- 
eases show considerable variation. One difficulty, 
I think, is that these studies have been spread 
over too large a number of skin diseases. There 
has not been much intensive work, with repeated 
leukocyte counts on a few dermatoses, based on 
recent classification of these cells. 

The value of leukocyte counts is either for 
diagnosis or prognosis, and in no case except the 
leukemias is this very great. The speaker says 
the leukocyte count has been considered helpful 
in the diagnosis of scarlatina, a disease whose 
clinical appearance is at times extremely atypical 
and difficult to recognize. I have also been in- 
formed that little or no attention is paid to this 
so-called diagnostic point at the Willard Parker 
Hospital. Both pemphigus and eiythema multi- 
forme show a total increase of white cells which 
unfortunately does not help in differentiating 
these affections, as at times they resemble one 
another closely. In regard to mycosis fungoides 
I think it is generally agreed, that this disease 
presents no characteristic blood picture, though 
may at the eosinophile count times be increased. 
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Eosinophilia, it has often been stated is a 
feature of itching skin diseases in general 
Schamberg and Strickler have found this to be 
present in over SO per cent of cases of scabies 
Ho one, however, would think of basing a 
diagnosis of scabies on the eosinophile count. 
There is no doubt that many cases of Diihring’s 
disease and of prurigo show an increase in 
eosinophiles. As the speaker has said, eosino- 
philia is lacking in pediculosis corporis, which 
as we all know is the most pruritic of all skin 
diseases. 

In comparing the blood changes in human and 
experimental syphilis, Rosahn and Pearce' found 
a close resemblance. In human syphilis, treat- 
ment causes a fall in the monocyte count, and a 
rise in the lymphocytes. The same thing hap- 
pens in experimental syphilis in rabbits when 
spontaneous regression, without treatment, takes 
place. 

Finally, I ‘should like to mention the occur- 
rence of leukopenia in lupus erythematosus dis- 
seminatus. j\Iook, Weiss, and Bromberg in 
reporting extensively on 13 cases of this disease 
concluded tliat leukopenia was an important 
diagnostic symptom. They stated that this had 
been mentioned by otlier writers, but that it had 
not been sufficiently stressed as a diagnostic 
point. My experience certainly bears out the 
contention of Mook and his coworkers in this 
regard. 

In this age in which so much is being said 
about the liigh cost of medical care it behooves 
us to save our patients unnecessary expense by 
lessening the number of some routine laboratory 
procedures including leukocyte counts in diseases 
of the skin. 


THE MODERN PHYSICIAN’S WIFE 


Being a physician’s wife is really a profession 
in itself, although it has never been listed as such, 
said Mrs. J. I. Greenwell, President-Elect of the 
Woman’s Auxiliary of the Kentucky State Medi- 
cal Association, in responding to a toast at a ban- 
quet of the Kentucky Pioneer Memorial Associa- 
tion. It is a hard profession, too, she continued, 
an exacting one, in fact, a delicate calling. In 
this profession, we are expected to use our own 
mental powers and, yet, hold our tongues. Yes. 
We women do talk a lot. But, we never tell all 
we know. 

Aside from our duties to God, to our Church, 
and other organizations, may I mention the in- 
sistent telephone and doorbell! These often call 
for quick thinking and sometimes I long for 
“second sight.” Midnight calls for the doctor 
mean midnight calls for us, as well. Every wife 
must see if her hubby has his rubbers when it is 
raining, and his overcoat if stormy, and countless 
other necessities for his comfort and well-being. 
And, do we not assume, also, burdens of anxiety 
and worry over the dangerously ill patients in our 
attempt to lighten the load on the doctor’s 
shoulders and show him our sympathetic interest? 

Stories, sentimental and cynical, have been 


written about the doctor. But — where is the story 
about the doctor's wife? No history or glorifica- 
tion has been accorded the doctor’s help-mate, 
yet, many times have her gallant service and 
heroic acts been the means of saving life. The 
doctor has been canonized on canvas and in 
bronze. Hospitals, parkways, boulevards, and 
libraries have been dedicated to him; poets and 
philosophers have, in rhyme and prose— some- 
times in lumbering language — made him a little 
more than a mortal and a little less than a god. 
And rightly so, he deserved all the recognition 
we can give him for his good work. But, what 
of the doctor’s wife? She is not written in song 
and story ; she is not commemorated. _ Yet, her 
life, too, is consecrated to service and, inevita 
she sacrifices much, not of her personal comfor 
and pleasure, alone, but also the sacrifice of ic 
husband’s counsel and help so needed in the car 
of their own children and of their own lom 
affairs while he attends to the wants o 
patients. - 

Without reward, without professional reco? ' 
tion, the doctor’s wife stands by him, and y 
profession, tugging, lifting, straining, com ’ 
urging on higher and higher for greater s 
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UriDULANT I'EVER— DIFFICULTIES IN DIAGNOSIS AND TREATMENT 

A Preliminary Report of Ptfiy-onc Cases 

HAROLD j. HARRIS, M D 
Westport 


A small percentage of medical men rec- 
ognize the true importance and prevalence 
of undulant fever. It is probable tliat only 
a fraction of the existing cases arc diag- 
nosed. Few communities arc taking meas- 
ures for its prevention. Textbooks still 
are publishing inadequate treatises on this 
subject, describing usually the cases with 
obvious symptoms. Diagnosis and tre.at- 
inent receive little attention. It is still 
common to hear otherwise competent 
physicians state that very few cases of 
undulant fever exist or that it is a self- 
limited disease, running its course in a few 
months or a year at most. 

For years, scientific journals have been 
publishing occasional articles on Mediter- 
ranean fever, Malta fever and goat fever. 
The very titles have largely defeated the 
purpose of the articles since busy prac- 
titioners must necessarily omit from their 
reading such topics as may sound irrele- 
vant. B. abortus infection in man or 
undulant fever would seem more descrip- 
tiye, preferably the former since it covers 
ail its manifestations. The work of Bruce, 
Bang, Evans, and others has been reviewed 
repeatedly in these articles, but little of the 
pressing nature of the menace of this 
dise^e has been stressed. 

Since many physicians are unaware of 
this situation, public health measures lag. 

^ A large city may have had a pasteuriza- 
tion ordinance for years, but its suburb 
may have continued to allow the use of 
raw, potentially infected milk. Physicians 
especially in these cities, are prone to for- 
get that the disease exists, much less realize 
its constant increase. 

5. abortus infection in cows, goats, 
swjne, and other domestic animals has 
unally spread to all parts of the United 
Mates. Infected cows are disposed of by 
tneir owners and, knowingly or otherwise, 
are^ re-sold by cattle dealers in various 
regions, creating new foci if none already 
existed. 

From within a radius of forty-five miles 
small rural community, 51 patients 
with B. abortus infection have consulted 


the author within the past eighteen months. 
Sonic of these cases had been seen pre- 
viously but had not been recognized as 
undulant fever. It is obvious that many 
other cases exist in patients not ill enough 
to cause them to consult a physician or in 
those whose symptoms have been wrongly 
diagnosed when seen. 

The symptomatology is so varied that 
no concise description is possible. No tzvo 
patients that the author has seen have had 
symptoms nearly identical. They may be 
so slightly ill as not to seek medical ad- 
vice for years, or they may be as ill as 
with severe typhoid. The onset is usually 
insidious, giving Httlc or no clue to the 
date of infection. 

The usual onset, if the term should be 
used at all, is with fatigue, malaise, head- 
ache, and backache, which the patient (and 
often even the physician) is apt to ascribe 
to '‘overdoing," mild “grippe," or what 
not. A few patients may have no further 
symptoms, but repeated relapse is the rule, 
with more or less complete remissions. 
Relapses may become more and more 
severe, occasionally finally resulting in an 
acute severe illness resembling pneumonia, 
influenza, malaria, tuberculosis, typhoid 
fever, or an acute abdominal condition. 
In some cases the first symptoms noted are 
of rapid onset with high fever, prostration, 
and chills. Fever is usually low-grade in 
the mild relapses (99° to 100° F.), but 
it may be very high during the relapses 
in the severe form, ranging to 105° or even 
higher. Other symptoms occur in a mul- 
titude of combinations, usuall}' the same 
in eacli relapse but sometimes with added 
symptoms or a totally different syndrome. 
Among the often encountered subjective 
complaints are: chilliness or chills, sweat- 
ing, "indigestion," flatulence, constipation, 
nausea, vomiting, nosebleed, joint and 
muscle lameness and pain, pain in various 
parts of the abdomen and pelvis, pleuritic 
chest pain, sore throat, hoarseness, cough 
(usually brassy and unproductive), dy- 
suria, loss of weight, anorexia, skin erup- 
tions, palpitation, and dyspnea. Remissions 
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are often not complete, fatigue, slight 
fever, and vague symptoms persisting 
throughout the intervals between relapses. 
Pregnant women may abort. 

Objectively little may be found, and thus 
a neurosis may often be suggested. Pallor 
when present is a striking symptom since 
it may occur with or without a concomitant 
secondary anemia. Pyuria is present in 
most patients presenting a urinary tract 
involvement. There is usually a moderate, 
leukopenia, with relative lymphocytosis. 
Dental x-rays might reveal one or more 
apical abscesses in otherwise healthy, vital 
teeth. Radiography of the gallbladder may 
reveal poor function in those within symp- 
toms referable to the biliary apparatus. 
Myocardial involvement may be evident in 
old, severe infections. The spleen may 
be enlarged. The skin eruption when pres- 
ent may even suggest scabies. 

It is often because of the negative find- 
ings that attention is directed toward the 
possibility of undulant fever. Usually 
what physical findings there are do not fit 
in with the tentative or working diagnosis. 
No matter what illness is simulated, care- 
ful study will result in the feeling that it _ 
is a peculiar syndrome, not actually " 
identical with the usual picture of any 
illness. 

In nine cases the author was asked to 
see the patient because the patient or 
family considered the illness grippe; but 
in every instance the symptoms were not 
like the usual grippe. In some, the patient 
was not nearly so ill, subjectively or ob- 
jectively, as the height of the fever would 
indicate. In others the clue lay in the 
peculiar chilliness or mild chills, accom- 
panied by a disproportionately low-grade 
fever and the profuse sweating, independ- 
ent of fever. In several cases the patients 
remarked that it was a queer kind of 
grippe they were having. The cough was 
severe and either totally unproductive or 
yielding a frothy expectoration. In one 
patient, (C. C., age 49) seen during a re- 
lapse, the first attack of “grippe” had lasted 
eight weeks, the attending physician hav- 
ing attributed the continued fever and 
sweating to bronchitis, to pneumonia, and 
finally to abscessed teeth. Ten abscessed 
teeth had been extracted. 

The' acute abdominal symptoms are the 
most worrisome to the, physician since per- 
forated ulcer, appendicitis, acute cholecyst- 
itis, or salpingitis may be so closely simu- 


lated as to make early operation seem 
imperative. 

One such instance was a young man (E. S., 
age 25) who had consulted the author complain- 
ing of a typical duodenal ulcer syndrome which 
had been recurring for four years. Diet had 
been of no help. Radiographs showed a charac- 
teristic deformity of the duodenal cap. Abruptly 
this patient exhibited a fever of 103° F., but he 
was not so ill as to prevent his coming to the 
office with it. This suggested the advisability of 
a blood agglutination test, but the next day he 
was so acutely ill with agonizing diffuse abdom- 
inal pain and exquisite tenderness that it did not 
seem possible to await the blood report. Tem- 
perature ranged to 105.6° F. Laporatomy ivas 
not done because there tvas no rigidity. Tlie blood 
agglutinated in a dilution of 1 :1200 and the attack 
lessened in severity. The total duration of fever 
was ten weeks. Fie had several abscessed teeth. 
Intravenous typhoid vaccine aiid intra\enous 
neoarsphenamine had no effect. Improvement 
was striking following vaccine therapy, given_ at 
intervals over a period of a year. Agglutination 
in a dilution of 1 ;d0 was recently reported, the 
titer having gradually declined throughout treat- 
ment. 

Nosebleed, frequent, profuse and recurrent, 
over a period of nine years, was the complaint 
which brought to the office a young man of 22 
(H. H.). Physical e.xamination was negati\e 
except for a mild secondary anemia, apparently 
due to repeated blood loss and a temperature of 
99.2° F., not accounted for. Within two weeks 
of this first consultation, the patient returned, 
complaining only of severe headache and con- 
stipation of a week’s duration. Temperature was 
104° F. Blood agglutination occurred in a dilu- 
tion of 1 :2500. Prostration, headache, backache, 
and high fever varied in intensity for the next 
twelve weeks. All his teeth were idtimately 
extracted because of multiple alveolar abscesses 
and an advanced pyorrhea. Intravenous typhoid 
vaccine and intravenous neoarsphenamine had no 
effect. Improvement has been marked following 
prolonged repeated courses of vaccine. Aggluti- 
nation titer is now 1 :40 and the patient seems 
well. 

Intestinal syuiptoins, ushered in by a convul- 
sion, and followed by a severe colitis (diagnosed 
as such) occurred in a female patient of 62 
{H. M. B.), fourteen months before first seen by 
the author. After gradual imnrovement a second 
similar attack had occurred three months later, 
and again was followed by slow recovery. At 
that time all twenty-eight, apparently healthy 
teeth were found to be abscessM and were e.x- 
tracted, complete recovery then being predicted. 
Continued flatulence, constipation, meteorism, 
distention, recurrent faintness, loss of weight, 
and anorexia caused her to seek other aid, nme 
months after the second acute attack. Physical 
findings were entirely negative e.xcept for ab- 
dominal distention and low-grade fever. Radio- 
graphs showed a gas-filled, imperfectly outlined 
ascending colon and imperfect visualization of the 
gallbladder. Pallor was extreme, but there was 
no anemia. Blood agglutination for B. abortus 
infection was negative on two occasions. l)o 
diagnosis seemed to fit. A skin test, using the 
method and material supplied by Yeckel and 
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Chapman, was tlien done and was violently posi- 
ti\e, causing lymphangitis, axillarj adenitis, 
le\er, malaise ultimate local sloughing, and 
marked intensification of previous and existing 
S)inptoms Tlu. adiiiiniiitrition of D abortus 
vaccine at intervals for the past siK months has 
bvcn followed by apparent cure 


fiih/ni />ain, brought in a woman of 25 (Mrs 
V L ) for consultation Low grade fever was 
the only finding Five blood specimens taken 
within three weeki showed a rapidly increasing 
titer negative, trace 1 10 1 40 and 1 320 
Apparent cure followed a short course of B 
abortus vaccine 


ArthriUc symptoms of the rheumatoid type in 
a vvonun of 49 (J 12 ), liad followed an atypical 
so-called ‘grippe.’ Blood scnim showed a trace 
only of agglutination witii B aborhis Treat 
merit using intravenous streptococcus vaccine 
(after Clawson and Wetherby) was followed by 
iinproveniciit but relapses occurred repeatedly 
Sulisequcnt blood sera agglutiiiatetl in a dilution 
of I 10 I 10 and ultimately 1 20 Constant 
improvement and no rchpses followed B abortus 
vaccine 


Lou yrodo fner, pallor, ami chrome ucphrtlts 
falbunmmna and ciats) occurred m a female 
child of five (A H ), whose only subjective 
sjniptnm was uifreiiuent recurrent fatigue for 
about a jear Two blood specimens showed no 
agglutination with B abortus A skin test showed 
a delayed positive reaction at the end of seven 
(lavs All symptoms disappeared after a short 
course of B abortus vaccine She is still well 
SIX months after termination of treatment and 
has gamed ten pounds 


Recurrent irrmary tract uifcctton, with pyuria 
lovv grade fever, malaise lieadache and back 
ache, in a woman of 31 (\[rs W S), was 
observed by the author over a period of eight 
jears Repealed cultural examination of the 
urine, guinea pig inoculations and cystoscopy vvitli 
radiograpiiy had yielded no information Undu 
laiit fever had not been considered A blood 
agglutination with B abortus in a dilution of I 10 
and a week later m a 1 20 dilution recently con* 
iirnied the patients own suspicions Treatment 
with B abortus vaccine is Leing earned on 
prompt improvement liaving followed its inception 


RepioicJ spoiUaucous abortious occurring m a 
woman of 29 (R T), who liad never been 
I * ultimately led to a diagnosis of 
^ abortus infection The first fetus, age 6 

months, seen by the author was macerated, and 
me placenta showed macroscopic areas of calci 
ncation Hie second fetus, also aged 6 months, 
*w«l a few hours The placenta was necrotic 
!i ”y’^^®*‘Ous areas filled with decomposed 
oiood. It was inadvertently destroyed Profuse 
uterine bleeding, lasting six weeks after each 
aoortioii, was terminated after curettement m 
oth instances Malaise, fatigue, secondary 
4*ud pleuritic left upper chest pain 
occurred at intervals, with a lovv grade fever A 
^i-odorous profuse, purulent vaginal discharge 
/ H’ *’*Sht lower quadrant pam and a palpable 
, 11 . followed the second abortion B 

was isolated from the discharge The 
oou agglutination titer was I 160 There were 
^eral abscessed teeth and grossly infected 
Jr^tment with several prolonged 
" abor/Hj vaccine and pelvic dia 
. oas resulted in an apparent cure after 
agglutination last occurred 
I ^uotion Cervical secretion now shows 
cvidwce of B abortus on cultural examuia 
non and guinea pig inoculation 

llcniachi backache, fatigue constipation, and 


Diagnosis was made usually by the 
standard blood agglutination test How- 
ever, blood agglutination is negative m 
many instances tarl) m tlie disease, and 
m a few cases, even after months or years 
of recurrent illness Lozv agglutination 
liters (1 10, 1 20, or 1 ^0) arc of as much 
diagnostic significance, in patients zvlw 
present a clinical picture of undulant fiver, 
as ir the so lallid charactmdic agglutina- 
tion tn dilutions of fioin 1 80 /o 1 2S(X) 
In the acutely developing disease, an early 
negative agglutination is usually followed 
by a steadily mounting titer within a few 
days or weeks Repeated agglutination 
tests arc essential m these cases 

III doubtful cases the skm test is of 
great value It is often positive, occasion- 
ally reacting very slightly and rarely vio- 
lently, m patients whose blood may show 
no agglutination even over a period of 
years Rarely both blood agglutination 
and skm test may be negative m the pres- 
ence of active B abortus infection In 
these instances when diagnosis is still in 
doubt, a therapeutic test nny be resorted 
to in the administration of a moderate dose 
of B abortus vaccine A local and gen- 
eral reaction, with accentuation of existing 
symptoms, is indicative of probable 
B abortus infection 

It must be borne m mind that subsequent 
blood study, after skm test or administra- 
tion of vaccine, may be relatively value- 
less since agglutinins may be so stimu- 
lated, the blood subsequently showing a 
low titer (1 10 or 1 20) Repeated blood 
study, therefore, always should precede 
these latter procedures 

Skm tests should not be done m patients 
previously treated with B abortus vaccine, 
as violent reactions and local skm necrosis 
may occur 

Treatment with B aboitns vaccine has 
been the only method showing real promise 
in these cases Other methods commonl) 
suggested failed to give noticeable results 
apparently having been favorably reported 
on by various workers after insurficient 
time had elapsed to determine if relapses 
were to occur 

Early infections appear to yield readily 
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to vaccine therapy. Older, chronic infec- 
tions respond more slowly, but persistence 
in treatment is usually rewarded. Re- 
moval of accessible foci of infection, such 
as infected teeth, may prove essential. 

In regions where the source of infection 
is only f^rom cows infected with B. abortus, 
there seems no reason to use a mixed vac- 
cine (or filtrate) of B. abortus, B. vieli- 
tensis, and B. suis. Reactions may be un- 
necessarily severe. Straight B. abortus 
vaccine, prepared by the Division of Lab- 
oratories and Research of the New York 
State Department of Health (2,030 million 
killed organisms per c. c.), was employed 
in all cases, except one. This patient re- 
ceived two intravenous doses of typhoid- 
paratyphoid vaccine, soon after the onset 
of symptoms and is still well at the end of 
nine months. 

Dosage of vaccine, frequency of admin- 
istration, and total number of injections 
should vary with the individual case. The 
acutely ill patient does not tolerate any but 
the smallest amount of vaccine without 
severe or even violent reaction and should, 
if circumstances warrant delay, have no 
vaccine until the remission begins. The 
chronic case will tolerate an average initial 
dose (0.1 to 0.25 c. c.) with slight or 
moderate reaction. Subsequent dosage de- 
pends upon the severity and duration of 
the reaction from the previous dose. The 
interval is usually three days and not more 
than seven. Longer intervals often are 
followed by preventable relapse, at which 
time the administration of a slightly larger 
dose of vaccine (or, indeed, any dose in 
some instances) may precipitate extremely 
violent symptoms. The usual increase is 
from 0.05 to 0.15 c. c. 

Chronic, long-standing cases may require 
much larger doses than the average full 
dose of 1 c. c. 

Moderate reactions are apparently de- 
sirable, especially in long-standing stubborn 
cases where there may be assumed to be 
foci of infection in tissues not easily in- 
fluenced by stimulation of antibodies. 

Relapse often occurs during treatment 
or after it has been discontinued and is 
usually attended by a sharp rise in aggluti- 
nation titer which subsequently falls as 
improvement again occurs (either spon- 
taneously or under resumed vaccine 
therapy) . 

Prognosis seems excellent in early in- 
fections and apparently good in long- 


standing infections if treatment is persisted 
in. Forty-five patients have been dis- 
charged as apparently cured after a mini- 
mum of si.x weeks and a maximum of ten 
months of treatment, and have remained 
well for periods up to one year. These all 
were patients who had relapsed frequently, 
over periods of from a few months to 
three years, before treatment was begun. 
Response to treatment was so uniform as 
to preclude the possibility of spontaneous 
improvement. 

The remaining cases were of long stand- 
ing before treatment was begun, the his- 
tory in some indicating five to ten years 
of infection and in one of probably 19 
j'ears’ duration. These patients have all 
improved markedly under treatment, 
some relapsing even during treatment, but 
in no case has the relapse been as severe 
or as prolonged as before treatment was 
instituted. In every case the patient re- 
ports great subjective improvement. A 
few of them have been under treatment for 
over twelve months and still show clinical 
and serological evidence of continued in- 
fection — but these, too, are greatly im- 
proved. There is usually a gain in weight 
as improvement continues. 

The criteria of apparent cure have 
seemed to be: (1) clinical recovery (ab- 
sence of fever, symptoms and signs over 
a period of months) ; (2) no general re- 
action to repeated maximum dosage of 
vaccine; and (3) a definitely lowered 
agglutination titer (usually 1 : 10 or 1 :20, 
following previously higher titers). If all 
these conditions are fulfilled it seems jus- 
tifiable to consider the patient well, but 
also to urge prompt return to observation 
at any recurrence of symptoms. Spon- 
taneous recovery may occur in an unde- 
termined percentage of cases. 

Reinfection seems possible especially^ in 
veterinarians and others repeatedly coming 
in direct contact with virulent organisms. 

Semi-invalidism may result in patients 
who are not ti'eated successfully or in 
whom the condition is undiagnosed. 

Statistics show a mortality of 2 to 3 
per cent, perhaps reducible by earl}' diag- 
nosis and treatment. There have been no 
deaths in this series. 

Summary 

A resume of fifty-one cases of undulant 
fever seen in general practice is reported. 

Some symptoms and signs seemingly not 
widely known, are mentioned. The fre- 
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quent occurrence of alveolar abscesses iii 
patients with undulant fever is noted 

S)ndromes such as of duodenal ulcer, 
and cholecystitis are discussed, m cases 
confirmed by radiography and subse- 
quently shown to be due to IS aborius 
infection 

Diagnosis in the \arious stages and 
gradations of the infection is stressed 

Treatment is discussed, stressing the ap- 
parent value of B ahoitus \accme 

Conclusions 

1 The s)mptoins and syndromes occur- 
ring in B ahotlHs infections arc manifold 

2 Many cases are o\ erlooktd or wrongly 
diagnosed, possibly resulting in semi-m- 
validism or death 

3 Tlie incidence of undulant fever 
throughout the United States is much 
gi eater than commonly supposed 

4 A negative blood agglutination docs 


not rule out undulant fever, early or even 
late in the course of the disease 

5 Agglutination in a low dilution of the 
blood serum (1 10, 1 20, or 1 40) may 
occur in the presence of active B abortwi 
infection early or late in the course of the 
disease 

6 Agglutination, usually m a low dilu- 
tion, may occur and persist m patients who 
liave apparently recovered from the 
disease 

7 Skill tests are of diagnostic value m 
doubtful cases 

8 Alveolar abscess occurs frequently m 
the course of undulant fever 

9 Repeated blooil agglutination tests 
during and after vaccine therapy are of 
value as criteria of progress in treatment 

10 Vaccine therapy, using the propel 
strain of organism, guts promise of cure 
m a large percentage of cases 


SMALLPOX GROWING SMALLER 


There was less smallpox ni (he United Stales 
•uid Canada m 1933 than ever before, and if we 
may judge by the records for seven months of 
1934, there will be a further drop this year, m 
the opinion of the Statistical Bulletin of the 
ifetropohtan Life Insurance Company These 
seven months not only show a new low record for 
the period, but report less than one tenth the 
number of only four years ago The fight on 
Smallpox seems nearly won 

Some slates however, still have a bad record, 
for 4,589, or 75 per cent, of the 6,122 cases re 
ported by 46 states occurred in 12 states that con- 
only one fifth of the country's population 
Popular sentiment m these states is against vac- 
cination 

Contrast with these ten other states and the 
District of Columbia, along the Atlantic seaboard, 
which had only 4 cases of smallpox m 1933, and 
only 809 in the last three years The 12 states 
with liigh smallpox records are California, Colo- 
rado, Idaho, Iowa, Montana, Nevada, Oklahoma, 
Oregon Texas, Utah, Washington, and Wiscon- 
sin The ten states with low records are Dela 
ware, Florida, Maine, Maryland, Massachusetts, 


New Hampshire, New Jersey, New York, Penn- 
sylvania, and Rhode Island There is no reason 
to doubt that the fine record of the ten states 
could be duplicated by the rest of the country 
In continental Europe, where compulsory vac- 
cination IS generally accepted and practiced, small- 
pox has practically disappeared from all of the 
countries, excepting Russia and tiie Iberian 
Peninsula In 1931 there was not a single case 
of smallpox reported in Belgium, Bulgaria, Scot- 
land, Germany, Italy, Luxenbourg, Norway, 
Sweden, Switzerland and Ygoslavia Only one 
case each was reported m the Netherlands and 
Latvia, 5 m Finland 12 m Greece, 13 m Rou- 
niania, and 14 in Poland France, with a popula- 
tion of over 40 millions, reported only 162 cases 
In England and Wales, on the contrary, where 
since 1907 ‘conscientious objectors’ have been 
exempt from compliance witli the vaccination 
laws, the incidence of smallpox has reached such 
proportions that m 1931 there were reported 5,665 
cases a number far m excess of the total number 
of cases reported by the whole of continental 
Europe, excluding Russia 


Normal babies should double their birth weight 
in fi\e months, physicians say, but the Dionne 
quintuplets, premature by two months, have done 
ar better than that, accordmg to a report in the 
ew York Times On their five months birth 


day all five sisters were more than four times as 
heavy as when first accurate weights were taken 
Their total weight then was only 10 pounds, V/i 
ounces At the end of five months it was 45 
pounds, 10 ounces 




TISSUE REACTIVITY TO STREPTOCOCCI AND ITS BEARING UPON 

THE PROBLEM OF ARTHRITIS 

CHARLES H. HITCHCOCK, M.D. 

Syracuse 


The treatment of rheumatic diseases has 
long been a problem to tax the ingenuity 
of the profession. Much good has been 
accomplished by the removal of obvious 
foci of infection, together with the exhi- 
bition of antirheumatic drugs and the 
adoption of measures designed to pro- 
mote the general health of the patient. 
Often enough, however, the disease has 
progressed to varying degrees of perma- 
nent crippling before finally becoming in- 
active. Such results, particularly when 
affecting those in the earlier decades of 
iife, are deplorable in the extreme, and any 
method which might offer hope of their 
prevention would, if proved efficacious, be 
of considerable value. 

The problem of rheumatic diseases has 
been approached from many different 
angles, and frequently the experimental re- 
sults have conflicted to an extreme degree. 
One need only mention, for example, the 
inability of most trained investigators to 
confirm the claims of Rosenow regarding 
the arthrotropic properties of certain 
strains of streptococci, or the conflicting 
results which are still being reported with 
respect to the incidence of positive blood 
cultures. In general, however, it may be 
stated that the evidence which is slowly 
accumulating stresses with increasing em- 
phasis the role of the gram-positive cocci, 
and particularly of the streptococci, in eti- 
ology. By some investigators it has been 
considered that certain strains of these 
organisms are specific for these diseases - 
other workers have either been unable to 
confirm their results, or have placed differ- 
ent interpretations upon them. 

Whether or not specific cocci are con- 
cerned, the mode of production of the 
lesions remains unexplained. Histologi- 
cally they bear little resemblance to those 
of ordinary streptococcal infection. This 
aspect of the matter has recently been sub- 
jected to intensive study by workers at the 
Rockefeller 'Institute in New York. The 
problem has been approached by investi- 
gating the systemic effects of low-grade 
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focal infection. A brief description of the 
results is necessary, in order to clarify the 
scientific background for the therapeutic 
measures later to be described. 

The repeated intradermal injection of 
living nonhemolytic streptococci into rabbits 
results eventually in the appearance of a 
condition of systemic sensitization to the 
oi’gam'sm." It is, however, necessary that 
the injections be properly spaced, and that 
the doses be not too lai'ge.‘ Furthermore, 
the animal must be treated via the intrader- 
mal, subcutaneous, or intramuscular route; 
intravenous injections have a totally differ- 
ent effect.® Roughly it may be said that the 
repeated intracutanepus exhibition of these 
small doses, which need not exceed 0.001 
c. c. of culture, is an attempt to reproduce 
in the rabbit the type of low-grade infec- 
tion, with streptococci of slight virulence, 
which is present in human foci of chronic 
infection. Under these conditions, sensiti- 
zation to the organism is detectable within 
two weeks, and after two to three months 
of continuous treatment reaches a very high 
level, at which it may be maintained indefi- 
nitely. The sensitivity may be detected in 
several ways; namely, by greatly exagger- 
ated tissue reactions when tiny quantities 
of culture (e. g. 0.000,001 c. c.) are in- 
jected into the skin or by the production 
of fatal shock by intravenous injection of 
culture in amounts innocuous to normal ani- 
mals. This condition is not anaphylactic in 
nature, nor is it dependent upon the pres- 
ence of antibodies in the serum.'^ It resem- 
bles rather the sensitivity to tuberculin 
which develops in the tuberculous animal. 
Furthermore, it is not strain-specific; that 
is to say, an animal, after receiving inten- 
sive treatment with one strain of strepto- 
cocci, will thereafter show phenomena of 
sensitivity, no matter with what strain of 
streptococci it be tested. This is a point of 
considerable importance. 

Let us turn now to the clinical side. It 
has been found that certain groups of hos- 
pital patients display a definite sensitivity to 
streptococci or their products when tested 
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b} intradernial injection of appropriate 
quantities of vaccine, or of nncico-protein 
This reactivity is in no waj coiniwrable to 
the Dick test It occurs following recent 
infection with hemolytic streptococci,® and 
111 addition it is found in rheumatic fever,® 
glomerulonephritis,^® and so-called “rheu 
niatic” iritis “ It is present also to a mod- 
erate degree in infectious arthritis, but 
tends to be weaker in the less acute cases 
and in those of longer duration Skin sen- 
sitivity alone, however, is not coiiclusivi* 
proof of actnitv of infection Let it be re- 
membered, for example, that the mtrader- 
mal tuberculin test may remain positive 
after any detectable sign of tubeiculous ac- 
tivity has vanished 

There is, however, anotlier inetliod for 
detceting the scnsitivit) of infection, namc- 
1>» the production of systemic reactions 
The sensitive rabbit, treated intravenous!) 
with a certain amount of streptococcal cul- 
ture, succumbs within 48 hours, and at au 
topsy there is evidence of wide-spread endo- 
thelial damage When non fatal doses arc 
emplo>ed, there inaj he cvKlcncc of height- 
ened inflammatory activitj in lesions rc- 
ceiitl) produced Similarly, the tuberculous 
animal, subjected to excessive doses of 
tuberculin, dies with marked inflammatory 
and hemorrhagic reactions about his tuber- 
culous foci Clinical experience has taught 
us the ease with which, m human beings, 
careless use of tuberculin ina> result m pro 
nouneed febrile reactions, with markcdl} 
increased activity m the tuberculous lesions, 
sometimes with disastrous results These 
are examples of the induction of focal and 
i>ystemic reactions m the sensitive animal 
or patient and are dependent not only upon 
previous exposure to the organism, hut also 
npon the presence of active or nccitlly ac- 
tive infection 

In a similar manner, focal and systemic 
ructions may lie provoked in sufferers from 
rheumatic disease, mcrel) by the intioduc- 
lon into a vein of a small dose of strepto 
coccal vaccine The reactions are evi- 
oenced by fever, appearing within a few 
lours, reaching its peak in from 24 to 48 
jours, and then subsiding within a few 
j ays , also there was increased swelling and 
joints , and, m the presence of 
rauis, there occurred gallop rhythm and 
anges m murmurs These phenomena 
re most easily provoked by the use of 
nemolytic streptococci The effective dose 
Hp 10,000 to 500,000 organisms 

pending roughly upon the seventy and 


activit) of the infection Conversely, it may 
be stated that in the absence of recent in- 
fectious activity, doses ranging into the 
nullions may be administered without pro- 
voking more than the mildest svmptoms 

Here, then, there is a condition of focal 
and s)StemiL sensitivity to streptococci, 
which up to date has been described only 
for rheumatic fever infectious arthritis, 
and gloniLruloncphntis Certain cases oc- 
curring m the author’s private practice 
would seem to indicate that eventually 
‘rheumatic iritis will he added to tJie list 
111 Ollier conditions m which skin sensitiv- 
ity to streptococci is present tins more gen- 
crah/ed t>pe of allergic reaction cannot be 
elicited,^® and it may therefore be consid- 
ered as peculiar to the snnJl groiij) of con- 
ditions listed Interestingly enough, it is 
within this same group that etiological re- 
lationship to foci of chronic streptococcal 
infection has been most strongly indicated 
upon other grounds 

The existence of this allergic condition 
having been demonstrated it cannot, unfor- 
tunately, be concluded that therewith the 
whole problem of etiology has been solved 
Certain points, liovvcver, become moie sus- 
ceptible of explanation Thus, m the case 
of rheumatic fever, it has been noted by 
man) observers iliat tlie streptococci occa- 
sionally isolated arc serologically quite un- 
related, in fact, two or more totally differ- 
ent strains have at times been isolated in 
succession from the blood stream of the 
same individual " Furthermore, the isola- 
tions have mostly been nonhemolytic strep- 
tococci whereas epidemiological, clinical, 
and immunological data associate this dis- 
ease very defimtel) with Sticptococcus Jiac- 
mol\iiCHs At least a partial reconcilia- 
tion of these difficulties is found in the fact 
previously mentioned, that in the laboratory 
animal the allergic state, once highly devel- 
oped, is not strain specific but can be de- 
tected by the use of any streptococcus, re- 
gardless of resemblance or lack thereof to 
die parent strain The same thing is true 
in the patient — he reacts to products of 
hemolytic, green producing, or indifferent 
streptococci, although most vigorously to 
those of hemolytic streptococci It niaj 
then be considered, tentatively, that the 
more virulent hemolvtic streptococcus is the 
primarily infecting and allergizing agent, 
while the less virulent zindans and in- 
different types assume subsidiaiy roles once 
the soil has been prepared 

The allergic hypothesis is of further 
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value in explaining the extent of the lesions 
which are found in the more severe cases. 
At present there is no universally accepted 
belief in the existence of a constant or 
severe bacteremia in the rheumatic state. 
If it be granted that bacteria reach the 
blood at all, it is probably in small num- 
bers and at irregular intervals. Ordinarily, 
a few organisms distributed in this manner 
would be rapidly and efficiently destroyed. 
However, it has been shown that in the 
sensitized animal a tiny dose of living bac- 
teria — perhaps as few as 200 or 300 cells- — 
is capable of producing a lesion of a size 
which in the normal animal, would necessi- 
tate the use of at least a thousand times 
that amount of culture. Comparable con- 
ditions presumably exist within the sensi- 
tized human being; and, if this be the case, 
it becomes clear that even an occasional 
mild bacteremia might easily produce a 
rather marked tissue reaction. By this is 
not meant, however, that sensitivity is the 
only factor in the production of rheumatic 
lesions. It is safe to say that, in spite of a 
vast amount of experimental work, no one 
has successfully reproduced in experimental 
animals lesions histologically typical, for 
example, of rheumatic fever. It is true that 
streptococci, from whatever source, will, 
if used in sufficiently large numbers, event- 
ually produce destructive lesions in the 
joints of rabbits, dogs, and other animals. 
Similar lesions may be produced by the 
repeated injection of small amounts of 
horse serum into the joints of allergic ani- 
mals,^® so that it would seem probable that 
any irritant, repeatedly injected into a joint, 
might eventually produce comparable 
changes. What may be the nature of the 
irritant operative in the human patient is 
at present obscure. It seems safe to say, 
however, that it seldom if ever manifests 
itself in the nonsensitive patient. In other 
words, the condition of allergy to gram- 
positive cocci, and especially to strepto- 
cocci, is probably an important background 
for the development of the rheumatic state ; 
and in its absence, such other factors as 
may be necessary for the production of its 
peculiar pathological picture are unable to 
function to that end. 

If this be so, it is reasonable to suppose 
that removal or lessening of the condition 
of sensitivity might retard the progress of 
the disease and perhaps lead to its ameliora- 
tion. The clue to the procedure to be fol- 
lowed must be secured from the laboratory. 


It will be recalled that, in discussing the 
artificial production of sensitivity in ani- 
mals, the fact was emphasized that cultures 
must be injected into tissue, preferably in- 
tradermally. If the intravenous route be 
employed, no sensitization results, but 
rather a condition which has been termed 
“tissue immunity,’’ which in many respects 
is diametrically the opposite of sensitization. 
Also, one must not forget that the intra- 
venous injection of sufficient culture into 
the sensitized animal usually leads to death 
in shock. ‘It has been found, however, that 
if very small doses of culture are employed, 
avoiding shock, and if these are injected 
intravenously at proper intervals over a 
sufficient period of time, the condition of 
sensitization may be removed, and the ani- 
mal then exhibits the same condition of 
“tissue immunity” as does the normal ani- 
mal treated from the beginning by the 
intravenous route. Such intravenous de- 
sensitization is most effectively carried out 
with the homologous sensitizing organism, 
though a certain degree of success may be 
attained by the use of a heterologous strain. 

This procedure may be applied to the al- 
lergic patient. In discussing the distinction 
between dermal and systemic allergy, it was 
pointed out that, in the presence of the lat- 
ter condition, intravenous injection of a 
properly chosen vaccine would result in 
focal and systemic reactions. If the in- 
jections are repeatedly made, however, with 
a constant dose of bacteria, these reactions 
become progressively lessened in seventy, 
and finally fail to appear. They may then, 
however, again be elicited by increasing the 
dose of vaccine. By persistent application 
of this procedure, it finally becomes pos- 
sible to carry the intravenous desensitiza- 
tion of the patient to the point where he 
will tolerate without reaction many times 
the dosage of vaccine which, in the begin- 
ning, caused him severe discomfort.^’^ Co- 
incidentally, great amelioration and some- 
times complete abatement of symptoms are 
noted. 

It must be emphasized at once that intra- 
venous desensitization is not a. procedure 
which can be indiscriminately applied, and 
that under certain conditions it is difficult 
to carry out. These conditions pertain to 
the presence of untreated foci of infection. 
In the sensitized animal, the introduction 
into the tissues of an infected agar focus 
renders subsequent attempts at intravenous 
desensitization much less easy of accom- 
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plishineiit Following, its surgical removal, 
the 'ininnl becomes more amenable to the 
procedure Similarly, it has been found 
that, in the human being, the persistence 
of untreate<l or inadequately treated in- 
fectious foci adds greatly to the difficulties 
of intravenous therap) Such foci must, 
therefore, be dealt with before institution 
of biologic measures To one experienced 
in vaccine tlicrap), it is usually possible to 
decide from the patient’s reaction to the 
inunl doses of vaccine whether or not un- 
detected and undramed foci still persist 
Likewise, the sudden appearance of intoler- 
ance to vaccine, in patients whose previous 
progress lias been satisfactory, has in the 
author’s experience been indicatne of the 
need for renewed attention to some known 
focus as, for instance, a chronic sinus in- 
fection ream work between tlic internist 


and the surgical specialist is obviously, 
then, quite indispensable 
In actual practice, one attempts so to 
grade the dosage in intravenous desensitiza 
tion therapy as to avoid focal reactions 
fills IS particularly the case when dealing 
With ambulator) patients Such reactions 
are unpleasant and may at tunes be of some 
duration, their net effect is usually to re- 
tard greatly the rate of recovery It is 
necessary, then, to begin witli a dose so 
small that freedom from reaction seems 
relatively certain Often this means an 
initial injection of a vaccine containing 
only a few thousand, or even a few hun- 
dred, bacteria Sufficient time must be al- 
lowed between treatments to preclude the 
appearance of a late reaction , for this, five 
days seems to be the minimum The dose 
is carefully raised until an effect is ap 
parent If this is favorable, the dosage is 
le d at this level and is only very grad 
daily increased If, however, an unfavor 
Die reaction appears, with exacerbation of 
ymptoms, tlie dosage is greatly reduced, 
no then increased with greater caution 
s greater amounts of vaccine are admtnis- 
ored, longer intervals may be allowed to 
e apse between injections It is impossible 
a short paper to give exact details of 
osage, both with respect to the initial 
quantity, and the rapidity with which this 
de increased Much, which can be 
^ experience only, depends upon 
Tor of the condition , for the more 

^ acute flare-up has occurred, the 
initial dosage of vac- 
\iK.i greater the caution necessary 

While increasing jt 


The question remains as to just what 
organism should be cmplojcd m carrying 
out an intravenous dcsensitization This is 
a matter as to which there is as yet no 
unanimity of opinion Naturally, one 
would wish, if possible, to utilize the strain 
directly responsible for the sensitization 
When It IS considered, however, that it is 
quite possible for various strains at dif- 
ferent times to play a part in maintaining 
the allergic state, the detection of the of- 
fending organism becomes a rather formid- 
able matter Certain methods Inve been 
proposed, which, unfortunately, require for 
their execution the expenditure of con 
sidcrable time on the part of a trained 
laboratorj assistant Such methods are 
therefore out of reach of most of us 
Furthermore it is not finally established 
that their use is essential to success Tlic 
imphcatioii b) many observers of the hemo 
lytic streptococcus as the primary bacterial 
excitant leads to the suspicion that this 
organism is also the primary allergizmg 
agent If this be so the use of a suitable 
clioscn stock strain m the preparation of 
vaccine for desensitization might be justi- 
fied The employment of such a stock 
strain — a hemol) tic streptococcus originally 
isolated from the tonsil of a boy suffering 
from severe rheumatic carditis — has in the 
author’s experience and m that of others 
proved beneficial to the majority of patients 
Skin tests are first made with measured 
amounts of this vaccine In this way a 
rough idea of the degree of sensitization 
IS secured and some indication of the size 
of the allowable initial dose is afforded 
Carefully graded injections are then given 
at five- to seven day intervals as previously 
described At times, particularly when 
dealing with active rheumatic fever, it is 
found advantageous to keep the patient 
under the influence of an antirheumatic 
drug during the first part of the course 
Such diugs are of considerable value dur- 
ing the period when severe reactions are to 
be expected, as they have the useful prop- 
erty of minimizing or even inhibiting them 
entirely With progressive improvement, 
the dosage of the drug may be diminished, 
and finally it may be withdrawn with 
entire safety 

Desensitization therapy is not, of course, 
a cure-all Employed m accordance with 
the principles enunciated in this paper, it 
forms a useful adjunct to present methods 
of treatment, but cannot entirely supplant 
them When so employ^ed, and patiently 
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persisted in over a period which may ex- 
tend to many months, we may believe, 
from the gist of clinical reports which have 
appeared to date,^^' that such therapy 
will be found of considerable value in in- 
creasing the percentage of favorable re- 
sults. 
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DISCUSSION 

Dr. William B. Rawls, New York City: Dr. 
Hitchcock has presented a very interesting paper 
and I thoroughly agree with his major points. 
However, there are a few minor statements which 
require amplification. I agree with him that the 
exact pathogenesis of rheumatoid arthritis is still 
obscure but it is the consensus of opinion that the 
disease is probably streptococcal in origin, al- 
though no one strain or type of streptococcus can 
be said to account for all cases. We have often 
found as many as three or more serologic variants 
in the same patient. 

Dr. Hitchcock stated that the phenomenon of 
hvnersensitivity is most easily provoked by hemo- 
bdic streptococci. Some recent immunologic in- 
vestigators have shown that certain reactions with 
hemolytic streptococci do not occur with patients 
having rheumatoid arthritis. Our studies would 
indicate that the caus^of this misunderstanding 


can be traced to the method of determining hemo- 
lysis. Most of these arthrotropic strains produce 
hemolysis of a suspension of red cells or of the 
surface of blood agar plates. However, in deep 
blood agar plates (as pointed out by Brown) 
some of these hemolyzing strains are of the alpha 
or alpha-prime type. The green pigment is pro- 
nounced in deep or anaerobic cultures, whereas it 
is almost absent in surface colonies. The strains 
are, therefore, not hemolytic streptococci but 
5“. viridaiis. 

We have confirmed the conclusion of many 
others that intradermal tests are not as reliable 
as they were formerly considered. We have dis- 
carded their use in our clinic in favor of more 
specific tests. 

Since Swift and Hitchcock showed that re- 
peated small intravenous doses tended to desensi- 
tize and, believing that arthritis was best ex- 
plained on an allergic basis, we began in 1930 to 
administer vaccines intravenously and to date 
have treated over 500 patients by this method, A 
large percentage of our patients have been treated 
with autogenous vaccines prepared from cultures 
of various foci. 

Our doses of vaccine have been considerably 
smaller than those advocated by Dr. Hitchcock 
and others. Two explanations are possible: (1) 
Our vaccines are phenolized unlieated suspensions 
of toxic strains while theirs are perhaps heated, 
unselected strains. (2) Although the disease |nay 
not be caused by a specific strain, the specially 
selected autogenous organisms are more likely to 
be specific and the dose must, therefore, be 
smaller. Tlie effective dose is inversely propor- 
tional to the specificity and toxicity of the vac- 
cine and to the acuteness of the disease. What- 
ever the type of vaccine, there can be no fixed 
schedule but the dose must vary from time to tune 
according to the patient’s reaction, an effort being 
made at all times to avoid focal or genera! reac- 
tions. This is extremely important as an over- 
dose of vaccine may retard the patient’s recovery 
for a considerable time and even confine him to 
bed for weeks. 

The desensitization must be carried out over a 
long period of time and with the utmost care. In 
the presence of active foci of infection, a patient 
will get a reaction from minute doses of vaccine. 
If, after several injections, severe reactions still 
occur, a focus of infection probably exists and 
should be sought carefully. After removal of a 
focus of infection, the vaccine can usually be in- 
creased much more rapidly. If a patient is pro- 
gressing favorably and then suddenly begins to 
experience reactions even thou§[h the dose of 
vaccine has not been increased, it is likely that 
he has developed another focus of infection. La 
Grippe or other intercurrent infections must be 
ruled out as they may produce the same 
phenomenon. In an analysis of 200 cases we have 
noted that about 10 to 20 per cent have shown 
definite improvement following removal of foci 
and another S to 10 per cent have shown tempo- 
rary improvement. Not more than 25 per 
patients with typical rheumatoid arthritis shotven 
improvement after removal of foci, whereas witn 
a combination of vaccine therapy with removal ot 
foci improvement was obtained in 60 to 75 per 
cent. 

Following the removal of foci, there frequently 
are periods of remissions and exacerbations and. 
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if vaccine treatment ts instituted without delay, 
there is a greater probability for cure. On the 
other hand, if tliis is neglected, in a large per- 
centage of cases the periods of remission gradu- 
ally become shorter and the periods of exacerba- 
tion become longer ' and more severe mitil 
rheumatoid arthritis becomes well established. 

We h.ivc found intravenous vaccine therapy 
more satisfactory than any other single method 
of treatmait in rheumatoid arthritis. It does not 
preclude, however, the use of all Uie adjtmct 
measures .at our command, but it should be the 
basic treatment. For the past 20 months ip our 


clinic, we laave been doing sedimentation rate 
detemtiiutions and nuclear counts regularly every 
two or three weeks on every patient getting vac- 
cine treatment. In a recent publication we have 
shown that these two tests arc reliable indices for 
dctcrniiniiig the activity of the arthritic process. 
If the genera! trend of the sedimentation rate and 
nuclear count of c.ach patient is noted over a 
period of months, in a large percentage of cases 
there will be observed a very definite reduction in 
both tests in patients who have had no other 
treatment and who have had no foci removed for 
a considerable time before vaccine treatment. 


CASE REPORT 

PERNICIOUS ANEMIA IN A NEGRO 

NORMAN STRAUSS. M.D , l’.A C P. 

and 

THOMAS F. V. LA PORTE, M D. 

Proiu the Third Afedicat Division, Morrtsama Hospital, Nctv York Ctly 


True^ pernicious anemia occurring; in a 
negro^ is very rare, Because of the rarity 
of this combination we wish to record the 
following authentic case. 

As evidence of the infretiucncy of occur- 
rence of pernicious anetnia in negroes it is of 
interest to note that of the 8,527 negro 
patients treated at the Morrisanta Hospital 
since its opening five years ago there is no 
siniiliir case recorded. 

, According to Evans, ^ pernicious .anemia 
IS very uncommon in negroes. Only 9 of 
the 578 cases of pernicious anemia admitted 
at Johns Hopkins Hospital from its opening 
until December 31, 1922, were negroes. 
Ihesc 9 cases occurred among 34,280 negro 
admissions during the same period, 

Osler^ makes no mention of the occur- 
of this disease in negroes. 

Davidson and Culland^ in tlieir book on 
I ermcious Anemia state: “It is doubtful 
if the disease ever occurs in full-blooded 
negroes.” 

Cornell* quotes: “From the e.xperience of 
-pugcope of Baltimore and of others, per- 
anemia seldom if ever occurs in a 
lull-blooded negro. 

male, was born and always 
'ved m New York City; his age is 48; he 
vas admitted to Morrisania Hospital, Febru- 
*■7 0 , 1934, and discharged March 29, 1934. 

on admission were weak- 
ss, loss of appetite, nausea and vomiting, 
coldness of legs. 

lihiew. — The onset dated approxi- 
m'f: month prior to admission. The 

hie tliat he was unable to perform 

without becoming markedly 
• With this onset of weakness he began 


to lose his appetite. He had lost about 15 
lbs. in weiglit during the past 6 weeks. 
Concomitant with tlie above he experienced 
mtermittent attacks of epigastric distress 
associated with nausea and vomiting. Dur- 
ing the past 4 to 5 weeks he was frequently 
troubled with tingling, prickling sensations 
and numbne.ss of the toes and fingers and 
coldness of both lower extremities. He also 
complained of frequent attacks of diarrhea 
during the .above period of time. 

Past History. — Certain salient features arc 
of interest. In 1929 he entered another in- 
stitution with similar complaints. Because 
of the predominance of gastric symptoms an 
exploratory laporatomy was performed but 
no pathology was found. (We obtained this 
record from the hospital in which he was 
operated upon.) In 1932 he had a similar 
bout of symptoms and returned to the same 
institution. This time he was treated medic- 
ally and was discharged as improved after a 
month’s st.ay in the iiospital. He had no 
venereal diseases. 

Physical examination on admis.sion showed 
a sligiitly emaciated adult colored male, lying 
quietly in bed and not appearing acutely ill. 
Tlie pupils were both equal, regular, and re- 
acted to light and accommodation. Sclerae 
had a slight icteric tint Conjunctivae were 
markedly pale. Mucous membrane of mouth 
was also markedly pale. The longue 7vas 
very smooth, pale, and shoxved atrophy of 
the papillae. Teeth showed pyorrhea, alveo- 
laris. There was visible pulsation of the 
vessels of Uie neck. The lungs were clear 
and resonant throughout. The heart was not 
enlarged to percussion. Sounds were of 
weak muscular quality. There was a systolic 
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murmur at the apex, not transmitted. The 
liver and spleen were not palpable. No 
ascites or masses palpable. No tenderness. 
An old laparotomy scar was present in the 
epigastric area. The extremities, both upper 
and lower, were emaciated. The nail beds 
were very pale. The knee jerks were absent. 
Bilateral Babinski with confirmatories were 
present, more marked on left. Vibratory 
sense was absent. Abdominal reflexes present. 

Laboratory Reports . — ^The urine was nega- 
tive except for a faint trace of albumin. The 
stools were negative for blood and parasites. 
The blood Wassermann and Kahn tests were 
negative, the spinal fluid Wassermann nega- 
tive. 

The blood count showed hemoglobin 36 
per cent by Sahli, red cells 1,600,000, color 
index 1.1, white cell count 4,600, with neu- 
trophiles 73 per cent, lymphocytes 27 per 
cent, eosinophiles none. Platelets were 
90,000. The blood smear, Giemsa stain, re- 
vealed marked poikilocytosis and anisocytosis. 
Many macrocytes were present, but no 
nucleated red cells were seen. 

Gastric analysis yielded no free hydro- 
chloric acid in fasting contents nor in five 
fractional specimens taken at fifteen-minute 
intervals after alcohol test meal. Total 
acidity ran low, 4 in fasting specimens and 
after meal 5 — 1 — 6 — 6 — 10. There were 
no lactic acid, no blood, and no Boas Oppler 
bacilli. 

The diagnosis, thus far, rested on the 
asthenia, gastro-intestinal symptoms and 
achlorhydria, the neurological symptoms and 
signs, the glossitis atrophica, and the char- 
acteristic blood picture. 


The course of the disease under liver 
therapy furnishes further proof of the diag- 
nosis. Daily intramuscular injections of 3 
c. c. of liver extract (equivalent to 100 gm. 
of fresh liver). Diet as suggested by Minot 
and Murphy with liver, beef or Iamb kidney 
for breakfast, dinner, and supper, was given. 
Dilute hydrochloric acid and ferric ammon- 
ium citrate were also given. The following 
table shows the characteristic response in 
red cells, haemoglobin and reticulocytes. 


Table I 


Dates 

Ked blood 
count 

Hemoglobin 

Kcticu- 
' locytes, 
percent 

February 8,1934... 

1,600,000 

36 Sahli 

0 

February 10, 1934... 

1,780,000 

37 Sahli 

2 

February 12, 1934... 

1,800,000 

33 Sahli 

3 

I'cbruary 18, 1934. . , 

1.900,000 

39 Sahli 

7 

Febtuoity 2l> 1934 ^ ^ > 

1,94Q31QQ 

39 Sahli 

15 

February 27, 1934. . , 

2,160,000 

40 Sahli 

17 

March 5, 1934... 

2,800,000 

43 Sahli 

12 

March 11. 1934... 

3,250,000 

52 Sahli 

5 

March 17, 1934... 

3,900,000 

58 Sahli 

4 

March 20, 1934... 

4,100,000 

62 Sahli 



Witli the blood improvement went a cor- 
responding change for the better in all symp- 
toms. Weight increased from 99 to 115 lbs., 
gastric symptoms disappeared, paresthesias 
were greatly improved. 

2701 Grand Concourse 
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HEALING ON THE WINGS OF THE WIND 


Nowhere have the airplane and the radio 
proved greater boons to the sick than in the 
great stretches of wilderness in lands like 
Australia. Not long ago, for example, as re- 
irart^ by the London correspondent of the 
A. M. A. Journal, a woman in a cattle station 
hundreds of miles from the nearest township 
was suddenly taken ill. Within thirty-six hours 
^e had been taken 700 miles to a hospital in 
Camooweal. 

This feat ^was accomplished by the aid of wire- 
less and airplane. When it became apparent 
that the illness was serious, a girl motored 70 
mjles to another cattle station, which is equipped 
with one of the mission’s pedal transmitter wire- 
less sets. These sets are an Australian invention 
and are so simple that no training is required to 
use them. 

A message describing the woman's illness was 
tapped out on a device like a typewriter, oper- 
ated by pedals like those of a bicycle. As the 
operator spelled out each word it was converted 
into Morse by the machine and automatically 


transmitted by wireless telegraphy. The message 
was picked up at the mission’s clrief country 
center at Cloncurry, North Queensland. 

A few minutes * later listeners at the cattle 
station heard the voice of the “flying doctor, 
Dr. J. M. Rossell, asking for more information 
about the woman. 

This was again spelled out on the pedal trans- 
mitter. An airplane with a pilot and the doctor 
on board left Cloncurry for the station where tlie 
woman was ill. 

On arriving the doctor attended to_ the patient, 
placed her on a stretcher in a special compart- 
ment of the airplane and flew with her to the 
hospital at Camooweal, where the operation was 
performed. 

The Australian Inland itission_ has twenty 
wireless sets of the pedal transmitter type at 
key positions in Northern Australia. This 
ticular airplane has flown more than lTO,t)w 
miles for the mission without a serious accident, 
a remarkable performance considering that it 
mostly has to land on rough station paddocks. 



Volurae 3-1 
Number 23 


1029 


CASE REPORT 
SKIN Dn*HTHERIA 
LEGRAN’D A DAMOM, M D 


Poihologut, Cratg 

Diphtlieria of the skin is of such rare 
occurrence as to warrant tlic report of a case 
\\hich occurred at Craij^ Colony, In review- 
ing the literature I find that its Incidence is 
less than 1 per cent of the clinical bacterio- 
logical cases of diphtheria reported. The 
bacillus gains entrance to the skin usually 
through excoriations, erosions, or any of the 
lesions that will break its continuity. It may 
be either primary or, as is usually the case, 
secondary to lesions in the larynx, throat, or 


Colony, Sonyea 

March -Ith it had spread to the chin and 
forehead and nearly completely surrounded 
the mouth. At this time she was placed in 
bed, and in order to prevent further excoria- 
tions the hands and arms were secured in 
splints. The eruption resembled impetigo in 
that there was considerable crusting with 
profuse purulent discharge. Her lempcrature 
varied from 99,8® to 101® F., the latter being 
the highest point that was reached at any 
time. The pulse rate was, however, very 



Tig. I Fig. 2 Fig. 3 


nasal mucous membranes. It may take sev- 
dji^l^erent forms. The ulcerative type in 
which there is a tendency to the formation of 
a membrane, the gangrenous type with ex- 
tensive destruction of tissue, and another type 
N'hich resembles various dermatoses such as 
eczema, impetigo, or ecthymu. Not infre- 
quently diphtheria bacilli are implanted in 
wounds. Before the discovery of antitoxin 
mere were several cases reported of skin in- 
eciions m tracheotomy wounds. During the 
orld War a few cases occurred in gunshot 
wounds. 


This patient, Margaret B., age 15, was ad- 
mitted to Craig Colony, Nov. 11, 1930. Noth- 
history of her epilepsy or previous 
ea th lud any bearing upon her present 
Jilness. On February 20, 1931, she developed a 
the left side of the face 
^ Jungle of the mouth and the left 
es. _1 he lesion was accompanied by more 
and she persisted in rubbing 
tnf« ®?*’^tching the area thereby causing the 
mfection to spread more or less rapidly. By 


significant being invariably from 108 to 130. 
From this date and until March 27tb, a 
period of three weeks, various local applica- 
tions including animoniated mercury, S. T. 37, 
compound tincture of benzoin, and mercuro- 
chrome were used and salicylates and Fow- 
ler’s solution given internally. There w'as a 
gradual spreading of the infection in spite of 
all forms of treatment. She was observed by 
nearly all the members of the Colony staff 
and they were quite agreed as to the diagnosis 
of impetigo contagiosa. Because of the fact 
that the usual remedies employed seemed to 
be of no avail and with the idea in mind of 
making an autogenous vaccine, several cul- 
tures were made on March 27th. Much to 
our surprise, and probably chagrin, a pure 
culture of diphtlieria bacilli of a virulent type 
was found. Positive identification of the 
organisms was made both by staining and 
cultural characteristics, also the organism 
was found to be virulent by guinea-pig 
inoculation and was recovered in pure culture 
from the dead animal, If any doubts as to 
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the identification of the organism remained, 
these were at once dispelled by the clinical 
improvement which promptly followed the 
administration of 10,000 units of antitoxin. 
Within forty-eight hours the induration and 
redness were subsiding and after four or five 
days the crusts began dropping off leaving a 
dark red scar, the latter indicating that true 
skin had been involved in the pathological 
process. At the end of a week a second dose 
of 10,000 units was administered. I might 
state at this time that although repeated 
cultures were taken from the throat and 
posterior nares, at no time were diphtheria 
bacilli isolated nor did she at any time pre- 
sent symptoms of laryngeal involvement. 


Since the true nature of the infection was 
discovered, photographs were made and at 
fifteen days’ intervals thereafter. Figure 1 
shows the lesions at their lieight. Figure 2 
taken fifteen days later shows almost com- 
plete disappearance following use of anti- 
toxin. Figure 3 shows scarring which re- 
sulted and which persists to some extent at 
the present time three years later. 

My chief reason in reporting this case is 
to bring to your attention the possibility of 
diphtheric infection of the skin and to empha- 
size the importance of making bacteriological 
cultures on lesions which do not readily 
respond to the usual form of treatment. 


ON RECOMMENDING DRUGGISTS 


The success or failure of a medicine may rest 
in the hands of the chemist who compounds the 
prescription, and it is a serious question whether 
the physician should not try to safeguard the 
patient i)y guiding his steps to a pharmacist whom 
he knows to be reliable and skilful. Not all will 
agree on this, of course, but a medical man writ- 
ing in Medical Economics, Dr. L. J. Sokol, be- 
lieves that the doctor should either compound his 
own prescriptions, have them compounded by a 
chosen pharmacist, or specify several druggists 
by name as reliable. Most doctors may object 
to the last alternative, he thinks, but he argues 
that to specify three or four druggists does not 
imply the forcing of these druggists on the 
patient. Most patients you meet are reasonable 
people ; you can talk to them ; and if your argu- 
ments are sound, they will in all likelihood follow 
your advice. 

After all, you are looking out for the patient’s 
good. Surely it is not too much to ask of the 
man who has just submitted to treatment at 
your hands, that he conclude the treatment ac- 
cording to your advice. 

Ill the last analysis, it is the prescribed medicine 
that will cure him. It is, therefore, of vital 


importance that that medicine be exactly what you 
ordered. The dullest patient ivill agree that it 
is futile to attempt a cure with incorrectly fol- 
lowed orders. 

You will get the best results by being entirely 
frank with the patient. Tell him that you arc 
advocating certain pharmacists because you have 
found them to be reliable and expert. Explain, 
if it seems necessary, that there is no “bonus" 
attached in this for you. 

Confide in the patient and in his native ability 
and intelligence to understand you. It is remark- 
able how easily a matter like this can be e.'c- 
plained in a few moments’ heart-to-heart talk. 

Some practitioners use Rx blanks printed on 
paper carrying a druggist’s Jetteriiead. This is 
convenient and does well enough in communities 
where one or, at most, a few outstanding phar- 
macies are known to the public; but it may seem 
ill-advised in cosmopolitan areas where there are 
drug stores on each block. 

Whichever method is used, one thing is certain; 
No conscientious doctor must allow his patient 
to depart with a prescription without advising 
him of a good place to have it filled. 


BOGUS "WARM SPRINGS CHRYSTALS' 


One man has been sentenced to a year in 
Federal penitentiary and two others are awaiting 
trial on a charge of conspiring to violate the 
Federal Food and Drugs Act, by advertising and 
selling “Warm Springs Chrystal Compound” as 
coming from \ the springs of that name in 
Georgia. As ^matter of fact, the “chrystals" 
did not come fr6m that source at all, but were 
simply a laxativc\composed of Glauber’s salts, 
similar in action to Epsom Salts. The “chrystals” 


cost only a few cents a pound ; they were sold for 
a dollar a pound. 

Quantities of this compound were seized, be- 
cause of misbranding under the Food and 
Act, at the instance of the Food and Drug Ad- 
ministration. The seizures were made at El 
Paso, Texas; Oklahoma City, Oklahoma; Los 
Angeles and San Francisco, California; Louis- 
ville and Paducah, Kentucky; Cincinnati, Ohio, 
and Shreveport, Louisiana. 
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EDITORIALS 


Dr. Wendell C. Phillips 
Organized medicine mourns the loss of 
a leader. Dr Wendell C Phillips is dead 
Joining our ranks m December, 1882, 
bis interest and ability became evident and 
in 1904 be was President of the Medical 
Societ> of the County of New York, then 
President of the Medical Society of the 
State in 1911 , and he reached tlie Presi- 
dency of the American Medical Associa- 
hon in 1926 In the mter\als between the 
periods when lie held executive positions, 
le filled various chairmanships, and was i 
Irustce of the American Medical Associa- 
tion The mcdico-political career outlined 
jo this sketch of commanding official posi- 
loiis hardly indicates the extent of his 
activities In the State Society, he was 
one of those who helped merge the Mcd- 
Association and the State Alcdical 
ociety Later, he was instrumental in 
jt^oldmg the form of our State Society, 
pnig to create the policy of financial 
conservatism and superMsion by a Board 
trustees Under his leadership, the 
cientific sessions of the Society developed 
0 0 well organized scientific sections He 
vas an advocate of. and nnally helped 
T the present Afedical Practice 

w which established the Gne\ani.e Com- 


mittee He saw the establishment of oui 
House of Delegates into a smooth func- 
tioning organization with standing com- 
mittees who Larry on, during the recesses 
of the annual meetings 

Actively as he was engaged in these 
quasi-pubhe services, he iicveitheless con- 
tinued working m Ins chosen medical field 
lie was an otologist As sueh he directed 
one of the 1 ar Departments of the Man- 
hattan C>e* Lai and Throat Hospital, and 
taught as Profes>or of Otolog> m the New 
York Post-(jradiiate Mcdieal Scliool and 
Hospital He* was tlie authoi of many 
articles de*almg with the teehnical side of 
oiolog>, and of a text book on J-ar, Nose 
and Ihioat Diseases lie held positions of 
distinction in the scientific world, having 
been Chairman of the Section of Otology 
of the New York Academy of Medicine 
and President of the American Rhinologi- 
cal, Larvngological and Otologieal Society 
His interest and sjmpathy with the deaf- 
ened, lead to the formation of the Amer- 
ican League of the Hard of Hearing whose 
President he became, and until his death, 
tins activity largely engaged his attention 
All these activities, were well thought 
out, and constructive improvements Ihe 
medical woild m which he worked, is bet- 
ter because he lived and labored 

He was a simple man, of kindly tem- 
perament, serene judgment and high ex- 
ecutive talent He was an attractive clinical 
teacher m Otology, a delightful companion, 
and a desirable team-mate on a committee 
Every position he held meant to him 
*'a job” to whose accomplishment he bent 
every endeavor until the project was well 
under way when he would entrust it to 
others, wlnle he turned to organize and 
establish new propositions No one outside 
the circles of organized medicine realizes 
the amount of unremunerated toil, and 
energy expended m the broader sense, for 
the public welfare, and m the narrower, 
for the improvement ot the profession 
He died at the age of 77 jears Mentally 
alert to the end, age seemed not to dim his 
Algor His life-work is an ever living ex- 
ample to those of us who were privileged 
(o work With him, of unselfish devotion to 
duties voluntarily assumed 
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A Call for “Intestinal Stamina” 

The members of the next Congress have 
been elected. They are turning their 
thoughts to the measures expected to come 
up for their decision in the coming session. 
One bill reported to be now in the making, 
or perhaps already written, will attempt to 
fasten socialized medicine upon the 
country. An effort will be made by its 
backers to rush it through the Congress 
and have it signed by the President before 
the doctors opposing it can muster their 
forces effectively. Who can doubt that the 
vigorous and richly subsidized supporters 
of state medicine are already at work on 
the Congressmen, preparing their minds to 
give quick assent to the legislation as soon 
as it is presented ? 

Who will be the natural, logical men to 
be appointed to the key posts in the new 
state medical administration, when and if 
it is set up? Who but the ones who are 
now so actively, by word and pen, trying 
to saddle this incubus upon the medical 
profession? Can we suppose, then, that 
they are now sitting idly by, letting the 
Congressmen make up their own minds 
without assistance? Hardly. 

If they succeed, it will be because the 
doctors make no effort, on their part, to 
put their case before the members of Con- 
gress. A barrage of earnest letters from 
the physicians, not only of this State but of 
all the States, to the Congressmen of their 
districts, starting now, will do a thousand 
times more good than letters written some 
months hence, when the measure is actually 
before Congress and the Congressman, his 
mind distracted by scores of measures, is 
receiving bushels of letters on other topics 
in every mail. 

The bane of the campaign against state 
medicine, so far, has been inaction. Some 
fine morning the physician may wake up 
to find state medicine a fact, and he can 
then take his choice between enrolling in 
the scheme and spending his days in a medi- 
cal tread mill, sent hither and yon by politi- 
cal martinets, at less pay than the mechanic 
gets for doctoring sick motors, or he can 
stay outside and starve to death. He will 
have perfect freedorn of choice to take 
either course he wishes. 


Right now, however, he has a third 
choice. He can stand on his rights as a 
citizen and tell the man who is elected to 
represent him what he thinks. And this is 
the time to do it. A semi-medical term 
in current use is “intestinal stamina," which 
avoids the name of the portion of the cat 
that is supposedly used in tennis rackets. 
If we have that grand old quality that has 
won so many fights when all seemed lost, 
why not bring it forward now? 

Nor should the profession relax its 
efforts because of the President’s address 
on November 14th when he spoke of health 
insurance as something that may come 
“soon or later on." This phrase was 
grasped by some Washington correspond- 
ents as putting health insurance rather on 
the shelf for the present. The entire pas- 
sage in his speech on this topic is worth 
keeping in mind. He said : 

“There is also the problem of economic 
loss due to sickness — a very serious matter 
for many families with and without in- 
comes, and therefore an unfair burden 
upon the medical profession. 

“Whether we come to this form of in- 
surance soon or later on, I am confident 
that we can devise a system wliich will 
enhance and not hinder the remarkable 
progress which has been made and is being 
made in the practice of the professions of 
medicine and surgery in the United States.’" 

Immediately, of course, the correspond- 
ents hurried to Miss Frances Perkins, 
Secretary of Labor, and one of the chief 
backers of health insurance, to ask if the 
Administration was back-pedaling on tliis 
matter. To them Miss Perkins "said that 
there were, of course, many difficulties m 
the way of health insurance, including the 
attitude of much of the medical profes- 
sion.” That is a cheering report, at least, 
in showing that medical opposition is hav- 
ing its effect. Miss Perkins added that a 
report from a committee of physicians 
studying the problem is expected soon, 
which may report only “progress,” but she 
thought that at least a “start” would be 
made this winter. 

When the enemy shows signs of waver- 
ing or indecision, then the wise strategist 
looses his strongest attack. The wavering 
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in Washington is a sign tliat now is the 
critical moment to charge tlie enemy lines 
with horse, foot and dragoons. Deter- 
mined action in the coming weeks may win 
the battle. 


Medical Practice Changes — Ethics. 

Never 

Right and wrong have a way of remain- 
ing ever the same through the whirling 
centuries of cliange. Like the rules of 
healdi, if you violate them, you will suffer 
for it. Build your structure, if you like, 
in defiance of the plumb-line, but it will 
fall. Build your medical practice, if you 
will, in disregard of medical ethics, and 
you will see it end in failure and disgrace. 

That, in a nutshell, is the basic thought 
of the three amendments to the Principles 
of Medical Ethics adopted by the A. M. A. 
at the Cleveland session to meet the new 
methods of practice that are springing up 
m various parts of tlie land. We have 
contract practice of several sorts, hospital 
practice, university practice, and the em- 
ployment of physicians by lay corporations, 
I^rhaps to benefit the public, perhaps to 
thimblerig doctors and public alike in a 
oollar-chasing racket. 

No wonder the physician is a bit be- 
wildered. He hears contract practice de- 
nounced by his brethren in the profession, 
yet he knows that all business is based on 
contracts and he can see nothing essentially 
wrong in them. Neither can the Judicial 
Council, ^which framed the new amend- 
ments. “Contract practice per se is not 
unetliical/* says the first amendment. It 
ecomes unethical only when it violates 
'jell-established principles familiar to every 
Odor. Certain features or conditions, if 
present, make a contract unethical, says the 
mnendment, as, for example: 

1. When there is solicitation of patients, 
directly or indirectly. 2. When there is 
to secure the contract 
Vhen the compensation is inadequate 
? assure good medical service. 4. When 
^cre IS interference with reasonable com- 
petition in a community. 5. When free 
loice of a physician is prevented. 6. When 
?°^^*tions of employment make it im- 
v -sible to render adequate service to the 


patients. 7. When the contract because of 
any of its provisions or practical results 
is contrary to sound public policy.” 

It is often hard to judge, perhaps, if a 
certain contract falls within or without 
these rules, and the amendment wisely con- 
chides that iii case of doubt, “the decision 
as to its ethical or unethical nature must 
be based on the ultimate effect for good or 
ill on the people as a whole.” Certainly 
nothing could be fairer than that. 

Next we come to the association of a 
number of physicians in group practice, 
which lias stirred up ill-feeling in many 
places. What is it that has caused the 
acrimony and criticism ? In nine cases out 
of ten it is the group's resort to advertis- 
ing methods and higli-pressure salesman- 
ship that not one doctor in the group would 
ever use in his own individual practice. 
They forget the simple truth that “the 
ethical principles actuating or governing 
a group or clinic are exactly the same as 
those applicable to the individual,” and 
their union in an organization “does not 
relieve them either individually or as a 
group from the obligation they assume 
when entering the profession.” In these 
clear words the second amendment brushes 
aside the clouds of doubt, and illuminates 
the situation with the white light of reason. 
Anyone who misunderstands matters after 
this will have some difficult explaining 
to do. 

Worst of all, of course, are the lay 
organizations of high-power promoters 
who hire their doctors like factory hands 
and work tliem and the dear public for 
all there is in it. Doctors suffering from 
the depression are sometimes tempted be- 
yond resistance by the pay-envelopes held 
out by these concerns. The amendment 
dealing with this type of practice is out- 
spoken. It reads: “It is unprofessional 
for a physician to dispose of his profes- 
sional attainments or services to any lay 
body, organization, group or individual, by 
wliatever name called, or however organ- 
ized, under terms or conditions which per- 
mit a direct profit from the fees, salary 
or compensation received to accrue to the 
lay body or individual employing him. 
Such a procedure is beneath the dignity 
of professional practice, is unfair com- 
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petition with the profession at large, is 
harmful alike to the profession of medicine 
and the welfare of the people, and is 
against sound public policy.” 

The lure of the unethical is no lure at 
all, of course, to the doctor who looks 
three, five, ten years into the future. 
Any medical organization of lay money 
grabbers is as certain to get into bad 
odor with the public as an infected pool 
in a swamp, and the doctor who is identi- 
fied with it will never live it down in his 
lifetime. The new amendments are not 
preachy, they are merely codified common 
sense. 


Whispers, Whispers, Whispers 

“Shall I come home for examination?” 
telegraphed a young man on vacation in 
Canada to his father, a well-known New 
York physician. The boy had heard the 
rumor that lepers had been discovered 
working in the plant manufacturing a 
widely advertised product he had been 
using. The father, fortunately, had a 
strong vein of common sense, and wired 
back : “In my opinion the rumor is a bunch 
of bunk !” The son continued his vacation. 

But how many others were worried into 
nervous and perhaps physical ills, and how 
many thousand dollars were lost by the 
manufacturer whose product was falsely 
maligned by this whispering campaign ? 
How many other products, too, have been 
damaged by rumor-mongers who start 
malicious reports as despicable as a stab in 
the back? 

These questions are provoked by the dis- 
covery of a firm in New York City who 
advertise themselves as “trained propa- 
gandists,” and contract to “give out infor- 
mation by word of mouth” in "subway, 
elevated, and railroad trains, street cars, 
steamboats, office or department-store 
building elevators,” and also at “theaters, 
concerts, picnics, fairs, baseball and foot- 
ball games, and other events, and places of 
public assemblage.” When questioned by 
reporters, the firm protested that it cir- 
culated no hostile rumors against any prod- 
uct, but only promoted benign propaganda 
campaigns to benefit the business of its 
clients. 

So we have the business of buying and 
selling whispers, and, like many other lines 


of endeavor, it is up against the rivalry of 
free competition. No town is too small to 
have its whisperers, who charge nothing 
for their work, but who can do more dam- 
age than a plague of locusts. Fortunately no 
village is too tiny, either, to have its spread- 
ers of good reports, its carriers of kindly 
and helpful propaganda, and it is hardly 
too much to say that every doctor’s success 
is founded on this basis. It rests on kind 
words. It is built on whispers — of the 
right sort. 

Here, then, is a subject of vital concern 
to the physician. If his edifice can be 
made or unmade by whispers, should he 
not lay out his campaign accordingly? 
Why not do a little veiled advertising to 
help the kind words along, and why not 
administer a few sharp raps to Dr. X., who 
is capturing a lot of the local practice? 
Well, entirely aside from what the Med- 
ical Society and its rules may have to say 
about it (and they will say plenty), our 
complex human nature is built in such a 
strange way that efforts to move it this way 
and that often have results exactly opposite 
to those intended. Abuse your opponent in 
a political campaign, and you will elect him. 
Blow your own horn in a shrill and strident 
solo, and you only raise a laugh. So the 
doctor whose name suddenly pops up here, 
there, and everywhere is apt to arouse a 
curiosity that is not admiration, and the 
doctor who raps his brother practitioner 
will gain nothing by it. The medical rules 
of ethics are not mere paper regulations, 
concocted by self-appointed censors of con- 
duct. They are founded deep in the nature 
of man, and cannot be flouted with 
impunity. 

So even whispers have their place in our 
scheme of things, to rule our destinies for 
good or evil, and he who makes his plans 
without regard for them does so at hi.s 
peril. 


Nurse (in insane asylum) : “There s a man 
outside who wants to know if we have lost any 
male inmates.” 

Doctor: “Why?" _ 

A^ursc: "He says some one has run off witn ms 
wife.” 

Ankai'oi.is Log. 


We read of a Seattle physician who testified 
a suit for a fee for an appendectomy, , 

dying three weeks later, that damage to a docto 
reputation when a patient dies should entitle m 
to a larger fee! 
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News 

of Interest to the Profession 

EXECUTIVE COMMITTEE 

FEE SCHEDULES AND THE STATE SOCIETY 


Dccause there appears to exist some niis- 
uiiderstandinjj in some quarters, the Executive 
Coniniiltee issues Uie followitig official an- 
nouncement : 

The Executive Committee of the Medi- 
cal Society of the State of New York 
calls the attention of the entire member- 
^ip to the fact that the Society has never 
m its history adopted, endorse^ or set up 
any ^ schedule for professional fees for 
medical service by its members in any 
field of medical activity. The Society has 
dways taken the stand that arrangements 
for fees^ should be considered as personal 
Md private arrangements between in- 
dividual physician and patients. 

AN INVITATION TO BE DECLINED 

Recently a letter was received liy the Presi- 
dent of the Society -'and referred by him to 


the Executive Committee. The letter was 
from the "Aetna Company” of 1123 Broad- 
way, New York City. It contained an invita- 
tion for listing at an annual cost of $25 "in 
a pliysiciaiYs addition to the fortlicoming 
issue of our Insurance Directory” which “in 
its present form contains the names of at- 
torneys in the United States and Canada 
familiar witli in.surance procedure.” 

The Executive Committee disapproves the 
inclusion of namc.s of members in such a list. 
The Committee desires to call attention to the 
apparent similarity in names of tlie Aetna 
Comjiany and tlie Aetna Life Insurance Com- 
pany. our group insurance carrier. That 
there be no misunderstanding it is announced 
that investigation shows that there is no con- 
nection between the two companies. 

D. S. Dougherty, Secretary 


PRIZE ESSAYS 

Of the Medical Society of the State of 
New York 


|T E- Casli Prize and the Lucien 

owe i nze will be open for competition at 
Jc next Annual Meeting of the Medical 
tlie State of New York, May 13. 

I-ncicn Howe Prize, of one hundred 
j'r., presented for tlie best original 

f some branch of Surgery, 

P eferably Ophthalmology. The author need 
n,« c? ^ member of tlie Medical Society of 
the Stale of New York. 

dnS'^ II; Cash Prize, of one hundred 

'vill be given to the author of the best 
essay on one of the following sub- 
jects designated by the Committee: 

Surgery of the Hand and 
mln.l fractures not, liowever, of 

etc infections; tendon suture, 

Carciilc Diseasi“" 

3- Surgery of the Blood Vessels, 


Competition is limited to the members of 
the Medical Society of the State of New 
York, who at the time of the competition are 
residents of New York State. 

The following condition’s must be observed: 

EsStiys sliall be typewritten or printed and 
the only means of identification of the author 
shall he a motto or other device. The essay 
sliall lie accompanied by a sealed envelope 
having on the outside the same motto or 
device and containing the name and address 
of the writer. 

If the Committee considers that no essay 
or contribution is worthy of the prize, it will 
not be awarded. 

All essays must be presented not later tlian 
April 15, 1935 and sent to the Chairman of 
the Committee on Prize Essays of the Medi- 
cal Society of the Slate of New York, 2 East 
103rd Street, New York City. 

Eugene H. Pool, M.D., Chairman, 

Committee on Prise Essays. 
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ANNUAL MEETING OF THE SECOND DISTRICT BRANCH 


The Second District Branch held its Annual 
Meeting on November 15, 1934 at the Garden 
City Hotel with attendance upwards of 200. 
At the scientific session in the afternoon 
twenty speakers presented various aspects in 
five-minute talks on medicine and therapy in 
infancy and childhood as follows; 

The Importance of Pre-Natal Care 

Walter F. Watton, Brooklyn 
Examination of the Infant Immec[iately_ After 

Birth Luvia M. Willard, Jamaica 

Fever in the Infant Harold A. Butman, 

Manhasset 

Diet in Infancy and Early Childhood 

Kenneth G. Jennings, Brooklyn 
Endocrine Conditions in Qiildren .... Murray 

B. Gordon, Brooklyn 

Oral Hygiene in the Child Oscar Rodin, 

Brooklyn 

Prophylactic Immunization for the Child 

Charles W. Martin, Far Rockaway 

Mental Hygiene Sam Parker, Brooklyn 

The Care of the Eyes A Milton Gold- 

man, Rockville Center 

Nose and Throat Care Samuel Zwerling, 

Brooklyn 

Allergy Henry Straus, Brooklyn 

Examination of the Pre-School Child 

Abram S. Tepper, Far Rockaway 

Examination of Children at School 

Joseph F. Paulonis, Brooklyn 
Infectious Diseases of Childhood Walter 

C. A. Steffen, Flushing 

Surgical Problems in Childhood John E. 

Jennings, Brooklyn 

Syphilis in the Child Thurman B. Given, 

Brooklyn 

Deficiency Diseases of Infancy and Childhood 

Sydney Nussbaum, Brooklyn 

Orthopedic Care Kenneth T. Young, 

Rockville Center 

Tuberculosis in the Child .... Henry A. Reis- 
man, Jamaica 

The Nutrition of the Child in the Depression Era 
Benjamin R. Allison, Hewlett 

The election of officers resulted as follows: 
President, Carl Boettiger, M.D. of Flushing. 
First Vice-President, Irving Gray, M.D. of 
Brooklyn. 

Second Vice-President, Albert E. Payne, 
M.D. of Riverhead. 

Secretary and Treasurer, Alec N. Thomson, 
M.D. of Brooklyn. 

The Annual Dinner was very well attended 
and three speakers addressed the gathering. 
Dr. Frederic E. Sondern, who had just re- 
turned from a tjiip to England, spoke as 
follows on National Health Insurance in England: 

“In the London! Times of the 27th of 
September last, I chanced to read that the 
Chief Medical Officer- of the Ministry of 


Flealth in his recent annual report quoted a 
very disturbing set of figures relating to time 
lost to industry through sickness. Among the 
insured population only,, and excluding also 
loss due to sickness for which benefit is not 
payable, there was lost in 1933 a total of 29 
million weeks work, or an equivalent of 12 
months work for 558,000 persons. These 
figures, states the article quoted, cannot be 
regarded with complacency. You know the 
conservative attitude of the London Times. 
You will also note that there are conditions 
under which the insured persons do not bene- 
fit from such insurance. 

“Taking for the moment the relative pop- 
ulation of England and the United States, and 
assuming that the proportion of the members 
of a possible compulsory health insurance 
system to the total population would be the 
same in both countries, what would our 
figures be? The estimate works out as fol- 
lows: A loss of 75 j 4 million weeks work- 
through sickness or an equivalent of 12 
months work for 1,506,000 persons. While 
there are no existing figures in this country 
to verify this or any that would serve for a 
comparison, it would seem obvious that_ com- 
pulsory health insurance has not aided in the 
lessening of sickness in industry in England 
at any rate. 

“Interest aroused by tlicse figures induced 
me to turn to the I5th Annual Report of the 
British Ministry of Health for 1933-1934. 
This is a book of some 400 pages. The sub- 
ject of National Health Insurance forms but 
a minor part of the report and even so it 
quotes many conditions and figures of inter- 
est to us, particularly in view of the present 
day agitation for this type of medical care, 
the more so as they are at considerable vari- 
ance with those often quoted by tlie advocates 
of compulsory health insurance in this 
country. 

“For example, there are 15,150,000 persons 
at present insured under the systeni and there 
are 15,500 physicians who do this type of 
practice. Thus if each physician has an equal 
number of patients on his panel, this_ number 
would be 970, and with a remuneration of 9 
shillings per patient per year the income 
would be £437 or 2185 present day dollar, 
but as this amount is now subject to a 10% 
emergency deduction, it is reduced to $1,96/. 
Even this amount is not net as it is subject 
to additional details to be mentioned later to 
say nothing of income and other taxes. It 
must not be forgotten that all panel doctors 
do not have the same number of patients by 
any means, thus the majority have an income 
of less than $1,967 and the minority receive 
larger sums. This is scarcely compatible wi ' 
the quoted average of £500 to £600 or 
to $3,000 so often mentioned in pro hqaitu 
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insurance talks here. Let us assume that 
20% of the' doctors do Iiave au income of 
X600 or $3,000. What would lie left for the 
remaining 80% — ^just exactly an average of 
$1,700. 

“Let me analyze if you allow, some more 
of the figures iiuoted in the report, which arc 
instructive to us. 

“The Cost of Medical Care is detailed as 
follows: Tlie total medical benefit cost was 
£8,420,000 or $42,100,000. Of this sum the 
insurance doctors received £6,077,000 or 
$30,385,000 divided, as I have stated. The 
remaining £2,343,000 or $11,715,000 were al- 
lowed as follows: £1,863,080 or $9,315,400 
to the insurance chemists for drugs and ap- 
pliances, an average of 62 cents per patient 
per year. The maxinuun allowable under the 
rules is 69 cents per patient per year. Even 
at that, there is a strong paragraph on the 
investigations of excessive prescribing, and 
lUiile the accusations were numerous the con- 
victions were few, hut amounts as high as 
$100 were deducted from several doctors 
incomes. 

“£196,000 or $980,000 were allowed for 
medicines supplied by doctors personally and 
£203,000 or $1,015,000 were paid doctors on 
account of mileage to outlying districts — to- 
gether about $127 per panel doctor. 

Rf^kipts tor 1933 

Contributions (sources not detailed) 

Interest and otlier reccljits 

larhamentary votes, grants 

Total 


Expenses 

Medical services (Prev. detailed) 

bickness Benefit 

pUablemciit Benefit 

Maternity Benefit 

Other Benefits inch Saniloria . . . 


Total 

Cost of Administration 
Approved Societies and Ins. 

Corns. 

Central Departments 


£3,923,000 

841,000 


£63,900 were paid on account of insured 
I ersons exercising their option to claim treat- 
f7?^n approved institutions, and 

/,..au on^ account of insured persons who 
ere required or allowed to make their own 
‘irangements for medical care. In otlier 
u, ^ $355,750 were allowed for 

e purposes stated. It is not reasonable to 
panel doctor received re- 
nt such cases and the deduction 

?a^ount from his income would further 
reduce it accordingly. 


^'Finally £9,000 or $45,000 were set aside 
for post-graduate study courses. Of this 
amount only £2,830 or $14,150 were used in 
1933 for this purpose in grants to 102 doctors. 
This equals $139 each. Can you visualize 
what sort of post-graduate course can be had 
with board and lodging for this sum. Let us 
assume for the sake of argument tliat the 
whole amount of £9,000 or $45,000 had been 
used. Tin’s would mean a bit over $29 per 
year per panel doctor, and each one couhl 
thus be entitled to the larger sum of $145 if 
he would seek instruction once in 5 years. 
These figures speak for themselves and I 
quote them on account of the rosy description 
of this feature by the proponents of com- 
pulsory health insurance in this country. 

“It seemed but logical and I hoped that the 
figures quoted would be followed by equally 
simple and illuminating ones concerning ad- 
ministrative costs as well as the cost to the 
employe, the employer and the Exchequer if 
any, but such is not the case. In fact the 
quotations in this regard are so involved and 
include so many other “benefits” that it is 
quite impossible to figure itself the net 
costs of compulsory healtli insurance which 
seems unfortunate. You majr however he in- 
terested in some of these inclusive figures 
nevertheless. 


$19,615,000 

4,205,000 


£22,020,000 

4.870.000 

5.056.000 

$110,100,000 

24.350.000 

2.5.280.000 

£31,946,000 

$159,730,000 

£8,633,000 

9.562.000 

5.095.000 

1.296.000 

2.204.000 

$43,165,000 

47.810.000 

25.475.000 
6,480,000 

11.020.000 

£26,790,000 

$133,950,000 

4,764,000 

23,820,000 

£31,554,000 

$157,770,000 


“I must repeat that it seems strange tliat 
the relative cost of administration is not de- 
tailed and tlius no opinion is justified con- 
cerning a total administrative cost of £4,764,- 
000 or $23,820,000, a goodly sum however 
even for the inclusive administration of bene- 
fits for 15,500,000. This equals £1-6-0 or 
$6.50 per head per year. 

“Further comment on these figures serves 
no purpose but visualize for a moment if you 
will the figures that would be produced by 
such systems in our country, and tlie oppor- 
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tunities offered thereby to lay administrators. 

“After all the matter that concerns _ us 
most is the quality of the medical services 
rendered under such auspices. Much has been 
said and written in this regard, and I can but 
add that in my experience in England, the 
insured patient has no regard for his panel 
doctor and in the event of a serious condition, 
in his words he secures a “real doctor” if it 
takes the last shilling he has.” 

The President of the Medical Society of 
the State of New York, Dr. Arthur J. 
Bedell, then delivered an address with the 
title of IS THE PHYSICIAN PRE- 
PARED? The full address will be found 
elsewhere in this issue. 

Following this address Mr. Mathew Woll, 
third Vice-President of the American Federa- 
tion of Labor, spoke at some length on the 
subject of LABOR LOOKS AT 
MEDICINE. 

Mr. Woll drew both parallels and contrasts 
between medicine and labor. Both are deeply 
interested in health. To the laboring man 


DIPHTHERIA CAMPAIGN 

The Weekly Bulletin of the Municipal De- 
partment of Health of Albany in its Novem- 
ber 8, 1934, issue contributes a most inspiring 
call to arms that has appeared since the start, 
last Spring, of tlie present antidiphtheria cam- 
paign. It is here reprinted: 

RETROSPECT 

Nineteen Hundred, A.D.: 

Where are the elves who danced in play 
With us, bright-eyed, the other day? 
Playmates’ quest in sorrow ends — 

Where, then, are our little friends? 

(Sinister card on the home bereft) 

Where were you when the big box left ? 

Came in the night — took them away: 

Thus went the chums of yesterday. 

Whisper the word and pass the gate 
Stealthily, children — perils ’wait; 

Two from this house, one from there. 

Lord, not OUR baby — this one spare 1 

Nineteen-Thirty-Four— Thirty-Five : 

Thanks to the toil of folks in white. 

Little ones safely sleep tonight. 

Mothers need fear no strangling cry; 

No more from THAT must baby die. 

Arms are ready to kill the foe 
But we cannot fight it unless we know. 

Have theni protected — it is their due, 

Fathers and. Mothers, it’s up to you 1 

\ Mary A. O’Leary. 


health is capital because sickness spells loss 
of power to earn his wage. Both seek to 
retain the personal relationship between 
patient and physician. 

On the problem of how to secure adequate 
care and how to compensate the physician 
labor and medicine are not at present of the 
same mind. Labor would prefer wages 
sutticient for each member to compensate the 
doctor privately. But since industry does not 
grant this wage, labor must turn to com- 
pulsory health insurance, which is not accepted 
by organized medicine. 

In the field of workmen’s compensation 
labor stands for administration by exclusive 
State Funds rather than through the inter- 
vention of insurance companies that must 
show profit on their operations. 

The speaker believed that the closeness of 
interests of medicine and Labor indicates the 
necessity for friendly discussion of the ques- 
tion how best to provide adequate medical 
care to labor and adequate reward to medicine. 


IN NEW YORK STATE 

The Bulletin comments on this poem by 
saying that “The thought expressed will recall 
to the minds of the older physicians who prac- 
ticed before 1900 and in the early days of the 
present century some of the tragic incidents 
in the experience of the family physician- 
tragic because there was nothing he could do 
about it. 

The younger generation will never know 
the trials and hardships which were borne by 
their predecessors in fighting diphtheria, 
which were intensified by the frantic fear and 
uncertainty on the part of the heads of the 
families. The poem expresses the idea of the 
scourge from the family standpoint, althougli 
it voices thanks of a later generation to those 
who discovered and made use of the curative 
and preventive agents which have drawn the 
sting from the old foe. However, we must 
never forget those old rugged heroes who bore 
the brunt of the battle until the weapons were 
forged with which we are able to accomplish 
the task. For without the help of antitoxin, 
toxin-antitoxin, or toxoid they usually fought 
a losing battle, unless an early intubation was 
performed. 

“We should give thanks that an almost 100 
per cent sure way has been found and that is 
prevention of the malady.” 
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MEDICAL PILVCTICE ACT, 1926-1934 
HAROLD RYPINS, M D 

Se^-rclary, Board of Medical Examiners, Esecutnc Sicrelary, \{cdiciil Grievance CommitUe 


Since tile imcstigiition and pn^eculion of 
illejjal pracytioners, as well as the work of 
the Grievance Coniinittee in t)ic discipline of 
licensed physicians, is largely made possible 
by the two dollar annual registration fee paid 
by all physicians to the State Department of 
Education in accordance witli the statute, the 
following brief summary of the results of 
ihese^ activities should be of interest to all 
practicing physicians in New York State. 

The ininicnsc amount of work which has 
been acconipHslied in the elimination of 
illegal medical practice is shown in the follow- 
ing sununary of tlie 3,395 complaints of illegal 
practice investigated by the Education De- 
partment from 1926, when die Medical Prac- 
tice Act went into effect, until July, 1934. 


1934 

(to July 1) 

149 

104 


1926-1934 

1,345 


91 

75 

4 AcquittJs 

0 \\ithjrawu 

.» ** f. Pending trial . . . , 

Cases incomplete 

402 


473 

36 

41 

13 


In the left-hand column the classification of 
cases investigated is for the current year; in 
the right-hand column die total cases investi- 
gated for die entire period, 1926-1934 The 
investigation of 1,345 complaints or approxi- 
mately one-third of those received, failed to 
' litere was any violation of the law; 

in 1,488 ^ses, where a violation was found, 
ncli violations were stopped without the 
necessity of court procedure. These violations 
''cre largely of a minor or technical nature. 


Tins leaves 562 cases in which the evidence 
ained was sufficient to renuire legal prose- 
ion. Of diese 562 prosecutions, 473, or 84 
1 r cent, resulted in convictions. Only 36 
5 per cent resulted in acquittals, 
cases were withdrawn and 12 arc 
trial. This represents an ex- 
m high percentage of prosecutions 

^ny t>pe of criminal procedures. 


During the period Septenibei 1928 to July 
1934 tlic Medical Grievance Committee has 
considered 397 complaints against licensed 
physicians, cki'^sified as follows 


Improper advertising 

Attempted aliortion 

Aiding illegal practitioners 

Ambulance chasing 

1 raud and deceit 

Malpractice 

Unethical practice 

Narcotic violation 

liisamix 

Arbitration 

Miscellaneous 


3 

2b 


Of thciie 397 complaints, 355 were disposed 
of by tlic Grievance Committee (206 by the 
Secretary, 139 after informal hearing, and 10 
after formal Iiearing) In addition, 26 cases 
wtre referred to the Board of Regents after 
foimal hearing hy the Grievance Committee. 
Of these the Board of Regents revoked 11 
licenses, suspended the licenses of 6 physi- 
cians from six months to two years; ordered 
formal censure and repiimanded by the 
Grievance Committee in 8 cases; and dis- 
missed 1 case There are 16 cases pending. 

The work of the Grievance Committee has 
been of great benefit to the public and the 
profession It has protected a large number 
of physicians from unfounded and unwar- 
ranted claims of incompetence, malpractice, 
and negligence and saved them from unneces- 
sary civil court procedures without any ex- 
pense or publicity. On the other hand, it has 
afforded a means whereby the medical pro- 
fession's high standing is maintained. 

Neither the Secretary of the State Board 
of Medical E.xaminers, wlio acts as Executive 
Secretary of the Grievance Committee, nor 
any members of the Grievance Committee re- 
ceive any remuneration for these services. 

In general, the amount of money received 
from ph>sicians’ fees, plus fines, approximates 
the amount of money spent annually for tlie 
enforcement of the Medical Practice Act, a 
small balance being returned to llie State 
treasury at the end of each fiscal jear as 
required by the law 


AMERICAN ASSOCIATION FOR THE STUDY OF GOITER 
Frize Essays 

p T^‘^ Association again offers its Van Meter ject of goiter that may meet the standards 
abl^^ Award of $300, and two honor- of its award committee. Essays must be 
e mentions, for the best essays on the sub- based on original research work on the sub- 
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ject of goiter, preferably on its basic causes. 
While competition is widely open in world- 
wide fashion, all members of the Medical 
Society of the State of New York are eligible 
as competitors. 

In 1934 the first prize of $300 was awarded 
to M. A. B. Brazier, Ph.D., B.Sc., London, 
England, for her essay “The Impedance 
Angle Test for Thyrotoxicosis.” First men- 
tion went to Professor Ugo Cerletti, Genoa, 
Italy, for his essay “Three Years of Experi- 
mental Research in tlie Etiology of Endemic 
Goiter.” Second mention was given to 


D. Ray McCullagh, M.D., Cleveland Clinic, 
Cleveland, Ohio, for his essay "Studies in 
Blood Iodine using a New Chemical Method.” 

Competing manuscripts should be in the 
hands of the Corresponding Secretary, 
W. Blair Mosser, M.D., Kane, Pa., not later 
than April 1, 1935. The first prize essay, or 
its abridgement, is to be presented at the next 
annual meeting of the Association to be held 
in Salt Lake City, Utah, in June, 1935, either 
by the author or a substitute. Publication is 
left to the author. 


A.M.A. SCIENTIFIC EXHIBITS 


Application blanks are now available for 
space in the Scientific Exhibit at the Atlantic 
City Session of the American Medical Asso- 
ciation, June 10-14, 1935. The Committee on 
Scientific Exhibits requires that all applicants 
fill out the regular application form and re- 


quests that this be done as early as convenient. 
Applications close February 25, 1935. 

Persons desiring application' blanks should 
address a request to the Director, Scientific 
Exhibit, American Medical Association, 535 
North Dearborn Street, Chicago, 111. 


FIRST INTERNATIONAL CONGRESS OF GASTRO-ENTEROLOGY 


From August 8 to 10, 1935, there will be held 
at Brussels, Belgium, for the first time a Con- 
gress on Gastro-enterology of international 
scope. The President of the Congress is to 
be Dr. J. Schoemaker of the Hague, Holland, 
the Secretary-General, Dr. George Brohee, 
Rue de la Concorde 64, Brussels, Belgium. 
The Congress will assemble under the patron- 
age of Their Majesties the King and Queen 
of Belgium. 

Dr. Max Einhorn of New York City has 
been asked to form and act as chairman of 
the North American Committee, and Dr. De- 
Witt Stetten of New York City has been 
designated as Secretary of this Committee. A 
tentative list of members of the North 
American Committee has been drawn up as 
follows : 

Alvarez, Dr. Walter C., Mayo Clinic, Rochester, 
Minn. 

Andresen, Dr. Albert Frederick Ruger, 88 Sixth 
Ave., Brooklyn, N. Y. 

Balfour, Dr. Donald C., klayo Clinic, Rochester, 
Minn. 

Bassler, Dr. Anthony, 784 Park Ave., N. Y. C. 

Bettman, Dr. Henry Wald, 19 Garfield Place, 
Cincinnati, Ohio. 

Bishop, Dr. Louis Faugeres, Sr., 121 East 60th 
St., N. Y. C. 

^'st°^N^Y C°^** Eaugeres, Jr., 121 East 60th 

Boles, Dr. Russell S., Rittenhouse-Plaza, Phila- 
delphia, Pa. 

Brooks, Dr. Harlow, 47 West 9th St., N. Y. C. 


Cheney, Dr. William Fitch, Shreve Building, San 
Francisco, Cal. 

Cole, Dr. Lewis Gregory, 36 East 61st St., 
N. y. C. 

Coleman, Dr. Warren, 875 Park Ave., N. Y. C. 

Crohn, Dr. Burrill B., 1075 Park Ave., N. Y. C. 

Dube, Dr. Joseph E., 454 Sherbrooke East, 
Montreal, Canada. 

Einhorn, Dr. Max (Chairman), 20 East 63rd 
St., N. Y. C. 

Finkelstein, Dr. Reuben, 576 Eastern Parkway, 
Brooklyn, N. Y. 

Garbat, Dr. Abraham Leon, 113 East 8lst St., 
N. Y. C. 

Goldstein, Dr. Hyman I., 1425 Broadway, 

Camden, N. J. 

Graham,'Dr. Evarts A., Washington University, 
School of Medicine, Dept, of Surgery, Barnew 
Hospital, 600 South Kings highway, St. Louis, 
Mo. 

Hayes, Dr. William Van Valzah, 115 East 61st 
St., N. Y. C. 

Heyd, Dr. Charles Gordon, 116 East 53rd St., 
N. Y. C. 

Horsley, Dr. J. Shelton, St. Elizabeth’s Hospital, 
617 West Grace St., Richmond, Va. 

Jacobsen, Dr. William C., 40 West 69th St., 
N. Y. C. 

Jones, Dr. Allen A., 333 Linwood Ave., Buffalo, 

N. Y. 

Kaufman, Dr. Jacob, 52 East 58th St., N. Y. C. 

Kellogg, Dr. Edward L., 43 West 54th St., 
N. Y. C. 

Kelly, Dr. William D., 220 Lowry, Medical Arts 
Bldg., St. Paul, Minn. 
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Lahcy, Dr Frank H, Lahey Clinic, 60S Com 
monwealth Ave , Boston, Mass 
Ljncli, Dr Jerome Morley, 205 East 6lst St 
NYC 

L>on Dr B B Vincent, 2031 Locust St, Phila- 
tlclpbia Pa 

Manning Dr G Randolph 510 Madison Avc, 
NYC 

Morgan, Dr William Gerry, Georgetown Um 
\crsitj. School of ^^cdtclne Washington, D C 
Nichols Dr Bernard H , Cleveland Clnitc 
Euclid A\e at 93rd St, Clc\ehnd, Ohio 
Rafsky, Dr Henry A , 77 East 79th Sl N Y C 
Sheehan Dr J Eastman 833 Fifth Avc 
NYC 


Simon Dr Sidney K, 1520 Aline St, New 
Orleans La 

Smithies, Dr Frank, 920 North Michigan Ave 
Chicago 111 

Soper, Dr Horace W Soper Mills Clinic 3701 
Westminster Place St Louis, Mo 

Stetten Dr DcWilt (Secretary) 850 Park Avc, 
NYC 

Stewart Dr Willntn H Leno': Hill Hospital, 
107 East 76th St NYC 

Siilhv'in Dr Albert J , 330 Cedar St , New 
Haven Conn 

Weiss Dr Samuel 146 Central Park West, 
NYC 

Wlittlcr, Dr Homer H Hume-Mansur Bldg, 
Indnnapohs Ind 


Medicolegal 

Loeekz j Beoshan, Esq 
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Responstbihty of Physician for Negligence of Dentist 


In one of the Mid-Western states, m a 
recently decided malpractice case • the 
Court was called upon to decide the extent 
to whicli one physician might be held legally 
resixiiisible for the negligence of another 
The fact situation involved is an interest- 
ing one, and must he referred to m some 
detail 

The plaintiff a certain Miss N had 
been for some time under the care and 
treatment of a Dr W for pains in her 
neck, face, shoulder and arm In the course 
of the doctor’s treatment he had certain 
'j ray pictures taken which revealed that 
the patient was suffering from an im- 
bedded and impacted wisdom tooth He 
deterniined tliat it was at least a partial 
cause of her complaints and told her it 
should be extracted A conversation was 
had between Dr W and Miss N as to what 
dentist should be employed to make the 
extraction One dentist was discussed and 
his name discarded when Dr W told the 
patient that that dentist would probably 
Tu expense of additional x-rays 

the doctor then suggested that Dr S, a 
dentist, would accept Ins x ray and recom 
mended that th^ patient arrange to have 
Dr S take out the tooth Thereupon the 
latter dentist was consulted and after ex- 
amining Dr W’s x-ray plate, he also ad- 
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Vised the extraction It was determined 
that an ether anesthesia should be ad- 
ministered and arrangements were made so 
tliat Dr W acted as anesthetist m connec- 
tion with the operation According to the 
story told by the patient and her mother. 
Dr W was also to "look out for her inter- 
ests” at the operation 
The anesthetic was administered at about 
nine o’clock m the morning, and the 
patient was under its influence for about 
three hours, and was unable to sit up until 
several hours later The dentist upon 
undertaking the extraction first extracted 
an adjoining tooth which he claimed it was 
necessary to remove Upon attempting the 
removal of the impacted wisdom tooth, m 
some manner the patient’s lower jawbone 
was fractured Upon the discovery of the 
fracture, Dr S, the dentist, cleansed the 
wound, and then Dr W stepped m and put 
the bones m the best alignment possible and 
held them m that position while the dentist 
applied a bandage The same evening the 
physician applied a leather strap to hold 
the jaw m place The physician then took 
over the care of the case and saw her daily 
He changed the dressings, and gave anti- 
septics to check infection regularly A 
week after the operation Dr W took an 
additional x ray, and a day later he re- 
moved the dim strap, re set tlie jaw and 
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at that time the dentist under his direction 
wired the upper and lower teeth together. 
The week after the physician again 
manipulated the jaw after removing the 
wires, and again Dr. S replaced them under 
his direction. A few days later the patient 
dispensed with the services of Dr. W and 
went under the care of another physician. 

The patient brought an action for mal- 
practice against the dentist and the doctor 
as co-defendants, charging them jointly 
with negligence in: First, administering 
the anesthetic, second, extracting a tooth 
in addition to the impacted tooth, third, 
breaking the jawbone in extracting the im- 
pacted tooth, fourth, failing to properly set 
the fracture, and fifth, failing to properly 
take precautions against infection. 

The case came on for trial, and the action 
was dismissed on a technicality as to the 
dentist Dr. S, leaving Dr. W in the position 
of being the sole defendant against whom a 
verdict might be rendered. Three expert 
witnesses, two of them physicians and one 
a dentist, took the stand on behalf of the 
plaintiff, and gave a great deal of testi- 
mony but the Trial Court ruled that they 
failed to give any proof to the effect that 
the defendant Dr. W was himself negli- 
gent, and directed a verdict in favor of the 
defendant, at the close of all the evidence, 
thereby also ruling that Dr. W was not 
responsible for the negligence of the 
dentist. 

An appeal was taken on behalf of Miss 
N, and the important contentions made 
were first, that there was proof that Dr. W 
was negligent in administering the anes- 
thetic and the aftercare, and second, that 
he was responsible for the negligence, ap- 
parently conceded, of Dr. S in permitting 
the jaw to break during the extraction. 

The Appellate Court reviewed the testi- 
mony on the trial and found there was no 
evidence to warrant a finding that Dr. W, 
in administering the anesthesia or in car- 
ing for the plaintiff after the operation 
varied materially in his methods from 
methods approved and used by physicians 
and surgeons generally. Dr. W’s liability, 
therefore, necessarily was dependent, if he 
was to be held liable in the case, upon the 
negligence of the dentist. 

The Court in deciding that under the 
circumstances th'fe physician was not re- 
sponsible for the nbgligence charged against 
the dentist, said in j^rt : 

"We think this tes'tjmony has no tend- 
ency to show a joint employment of the 


appellees to extract the tooth, or to estab- 
lish any relation between them by virtue 
of which Dr. W would be liable for the 
alleged negligence of Dr. S. Dr. W did 
not undertake to extract appellant’s tooth, 
or to have it extracted by Dr. S. There 
was no relation of partnership or agency 
between them. The most that the testi- 
mony tends to show is that Dr. W directed 
appellant to go to Dr. S for the purpose 
of having the tooth extracted, and that 
plaintiff employed Dr. S for that purpose 
and employed Dr. W to administer the 
anesthetic. Her statement that Dr. W con- 
sented to look after her interests in the 
operation is not susceptible of the con- 
struction that he thereby agreed to be re- 
sponsible for Dr. S’s negligence. At most 
he was to ‘help’ Dr. S. 

“The mere recommendation by one 
doctor of another does not make the one 
liable for the malpractice of the other. 
This has been held to be true where one 
physician advises an operation, and, with 
the consent of the patient, arranges for it 
to be performed by another, a competent 
surgeon, whom he assists. And where the 
physician in charge of a patient calls a 
surgeon into the case to operate and assists 
in the operation by doing what he is 
directed by the surgeon to do, it has been 
held he is not liable for negligence in the 
operation, in the absence of negligence in 
recommending the surgeon, or on his own 
part in assisting him.” 

The Court further said: 

“While the skill and knowledge required 
of a physician and of a dentist are the 
same in degree, they are obviously different 
in character. They must each possess and 
exercise the knowledge, skill and care or- 
dinarily ix)ssessed and exercised by prac- 
titioners of their particular art in like 
localities, but the physician is not required 
to have or exercise the peculiar skill or 
knowledge required of the dentist, nor is 
the latter bound to possess the knowledge 
essential to the general practice of medicine 
or surgery, 

"There is no testimony tending to show 
that Dr. W took any part in the actual 
extraction of appellant’s teeth, except that 
he administered the anesthetic and assisted 
Dr. S by handing him instruments and dis- 
posing of blood cloths, by',, throwing them 
on the floor. There is testiipony from one 
witness that at one time He suggested a 
change of forceps, but no showing that the 
suggestion was acted upon. M * * 



Nunj!>er 23 
Volume 34 


MEDICOLEGAL 


1043 


“It is well settled that, generally speak- 
ing, a physician who merely administers 
an anesthetic to a patient who is operated 
on by another is not liable for the negli- 
gence of the operating surgeon.” 

The Court, therefore, we feel, very proi>- 
erly affirmed the judgment of the lower 
Court, there being no competent proof of 
his personal negligence, and he not being 
justly responsible for the negligent acts of 
the dentist, if in fact they were negligent. 


Claimed Injury to Uvula 

A child about four years of age was 
brought to the office of a doctor specializ- 
ing in ear, nose and throat work for ex- 
amination. The doctor found that the 
patient’s tonsils and adenoids were enlarged 
and contained pus, and suggested their 
removal. The patient was, a few days 
later, brought into his office for oi>eration, 
and he put the child under an ether anes- 
thetic and perfonned an oiicration upon 
her for the removal of both her tonsils 
and adenoids. The oi>cration was unevent- 
ful. The child was put to bed and about 
three hours later there was a slight oozing 
of blood from the child’s nose. This was 
treated by dropping adrenalin into the 
nostrils and application of an iron sulphate 
solution. The hemorrhage stopped, and 
about six hours later the child was per- 
mitted to return to her home. The fol- 
lowing day when the doctor attended her 
the patient was suffering from further 
bleeding and the doctor controlled the 
condition by injection. From that time 
the child’s recovery was uneventful. The 
next the doctor heard of the case was 
when summons and complaint were .served 
upon him commencing a malpractice ac- 
tion charging him with general negligence 
m the performance of the operation. It 
was ascertained that the claim which was 
oeing made on behalf of the child was 
that the doctor performing the operation 
bad cut or .amputated the uvula, as a re- 
sult of which it was claimed the child 
had become anemic, unable to talk with- 
out stuttering and had suffered from hem- 
orrhages. Physical examination was made 
u child by a doctor on behalf of 
the defendant. The examination revealed 
that the child was in excellent health, hav- 
ing rosy cheeks and full red lips, with 
no indications of being anemic. Exam- 


ination of the throat showed that the 
tonsils and adenoids had been removed 
with good results, that the child had only a 
rudimentary uvula, being no more than a 
curve in the soft palate, coming to a short 
point in the center of the soft palate. It 
was impossible for the doctor making 
the examination to find any indication that 
the uvula had been injured during the 
operation. The examining doctor also 
found that the child’s voice was clear and 
distinct with no defects. 

The case was apparently instituted in 
an .attempt to obtain a settlement on a 
nuisance basis but of course no such settle- 
ment was made, and after the case had 
been pending for some time and no steps 
h.ad bc-en made by the plaintiff to bring it 
on for trial a motion to dismiss the case 
for lack of prosecution was made on be- 
h.alf of the defendant doctor, which was 
granted, thereby finally disposing of the 
case. 


Amputation of Leg Subsequent to 
Herniotomy 

A general surgeon was consulted by a 
patient about sixty years of .age who coin- 
plained that he was suffering from henna 
and stated that he desired to have an oper- 
ation performed. 

The doctor examined him and found 
that he was suffering from a condition of 
double inguinal hernia. The doctor ex- 
plained to the patient that he would not 
ailvise an operation by reason of the age 
of the patient if it was possible to hold 
the hernia in place by means of a truss. 
However, the patient, in view of the pos- 
sibility of strangulation, insisted that an 
operation be performed. 

Patient entered a hospital and under a 
general anesthesia the surgeon undertook 
to perform the operation. The right side 
was first operated upon, which was un- 
eventfully completed. He then undertook 
the operation on the left side, and during 
the completion of the operation on the 
left side hemorrhage developed, due to 
the fact that a blood vessel was located in 
an abnormal position. The bleeding ves- 
sel was tied off and the hemorrhage 
stopped. The patient went from the oper- 
ating room in normal condition. 

About five or six days later the patient 
complained of a coldness in his left leg. 
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Upon examination the left foot appeared 
to be pale. After several days elapsed 
the foot became discolored and painful. 
The condition became worse and two 
weeks after the operation the surgeon 
found it necessary to amputate the left leg 
through the middle third in order to pre- 
vent the spreading of a gangrenous con- 
dition through the patient’s circulatory sys- 
tem which would in his opinion have been 
fatal. Thereafter the patient’s recovery 
was good, and he left the hospital with 
an excellent result from the herniotomy. 

A malpractice action was instituted 
against the doctor charging him with hav- 
ing performed the operation without taking 
the necessary precautions before the oper- 
ation and in using improper and unsafe 
instruments. The claim was made that 
due to the negligence of the defendant a 
condition was permitted to develop which 
necessitated the amputation of plaintiff’s 
left leg. An action was brought in a 
county considerably distant from where the 
defendant practices his profession and 
where the operation had been performed 
and a change of venue was obtained chang- 
ing the place of trial to the county where 
the doctor practiced. Thereafter the case 
remained practically dormant for several 
years, and at the end of that time a 
consent to discontinue the action was ob- 
tained from the plaintiff’s attorney. 


Alleged Diathermy Burn 

Plaintiff was employed as a night watch- 
man. He claimed to have sustained a fall 
on some stairs about the premises where he 
worked, injuring his back. He reported 
the matter as a compensation case and 
was referred to a certain physician for 
treatment. The doctor called upon him at 
his home and found him in bed with a 
large mustard plaster on his back. The 
doctor removed the plaster and found that 
there was a burned condition of that por- 
tion of the back where the mustard plaster 
had been. He examined him and found 
certain minor abrasions which the patient 
claimed caused him a great deal of pain. 
The doctor prescribed sedatives for him. 
He saw_ him for a few days, at the end of 
which time he was able to return to work. 

Shortly thereafter The doctor was again 
called to see the man and he was then com- 
plaining of a straine^back. The doctor, 
upon examination, fouiM a slight spasticity 


of the muscles in the lumbar region. The 
doctor directed the application of hot packs 
and liniment rubs, and subsequently the 
patient came to the doctor’s office for 
diathermy treatments which were admin- 
istered at the suggestion of the Compensa- 
tion Examiner. A number of mild 
diathermy treatments were administered 
from time to time, infra-red lamp treat- 
ments were also administered, as well as 
massage by means of an electric vibrator. 
Nothing out of the ordinary developed 
as a result of any of the treatments so 
long as he remained under the care of the 
doctor. The patient apparently was a 
malingerer attempting to magnify his com- 
plaints of pain in order to enlarge upon 
his claim for compensation. 

Some time later patient started an ac- 
tion against the doctor which charged that 
the defendant had on one occasion applied 
a diathermy apparatus to him and had gone 
avvay to ansAver a call leaving the current 
turned on -for a long time so as to severely 
burn him. Plaintiff claimed that as a re- 
sult of the alleged burns he had five large 
permanent scars on his body. The doctor 
denied that any such burn ever developed 
or that he had ever left the plaintiff un- 
attended during the administration of any 
treatment. 

The case was brought on for trial be- 
fore a court and jury and the issues of the 
case were submitted by the court to the 
jury, who rendered a verdict in favor of 
the defendant, thereby discrediting the 
story of the plaintiff and exonerating the 
defendant of all charges of malpractice. 


A GRACEFUL TRIBUTE 

Dp Morley B. Lewis closed his retiring presi- 
dential address to the Suffolk County Medical 
Society on October 25 with these graceful verses ; 

“In the hustle and bustle of business, 

With its slaving and saving and grind, 

We're too apt to credit successes 
To the works of our own hands and mind. 

But I pause at this annual meeting 
To give credit where credit is due. 

To thankfully say that our progress results 
From the friendship of such doctors as you.” 


Patient: "I understand fish is good for the 
bnain. Can you recommend anything special.^ 
Doctor: “Well, you might begin with a whale. 

Nebraska State Medical Jour.sal. 
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The AiuemUi— By Janet JI Vaushau Oclato ot 
J4S paces, illustrated New York and London, Oxford 
Unisersily Press, 1934. CIptb, 12/(5 , 

lo tins volume Janet Vaugltan presents a timely 
exposition of the present knowledge concerning the sup 
lect Based upon ncr own mvcstigalioni and an intitule 
knowledce of the subject, she has successfully undertaken 
to simplify a state of confusion, almost chaos, exisung 
in the literature , , . , , 

Her classification is understandable, simple, and com* 
plete She avoids as much as possible the use of new 
anl doubtful termtnoli^. , , 

The various diseases (anaemias) are considered in 
a systematic and practical fashion— ^scussing synonym*, 
(icfioition, geographical distribution, race, sexaE^hercui 
tary factors, symptoms, pathology, etiology, diUcrenlul 
diagnosis and treatment An excellent uihhograpuy is 
mefuded The book can be highly recommended to all 
who come in contact with the anemias, the practitioner 
as well as the exyiert hematologist. 

Max Ledexer 

The Chances of Morbid Inheritance. — Edited by C P 
Uladier, M D Octavo of 449 pages BaUiinorc, 
\VilUam Wood & Company, 1934 Clotn, JS 00 
An aulbontative and fairly comprehensive work pre 
pa • mittee, and especially 

int 4\n opportune time 

• ' sference lo many tlis 

ca s. w u •,%Kf •• .%./ ..vrcilitary Each theme 

IS by a tpeual writer, and U is difficult, in a work so 
constructed, to avoid slight repetitions 
Though a wide range of opinion exists as to many 
of the dogmas considered, the aim is to extract a (air 
average or estimate tor those who wish light on this 
subject this is an admirable work, perhaps easier for a 
maioenutical than lioguistic mind It is a splendid enort 
la make useful knowledge available to physicians, even 
though many (Mints are still hasy 

William Browning 

The Medicolegal Necropsy.— A Symposium held at the 
Twelfth Annual Convention of the American Society of 
utnieal Pathologists at Milwaukee, Wisconsin, June 9 
1933 Edited for the Society by Thomas B. Magath 
Octavo of 107 pages, illustrated Baltimore, Williams 
& Wilkins Company, 1934 Cloth, $2 50 
This volume presents material by outstanding **aoers 
in medicolegal experience It is thoroughly reliable It 
uiKusses the value of the medical cxaniiuer in contrwl 
to the coroner’s system Details pointing a way for the 
further improvements to be expected m crime detection, 
in general the laws governing organs at necropsy 
It presents by a most experienced authority a detailed 
procedure m medicolegal necropsy. We must, however, 
caution that this work alone does not replace larger l^ks 
which arc necessary Those interested in this subject 
should be familiar with this publication 

M E. Marten 

Mental Deficiency Nursing — By O P Nap er Pearn 
ICmo of 281 pages Baltimore, William Wood « 
Company, 1934 Cloth, $2 00 , , 

this IB a unique compend written m an unusual style 
stressing practical facts. The teaching and study 
methods are strikingly useful It includes theoretic and 
practical branches of nursing study considerably beyond 
Its specific scone It is regrettable that the psychiatric 
group of disorders were not included, since much of the 
IS directly applicable to this field as well 
mental classifications, administrative features, and legal 
aspects are British Instructors of student nurses in 
any subject should be given the opportunity of utiluing 
this smll volume The student nurse will certainly use 
I", and perhaps to the exclusion of larger texts 

Irving M Derby 

, A Textbook of n , 

Authors Edited 

^ition Octavo • 

Umycrsity Press, ! 

The fourth tne 
textbook presents 
IS appa 

wu* L i°f?ctious diseases are discussed by Lord Horder. 
wno has been called * the first physician of England 
me heart is covered by Price himself, the kidneys by 


Langdon Brown and Geoffrey Evans, the digestive tract 
I t Vrtliiir 1 Hurst tropical diseases by Low and 

IS struck by the similarity 
lean medicine In suite 
students who have studied 
ms as though tlie conunon 
^ ^ races so rapidly diffuses 

»icw‘*knowl^'ge’” t5at th*cy remiin more m intellectual 
balance than do aliens At aU events this b«k trea s 
of mediane. in concept and procedures, “““J* 
autboniics approach it it is up to date, and it is 
extraordinarily complete 

The Chemistry of the Hormones— By ^iijamm 
row PhD. and Carl P Shenviu, MD Octavo of 2-' 

I ages Baftimorc, Williams & \\^ilkins Company, 1934 

This IS u ritten for the use of the laboratory 

worker who wishes to prepare °llo 

or to isolate a chemically pure hormone It is also 
useful to the student who wants a concise account dealmi, 
with the chemical characteristics of the hormones. 

Tilt authors must bo commtiultd on the imuiM tut 
and lucid prestiitation of their subject rheir bvbli 
ography, without attvmptuig to be complete, 
of the'^iroportant contributions Hence the book serves 
tbc needs ^ the laboratory worker not only as a reliable 
b£)Story manual, but also as a useful source of 
references ^ GoLDZiEiiER 

Parasitism and Disease.— By Theobald Smith Octavo 
of 196 paces Princeton, N J , 1 rinccton University 

^*7iV’lhis >olumc**i8 Vound a comprehensive exposition 
of lhe\roundwork and principles of the 

M S'?h.”'°V^^ni,"st'tS? 'Sn's Tc 

it"5fec",;s\vrb!f.^.,!rh» 

which will be stimulating for every reader 

Irving M Derby 

Tbt Intttu.UoutI 

VnTUt ‘h f”'Adr'M 0." f "iJd'lV’sho'rl 

MD Jcti!o of S79' P»EVo,s'‘'“rE!f S6 c5) 

Wiili'im \Vo^ & Company, 1934 Cloth $6 UU 

sjppUPgi 

With a fine elcctrocoagulatmg 

riectr^iaphake It is still new and therefore cannot be 

™^^rs^f.Ccd wTtb ssistiM! knoivlsdse, whsn ws dis 
MSTO vS tad * >t,„„lst,us basts to correct cx.stine 

taf'c's Emanuel Keimsky 

Industrial Toaicoloey —By Alice Hamilton. M D 
I6ino ol 352 pages Witb 

“UV v*‘olum°=A's"'ouc”o\ a^sAVot" Medical Mono 
itois voium subj«l 

be sketched briefly m the space alotted, but by 
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this very reason it is a valuable book for ^ quick refer- 
ence. The subject matter is replete with indices, to a 
bibliography of 655 items placed at the end of the 

volume; this is of great value to one interested in indus- 
trial medicine. Up-to-date information on recent studies 
in this field will be found. As a reference book it is 
worth while including in the library of the general 

practitioner. _ ^ 

A. E. SniPLEy 


That Heart of Yours. — By S. Calvin Smith, M.D. 
Octavo of 212 pages, illustrated. Philadelphia, J. B. 
Lippincott Company, 1934. Cloth, $2.00. 

So much vague information concerning the heart and 
heart disease is prevalent among the laity, that the 
author has presented accurately much knowledge and 
information concerning this organ and its diseases in 
language which will tend to allay fears in one who 
believes that his heart is at fault. It is surprising how 
much the author has been able to include in this volume; 
the anatomy and physiology of the normal heart, explana- 
tion of valvular lesions, musculature failure and methods 
of conserving the action of a heart that is under normal. 
This work has information for the physician as well as 
for one who has not studied medicine. 

Henrv M. Moses 


Child Guidance Clinics. — By George S. Stevenson, 
M D. and Geddes Smith. Octavo of 186 pages. New 
York, The Commonwealth Fund, 1934, Cloth, $1.50. 

This book is a record of the origin and growth during 
the past 25 years of the child hygiene movement in the 
United States. It gives a detailed account of the estab- 
lishment of the clinics in various parts of the country, 
of the aims of the clinics to acquaint the local com- 
munities with the nature of maladjustment in children 
and the best means to combat them. Those who devote 
themselves to psychiatric problems as they affect children, 
will appreciate the enormous tasks that faced the pioneers 
in this work. The cooperation of the parents, of the 
teacher, and others in authority are needed to achieve 
practical results with prepsychotic and maladjusted 
children. This book is recommended to all interested in 
mental hygiene work, 

Joseph Smith 

The Social Adjustment of the Tuberculous. — By 
Beulah VY. Burhoe, Octavo of 55 pages. New York, 
National Tuberculosis Association Ic, 1934], Paper, 50v^ 

This book is a brief summary of the various schemes 
attempted in our country toward rehabilitating the 
‘arrested* tuberculous patient and fitting him for 
future economic independence. A realization that no 
one plan has yet been developed that will fully cover 
this group of physically handicapped, dawns upon the 
reader, as does the fact that every scheme yet devised 
IS economically unsound and dependent upon charity. 
It IS a well compiled review of this special problem, 

Charles E, Hamilton 

Hsndboolc of Therapeutics. — By David Campbell, 
M.U, Second Edition. 12mo. of 444 pages. Ualti- 
more, William Wood & Company, 1934. Qoth, $4.75. 

The revised edition of this book has been brought up 
to date by numerous additions. It is a good handbook, 
and the author is very economical of words, hut of its 
four hundred odd pages, about a quarter are devoted to 
general considerations and the remainder cover the treat- 
ment of diseases usually classed as medical, including 
the subheads of neurology and endocrinology. It is a 
question whether the amount of information which could 
possibly be crowded into this space could be worth the 
amount asked for the book, except to a student who 
must be able to satisfy an examiner with one type of 
treatment tor each disease. As a guide to treatment 
it IS a bit thin. 

Tasker Howard 


Collected Papers of the Mayo Clinic and the Mavi 
Foundation.-~Edited by Mrs. Maud H. Mellish-Wilsoi 
and Richard M. Hewitt, M.D. Vol. 25, 1933. Oclav< 
of 1230 pages, illustrated. Philadelphia, W.B 
Saunders Company, 1934. 

The volume of the Collected Papers for the year 193^ 
brings together a most interesting assembling of materia 
in the various branches of medicine, covering all phases 
The presentation, iri short form, appeals to one in look 
mg oyer the book. Because of the wealth of clinica 
material and the thoroughness of the study, the con 
elusion adds to the wealth of medical literature. Th< 
volume IS valuable for 'short reading at odd moments 
Those whoi^ have had oceSySion to read previous copie: 
can appreciate the opportunity afforded in the perusal o 
present issue, \ 

\ E. W. Skelton 


A Short History of Some Common Dlseases.—By 
Divers Authors. Edited by W. R, Bett, Octavo of 
211 pages. New York and London, Oxford Universitv 
Press, 1934. Cloth, §3.50. ^ 

It is to be hoped , that the briefness of these short 
accounts by distinguished English authors will tempt 
many readers who would perhaps side-step a more solid 
presentation. There^ is considerable variety in style; 
scholarly, sketchy, with adequate bibliography, or none 
at all, but all well written and interesting to the medical 
reader and no doubt to some laymen. That the book 
lacks ponderosity^ may be gathered from the editor's 
engaging inscription, “To my illusions which have in 
perpetuity enriched my life.*’ 

Tasker Howard 

A Compend of Diseases of the Skin. — By Jay F. 
Schamberg, M.D., and Carroll S. Wright, M.D. Ninth 
Edition. 12mo. of 331 pages, illustrated. Philadelphia, 
P. Blakiston’s Son & Co. Ic. 1934]. Cloth, $2.00. 

This ninth edition of Scliamberg’s compend of skin 
diseases has some changes in the text, bringing it up to 
date; and a few of the photographic reproductions have 
been replaced by better ones. 

The book fulfills its purpose ^very well by giving 
sketchy outline:* of most of the skin diseases, which will 
serve one to make a differential diagnosis preliminary to 
closer study in a more comprehensive text. It will also 
serve the medical student well in grasping the essentials 
of the fundamentals of dermatology and the various 
cutaneous disorders. The tables of differential diagnosis 
are good and the outlines of treatment helpful. 

E. Almorb Gauvain 

Practical Medicine Series. — Comprising Ten Volumes 
on the Year’s Progress in Medicine and Surgery. Series 

1933, Chicago, The Year Book Publishers [c. 1933], 
The 1933 Year Book of General Therapeutics. Edited 
by Bernard Fantus, M.D. l2mo. of 464 pages, illus- 
trated. Cloth, $2.25. 

In roaming through a book on therapeutics with its 
generous and diverse remedies, one , wonders why there 
is such a liberal acceptance of substances supported ^by 
unfounded and extravagant claims. A critical evaluation 
reflecting a conservative attitude should therefore be 
welcomed. In the treatment ^ of urinary ^ infections, 
antiseptics have proved disap^inling according to one 
author who is convinced that "water is still the 
physician’s best friend.” 

There are still some physicians who cannot think of 
parting with old tuberculin, in spite pf the fact that 
definite proof as to its efficacy is lacking. Maybe it s 
the thought of the "old reliable” that keeps them so 
attached to this agent. 

That insulin therapy may cure diabetes is the con- 
tention of one author who reports twenty cases. 

One author tells us what we have alw’ays known, ue., 
that salicylates do not prevent rheumatic relapses. 

Other than being a resunie of articles, this number 
of the Practical Medicine Series is devoid of stimulating 
interest. The editorial comments are few and far 
between, and there are very few contradictions to the 
claims for these various substances. 

Emanuel Krimsky 

Essays on Chronic and PamiUal Syphilis. — By Griffith 
Evans. Octavo of 91 pages, illustrated. Baltimore, 
William Wood & Company, 1934. Qoth, $3.00. 

This is a very interesting little book and will be read. 
I think, with equal interest by the syphilographer and 
the general practitioner, . ... „ 

The author takes the position that "chronic syphilis 
and hereditary or familial syphilis may be diagnosed, 
if one is on the lookout for it, far more commonly 
than is ordinarily supposed. The Wassermann reaction 
is entirely negative in more than h.ilf of these cases. 
The diagnosis must be made on other physical signs 
and by exclusion. Many vague symptoms which have 
resisted all other forms of treatment, respond promptly 
to a short course of specific therapy. Whether one agrees 
with the author or not, it is a strikingly interesting booK 
and well worth the time spent in reading it. 

N. P. Rathbun 

Midwifery for Nurses. — By Henry R. Andrews, 
and Victor Lack, M.B. Seventh Edition. I2ino. of 
pages, illustrated. Baltimore, William Wood & Company, 

1934. Cloth, $2.50. . . . 

When a book has reached the seventh edition, ami 

has liecn translated into three foreign languages, n 
must have considerable merit. ^ 

In this new edition, Dr. Lack has followed l>r. 
Andrews plan and has kept the volume brief ana 
simple. From its study, however, a nurse may learn 
all that it is necessary for her to know about preg- 
nancy, labor, puerperium, and infant care. . . 

The authors are to be congratulated on the simplicity 
with which they tell a very complete set of facts. 

WILLIAM Sidney Smith 
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gressive histories of congestive failure due 
to arteriosclerotic, hypertensive, or rheu- 
matic heart disease. Patients _ Avith syphi- 
litic cardiovascular disease similarly are 
unfavorable subjects. The operation 
should not be undertaken in the presence 
of active pulmonary infection, or in the 
presence of clinical evidence of active rheu- 
matic infection. Patients with impaired 
renal function and nitrogen retention are 
poor operative risks. Before operation, it 
is of the greatest importance to keep 
patients at complete bed rest until the signs 
of congestive failure disappear, so that 
operative complications will be minimized. 
Most of our postoperative deaths have 
been in patients who, in spite of long pre- 
operative care, have nevertheless shown 
evidence of congestive failure as indicated 
by rales at the bases of lungs, enlarged 
liver, and signs of peripheral edema. Op- 
eration should be undertaken only after the 
patient’s condition has been improved to 
the fullest possible extent. 

Experience has shown that a basal meta- 
bolic rate of less than minus 15 per cent 
prior to operation is an unfavorable factor 
and that the operative procedure is 
contra-indicated when the metabolism is 
below minus 20 per cent. Success after 
total thyroidectomy predicates the presence 
of at least some reserve on the part of the 
weakened heart. The patient who pre- 
operatively shows no evidence of such car- 
diac reserve, as manifested by failure to 
show improvement with complete bed rest 
and digitalis, is a poor operative risk and 
will probably not be greatly benefited by 
the operation. An ideal subject for this 
procedure is one who loses all signs of con- 
gestive failure on rest in bed, but regularly 
shows evidence of decompensation when he 
deviates from this regime. The patient 
has a basal metabolic rate above minus 10 
per cent. In such a patient, a lowered 
metabolic rate may result in striking clin- 
ical improvement, with the capacity for 
reasonable activity and usefulness Avithout 
return of failure. 

ANESTHESIA 

Earlier in this Avork gas-oxygen anes- 
thesia, Avith adequate preliminary sedation, 
was employed. The use of local anesthesia 
in a feAv of the patients with severe hyper- 
tensive heart disease Avith congestive fail- 
ure proved so satisfactory that it has since 
been generally adopted. The results in the 


last 22 patients thus operated upon have 
been so satisfactory that Ave unhesitatingly 
recommend it as the anesthesia of choice 
in practically all cases. 

OPERATIVE TECHNIC 

Compared Avith the subtotal resection of 
a hyperplastic gland, total ablation of the 
normal thyroid is less troublesome, for 
bleeding is a less serious problem. The 
friability of the diseased hyperplastic gland 
often provides considerable technical diffi- 
culty Avhich is not encountered in the re- 
moval of the normal gland. In total thy- 
roidectomy, hoAvever, it becomes necessary 
to expose the recurrent laryngeal nerves 
and the parathyroids to great danger of 
injury in the process of removing every 
vestige of thyroid tissue.- While injury to 
one nerve is not attended by serious con- 
sequences, bilateral nerve paralysis is 
calamitous and the danger of its occurrence 
must be ahvays regarded as imminent. To 
obviate this disastrous complication, direct 
laryngoscopic examination of the vocal 
cords is always made after the removal of 
the first lobe of the thyroid.'^ If there is 
evidence of one-sided nerve injury, the 
operation is terminated at this point and 
completed at a future date if the cord re- 
gains its function. Direct laryngoscopic 
examination should be adopted in cases 
operated upon under local, as Avell as in 
those operated upon under general anes- 
thesia, since no apparent change in the 
quality of the spoken voice may occur after 
unilateral nerve damage. Reliance on the 
changes in the quality of the voice may lead 
to disastrous consequences. 

Recurrent Laryngeal Nerves. — Bi- 
lateral recurrent nerve paralysis has not 
occurred in this group of patients. There 
Avere 7 temporary one-sided vocal cord 
paralyses, possibly due to inadvertent 
pinching of the nerve during operation. 
There Avere 3 permanent unilateral cord 
paralyses ; one folloAved accidental sev- 
erance of the nerve, and another proved 
at postmortem to have resulted from 
ligation. 

Appreciating that an accurate knoAvledge 
of the course, position, and possible varia- 
tions of the recurrent laryngeal nerves are 
of great importance to the operator, care- 
ful studies of this nerve were made in the 
dissecting room during the past 2 years.- 
Detailed dissections of 140 nerves in 70 
cadavers disclosed that 10 per cent par- 
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tially penetrated tlie gland, and 25 per 
cent coursed through the adherent zone 
The latter region represents the arui of 
fixation of cillicr lobe of the thyroid to 
the trachea just bdow the anterolateral 
aspect of the bar of the cncoid cartilage 
at the level of the first and second tracheal 
nngs In this region the nerve may be 
concealed beneath a curtain of fibrofascial 
tissue If one is to reduce the incidence 
of nerve damage, botli of these 2 positions 
of the nerves must be constantly borne in 
mmd To identify and preserve them in- 
tact, It IS necessary to explore the gland 
substance in its deep posteromedial aspect 
and the adherent zone by means of careful 
blunt dissection Fortunate!), the majority 
of the recurrent laryngeal nerves (65 per 
cent) are found coursing safely m the 
tracheo esophageal sulcus, in which position 
the nerve js best protected against serious 
operative injury 

In approximately 35 per cent of the 
patients operated upon, a pyramidal lobe 
was founcf Since this structure is capable 
of sustaining the metabolic level, careful 
search should be made for it during opera- 
tion and, if found, traced to its uppennost 
limit and removed The fixation of the 
gland may be so marked and the gland 
substance extend so deeply m the groove 
between the trachea and the esophagus that 
the operator may be tempted to leave a 
remnant of thyroid tissue in this area be- 
muse of fear of injury to the nerve This 
tragnient, however, must be extirpated for 
It may be sufficiently liberal in size to pre- 
clude the development of a permanent low- 
ering m the basal metabolic rate, without 
which lowering a successful therapeutic 
etiect IS not to be anticipated 
The Parathyroids —These small, yel- 
owish brown, finely granular, flattened, 
pta sized glands which receive their blood 
supply from a slender arterial twig usually 
ansing from one of the terminal branches 
® the inferior thyroid artery, are most 
commonly located near the level of the 
ower poles of the thyroid gland At oper- 
^ ’On, approximately 66 per cent of the 
parathyroids were identified in this area, 
T” rf vftTt found on the postero 
nedial aspect near the junction of the mid- 
e and upper thirds of either lobe, and 
12 per cent scattered m 
ypi^l locations It has been noted that 
parathyroid bodies may be found in tlie 


superior niediastinum, beneath the trachea 
or esophagus, on the anterior aspect of the 
thyroid gland, oi embedded within the split 
layeis of the true capsule of the gland 

One hundred and sixteen parathyroid 
glandules were identified and preserved at 
operation m this group of 00 patients In 
only one patient none was identified at 
operation, and no signs or symptoms of 
tetany dev eloped postoperatively It is 
now felt that deliberate seareh for the 
parath>roids is not especially indicated, 
because it may result in at least a tem- 
porary interference of their function by 
disrupting their lymphatic blood or nerve 
supply On the other hand it is essential 
to possess an accurate knowledge of their 
appearance and be able to distinguish them 
from neighboring lobules of fat and islands 
of aberrant thyroid tissue, lest they be sac- 
rificed unnecessarily When identified 
embedded in the thyroid gland or enclosed 
within the split layers of the tunica pro 
prn they should be dissected out and re- 
implanted in the sternomastoid muscle , 
the) should be similarly reimplanted if 
they arc accidentally removed during 
operation 

A routine examination of each patient 
for clinical signs of developing tetany is 
made at frequent intervals each day dur- 
ing the first postoperative week At the 
time of each examination the patient is 
directly questioned concerning the presence 
of sensations of numbness or tingling If 
signs or symptoms of tetany are elicited, 
calcium chloride solution (8 c c of 35 per 
cent solution every 3 hours) is admin- 
istered orally If signs or symptoms per 
sist, calcium medication is increased, cal 
cium chloride solution intravenously (10 
to 20 c c of 10 per cent) may be indi- 
cated occasionally Medication is gradually 
reduced, and omitted when the signs of 
parathyroid insufficiency remain absent 

In the first 60 cases operated upon, 10 
patients developed some of the signs or 
symptoms of parathyroid insufficiency No 
case with spontaneous carpopedal spasm 
or convulsions was encountered In 9 of 
these 10 patients, parathyroid insufficiency 
was transient, all clinical signs and symp- 
toms disappearing within the first 2 post- 
operative weeks One patient, now 9 
months postoperative still requires calcium 
medication to control mild symptoms of 
hypoparathyroidism 
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POSTOPERATIVE CARE 

The postoperative treatment of our 
patients demands the same careful super- 
vision that all patients with heart disease 
require. In addition, the level of meta- 
bolism in each patient must be carefully 
regulated.® By the administration of small 
doses of thyroid daily, practically all 
patients can be maintained at a metabolic 
level of minus 25 to minus 30 per cent, at 
which level the untoward signs and symp- 
toms are controlled.®'® Without thyroid 
medication, we have found that practically 
all patients will eventually develop myxe- 
dema, with weakness of the legs, emotional 
irritability and mental slowing. This meta- 
bolic level, while freeing patients from the 
untoward signs and symptoms of myxe- 
dema, nevertheless requires less work on 
the part of the heart and releases this 
organ from much of its previous burden. 

RESULTS 

Of 40 patients that were operated upon 
for congestive heart failure, 22 have main- 
tained their compensation 2 to 17 months 
after operation ; 5 had temporary recurrent 
decompensation and at present are well 
and active; 6 died at one to 11 months 
subsequent to operation; 2 showed no im- 
provement; and 5 are too recently post- 
operative to evaluate the extent of the 
clinical improvement. All of the 22 
patients who have maintained compensa- 
tion are either working or able to work. 

A survey of the results in 20 patients 
with angina pectoris shows that there was 
marked improvement in 13 patients who 
have now gone 2 to 17 months postoper- 
atively. They have had no anginal attacks 
and have required no nitroglycerin. In 4 
patients there was moderate improvement; 
in 3, little or no improvement. There were 
no operative or subsequent deaths in this 
group. 

‘In a series of 60 patients, 6 operative 
deaths have occurred. All of the deaths 
occurred during the period of our earlier 
experience in patients with advanced con- 
gestive heart failure. On the basis of our 
present criteria for the selection of patients 
for operation, 4 oi these patients undoubt- 
edly would be denied this therapeutic meas- 
ure, because their congestive failure was 
so severe that only moderate improvement 
was evident after prolonged bed rest and 
diuresis. Cardiac failure and bronchopneu- 
monia, as . disclosed by autopsy, was the 


cause of death in all 6 cases. The last 22 
consecutive patients have been operated 
without mortality. 

68 Bay State Road 
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DISCUSSION 

Dr. William Barclay Parsons, New York 
City: I was glad to hear the author stress the 
need of the greatest care in, first, the selection ot 
cases, secondly, their study and_ preparation, tuio 
thirdly, the important points in the 
itself. It must constantly be kept in mmd that 
the production of a profound hypothyroidism 
not to be undertaken lightly;, that there are de - 
nite handicaps associated with it, and that it 
expensive to control it with organotherapy- riot ^ 
ever, it is a price that may be worth the 
for liberation in one group of cases from b ' 
fastness and in the other from unbearable 
crippling pain. If the individual has h®®®. 
completely dependent on other people, econom - 
ally, physically, and spiritually, any . 

his situation is a real boon, not only to him 
also to his family. 

We have only a small series to report at 
time, merely 6 cases with no operative dcs • 
One case unfortunately developed lobar pn 
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inonia on Uie 28th diy i)Oslopcrati\cl> from 
which he succumbed HQ\\e\cr, he had been up 
and about, and even walking out of doors, so 
he need lurdly be counted as an operative fa- 
tality AUIiough the senes is small, \vc do feel 
that vve liave one important point to offer in the 
preparation and care of these, cases, namely, the 
use of oxjgcn Dr. Alvan L Baracli, of the 
Presbjtenan Hospital in New York, who sug 
geitcd this procedure, will discuss the subject at 
greater Icn^h but has kindly permitted me to 
quote him He conceived tlic idea of carrying 
these patients m the oxygai cliambcr because of 
his experience with 0x5 gen therapy m licart dis- 
ease, having used it to control severe dccom 
peiisation On theoretical grounds this is in liar- 
moil) with the findings of Blumgart and his co 
workers insofar as the heart load is conccnicd 
m reference to blood flow By raising the ar 
tenal blood ox>gen the dimimsheil blood flow 
rate becomes adequate to supply the tissues with 
ox>gen Barach observed diminution in edema 
and cyanosis, increase m vital capacity and 
restoration of compensation Many of his cases 
decompensated again after removal from the 


oxygen room, showing that this method was 
merely of temporar) bcnelit, but that it might 
be of real use m preparation for a procedure 
designed to lower the heart load 
He therefore suggested tint the patients who 
after study were scheduled for total thyroidec- 
tomy be placed m the oxjgcn chamber at a con 
cciUration of 50 per cent, tint they be operated 
on receiving oxygen by nasal catheter, and then 
relumed to the ox>gcn room for several da>s 
operation The rationale of tins course is 
as follows First, tlie preoperatue treatment of 
the cardiac vviUi oxygen produces m a large 
number of cases a state of compensation, even 
>n patients who have faded to respond to other 
treatment Operations on patients who are de- 
compensated are attended with a very liigh mor- 
lahly rate Secondly, the inhalation of ox>gen 
operation decreases strain on a dam 
sged heart Since tlic normal heart has a slower 
neart rate m an oxygen ennehed atmosphere and 
since the damaged heart shows an improvement 
When It IS experiencing difficulty in meeting the 
tiem^d for an adequate blood flow when oxygen 
IS aammistercd, it seemed a ph>siologically ra- 
lonal procedure to mitigate the strain incident 
0 an operative procedure by supporting the 
^rdiac muscle at the time of operation Tlie 
wuiac muscle is especially sensitive to lack of 
provision of an increased oxygen 
PPiy Thirdly, the inhalation of oxygen after 
^raUon seemed indicated to sustain a heart 
insufficiency by decreasing the 
♦ *^de upon it The essential load the heart 
^ssume is the provision of oxygen to the 
ucs D) maintaining an adequate blood flow 
inrril supply of oxygen is afforded by 

amount of oxygen m the arterial 
tvv^ “’rough the inhalation of an atmosphere 
air times that ordinarily present in 

mJnM ^ contract both less fre- 

nf more efficiently in the performance 

Tli^ ^°“’hona! work incident to the operation 
operative, and postoperative 
oxygen of the patient with heart 
V ‘'ubiected to an operation appears 
an ® because it fosters in the cardiac muscle 
function, before operation 
t? it and after operation The physiological 


response of the normal and the dannged heart 
to a provision of an increased oxygen supply is 
tlic foundation of the procedure Undoubtedly, 
many cardiac patients will weather the storm 
Witliout oxygen, but the fact that a greater mor- 
tality lias been demonstrated m patients with 
heart disease^ even in the stage of compensation, 
both in routine operations as well as thyroidec 
torn), IS justification for minimizing the pro- 
cedure’s hazard vvilli a remedy that is known to 
support cardiac function Once cardiac failure 
has btgun, following operation, it is more diffi- 
cult to alter the downward course than it is to 
prevent It 

The results liavc proved distinctly satisfactory 
One patient with auricular fibrillation showed a 
rise in the apical pulse on the tlay of operation 
up to 100, but the others have failed to show 
even tins slight reaction 

\Vc have refused operation on one patient who 
fail(^ to show satisfactory improvement under 
oxygen In addition to advanced, though appar- 
ently stationary cardiac decompensation he also 
had severe renal disease After a few weeks m 
the oxygen room he still had his edema, and his 
blood showed rising nonprotem nitrogen values 
As he fell into one of the classes already men 
tioned by Dr Blumgart as having a poor prog- 
nosis operation was withheld for the reason 
that vve feel that it is of real importance to cm 
ploy surgery only when there is a reasonable 
basis for assuming some cardiac reserve Until 
more data on the results of this procedure arc 
available vve should be most conservative in ex- 
tending the field of operability 

I was glad to hear Dr Berlin state that he is 
using local anesthesia It is certainly adequate, 
the patients for the most part have attained a 
definite detached objective point of view far re- 
moved from that of the hyperlhyroid or ordinary 
thyroid patient, and require all the oxygen they 
can possibly obtain If the theories upon which 
this whole procedure is based have merit, then 
any type of inhalation anesthesia is contra indi- 
cated, as no step should be omitted which may 
contribute to the factors of safety Dr Berlin 
has pointed out the necessity of the utmost care 
m respect to the parathyroids and the recurrent 
nerves, and the difficulties in the zone where tlie 
lateral lobes are adherent to the trachea These 
points arc thoroughly well taken and deserve 
strict attention I have found that m total, as 
well as m subtotal thyroidectomy division of the 
isUimus is a step that simplifies the difticult part 
of the operation After liberation of the superior 
pole, if the isthmus is divided the lobe may be 
raised and easy access obtained mesially and 
laterally to the area occupied by the parathyroids, 
to the course of the nerve and that trying area 
where the gland is adherent to the trachea As 
these glands are small and pliable, though not 
friable, it is then a relatively simple matter to 
attend to the vessels running from parathyroids 
into thyroid, or to dissect out an embedded para- 
thyroid, as one can see both sides of each 
structure 

Our results are of too short a period to war- 
rant reporting except to state that the three cases 
of chronic decompensation, all women, have been 
liberated from bed, and one angina case of over 
two months standing has been relieved of pain 
We have not as yet stabilized them on their 
dosage of ffiyroid extract 
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MAN AS A COMPLETE ORGANISM— IN HEALTH AND DISEASE 


GEORGE DRAPER, M.D. 

From the Department of Medicine of Columbia University, College of 
Physicians and Surgeons, and the Presbyterian Hospital, New York City 


When a new patient enters the consult- 
ing room there is an instant, measured by 
the twinkling of an eye, in which the 
physician receives a sharp impact from the 
approaching personality. At that moment 
it is not a question of “what ails the man” 
but rather “what manner of man is here.” 
By the time the patient has crossed the 
room, we have observed his size, general 
shape or outline, facial design and ex- 
pression, posture, gestures and gait, and 
“personal aura” which is perhaps a com- 
posite of his natural temperament and the 
momentary state of his emotional tension. 
This first and invaluable impression is 
formed in the field of perceptive or in- 
tuitive knowledge. In most cases all our 
subsequent investigations serve to confirm 
the swift, original perception. But there 
are enough misleading judgments of this 
sort to enforce a thorough study of the 
total personality of every patient. This, 
I believe, is just as necessary a part of the 
physician’s task as examining the evidence 
of pathological processes. 

Until the advent of laboratory methods, 
our predecessors in medicine drew freely 
upon their knowledge of the man to help 
them in the management of the patient. 
The great doctors of the past were not 
afraid to rely upon perceptive knowledge. 
But in a curious way much of this cour- 
ageous reliance upon one of our most 
valuable endowments has dwindled under 
what is perhaps a false interpretation of 
science. But before proceeding further to 
develop the main theme of this essay, a 
brief inspection of two basic systems of 
thought is essential to its purpose. The 
first is concerned with the two types of 
knowledge, to one of which reference has 
just been made. Schopenhauer^ has dis- 
cussed them fully under the names “per- 
ceptive knowledge” and “abstract knowl- 
edge.” The former expresses a deeprooted 
biological asset which is not subject to 
reason or cultivation ; the other is a meas- 
ured quality, teachable and purely rational. 
The growth of all understanding of life has 
depended upon the interaction of both sorts 
jof knowledge. 


Notwithstanding, however, the firm re- 
liance which Man, in company with other 
animals, has justifiably placed in the per- 
ceptive type of knowledge, he continues to 
seek for a kind of certainty which, rightly 
or wrongly, he believes can be more surely 
found in reason. So far as natural phe- 
nomena outside himself are concerned, one 
can readily understand his attitude. The 
obvious yet unexplained menaces to life 
and well-being which he has met and still 
will meet in his environment, lose much of 
their terror for him when they are ration- 
ally explained ; furthermore, many of them 
have been rendered innocuous through the 
practical application of abstract knowledge. 
But the important factor in his environ- 
ment, which cannot be fully dealt_ with by 
the exercise of reason alone, is his fellow 
man. One does not have to seek far for 
an explanation of this serious failure or 
limitation to the force of Reason. _ It is 
to be found in that irrational other side of 
himself, that submerged portion pf his 
own mind, where feeling and emotion re- 
side, where perceptions are received, and 
whence imagination takes flight. And yet 
even the phrase “that irrational other side 
of himself” connotes a division of that very 
wholeness which it is our purpose to 
consider. 

In the progress of civilization, the de- 
mand for certainty continually increases. 
Furthermore, it has become stronger m 
proportion to the success with which, m 
the sense of abstract knowledge, the Un- 
known has been converted into the Known. 
The fodder for the certainty appetite has 
been supplied by Reason. Conseqiient y 
the reasoning faculty, and its accepted e.x- 
pression — Science — has become the sin 
boleth of modern times. It follows from 
that, that Man, striving continually to turn 
Imponderables into Ponderables, and o e 
successfully achieving the result, becomes 
increasingly unwilling to admit the ex 
istence of the former. He therefore g 
more and more skeptical of percep i 

knowledge, or empiricism. r i v in 

Clearly there is a strange lack of Ippc ii 
this trend of Man’s thought; for, whether 
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lie will or not, the subcerebral machinery 
of the sympathetic nervous system, en- 
docrine glands, and nonstriated muscles, 
lying at the psycho-physiologic border, will 
always move stviftly to solve a vital prob- 
lem before rational thought process can 
begin to formulate an explanation or direct 
a course of action. On the other hand, 
the ultimate solution of difficulties such as 
epidemic disease or poisoning by the venom 
of serpents, rests upon knowledge of the 


relationship between a subconscious fear 
and peptic ulcer. Yet for many years 
doctors have been aware that there was a 
connection between what they have called 
"worry” and that particular malady. Fur- 
thermore, it is common experience that 
diets and careful attention to acid-base 
balance will not surely cure the ulcer. 
From the illustrations just given it is ap- 
parent that situations may arise in the 
course of life which call for either one or 


Epoch of 
Modern Man 



Epoch of 
EarlibsC Man 


CONVICTION^ 
BY FAITH OR 
EMPIRICISM 

Ructions tSroujl, 
CRietion&l impulse 
non strietcd 
mustlt 


PERCEPTIVE KNOWLEDGE 

IRRATIONAL FACULTY INTUITION FEELING 


'Sympathetic nervous 5YsteM''-,| 

ENDOCRINE GLANDS CARRYING 
PHYLOGENETIC EXPERIENCE 


Reections threujK 
conseieuity direct- 
ed thffu|nt *r»d 
stneted muscle 


4- V S' 'i' 

Fig, 1. — Diagram shoeing the structu'rc of the Knowledge Bud. 


abstract type,^ which satisfies Reason and 
js applied by it. Primitive man well knew 
tbe menace carried by these forces of 
mature, but his perceptive knowledge of 
Jnem did^ not suffice to give him security, 
the magic processes devised by his imagi- 
nation to combat tliem were inadequate, 
^ven the ‘‘gods” failed him there. Yet in 
ueahng with those diseases which arise 
irom physiological faults flowing in turn 
rom emotional maladjustment. Science is 
carcely in better case. There is no mech- 
anism of rational thought which can ex- 
press in mathematical terms the causal 


the otlier, or both kinds of knowledge — 
'‘perceptive knowledge” and “abstract 
knowledge.” 

Perhaps a diagram may help to clarify 
tlie notion of the two, which together make 
up the whole knowledge content: (Fig. 1.) 

The irregular trapezoid A, B, C, D, rep- 
resents the complete mind. The quad- 
rilateral area, A, C, D, E, represents the 
unreasoning portion. Its lower side is 
left open to indicate that its content ex- 
tends infinitely deep in the phylogeny of 
man. The triangle, A, B, E, represents 
the rational part of the mind and its shape 
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implies a gradual growth from the time of 
the earliest human beings." 

The second system of thinking involves 
two different attitudes in biology. One, 
known as elementalist, attempts to explain 
the organism by an analysis of its parts; 
the other, known as organismal, holds that 
the organism is greater than its parts and 
determines their nature. Thus these 
opposing schools of biological thought pro- 
vide two avenues of approach to the study 
of any living organism — Man, let us say. 

The elementalist starts by taking him to 
pieces structurally and functionally. 
Anatomists have shown that he has a skele- 
ton, muscles of two sorts, internal organs, 
and a nervous system with two divisions, 
and objects called endocrine glands. Physi- 
ologists have demonstrated the function of 
many of these parts. Histologists have re- 
duced man to smaller pieces, called cells. 
Finally, the bio-chemists and physicists 
have split him into those lesser units, atoms 
and electrons. Furthermore, psychologists 
have dissected his mind and emotions. In- 
deed, we can truly say from this point of 
view, that we know all about Man. 

The difficulty, however, with this sort 
of knowledge of human beings, is that the 
skeleton, the muscles, or the organs are 
only those and quite useless until each and 
all combine and function smoothly together 
in the service of some particular person. 
From this standpoint, it will be seen that 
there is no resemblance in kind between 
the human heart or stomach, let us say, and 
the whole man. But there is a clear re- 
semblance in kind between the heart muscle 
cell, or the peptic cell, and the whole man. 
This resemblance is due to the fact that 
each is a complete organism, each has a 
structural organization, functions purpose- 
fully, and subordinates to its needs the 
elements of which it is composed. The 
human heart and stomach, on the other 
hand, obviously can function only as in- 
tegral and subservient parts of the indi- 
vidual human being. The notion is 
expressed in slightly different terms by 
stating that no two stomachs or intestines, 
and no two hearts react similarly to any 
ingested food or ooison or emotion. This 
is true because the heart or gastro-intes- 
tinal tract are but representative segments ; 
actually the whole person is the circulatory 
or digestive mechanism. And as the whole 
man responds to the pressure of the whole 
environment, so will any of his parts 


respond — for each cell and system within 
him is stamped indelibly with his special 
mark. This has been called the personality.^ 
The biological basis for- this conception is 
doubtless to be found in the gene which 
will be further discussed in another article. 

Thus it becomes evident that even the 
most painstaking studies of its elements 
do not fully enable us to comprehend that 
living whole which never ceases to display 
its distinguishing particularity. The school 
of biological thought known as elementalist 
undoubtedly provides the physician with a 
much needed knowledge of the parts of 
our complex machine. But it leaves us 
like children who have taken a watch apart 
— helpless and dismayed among the mass 
of tiny pieces, meaningless and useless in 
themselves. The expert watchmaker, how- 
ever, not only possesses a knowledge of 
the parts, but knows how they should stand 
and function in relation to one another, 
tie knows the connection, and integrations 
of cogwheels, and springs, and jewels; 
finally in the special make of the watch he 
recognizes the uniciue organism to which 
all of the parts are subordinate. 

Nicola Pende, in Genoa, has epitomized 
the point in the aphorism printed over his 
lecture hall: “Anatomy and_ Physiolog)' 
separate the organism — The Clinic reunites 
them.” The organismal point of view in 
biology has been most ably presented by 
W. E. Ritter * and by E. S. Russell.® At 
the outset of his book (p. 27) Ritter says: 
“If my basal proposition be true, that the 
organism taken alive and whole is as essen- 
tial to an explanation of its elements as 
they are to an explanation of the organism, 
then it would follow that all attempts to 
assign explanatory values to the elemrats 
in their relation to the whole organism, 
while at the same time denying either ex- 
pressly or tacitly, similar values to the 
entire organism in its relation to ^ the ele- 
ments, must fail in large degree.” 

In discussing the same subject, Russell 
says of Aristotle : “He gave creative 
tion the priority over structure; he held 
that the whole was greater than its 
(p. 17). And again in Russell’s own defi- 
nition of organism. . . . “The actions 
of the whole have a unique character, 
which renders them irreducible to processes 
of lower order.” (Page 172.) 

In further support of the importance of 
the organismal point of view, we may quo e 
from Whitehead": “If we wish to throw 
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light uixm the facts rehting to organisms, 
ne must study either the indnidual mole- 
cules and electrons, or the individual living 
beings In between we find comparative 
confusion ” A snnihr thought is eM- 
pressed by E B Wilson’ in discussing 
multicelluhr organisms “ The real unity 
IS that of the entire organism and as long 
IS Its cells remain m continuity they arc 
to be regarded, not as morphological indi- 
viduals, but as speenhzed centres of action 
into which the living body resolves itself, 
and by means of which the physiological 
division of labor is accomplished ’ Ihe 
notion of specialized centres of action ad- 
vanced by Wilson as an interpretation of 
the cell IS reflected in the discoveries of 
Vogt, Spemann and of Coghill Vogt’ 
shows b) means of appropriately applied 
dye stulTs that early ampliibian embryos 
are composed of a inosaique of discrete 
cell masses, and that each one of these 
cell hloclvs goes on to the formation of a 
specific adult part or system The pre- 
destmauon of each block apparently is con- 
stant so that the presumption seems jus- 
tified that this segment of the embryo will 
develope, for example into liver, that into 
heart, and another into central nervous sys- 
tem Siiemann’ then found that if pre- 
simiptive abdominal skin from one gastriila 
were transplanted into the region of the 
future medullary plate of another, the 
transplanted skin developed into some part 
of the central nervous system It is as 
though the gastrula receiving the transplant 
forced the alien cells into subservience and 
conformity with its needs as a complete 
organism Further discoveries of Spe- 
niann, especially in connection with Ins 
organizer” principle will be discussed m 
a subsequent essay Still more impressive 
support for the organismal point of view 
IS found in Coghill’s ” studies of the be- 
havior of Amblj stoma embryos He traces 
the development of body movements from 
the non motile to the adult stage in re- 
lation to the growth of the central nervous 
system At one point m Ins argument the 
following passage occurs ‘Tn like manner, 
the tissues of the tongue receive branches 
from motor neurones that are engaged in 
integrating the trunk long before the tongue 
has muscle tissue m it It is therefore the 
potentiality of the functional neurone to 
grow m embryonic fashion that gives to 
the organism as a whole its ability to sub- 
jugate new parts and thereby maintain its 


unity during the development of behaviour 
Such growth of the already conducting 
neurones accomplishes then, the primary 
function of the nervous system the main- 
tenance of the integrity of the individual 
while the behaviour pattern expands ” 

All interesting illustration of this prin- 
ciple of organismal unity drawn from the 
field of pathology’, is seen in the recent 
observations of O H Robertson ” on the 
behaviour of pulmonary alveolar epithehuin 
during pneiimonia These cells, m health 
perform the highly specialized function of 
aiding in the exchange of gasses between 
air and blood During pneumonia Robert- 
son observed that they take on a vigorous 
phagocytic action and are largely occupied 
in the successful resolution of the pneu- 
monic lesion It IS as though at the call 
of the organism (or nation) fixed or sed- 
entary factory workers enlisted m the 
capacity of shock troops for the good of 
the whole 

Sherrington ” and Cannon ” have each 
advanced illuminating evidence in support 
of the concept of organism by their mas- 
terly deiiionstrations of the integrative 
functions of the central nervous system, 
the sympathetic and the endocrine glands 
111 the field of psychology the same ten- 
dency of contemporary thought to envisage 
the human psyche as part of the total 
organism is reflected in the school of 
“Gestalt” psychology The writings of 
Martins,’' Wertheiin,” Koffa,” and Ixoli- 
ler ” seem to express an effort to forestall 
the danger of special schools in psycho- 
logical research and practice, and so to 
avoid the pitfalls into which the elemen- 
talist system of biological thought has led 
us in clinical medicine 

Studies m human constitution or clinical 
orgamsmalism which are going forward 
today, impelled by the first impulse from 
Hippocrates,” began again to emerge vig- 
orously immediately after the close of the 
great war Ritter’s book appeared in 1919 
and 111 the same year the first publication in 
this country on the clinical aspect of tlie 
subject from the Constitutional Clinic, at 
the Presbyterian Hospital in New York 
In this the following sentence appeared 
“The study of the individual dominates 
and surrounds the study of liis affliction, 
and It IS amazing how frequently the par- 
ticular pathological disturbance belongs 
irresistibly m the whole fabric of his 
personality ”” 
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From 1920 until today the literature on 
the subject of constitution has grown 
enormously through contributors from al- 
most every branch of medicine. It is inter- 
esting to reflect, consequently, that from 
the time of Virchow’s offering of the 
cellular theory, to the time of the great 
war, medicine was powerfully dominated 
by the elementalist philosophy. Since then, 
perhaps due to some unconscious integra- 
tive trend engendered by the cataclysm of 
war, the organismal concept has been grow- 
ing rapidly in the minds of medical men 
the world over. Perhaps the conflict which 



has existed between students of constitu- 
tion in medicine and the present organiza- 
tion of academic medicine is merely the 
reappearance in another guise of the age- 
long controversy between the elementalist 
and organismal philosophies. Constitution 
study is in reality merely clinical organ- 
ismalism. 

In this connection it is not without sig- 
nificance that Whitehead “ writes in his 
latest book ; “The 19th century was an 
epoch of civilized advance . . . humani- 
tarian, scientific, industrial, literary, 
political. But at length it wore itself out. 


The crash of the great war marked its 
end and marked the decisive turn of human 
life into some new direction, as yet not 
fully understood . . . The prolongation 
of outworn forms of life means a slow 
decadence in which there is repetition with- 
out any fruit in the reaping of value. 
There may be high survival power.” 

With these general remarks concerning 
the two ways of studying human beings, 
and having stated that our position is firmly 
in support of the organismal concept, let 
us return to a more detailed examination of 
our problem. (Fig. 2.) 



Fig 3. — Contrasted Gallbladder and Peptic Ulcer 
types. (Note rounded contours and feministic exprea* 
Sion of the Gallbladder case on the left.) 


In our efforts to evaluate the essential 
quality of the individual human organism, 
we originally resorted to the plan known 
as the panels of personality. This in- 
volved coordinated studies of the mor- 
phology, physiolo^, immunity, and psy- 
chology. Because it was simplest and most 
obvious, we began with observations on 
size and shape. Very soon we rediscovered 
the ancient truth known to Hippocrates 
that there are two kinds of people: long 
thin ones, and short thick ones. Looking 
back from our contemporary position, the 
figure of Hippocrates perhaps marks the 
crystallization of the concept ^ “Man, thm 
infinitely variable organism without which 
human disease is impossible.” ^ But that 
there were differences between individuals 
of the species was common knowledge 
long before the great Greek physician 
pointed out some of the relationships whic i 
these differences bore to health and disease. 
Men recognized, for example, such ex- 
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tremes as strong people or weak, tall or 
short, capable or inefTcctivc, cruel or 
kindly, coarse or sensitive, logical or 
miaginatne These varying qualities were 
seen to be combined in e\er-clianging pat- 
terns and the resulting iiidn iduals, through 
the ages, have been roughly classified by 
a kind of natural or folk feeling about their 
appearance and liehavior Many classifica- 
tions of mankind have been presented and 
the following table show s that they are all 
based on different names for the same 
things (Table I ) 

But clearly, such a designation of type 


(Fig 3 ) Not only did these contrasts hold 
for the physical form, but also they were 
correlated with psychological qualities 
which agreed m general with those de- 
scribed by Kretschmer (Fig 3 ) In 
other words, so far as the long thins and 
short thicks weie concerned, classification 
by the disease potentiality method resulted 
m the demonstration of the same two basic 
types as did tbe direct observation of man- 
kind from a non clinical viewpoint 

But the qualities which definitely marked 
patients suffering from the other diseases 
were woven irregularly through the fabric 


Table I — Siiowisc Different Names fob tiif Bvsic Human Types 


A dc Ilallcr (Suuse) 1730 

iuro (Fraacats) 1797 Tjpe tIioraciqu« T>T)® 


Type athletique 
Type musculaire 


^bam* (PraDCaii) 1802 
P Ttomai de Trois\ cvro 
(Francatsl 1821 
Rostaa (Francais), 1826 
De Gtpvanni (ItaVea) 1877 
Befiecko (Allcnuind) 1878 
us (Ruise) 1904 
J9W (Prancais) 

K«iKhmer (Alleounl con 
Umoorain) 

CussiRcation des vctcrinaircs 
toolecbn cieni 


Tjpe thoraoque 
T>pe resp ratotre 
I combtnaison 
n t>po 

Tj pc cpithelul 
T^*pe tcspiratoifc 


Tj po TSthemque 
T>‘pe faibie see (de 
lattene) 


D aprts Ip pfinapes palholo 
Siqaes (class fcalion russch 
(AtncncAfl) 1913 
a waak (Russe contemporatn) 
g«^Amencan) 1912 

Dnip« 


T>pc asthcniquc 
Type carnivore 
Type slcnoplislique 
Type h> pCTonlomorpli 
1 ype imeal 
Type peptic ulcer 


Type musculaire 


Type abdominal 
Tvpe d ftcstd 
ni combinaison 
Normal 
Type eonncciif 

Type dttesUf 

Type picnique 

Type faible et gonfie 
d eau (de bouchenc) 


T^e musculaire 
II combinaison 

I 

Typ® musculaire 
Type musculaire 
T> pe athletique 


Ty^e fort (de Trava 1) 
Type normal 


Type apoplccUque Type normal 

Type herbivore _ , , 

1 ype euoTlastnu® T>T)e mesoplast que 

Type mesontomorph 
Type lateral ^ , 

TmgallbUddcr Other diseases 


Type nerveux et 
cephalique 
Type nerveux 

Type cranien 
Type cerebral 


Type nerveux 
Type cerebral 


Type infantile 


Type subplastique 


based upon morphology is quite madccpiate 
to cover all the many and subtle differ- 
ences between individuals It was for this 
that at the Constitutional Clinic we 
decided to approach the classification prob- 
lem from the standpoint of clinical medi- 
cine rather than from that of anthropology, 
m the strict sense of the term Instead of 
separating human beings into groups on the 
basis of their form, language, Inbits, etc , 
selected their disease potentiality as the 
criterion Thus all individuals with peptic 
ulcer were subjected to study as one group , 
■Jd with gallbladder disease as another , and 
those with pernicious anaemia, diabetes, 
acute rheumatic fever, etc , into others 
nere were notable differences in personal 
Identity between members of these differ 
^^sease groups Now it is significant 
lat the basic types of Hippocrates were 
contrasted most sharply m the members of 
c peptic ulcer and gallbladder groups 


of the total personality Such individuals 
could not be definitely classified m Hippo- 
crates’ groups, although they displayed 
enough cliaractenstics m common to be 
quite easily recognized Finally there are 
individuals who cannot be classified either 
in one of Hippocrates’ groups, or in our 
disease races * 

Some of these are frequently designated 
as one or other of the many forms 
described by endocrinologists and students 
of the vegative nervous system (s>nipa- 
— and vagotonic) These groups of 

workers have contributed much during the 
past decade toward the study of the indi 
vidual Indeed, m some instances the 
endocrine balance has been credited with 


•Tie term disease race as we have employed it 
as been cnticued as inapi ropriate if not incorrect bi^ 
iecally Wc ha\e used it to designate a collection 
( individuals who possess m common a sufficient num 
•r of remarkable and similar characteristics to justify 
rouping them together 
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From 1920 until today the literature on 
the subject of constitution has grown 
enormously through contributors from al- 
most every branch of medicine. It is inter- 
esting to reflect, consequently, that from 
the time of Virchow’s offering of the 
cellular theory, to the time of the great 
war, medicine was powerfully dominated 
by the elementalist philosophy. Since then, 
perhaps due to some unconscious integra- 
tive trend engendered by the cataclysm of 
war, the organismal concept has been grow- 
ing rapidly in the minds of medical men 
the world over. Perhaps the conflict which 



has existed between students of constitu- 
tion in medicine and the present organiza- 
tion of academic medicine is merely the 
reappearance in another guise of the age- 
long controversy between the elementalist 
and organismal philosophies. Constitution 
study is in reality merely clinical organ- 
ismalism. 

In this connection it is not without sig- 
nificance that Whitehead writes in his 
latest book : “The 19th century was an 
epoch of civilized advance . . . humani- 
tarian, scientific, industrial, literary, 
political. But at length it wore itself out. 


N. Y. State J. M, 
December 15, 1934 


The crash of the great war marked its 
end and marked the decisive turn of human 
life into some new direction, as yet not 
fully understood . . . The prolongation 
of outworn forms of life means a slow 
decadence in which there is repetition with- 
out any fruit in the reaping of value. 
There may be high survival power.” 

With these general remarks concerning 
the two ways of studying human beings, 
and having stated that our position is firmly 
in support of the organismal concept, let 
us return to a more detailed examination of 
our problem. (Fig. 2.) 



Ftg. 3, — Contrasted Gallbladder and Peptic Ulcer 
types. (Note rounded contours and feministic expres- 
sion of the (!jal!bladder case on the left.) 


In our efforts to evaluate the essential 
quality of the individual human organism, 
we originally resorted to the plan known 
as the panels of personality. This in- 
volved coordinated studies of the mor- 
phology, physiology, immunity, and psy- 
chology. Because it was simplest and most 
obvious, we began with observations on 
size and shape. Very soon we rediscovered 
the ancient truth known to Hippocrates 
that there are two kinds of people: long 
thin ones, and short thick ones. Looking 
back from our contemporary position, the 
figure of Hippocrates perhaps marks me 
crystallization of the concept^ “Man, tha 
infinitely variable organism without which 
human disease is impossible.” ^ 

there were differences between individuals 
of the species was common knowledge 
long before the great Greek physician 
pointed out some of the relationships which 
these differences bore to health and disease. 
Men recognized, for example, such ex- 
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inteiesting and effective procedures Some 
of these are as old as mankind and Inve 
found expression m magic, mysticism and 
necromancy Others appear m the latei, 
more intellectual disciplines of the older 
formalized psychiatry, and m the teach- 
ings of Janet, of Mayer, of Jung, and of 
Freud and the whole school of ps>cho- 
analysis Obviously then, the difficulty of 
classification exists because man is such a 
complex animal , and secondly, because he 
IS rarely found today m pure-bred species 
It would seem, then, that there are three 
more or less general modes which can be 
applied m the effort to classify the diversi- 
fied creature Man First there is the 
simple diMsion of Hippocrates, and sec- 
ond the patterns supplied by endoermopa- 
tbies TJicsc tivo, perhaps, provide tJie 
gross criteria for the existing concepts of 
racial stocks such as nordic, alpine, medi- 
terranean, negro and mongol Ihird, and 
finally, there is the individual's personal 
essence which defies classification This 
unique quality which I shall designate by 
the letter “C” because for clinical purposes 
It IS constant, and must be recognized and 
respected for itself alone The orgamsmal 
viewpoint and its clinical expression, con- 
stitution-study, consequently can be thought 
of as the science of the individual The 
successful appraisal of any person is 
greatly facilitated by keeping these three 
systems m mind But even with tlie assist 
ance of these rational concepts, the essential 
quality often escapes us It is a subtle 
tiling and sometimes is perceived and ren- 
dered best and quite unwittingly by the 
painter or caricaturist 

In further discussion, then, of this qual- 
ity designated as one can properly 

say that the patient who confronts a 
physician is unique We know that he 
springs from two other human beings 
whose qualities he variously displays, and 
We can discover the conditions which have 
surrounded him in life Yet we cannot 
fathom m the new individual that certain 
special completeness of person which cuts 
him out sharply from the mass and makes 
him stand apart and alone This aloofness 
or otherness, which we have called “C” — 
is the essence of the new creature It 
marks the difference between any two 
brothers, any two sisters, any two patients, 
or between the patient and his doctor 
While one clearly senses this special other- 
ness of each separate human being, no one 


has ever been able, even by the most 
searching analysis of parts and functions, 
to capture and prove its quality The "C" 
however, does not represent the complete 
organism It is like a thread hung m a 
solution of salts and about which crystals 
form Often at first its sulitle lineaments 
may escape us, particularly if gross changes 
in the physical and spiritual state of the 
whole person occur 

Thus the completed organism nny best 
be designated as “CV” of which the “V” 
component is variable There are certain 
influences, wJiose tnturc we aie dimly be- 
ginning to see, which may so radically 
modify the “CV” that its last expression 
almoit totally denies the first Striking 
examples of such changes are displayed, 
for instance, by ivellknowii endoermopa- 
thies, acromegaly, myxedema, or the viri- 
lism of Gallais (Figs 5 and 6 ) On the 
more constructive side analogous modifica- 
tions are seen m those often remarkable 
metamorphoses which take place at puberty, 
or following successful glandular therapy 
Some of the best illustrations of the latter 
are found m cases of retarded development 
due to hypogonad function, or m Graves' 
disease, or childhood diabetes From these 
experiences, or so called pathological ex- 
amples, there extend in continuous grada- 
tion various degrees of changes m “CV ” 
rinally, there are those slight and transient 
alterations which the layman notices by 
the remark — “what ails so aiid-so, he's 
not been himself lately ” 

Yet notwithstanding the changes m 
“CV”— of whatever degree — there always 
remains an indelible residue of the original 
and unique individual “a shadow of his 
former self,” — the “C” This is the basic 
personality, containing traces of racial 
stock, family traits, and the new unique 
quality possessed by each person Pende 
believes that the racial factor is paramount 
and that no matter what distortions of 
form, color, or behavior are produced by 
developmental fault, accident to embryo, 
or experimental cross breeding, the stock 
from which the resultant deformation 
springs is still clearly recognizable Thus, 
for example, red or white or purple-eyed 
drosophila, or those with crumpled or ab- 
sent wings, abnormal abdomen or redupli- 
cated legs, remain irrevocably drosophila 
Furthermore, it has been clearly shown by 
the dog breeding experiments reported by 
Lang and more recently those of Stockard, 
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that the same principle holds for higher 
mammalian vertebrates. Thus, as Lang 
shows, if such widely different types of 
dogs as Dachshund and St. Bernard are 
bred together, it is still easy to distinguish 
through the grotesque confusion of char- 
acters in the resultant hybrid creature, the 
indestructable stamps of both parent races. 

(Fig. 7.) 

The individual otherness which is so 
tenacious of itself and always appears with 
equal distinction either anew in the 
stranger, or continuously in old friend or 


beyond recognition. Indeed the fiction of 
Dr. Jekyl and Mr. Hyde was but the 
poet’s reflection of a natural occurrence. 
Similar, though slower-moving and more 
lasting, modifications of human beings are 
to be seen in various forms of insanity and 
physical disease. Yet shimmering through 
extreme degrees of change, the old friend 
or experienced clinician can always catch 
the indestructible pattern of the patient’s 
original “C.” One has only to remind the 
reader of the tall slender youth, with dark 
coloring and silent aloof demeanor who 



Courtesy of Lipputcott 


r ‘ Case XXVI. Showing that the morphological differences between the two states of the 

patients development and which materially aid in diagnosis are no more striking than those visible 
between the Veptic Ulcer and Gallbladder types shown in Fig. 3. 


brother, is a complete thing — a positive 
force which emanates as a total value. It 
projects its indissoluble flavor upon us, 
defying analysis, through a composite of 
form,^ posture, gesture, expression, tone 
of voice, odor, eyelight and turn of mind. 

Less easy to define, perhaps, yet no less 
impressive are those swift and terrible 
changes in the^ appearance and conduct of 
a person^ who is overwhelmed by a power- 
ful emotion. In the grip of sickening fear, 
the murderous passion, a transport of joy 
or religious inspiration, a person’s appear- 
ance and conduct may be changed almost 


does not mix well with his fellows at 
school. Some years later the shadow of 
that boy may be glimpsed in the sullen 
paranoid or rigid close-bent catatonic 
schizophrenic. 

In the sphere of so-called bodily disease 
a similar picture might be drawn of the 
large, deep-chested, heavy youth, with 
very broad, short face, whose blue eyes 
are set far apart and whose pink cheeks 
and exceptionally fine, silky hair are tlic 
joy and pride of his mother. _ Yet his 
rather neutral, gentle, fireless disposition 
somewhat disappoints her. Many years 
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later, she or the old family doctor sees the 
shadow of that florid youth beneath the 
light, tawny skin, soft flaccid tissues, and 
pale, lusterless blue eyes of the patient 
with pernicious anemia.’* 

The composite of appearances to which 
reference is made above is common knowh 
edge and mentioned first because it is 
found, as it were, on the surface or out- 
side of the animal. But there are many 
other criteria which represent changes 
witliin the external envelope of the body 
and mind. These indirect evidences, such 


from the ward, is in her accustomed place 
because of the strangely sibilant wheeze of 
her own personal asthma. 

It must not be supposed, however, that 
through inherited factors alone is derived 
that peculiar difference which isolates the 
individual from all others. From the 
moment of special condition under which 
the egg is fertilized by the sperm, ever 
dianging influences outside the developing 
embryo and subsequently growing child, 
act impiessively upon it How much re- 
sponsibility for the quality of the finished 



Fig 6 . — Patient with Gallais syndrome (double adrenal 
tumors) showing marked vinlism. Note masculine aspect 
of hand, broad shoulders, narrow tups, development of 
inner belly of gastrocnemius, and extensive btrsutism. 




Fig. 7 — Showing result of inappropriate crossing. 


(Rollmops, die Berguner Bastardhundm zwischen 
Berobardmer (male) und Dachshund (female) Nach 
Heim '*em Bernhardiner aiif Dachsbundbeinen.” Nach 
Origmolskizzen von Herrn Prof. Heim ) 


as, for example, blood-pressure fluctuations, 
belching of gas, diarrhoea, and complaints 
of subjective distress ranging from intense 
pain to the lightest and most fleeting un- 
usual sensations, are called symptoms. Yet 
even through these supposedly universal 
phenomena, the friend or family doctor 
can still detect the indestructible “C." At 
the sound of his staccato cough, in alter- 
nating groups of three and two, everyone 
in the hospital knows that old Mr. R. is 
approaching; or that queer Mrs. L., who 
always sits in the corner, half turned away 


person at any given moment of his life 
(phenotype) should be ascribed to tlie in- 
herited values, and how much to the effects 
of environment, is a question which still 
forms the center of active biological con- 
troversy. However, it is not the purpose of 
this essay to continue that historic discus- 
sion. My own belief is in accord with 
those who grant to heredity the major re- 
sponsibility, yet recognize the powerful 
influence exerted by outside forces upon 
the embryo and developing child. Among 
the more usually recognized of these may 
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be mentioned changes in climate, food (vita- 
min lack), sunlight and altitude (oxygen 
tension). The application of this attitude 
to clinical problems is clearly indicated to 
us by the realization that natural historians 
have always insisted that it is impossible 
to think of a living creature apart from its 
environment. Indeed, the two are so in- 
timately joined that it is no easy task to 
decide, for example at what stage oxygen 
from the surrounding air fuses as oxyhemo- 
globin with the structure of the organism, 
or when ingested carbohydrate becomes 
vitalized in the energy productions of nius- 


variety of muscle, which is nonstriated, not 
under conscious control and carries out the 
vital processes supporting the life of inner 
existence and procreation. But this type of 
contractile tissue is strongly influenced by 
emotions. Yet it is not necessary that the 
emotions be perceived in consciousness to 
be effective in modifying the function of 
organs equipped with smooth muscle. 
Ordinarily, if the organism is in good emo- 
tional equilibrium, the body machinery 
moves easily at its work, quite auto- 
matically and unnoticed by the individual. 
But if there is a disturbance, no matter 


Diagram Suggesting Structure of the 
Man-Environment-Unit or the whole Man 



Fig. 3. — Note the arrows representing the flux of interacting forces which form the continuity between living 

organisms and their individual environments. 


cle. Consequently, the investigation of a 
human being’s constitution must include 
all the gross and subtle details of his en- 
vironment — it becomes, in effect, a study of 
the “man-environment-unit.” (Fig. 8.) 
The problem would perhaps be easier if the 
palpable universe comprised man’s only 
envelope. _ But because of his imaginative 
faculty, his phantasy life, another vast im- 
ponderable, yet entirely personal universe, 
supplies an equally complex and poignant 
environnient to which he must likewise 
make adjustment. To the pressure of the 
physical world he responds in general with 
consciously directed muscles. Such muscles 
are chiefly concerned with the life of gross 
or spatial relation to environment. The 
necessary reactions to the impact of his 
phantasy world are executed by the other 


how minute, of the balance between the 
human animal and either of its two uni- 
verses, signs of that disturbance are imme- 
diately apparent. Consequently, _ we may 
accept the thesis that disease is simply the 
expression of maladjustment between or- 
ganism and surroundings, an overthrow of 
the delicately balanced structure termed the 
“man-environment-unit.” 

Now, so far as the doctor’s attitude to 
the patient is concerned, there is no doubt 
that it should be largely occupied^ with the 
forces which have produced the * 
total being. As has been shown, the _CV 
can be changed almost beyond recognition, 
but this change seems to be brougm 
almost entirely in the sphere of _ the V 
component. The “C” factor, which is the 
essence of the individual, displays for tlie 
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practical piir^Kises of clinical medicine at 
least — complete fixity. In illustration of 
this tenacity, such racial or family charac- 
ters as the famous llapsbur^ lip, may be 
mentioned; or the muscial genius of the 
Bach family; and, from the realm of 
pathology, hemophilia. It is quite evident 
that no modifying influence from environ- 
ment has ever made the slightest impres- 
sion upon these unique hereditary insignia 
It will lie seen, then, that the representation 
of the ^\hole man as “CV” one part of 
which expresses in part his racial stock or 
heredity, and the other the changes wrought 
by environment, is in principle similar to 
Tandler’s^® and Bauer’s idea of consti- 
tution and condition, or Sieman’s^® idio- 
typic and paratypic values. 

But by wliatever forms they may be 
designated, there can be no doubt that both 
the forces of heredity and environment, 
interacting together, produce the man or 
woman who as a patient stands before the 
pliysician. Consequently, perhaps the doc- 
tor’s most important concern should be 
their consideration. He should, therefore, 
be familiar with tlie general principles of 
genetics so far as they are now known, 
with the processes of growth and develop- 
ment, and with the kind of modifying in- 
fluences which ordinarily flow from the 
physical and spiritual environment of hu- 
man beings. Yet when these vast fields 
of knowledge are expanded beyond those 
now conventionally covered by physiology, 
chemistry, physics, and psychology — all re- 
lating intimately and fundamentally to 
clinical medicine — the physician is faced 
with a superhuman task To be proficient 
in any one of those subjects is worthy of 
a man’s life-loii^ and undivided attention 
Clearly he cannot be master of them all. 
Yet each one is germane to clinical medi- 
cine. Doubtless that is why specialism has 
developed m the fundamental sciences as 
well as in the study and care of disease 
involving separate parts of the body and 
mind. As a result, the whole man has been 
subjected to increasingly detailed analysis, 
has been divided into many parts, and the 
concept of wholeness lost. Consequently 
the physician, whose first interest is with 
the patient or whole human being, is forced 
to call upon the knowledge of the special 
workers They, in turn, must help him to 
the utmost in his difficult task of evaluating 
and managnur the individual. These mat- 
ters which concern the “man-environment- 
unit” apply equally to the average person, 


the genius and the defective, who may or 
may not become ill. Thus, not only do they 
logically precede the concept of disease, 
but they are essential to a proper under- 
standing of its nature. 

33 East 68th Street 
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It is generally believed that death from 
acute appendicitis has increased in late 
years. Vital statistics tend to confirm this 
statement; this, in spite of the great im- 
provement in the technic in all surgical 
procedures. The preoperative and post- 
operative care, clysis, intravenous use of 
saline and glucose, and blood transfusions 
have saved many lives. The literature is 
voluminous with statistics from many 
clinics. Much of the literature deals with 
preoperative and postoperative care. 

It is not my purpose to give statistics 
nor quote the literature on this subject with 
which most of us are familiar. The author 
shall endeavor to point out some of the 
factors that cause confusion and delay in 
the diagnosis of acute appendicitis. The 
diagnosis of a typical acute appendicitis can 
often be made by the patient or one of the 
family. Many of us have had such experi- 
ences and have confirmed the diagnosis 
upon operation. Nevertheless, the fact re- 
mains that early diagnosis in many cases of 
this disease, even in the best clinics, taxes 
the ability of the physician and surgeon. 
What physician or surgeon even with con- 
siderable experience in operating for acute 
appendicitis, can say that he has never 
missed making an early diagnosis or has 
operated for acute appendicitis and has 
found a normal appendix? It can not be 
done unless his experience is very limited. 

In the hands of the well-trained surgeon, 
mortality in appendicitis does not come 
from preoperative or postoperative care. 
It comes from delayed diagnosis either by 
the attending physician or the attending 
surgeon and not infrequently by confusion 
caused by too many different opinions from 
the staff. Dr. Harold Newhoff of Mount 
Sinai Hospital, New York City, in a recent 
article states, and rightly so, “that intra- 
peritoneal suppuration, and not some dis- 
tant complication, is the usual cause of 
death after operation for acute appendi- 
citis.” The surgeon or physician, who 
signs the death certificate in cases of death 
following operation for acute appendicitis 
as cardiac failure, renal insufficiency, ob- 


struction or even pneumonia (except in 
unusual cases) is not stating the fact. 

Variations in the anatomy of the appen- 
dix may be the cause of some of the 
vagaries of its disease. The circulation 
of this organ varies greatly in different 
individuals. A large mesentery with plenty 
of blood supply appears to be less liable to 
infection than does the appendix with a 
short mesentery — a small opening into the 
cecum will prevent the proper emptying of 
this organ, thus rendering the appendix 
vulnerable. There exists in certain strains 
of the human race a greater tendency to 
appendicitis than in others. It is not un- 
usual to have three or four children in the 
same family affected with this disease dur- 
ing young life — on the maternal side the 
same history even back to the maternal 
grandparents with no history of it occur- 
ring on the paternal side or it may be re- 
versed. In taking the history of a doubtful 
suspected case of appendicitis, a history 
of appendicitis occurring-in other members 
of the family is of some importance. 
Again, the position of the appendix is an 
important element in the vagaries of this 
disease. A retrocecal appendix producp 
different symptoms from the appendix 
hanging free from the lower end of the 
cecum. A long appendix running down 
over the ureter into the pelvis will manifest 
itself in bladder symptoms. In case the 
cecum has not descended, occasionally one 
will find an acute appendix up under the 
liver. This anomaly is most confusing. 
An acute appendix may occur in a right 
inguinal hernia sac. This has occurred 
several times in the author’s experience. 
A number of years ago he operated upon 
an elderly man with a strangulated hernia 
on the left side. Upon opening the hernia 
sac he found the cecum with an appendix 
which was mildly acute. This was not a 
case of transposition of the abdominal 
organs. However, given a left-sided in- 
flammation in the abdomen with symptoms 
pointing to the appendix, it is well to per- 
cuss the heart and liver _ to rule out a 
dextrocardia with transposition of the ab- 
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domiual vibcera. Tlic author has never 
encountered this coiulitioii with an acute 
appendix. He has suspected it many times 
when lie had opened and found a left- 
sided appendix due to a mobile cecum or 
an appendix drawn over to the left by 
adhesions. 

We find that the acute appendix, which 
is swollen, its peritoneum reddened, the 
middle layer infiltrated, and the mucosa 
injected, produces mild but typical symp- 
toms. If not removed, the symptoms sub- 
side only to recur usually in a more marked 
degree. The markedly infiltrated appendix 
reddened, and often surrounded by omen- 
tum just as a mother wraps up a sick child 
in a blanket, is the type which is apt to 
rupture if not removed. The appendix 
which is gangrenous, covered with exudate 
in areas but not perforated, if properly 
handled with the least trauma possible and 
with every effort to limit the contact of its 
surface to tlie surrounding peritoneum, 
can be removed and the abdonien closed 
without drainage or at most a small strip 
of nibber tissue drainage down to the peri- 
toneum. The ruptured appendix is appar- 
ent with its localized peritonitis or abscess 
formation. Finally, the ruptured appendix 
with spreading peritonitis requires the 
greatest of skill in the removal of the 
appendix and the care of the peritoneum. 
It is in this type of appendix that death 
is most likely to occur from a spreading 
peritonitis. 

It is generally agreed that every diseased 
appendix ought to be removed. The fact 
must not be lost sight of that many cases 
of appendicitis recover without operation, 
even some that rupture with localized peri- 
tonitis with abscess formation with rupture 
of the abscess into the intestines. 

In the past three years the author his had 
three patients referred to him diagnosed as 
acute abdomens tliat turned out to be 
angina due to coronary disease. Occasion- 
ally in patients suffering from pneumonia, 
especially children, a diagnosis of appendi- 
citis is made. This should never occur. It 
is due to insufficient history and observa- 
tion of clinical symptoms. Tlie abdominal 
rigidity occurring in pneumonia is easily 
differentiated from the rigidity in appen- 
dicitis. The abdominal rigidity occurring 
in pneumonia is not a true rigidity. It 
recedes on deep expiration. The location 
of the tenderness is lacking. 

Pyelitis, especially in children, is quite 


frequently diagnosed as acute appendicitis 
and at times is operated upon for such. 
This should not occur. There is a higher 
temixjrature, the blood count is usually 
higher, and tenderness in the right kidney 
is present. More important is the finding 
of pus cells in a catheterized specimen of 
urine. It may seem trite to emphasize the 
microscopic examination of the urine. 
However, in the hurry of a so-called emer- 
gency operation this procedure is some- 
times neglected. It is more important than 
the blood count. The thorough check-up 
on the urine will save an operation on a 
suspected appendix when the symptoms 
are atypical and due to the kidney or stone 
in the ureter. The following case will 
illustrate how a surgeon or a physician 
may be confused by the early symptoms of 
an acute appendicitis. A cystoscopic ex- 
amination was made on a patient by the 
urologist on account of the bladder symp- 
toms. The urologist found the right 
ureter and bladder injected and inflamed, 
but was not satisfied. Later an acute gan- 
grenous appendix lying across the right 
ureter down to the bladder was removed. 
This case is cited to illustrate the vagaries 
encountered. A retroperitoneal acute ap- 
pendix, high up ill the kidney region, at 
times is extremely difficult to diagnose. 
There may be pus and blood in tlie urine, 
which certainly would point to the kidney. 
Fortunately, the urge for immediate opera- 
tion is not so great. An x-ray will aid 
greatly in differentiation. 

Probably no acute adult abdomen has in 
the past been more frequently diagnosed 
as acute appendicitis than perforated gas- 
tric and duodenal ulcer. Numerous signs, 
that we liave in acute appendicitis, exist 
wliich lead to this error — right-sided 
rigidity, severe pain and dullness in lower 
right abdomen, high temperature, and blood 
count. There is no condition in abdominal 
surgery in which a more thorough history 
is needed. If the case is seen early and 
gives a clear history of ulcer, the differ- 
ential diagnosis is quite simple. After a 
few hours with an indefinite history, it 
may become almost impossible to diagnose. 

An appendix, when it has become en- 
tirely gangrenous and has not yet ruptured, 
may deceive the most expert. A college 
girl suffered a mild attack of an acute 
appendicitis. The following day her symp- 
toms entirely disappeared except for a 
slight rigidity. She had a normal tempera- 
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ture, normal blood count, no tenderness, 
and from all appearance she was normal 
with the exception of the slightest rigidity. 
Upon opening the abdomen a gangrenous 
appendix was found. This is not rare. It 
shows how easily one can be deceived. 

In the female a salpingitis, especially in 
young girls, will cause confusion. The 
history will usually disclose pain in the 
lower abdomen on either side more dis- 
seminated than in appendicitis. The blood 
count is liable to be higher. The smear 
for gonococci is of greatest value. Vaginal 
examination will usually decide this case. 
Yet it is not rare to see a salpingitis oper- 
ated for an acute appendicitis. 

The differentiation of an ectopic preg- 
nancy from an acute appendix ought not 
to be difficult. Yet, occasionally this error 
occurs. The history of the menses, the 
shock, the tender cervix, the palor, the 
palpation of the abdomen ought to prevent 
this error in diagnosis. Finally, if in 
doubt, the Aschheim-Zondek test may aid 
in the diagnosis. 

Acute cholecystitis at times is confused 
with appendicitis. The symptoms of an 
acute cholecystitis — the tenderness just be- 
low the free border of the 9th costal car- 
tilage, percussion or palpation of the mass, 
pain radiating to the shoulder, tenderness 
about the 10th rib posteriority! jaundice at 
times — with a good history make the dif- 
ferentiation usually easy. 

An acute colitis located in the cecum 
may simulate an acute appendicitis. Ex- 
amination of the stool, the more diffuse 
tender mass, blood count and temperature 
with the history ought to suffice to clear up 
the diagnosis. It is possible to have a 
fecolith ulcerate through the wall of the 
cecum and produce intestinal symptoms as 
in acute appendicitis. Two such cases came 


into our service a number of years ago. 
A diverticulum may perforate and produce 
a local peritonitis with an abscess occur- 
ring on the right side. This may be 
extremely difficult to diagnose from appen- 
dicitis. A Meckel’s diverticulum may rup- 
ture or the diverticulum may have a fetal 
remains in the form of a free cord at its 
tip which may become attached to some 
other organ in its region and produce an 
acute obstruction in the right lower ab- 
domen. 

Two drugs commonly used by physi- 
cians — morphine and cathartics — which 
should not be used when a diagnosis of 
appendicitis is suspected, are an important 
cause in masking the symptoms and delay- 
ing the operation. The use of morphine is 
absolutely contra-indicated until the diag- 
nosis has been entirely cleared. The giv- 
ing of a cathartic, so commonly done in 
intestinal conditions, can cause a great deal 
of damage and at times be an element in 
the death of the patient. 

In this brief summary of some of the 
various diseased conditions which we en- 
counter in the diagnosis of acute appen- 
dicitis, it is quite evident that the surgeon 
must not only be alert and consider all of 
the vagaries that may occur but also the 
possibility of the pathology of other organs. 
The acute appendix means an acute ab- 
domen with more or less peritonitis. If 
possible, the source of the peritonitis must 
be found. Delay and procrastination often 
mean death. In the more obscure cases, 
in which every means have been utilized, 
the exploratory laparotomy in the hands 
of a trained surgeon must be used. In the 
hands of a poorly trained surgeon it is an 
extremely dangerous procedure. A human 
life may be at stake. 

713 E. Genesee Street 


PENSIONS FOR PHYSICIANS 


Amid all the plans, some of them fantastic, for 
old-age pensions, the physicians must look out for 
themselves, says Colorado Medicine, for no com- 
pany automatically pensions us at a certain age 
or after so many years of service. No faithful 
doctor of medicine should ever be subjected to 
financial humiliation in his later years. Our 
Woman’s Auxiliary is aware of the need of some- 
thing to be done and has already taken tangible 
steps in that direction. However, the move 
should be on a scale far more vast. 

We have noticed a few articles on this subject 
in our medical journals. They have shown a few 
pertinent facts. If 150,000 doctors paid $1.00 per 


month into a fund, it would amount to $1,800,000 
annually. It would provide, say $100.00 a month 
to every physician past the age of 65 and half 
that sum to his widow for life if she survived him. 
In order to partake of the fund he would have to 
abstain from practice. This would take approxi- 
mately 20,000 men from practice to begin with 
and perhaps 5,000 per year after that. There 
would be some resultant easing of the “starvation 
period” suffered by the younger men. 

There is plenty to be said pro and con. It 
must be promulgated through our publications, 
discussed in our meetings, and criticized by great 
insurance companies and the A. M. A. 
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The County Hl'iUU Unit as it is to day 
m our county js due to a desire on the pait 
of the Medical Society to place tlic ad 
ministration of public health on a more 
modern and intensive basis You arc all 
agreed that the health ofiicci of jesterday, 
even though compelled to be a licensed 
physician, had imposed upon him duties 
tliat were as foreign to his training as 
possible In many instances these duties 
were more or less of a police iiatiue In 
some instances the tasks were more or less 
humiliating to the scnsituc and highly 
educated physician The health officer was 
compelled to placard the home of one ill 
of a communicable disease to fumigate at 
the termination of a quarmtme to investi- 
gate complaints of alleged luiisauccs which 
in most instances bore no relation whatever 
to the health of the comnuinitv 

Early in this ccntui} began the cam 
paign against tuberculosis This wis of 
an educational nature, and the locil health 
officer was the liaison officer through wliom 
the information was to be distributed 
Then there followed the campaign against 
high infant mortality, and coupled with 
this were the efforts to impiove the milk 
supply of the public Soon the warfaie 
against venereal disease was started , and 
with the advent of toxin antitoxin eradica 
tion of diphtheria became a part of the 
duties of the local health officer Prenatal 
work then came into the scheme so that it 
soon became evident that the local health 
officer was burdened with tasks, none of 
which were light 

He was, of necessit), a part time official 
most inadequately compensated for the 
many and vaiied duties asked of him Now 
the mere placarding of a home m which 


there is a communicable disease, is not 
sufficient An intensive epidemiological 
study of the case must be made, contacts 
souglit, and missed cases found The field 
became too large for any accomplishment if 
the old unit of town and village boards of 
health w ere continued , and so the only 
logical and workable unit was the county 
with a full time, well compensated Commis 
sioner, and a staff large enough to give 
every section of the county equal service 

The medical profession has always par 
ticipated m the actual performance of the 
work of preventive medicine, and so, be 
cause our Society realized how futile it was 
to hope for any success m this ever grow- 
ing field of public health under the old 
regime, we petitioned our Board of Super- 
visors to create a County Department of 
I Fcalth We felt that a centralization of all 
public health activities would work to the 
benefit of the public and the physician alike 
We insisted however, upon one provision, 
and that was that it be kept strictly under 
local control I, for one, believed that a 
properly functioning department of health 
would be the greatest check upon the 
entree of any form of socialized medicine, 
of which we hear so much to day 

It IS a fact that it is necessary to provide 
services to the indigent, that they are un- 
able to procure of their own accord, 
namely, diphtheria immunization, smallpox 
vaccination, chest examination and tuber- 
culin skin testing in many instances, pre 
natal service, and care for the venereal 
diseases 

The providing of this indiscriminately, 
and without proper imestigation as to the 
financial status of the individual, is indeed 
a wedge whereby state or socialized 
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medicine can gain a foothold, unless it is 
done under some plan which protects the 
physician and excludes those able to pro- 
vide for themselves. 

The scheme being worked out in our 
Department, and which will be explained 
to you to-day, will, I am sure, appeal to 
you as being of benefit to the indigent, and 
not in any way interfering with the prac- 
tice of medicine. On the contrary, I feel 
that the physician is greatly benefited by 
our plan. 

Prior to 1933, Columbia County spent 
for health work, including the maintenance 
of the tuberculosis sanatorium, a sum in 
excess of $80,000 annually. Taking the 
year 1931 for example, the net mainte- 
nance cost of the sanatorium was $62,000. 
The other health activities were at an ex- 
penditure of approximately $20,000. We 
had at that time two county health nurses 
who were responsible to the Nursing Com- 
mittee, appointed by the Board of Super- 
visors ; one tuberculosis nurse working 
under the direction of the Superintendent 
of the sanatorium ; one public health nurse 
in Chatham, employed by the village Board 
of Health; and one public health nurse in 
Hudson, directed by the health officer oi 
this city. The salaries of these approxi- 
mated $9,000. Then, there were 23 town 
and village health officers, whose aggregate 
salaries amounted to $6,000. Traveling 
and other expenses brought the total to 
$20,000. There was no coordination in 
the efforts of these workers, though all 
were aiming for the same ultimate end. 
They were responsible to as many different 
boards and commissions as there were em- 
ployees, and all were working indepen- 
dently of one another. In many instances, 
the duties of one overlapped those of 
another. 

Under the new plan, however, there is a 
centralization of all activities with the work 
well coordinated, and the county thoroughly 
covered. When the Board of Supervisors 
formed the Department of Health for the 
county, and the city of Hudson agreed to 
participate, a new era in public health was 
inaugurated here. The Board consisted of 
seven members, three of whom were mem- 
bers of your Society, and all were en- 
thusiastic for the work about to be under- 
taken. It was our effort to retain the good 
will of the medical fraternity of the 
county, as we knew that without the co- 
operation of these men, it would eventually 
fail. 


The selection of a Commissioner became 
our first duty. We were desirous of 
selecting a local man, if one were available 
with the required qualifications, who would 
know the county and its problems, and 
work for greater harmony amongst all. 
Just here, I wish to express our gratitude 
to Dr. Godfrey of the State Department 
of Health for the invaluable assistance he 
gave us in having the Public Plealth 
Council accept the qualifications of our 
local candidate. Dr. Louis Van Hoesen, of 
Hudson. Immediately upon their accept- 
ance of his qualifications, we appointed Dr. 
Van Hoesen as Commissioner of Health. 
The fears of some members of the County 
Society were immediately dispelled by this 
appointment, for it seemed to them that we 
would be dictated to in our selection. 

Dr. Van Hoesen immediately began 
effecting a working organization. He ap- 
pointed a part-time deputy; he took over 
all of the public health nurses working in 
the county, dividing the county into five 
districts and assigning a nurse to each 
district; a milk and sanitary inspector was 
appointed; and actual functioning of the 
project was soon under way. To the office 
secretary was assigned the duty of the vital 
statistics’ compilation. 

The tuberculosis work, including the 
sanatorium management, was a part of the 
activities of the newly created Department 
of Health. 

Now, the health activities came under 
one head — the Commissioner — and he out- 
lined a program that was satisfactory to the 
medical profession, and likewise to the lay 
people. The production and distribution of 
milk was put upon a modern and scientific 
basis ; case finding in tuberculosis became a 
part of the nurses’ duties; communicable 
diseases are investigated immediately, and 
the source of the case sought; venereal 
diseases treated in the indigent, and those 
financially able to provide such treatment 
themselves were directed to their own 
physicians. Immunizations against diph- 
theria and smallpox are done under a plan 
agreeable to the medical men ; and prenatal 
care is given to those in need of such. All 
those benefiting by this work are investi- 
gated as to their economic status before 
any service is rendered. 

Let us state the actual cost to the county. 
Taking the year 1931 as an example again, 
the county spent $62,0{X) for the mainte- 
nance of the sanatorium, and $20,000 for 
public health work in the various towns and 
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villages and one city, making a total of 
$82,000. The appropriation asked for by 
the County Board of Health for the year 
1933 was $100,000. This included mainte- 
nance for the sanatorium. The organiza- 
tion of the Department and the purchase 
of the necessary equipment was in itself a 
capital expense, but at the end of the year 
a small Ixilance was turned back to the 
County Treasurer. Disregarding the 
amount returned, and considering only the 
$100,000, when you realize tliat state aid 
to the extent of 50 per cent, or $50,000. 
was furnished, the actual cost to the tax- 
payer was $50,000. 

Again, to use 1931, we can show a sav- 
ing to the taxpayers of a difference be- 
tween the $82,000 spent that year, and the 
$50,000 in 1933 — a saving of $32,000 for 
a better and more intensive, and more 
tliorough health service. 

Unfortunately, time does not permit me 
to relate the several instances in which 
epidemics, particularly of scarlet fever, 
were abated by the prompt and thorough 
investigation by the Commissioner of 
Health in several of the townships and 
school districts of our county. 

CONCLUSIONS 

1.^ Since public health and preventive 
medicine is an integral part of the prac- 
tice of medicine, and always has been, it is 


our duty to take the initiative in all matteis 
pertaining thereto. 

2. Centralization of public health activi- 
ties is the only efficient and economical 
method. In a county such as ours, the 
only logical unit is the county. 

3. With state aid, a financial saving and 
a better service is given to the citizens. 

4. The propagandists for socialized 
medicine, of whom there are many, are to 
my mind checkmated in a county in which 
a County Department of Health exists. 

5. Participation in health work by tlie 
Medical Society as a whole and the 
physicians, individually, and harmony be- 
tween them and the public health officials, 
is a requisite for success, both the physi- 
cians and the laity benefiting. 

Iji conclusion, may I express the ap- 
preciation of our Board to the Third Dis- 
trict Branch for giving us this opportunity 
of presenting our subject at such a gather- 
ing. 

To the Columbia County Medical So- 
ciety I extend to you the thanks of our 
Department of Health for the cooperation 
and interest which is making the venture 
a success. 

May I also add our kindly feeling to the 
State Department of Health which at all 
times has been most willing and helpful 
in our problems. 

360 Wawiek Strlct 


UELATION OF COLUMBIA COUNTY DEPARTMENT OF HEALTH 
TO THE PHYSICIAN 

FRANK C, MAXON, M D. 

President of the Columbia County Mcdtcal Society, Chatham 


Tile relation of (he county Iiealth unit to 
the physician is that of the relation to him 
of any public health organization. It 
would be impossible in the time allotted to 
this discussion to go into all the public 
health activities relating to the practice of 
medicine. 

In tliis County, the question of the estal)- 
lishment of a County Health Unit was first 
brought before the County Medical Society 
some four or five years before its final 
inauguration. The Society was in favor 
of the County Unit, first because it felt 
that health service could be lietter carried 
out by full-time men adequately paid tliaii 
by the old system of health officers Spread 


throughout the County and receiving such 
a small salary based on a per capita tax 
that they could not afford to give health 
work tlie necessary time and attention. 
Secondly, because better service could be 
had at practically half the cost of the old 
system. 

However, it made stipulations that the 
personnel of the Unit be filled by County 
men if they could qualify; that the amount 
to be appropriated yearly for carrying on 
the work of the Unit should be under the 
control of the Board of Supervisors, and 
that tbe County Sanatorium should be 
placed under the control and management 
of the County Department of Health. 
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These stipulations were made, first, because 
the Medical Society felt that any of its 
members who wished to, and could, qualify 
would be amply able to carry on construc- 
tively the administration of the Unit. 
Secondly, because if the amount appro- 
priated every year was under direct con- 
trol of the County Board of Supervisors, 
it would be able to limit the amount so 
expended, and, thirdly, because the pre- 
ventive measures, the control, and treat- 
ment of tuberculosis occupies such an im- 
portant place in the health program it 
seemed necessary that the sanatorium be 
made a fixed part of the Unit. These facts 
are mentioned only to bring to attention 
the interest in, and the attitude of, the 
Medical Society toward the creation of the 
County Unit. This County Medical 
Society has practically underwritten this 
County Unit. 

In discussing the relation of this Health 
Unit or any public health organization to 
the physician, there are three important 
factors to be considered. First, the plan 
and scope of public health administration; 
second, the public; and, third, organized 
medicine as it exists to-day in the Medical 
Societies. 

The previous paper has given you a very 
clear picture of the vast field of medicine 
covered by a Department of Health — the 
control and prevention of certain com- 
municable diseases, the control, prevention, 
and treatment of certain infectious dis- 
eases, the care of the child and mother, 
prenatally, natally, and postnatally, the 
practice of orthopedic surgery, the preven- 
tion of tuberculosis, and because of its 
special nature, special institutions for its 
control and treatment. 

The vehicle for the administration of all 
these branches or divisions is the Public 
Health Clinic, supervised by the Depart- 
ment and ministered to by that most im- 
portant of all the contacts between the 
public and the Department of Health, the 
public health nurse. 

The second factor is the public. For the 
purposes of this paper, the public is classi- 
fied in four groups: First, the indigent; 
second, those who can afford to pay for 
their medical service; third, groups inter- 
ested in health insurance; and, fourth, in- 
dividuals, groups, and foundations whose 
purpose it is to furnish free medical service 
to the public. 

The poor we have always with us. They 


are perhaps most subject- to the ills that 
befall the human race and they must be 
cared for for their own welfare and that 
of society at large. Public health in its 
present aspect has been practiced for so 
long a period that not only the laity but the 
medical profession itself has become accus- 
tomed to taking an erroneous viewpoint in 
regard to furnishing medical service. It 
seems that a sensible way to look at this 
question is the way in which the furnishing 
of any other of the many human necessi- 
ties would be looked upon. When food, 
clothing, houses, light, heat, and legal serv- 
ices are given to the poor, the State does 
not go into the business of raising or pro- 
ducing foods, or mining coal, or manufac- 
turing clothing and building material. 
These commodities are bought at the mar- 
ket price, or nearly at the market price, 
depending of course on the amount pur- 
chased, from those concerns which are al- 
ready in the field producing these articles. 
Why would it not be consistent to feel that 
medical service should be purchased for 
this purpose, not from organizations which 
have sprung up over night, but from that 
profession which for generations has 
specialized in the treatment of disease and 
has spent many years and large sums of 
money in preparation for its life work? 
Regarding legal services, no one ever 
dreamed of setting up a county legal de- 
partment for the sole purpose of dispensing 
legal service to the poor. The legal pro- 
fession has been too well and too intelli- 
gently represented in our legislatures to 
allow any such laws to come into existence. 
If the prisoner at the bar is unable to pro- 
vide counsel for himself, the court appoints 
an attorney to represent him at a sub- 
stantial fee. You will wish to call my at- 
tention to the judges and attorneys attached 
to the different courts, county, state, and 
federal, receiving salaries from public 
funds. I look on these as administrative 
officials and in the same class as the prop- 
erly placed officials of a department of 
health. 

Please understand that I do not cite the 
legal profession to criticize it in any man- 
ner. I commend it for its years of activity 
in protecting its rights and prerogatives. 
I would suggest the same type oi clear 
thinking on the part of the medical pro- 
fession. It does not seem to me to be a very 
difficult problem to work out _ a plan hy 
which organized medicine will furnish 
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public medical care and at a fair and rea- 
sonable fee. 

It should be stated here that the medical 
members of this Board of Health have 
taken great pains to see to it that the field 
of medicine has not been unnecessarily 
trespassed on, and they are ready to go 
further as rapidly as the profession at 
large is willing to assume the responsibility 
for the rendering of health service. 

The second division comprises those who 
can afford to pay for their medical service. 
Democracy makes a clear distinction in 
leaving to private management all business 
subject to tbe law of competition. It 
would not seem to be a sound business 
principle for organized public health, 
financed by public funds, to furnish free 
medical care to those who can afford to 
pay for it, competing with the medical pro- 
fession and making serious inroads on its 
income. 

Only a casual survey of almost any 
public health clinic will demonstrate to 
what a large extent we have encouraged 
those able to pay to take advantage of this 
free service and have perhaps unwittingly 
so undermined their pride and sense of 
good citizenship tliat we have in reality 
pauperized them. This situation em- 
phasizes how far we have strayed from 
those old-fashioned American ideals and 
traditions which were so potent in making 
our country what it is to-day. Let us en- 
courage an early return to them. Those 
who can pay should pay for their medical 
service just as they pay for other services. 

Groups and governmental agencies inter- 
ested in health or sickness insurance. Is 
there really anything definite in the public 
mind in regard to launching the scheme of 
sickness insurance? In the latter part of 
July, President Franklin D. Roosevelt, in 
a radio address, indicated his interest in 
so-called economy security, and shortly 
afterward appointed a committee under 
that name and of which the Secretary of 
Labor, Frances Perkins, was made Chair- 
man. On August 13, Miss Perkins, en- 
larging on the views of the President, 
stated in substance, that while some provi- 
sions are made for medical and hospital 
care for indigents, they do not begin to 
meet the needs of the situation and there- 
fore the Committee of Economic Security 
was developed to work out a plan to solve 
the difficulties. 

In another article, published August 19, 


Harry L. Hopkins, Administrator of the 
FERA, discussing unemployment insur- 
ance, says: “In this bailiwick of public 
welfare lies also another aid to secured life 
— health insurance with medical care. All 
these things can be achieved with only 
minor disturbance to the present pattern. 
With private hospitals financially dis- 
tressed, doctors on relief, sick people fore- 
going care, and a national crop of tuber- 
culosis and rickets sown and ready for 
harvest a few years hence, people are be- 
ginning to realize that the problems of 
health coexist with economic disruption. 
So this becomes a logical objective for any 
commission charged with public welfare.” 

During the special session of our legis- 
lature, Governor Lehman expressed much 
interest in some form of health insurance. 
So the effort to institute some such form 
of insurance is well under way without the 
slightest suggestion that the medical pro- 
fession is to be consulted as to how the 
medical care will be furnished. Financed 
and fed by the laity, the nature, scope, and 
method of medical treatment ordered by 
lay groups, with the same authority, pre- 
senting and discharging patients, is far too 
foreign to the medical viewpoint to ever 
be tolerated by the profession. When 
these measures are finally mapped out, the 
medical profession should have at least one 
foot under the conference table. 

As for groups and foundations, their 
place in the health program is second to 
none. Vested with vast sums of money 
to carry on experimentation and research 
oil a large scale, the fruits of their efforts 
have placed in the hands of the medical 
man the most valuable ammunition for the 
cure and prevention of disease. They are 
the munition plants. In time of war the 
munition worker does not use his product 
himself. It is passed on to the man on the 
front line, and in this war on disease and 
its prevention, the front-line man is the 
practicing physician. Then, and hardly less 
important to the vigorous campaign for 
better health than is tlie research work, 
comes tliat of public health education. He 
who has had much to do with health work 
must admit the general ignorance of the 
public in regard to health matters, and even 
these large foundations with their ample 
financial backing and excellent personnel 
would be taxed to the utmost to carry out 
anything amounting to a comprehensive 
program of health education. Theirs to 
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make the ammunition ; ours to fire it. 
Theirs to educate the public; ours to meet 
the inspired demand. 

We now come to the last and most im- 
portant factor in the relation of public 
health to the physician — the Medical So- 
ciety. The Society is our organized body. 
On its vigorous activity we must depend 
to retain such privileges as we enjoy to-day 
and the hope of entering a wider field in 
the future. The success we have will in 
turn depend on the unselfish sympathy and 
support of each member. The individual 
physician’s attitude toward his society and 
in regard to health matters is of vital 
importance. 

For generations, the practice of medicine 
has consisted in the treatment of disease 
with little or no attention given to the 
maintenance of health. By this type of 
practice the physician made his livelihood 
and it evidently never occurred to him that 
the practice of measures to maintain and 
better public health were more dramatic 
and sensational and equally remunerative. 

He, however, was not alone to blame for 
this custom. The medical schools have al- 
ways stressed the study and treatment of 
disease and have nothing or very little in 
the curriculum in regard to health service. 
Both these forces, the physician and the 
school, have educated the public in the be- 
lief that the physician’s services were to be 
sought only in case of illness and not for 
guidance to health. 

What measures can be taken to return 
to the physician a field that he never should 
have allowed to slip from his control? 
Several plans are already being carried out 
in the counties and cities of diflFerent 
states. They strive among other things to 


make every physician’s office the center 
from which public health knowledge and 
preventive treatment can be had and paid 
for in part from public funds. These plans 
admit, and I am sure you will agree, the 
necessity of public health administration 
but they go a step further and state that 
the active entrance of the physician into 
health work should not in any way curtail 
appropriations for carrying on its work. 
I disagree with this idea. If the physician 
enters actively into public health work it 
should be possible to cut down considerably 
the personnel of the department, and if he 
is paid in part from public funds, the ap- 
propriation to the department should be 
reduced to such an extent that the public 
will not pay twice for the same service. 
Eventually, the functions of a department 
of health would be administrative, and the 
exercise of such police powers compulsory 
to the protection of society. 

What can be done in regard to the ade- 
quate provision of health service to per- 
manently establish the medical man in the 
confidence of the public? A closer organ- 
ization, a willingness by conference and 
study to qualify for health administration, 
an earnest appreciation of his responsibility, 
not alone to his own private practice, but 
to the public at large in regard to health 
matters? This would seem to be nothing 
more than his honest duty. 

Schooled in the etiology of disease, no 
other group in society is so qualified to 
render measures for its prevention and 
treatment. 

Versed in the functions of the normal 
body, who can better teach the lessons of 
health. The responsibility is ours. We 
should assume it. 


A MODIFICATION OF THE DETROIT PLAN IN 
ADMINISTERING PUBLIC HEALTH 


LOUIS VAN HOESEN, M.D. 

Commissiuncr of Ihc Columbia County Department of Health, Hudson 


In presenting a brief description of 
the plan which is now being applied 
in Columbia County in securing the 
participation of the profession in public 
health activities, we have no phenomenal 
discovery to describe. But rather, we hope 
to inspire increased interest in the field of 
preventive medicine and wish to develop a 


system which will work efficiently for the 
promotion of public health and at the same 
time return a satisfactory income to par- 
ticipating physicians. 

Reviewing the methods of introducing 
and applying the new measures of preven- 
tive medicine as they have developed in the 
past, we must agree that all the procedures 
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pertaining to disease prevention and control 
have been at all times available to every 
physician ; and also, that early geneml 
adoption and application of these methods 
would have forestalled any need for free 
clinics. 

Since llic public must be instructed con- 
cerning the value and need of many pre- 
ventive measures and physicians were not 
in a position to appear as instructors urg- 
ing the people to come for such services 
without appearing in a false light as solicit- 
ing work, it became necessary to organize 
so-called “educational clinics.” These in- 
stitutions were able to demonstrate to both 
physicians and the public the invaluable re- 
sults obtainable through carrying on this 
work. That smallpox vaccination, diph- 
theria immunization, cliild-health supervi- 
sion, and prenatal care are well-recognized 
procedures, available to every physician, 
and possessing such value as to demand 
systematic application, we arc all aware. 

That these measures have not been gen- 
erally applied, is a regrettable fact; and 
that the medical profession has thus failed 
to develop a source of income is partly 
chargeable to their own oversight. 

One great advantage of a unified health 
department lies in its opportunities to or- 
ganize and systematize these functions of 
preventive medicine. 

The Detroit plan is announced as a 
method of securing participation in public 
health work by the profession. It actually 
substitutes the private physician for the 
health staff worker and socializes preven- 
tive medicine by providing a nominal fee 
schedule which is lower than a reasonable 
rate, and paid from the tax budget; also 
encouraging all who so desire to receive 
treatments at public expense. Somewhat 
over 80 per cent of Detroit physicians have 
agreed to work under this plan. What hap- 
pens to the fee schedule of the other 20 
par cent can be imagined. And how soon 
will be adopted the tendency to place cura- 
tive medicine upon the same system of re- 
duced fees at public expense, only a social- 
ized people can determine. Vaccinations 
and toxoid treatments at 50 cents, if paid 
from public funds, or one dollar if the 
patient chooses to pay, must be compared 
witli the return obtainable, where all pay 
regular fees if able and the health depart- 
ment provides service for the very poor or 
those on relief. 

In the clientele of each physician, there 
are many families who still retain their 


individual indcj)endcnce and self-respect by 
continuing to pay their family physician his 
regular fee; and placing these people into 
a system of socialized medicine by any act 
of ours would be a foolish policy. Tliere 
are also numbers of people who are at 
present supported by relief funds and while 
a staff of health workers are available, no 
doubt a considerable portion of these i>er- 
sons should receive preventive treatments 
at free clinics from economic considera- 
tions. 

Separation of individual families into 
two groups — those independent Americans 
who choose to select their own doctor and 
pay him; and those from the socialized 
beneficiaries who never did pay and never 
will — is a fundamental idea of our plan. 
This separation can best be performed by 
the doctors, whose past experiences furnish 
the required information. 

The plan adopted in Columbia County 
was first submitted in outline to the 
Columbia County Medical Society in May, 
1934, where it was favorably received. 

It was tlien developed through the fol- 
lowing steps: 

1. Census of all preschool children in 
county. 

2. Checking census with completed re- 
cords of immunizations and death records. 

3. Lists mailed to each physician request- 
ing him to select any to be referred for 
free service, and also asking reports of 
completed work, so that the efficiency of 
this system could be determined. 

The result of this census and canvas in- 
dicates that the physicians of Columbia 
County and vicinity prefer to remain 
responsible for immunizing, vaccinating, 
and supervising the health of 37 per cent of 
all preschool children thus leaving 63 per 
cent who must depend upon free service 
rendered by the staff of our health depart- 
ment. 

Reports of financial returns to the men 
who liave thus far supplied such informa- 
tion indicate that regular fees have been 
obtained for nearly all immunizations and 
vaccinations performed by private physi- 
cians ; that our efforts to create activity in 
this work by sending out lists and notices 
have resulted in many paid immunizations 
by local physicians in families who would 
otherwise have neglected to secure treat- 
ment; and that our continued efforts to 
establish annual health examinations, child 
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health supervision, etc., must permanently 
increase the income of the medical profes- 
sion, where willing participation is obtained. 

In addition to the previously named pro- 
cedures in which we solicit the aid of the 
medical profession, there remain several 
other functions which have been developed 
more or less by health workers. 

Of these, the annual health examination, 
we believe, should be delegated entirely to 
private physicians, and these examinations 
should be urged upon every family with 
the purpose of securing diagnoses and 
treatment for cancer, Bright’s disease, 
diabetes, anemias, etc., while still in the 
early stages. Our nursing staff is in- 
structed to urge this service. 

On the other hand, any case-finding pro- 
gram in tuberculosis, where large numbers 
are given skin tests,' as in high school 
groups, can obviously be done much more 
conveniently where such groups are as- 
sembled; and the follow-up with x-ray 
and physical examinations can best be done 
by a specialist in the work. 

The findings of these campaigns are re- 
ferred to the physician, and his participa- 
tion and support invited in carrying out 
treatment if needed. 

Venereal disease clinics are held and at- 
tended chiefly by_ patients who have been 
referred by physicians. An improvement 
in this work is still obtainable through 
physicians reporting to the department the 
names of any persons who have discon- 
tinued treatment while under the physician’s 
care. In these cases action will be taken 
to compel return to doctors’ care. 

Examinations of food handlers, which 
were included in the Detroit Plan for par- 
ticipation or substitution in health activi- 
ties, have not been included in our system 
for the following reasons: 

1. The laboratory and the microscope, 
rather than the stethoscope provide the 
facts needed. 

2. The private physician could ill afford 
to accept a fee for reporting a condition 
which would disqualify a food-handling 
patient for this job. 

We believe all needed examinations for 
food handlers should be made by a health 
department official. 

The medical profession has expressed 
rather strongly its disapproval of free 
clinics. Where these clinics can be con- 


fined to immunizations, and preventive and 
diagnostic work among groups selected by 
physicians and referred for specific forms 
of examination or treatment, the objections 
to free clinics seem to be removed. 

We believe the profession should en- 
dorse this work under these conditions, 
thus displaying a real interest in securing 
such services for those who are unable to 
provide for themselves. 

Furthermore, we believe that such an at- 
titude will justify an organized opposition 
to the introduction of any health insurance 
system. 

If health insurance really insured health, 
the medical profession could give it con- 
sideration; but we know too well that gov- 
ernmental control means political control, 
and the less of it we tolerate in the practice 
of medicine, the better will be the health of 
the population. 

Furthermore, we believe that a majority 
of the general public would still prefer 
to purchase their own medical services 
and deal directly with their own doctor, 
rather than be assessed or taxed to support 
a system under which they would be treated 
by politically appointed physicians, sub- 
ject to such codes or rules as the dictators 
in power might establish. 

CONCLUSIONS 

Summarizing the details of the system 
which is in operation in Columbia County, 
there seems to be evidence to sustain the 
following conclusions : 

1. The tendency to encourage socialized 
medicine is avoided. 

2. The private physician is supplying 
preventive treatment for a large group of 
individuals who would never attend free 
clinics. 

3. The medical profession better under- 
stands that the purposes of a health depart- 
ment are to get real results and to avoid 
intruding into the field of private practice. 

4. Financial returns and established fee 
schedules, both for the present and, still 
more important, for the future of medical 
practice, are satisfactorily retained. 

5. The cost of providing the considerable 
amount of free service is economically pro- 
vided, without introducing political or 
bureaucratic factors into the practice of 
medicine. 


612 Warren Street 
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HIGH- AND LOW-POWER ROENTGENOGRAPPHC DIFFERENTIATION 
BETWEEN DIVERTICULITIS AND CANCER OF THE SIGMOID 


WILLIAlt H. STEWART. M.D., and H. EARL ILLICK, M.D. 
New York City 


Contrary to a ratlicr general belief, the 
roentgenographic differentiation between 
diverticulitis and cancer of the sigmoid is 
difficult and exacting to make. A lesion of 
the colon, especially the sigmoid, is prob- 
ably missed more often than any other in 
the gastro-intestinal tract. 

When a patient is referred to the roent- 
genologist for an examination of die colon, 
especially if there is any question concern- 
ing the sigmoid, it is important to obtain 
as much clinical information as possible. 
Particularly is this necessary wlien the 
question arises as to whether we are deal- 
ing wth a benign or malignant lesion. We 
have to consider the age and tyixi of the 
individual, Ute character of the attacks and 
whether there has been intestinal obstruc- 
tion or not, how much pain and fever the 
patient has during the attack and just wliat 
the blood picture is during the febrile 
period. Has the patient had bloody stools 
with mucus or frank rectal hemorrhage? 
What has been the character of his con- 
stipation, if any, and has he ever luid 
“e.xplosive" stools. Have the attacks been 
accompanied by shock and evidence of an 
acute abdomen and is a tumor present 
which entirely disappears between the at- 
tacks? Has there been any indication of 
bladder irritation? 

The authors have endeavored to answer 
these queries by tabulating the clinical pic- 
ture of cancer as compared with diverticu- 
litis of the sigmoid. 

One occasionally finds malignant degen- 
eration in a diverticulitis, but the charac- 
teristic picture of either, roentgenographic 
and clinical, then becomes obscure. Anemia 
out of proportion to the rest of the clinical 
picture may be found in cancer of the 
iL^ceiiding colon but is generally slight in 
malignant involvement of the distal colon. 
The first attack of a sigmoid lesion is 
usually more puzzling to decide clinically 
than after a long duration of symptoms. 

Proctosigmoidoscopy should always be 
made before the case reaches the roent- 


genologist, as barium particles often inter- 
fere with clear visualization of tlie mucosal 
surface. Unfortunately this type of direct 
examination is often of no aid due to in- 
ability to insert the tube up far enough on 
account of redundancy. When positive 
observations are possible, the x-ray can 
outline the extent of the lesion and define 
the upper borders. 

Having obtained as much clinical aid as 
possible, one may proceed with the prepara- 
tion of the patient for the roentgenographic 
examination. The colon must be empty 
before giving the barium clysma and this 
is usually accomplished by giving two 
ounces of castor oil the night before the 
c.xamination, followed by a thorough 
cleansing enema in the morning to be 
repeated until the return flow is clear. The 
patient may have a liglit breakfast and then 
reports to the roentgenologist for examina- 
tion. He is placed in supine position on a 
fluoroscopic table and the procedure is ex- 
plained to liim in order to obtain his con- 
fidence. The success or failure of the 
entire examination may depend on how 
completely he will be able to cooperate in- 
his ability to suspend respiration while the 
roentgenograms are taken. 

There are certain technical factors of 
importance in the roentgenographic exami- 
nation of the colon which might be men- 
tioned at this time. 

It is advantageous to have an apparatus 
which is capable of switching from a 
fluoroscopic setting to radiography in- 
stantly as during fluoroscopy one often 
observes something which is necessary to 
record on a film. The filling of the colon 
is often more complete during administra- 
tion of the clysma than after turning the 
patient prone. Fluoroscopy aids one in 
best positioning the patient so that 
redundancy is eliminated. 

A few words about the fluoroscopic set- 
ting may not be amiss. One so often liears 
a warning not to exceed a certain setting 
for fluoroscopic use for fear that the 
patient or operator will receive a “bum.^* 


Read at the Meeting of the Medtcal Society of the State of New York, Vlica, May 16, 1934 
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The opposite is also a possibility — that not 
enough current will be used- to properly 
visualize the organ being examined and 
pathological involvement will be over- 
looked. The fluoroscopic screen may be 
old and the image not clear or the eyes may 
not be thoroughly accommodated. The 
difference when the roentgenologist is 
properly prepared will be amazing and the 
added detail obtainable most gratifying. If 
the films obtained consistently reveal lesions 
not readily discernible fluoroscopically, it 
behooves the roentgenologist to locate the 
trouble in his fluoroscopic technic or 
apparatus. _ 

X-ray examination of the sigmoid area 
presents certain inherent difficulties which 
if not recognized and a technic evolved to 
cope with them may interfere with satis- 
factory visualization. The lower colon is 
commonly freely movable, redundant, and 
often coils upon itself. It is situated deeply 
and surrounded by the pelvic walls so that 
it is almost impossible to directly palpate 
it. These difficulties can be eliminated 
largely by administering about one pint of 
the barium solution, then stopping and 
thoroughly fluoroscoping the patient in all 
possible angles, especially obliquely so that 
the entire sigmoid area may be closely 
examined. At one certain best oblique 
angle the sigmoid is elongated and clearly 
visible throughout and the redundant, over- 
lapping bowel shadows are eliminated. It 
is really remarkable how clearly the entire 
pelvic colon may be shown in this manner. 
Since only a pint of the clysma is given, it 
is not sufficient to fill the upper colon, 
cecum, and terminal ileum and cause over- 
lying shadows from this part of the proxi- 
mal bowel. After the lower colon has been 
thoroughly examined and roentgenograms 
made, the entire large intestine is filled to 
full capacity and the usual stereoroentgeno- 
grams made. The patient is further 
examined after partial and complete 
defecation. 

One matter of considerable importance 
had better be gone into at this moment. 
There is one lesion of the colon frequently 
shown as soon as the colon is visualized. 
We are referring to diverticulosis. This is 
often a chance finding of little clinical 
significance. But there is another kind of 
case in which it is of utmost importance 
to know whether diverticulitis is the cause 


of the patient’s complaints or whether it is 
a more serious disease. We are now 
thinking of the obviously very sick indi- 
vidual with some degree of obstruction, 
fever, and a palpable mass; the barium 
clysma often shows complete obstruction of 
the colon in the sigmoid area. Clinically 
the case may be suspected to be a cancer, 
and in fact this is often the roentgenolo- 
gist’s suspicion. Should this case be 
reexamined the following day, it is often 
one’s good fortune to find several diverti- 
culi outlined, and a diagnosis of a benign 
diverticulitis can be made. If there is too 
much haste, these cases are sometimes 
operated upon under the erroneous im- 
pression that the completely obstructive 
lesion of the sigmoid is cancer whereas at 
operation the tumor is found to be inflam- 
matory; the roentgenologist may save an 
operative procedure if he counsels waiting 
for a day to permit reexamination and give 
the inflamed sacs an opportunity to fill with 
barium. 

Mistakes in roentgenological interpreta- 
tion often result from trying to do too 
much; taking care of too many cases in a 
given time; being too hasty where more 
time was necessary; as well as in lack of 
judgment. All of these factors make a 
correct diagnosis in disease of the colon a 
difficult matter unless sufficient time can be 
devoted to the thorough study of the case. 
Just as one knows it must be done when the 
stomach and gallbladder are examined. 

One of the greatest aids in the diagnosis 
of the lesion has been the minute study 
and analyzing of the finer details of the 
roentgenographic appearance. Our method 
which we now advocate is one suggested by 
Dr. L. G. Cole in his paper on “Malignancy 
of the Small Intestines,” which was read 
before the American Congress of Radi- 
ology in Chicago in 1933. This method 
consists in magnifying the image of the 
involved part of the colon so that all of the 
finer shadows are brought out in great de- 
tail. This magnification of the image we 
have designated as a “high-power” roent- 
genogram while those films taken under 
ordinary technic and which are used for 
comparison are called “low-power.” 

These finer details of pathological struc- 
tures are brought out in a striking manner 
by roentgenograms of the sigmoid taken 
with the patient turned obliquely. The 
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bc5)t delineation is obtained when compres- 
sion is possible over the lesion at the time 
o£ the exposure o£ the roentgenogram. 

An effort was made to analyze the 
roentgenographic characteristics of the 
filling defect in diverticulitis and cancer. 
Tabic I suniinarizes our observation. 

The earliest manifestation of diverticu- 
litis roentgenographically is a t)cculiar, 
serrated edge to the lumen of the sigmoid. 
This may vary from a slight saw-tooth, 
irregular, slightly fuzzy margin to a picket- 


clinical appearance in certain stages, which, 
however, more often is less acute. The 
duration of the illness may be less than 
with a benign lesion. Bloody stools are 
more common and the change in the bowel 
habits is likely to be more pronounced. 
There may be expulsive stools or a history 
of recurring attacks of diarrhea with 
alternating constipation. 

The roentgenographic appearance in 
cancer is likely to be more definite and 
decisive. One looks for canalhafion, a 


Tabce I.— Clinical Signs 


Cancer of the Sigmoid 

(1) A disease of advanced years, although h may 
occur at any age. Ai)parcntly att.icks all 
types of individuals. Frcciuently accom- 
panied by loss of weight. 

(3) History of a progressive lesion without re- 
mission. ^lay have no symptoms until 
obstruction occurs. 

(3) Patient may have but slight or no pain, no 
fever, and blood count very little effected- 

(4) Frequent bloody stools with mucus. Frank 
rectal hemorrhage at times. 

(5) Increasing constipation with expulsive stool 
from obstructive lesion. 

(d) Seldom ruptures into the pertsigmoidal 
structures. Only causes "acute abdomen'* 
when pr^ucing intestinal obstruction. 

(7) Tumor never entirely disappears, although it 
often diminishes ui size. 

(8) No special bladder symptoms. 


Diverticulitis 

(1) Most common over the age of 40. Occurs 
most frequently in obese patients. Seldom 
loss of weight. 

(2) History of recurring attacks over a period of 
years. 

(3) Pain, fever, and blood count indicate acute 
lesions. 

(4) Seldom hemorrhage — occasionally blood 
streaked mucus, rarely frank hemorrhage. 

(5) Constipation recurring with no specially ex- 
pulsive stools. 

(6) Ofteii appears as an "acute abdomen” witli 
considerable shock, whether there is a rup- 
ture or not. 

(7) Disappearance of the tumor. 

(8) Bladder frequently involved with irritative 
symptoms. 


fence, cltaracteristic appearance. No 
diverticuli may be demonstrable as sepa- 
rate, isolated sacs, but by the above 
described cltaracteristics one knows that the 
condition is present nevertheless. The 
diverticulitis may be limited to the wall of 
the colon, the sacs being altogether con- 
fined witliin the layers; tlierc may even 
be tumefaction and a palpable, sausage- 
like tumor easily palpable. Such a 
patient may present an alarming clinical 
appearance with considerable fever, 
profuse perspiration, extreme pain 
and a history of bowel difficulty and 
increasing constipation, with pain on 
defecation. The patient demands quick 
relief and the surgeon may be momentarily 
confused and uncertain whether he is deal- 
ing with an “acute abdomen” or not. Too 
often his one thought is tliat it must be a 
cancer. If the roentgenologist can be posi- 
tive of his findings and correctly interpret 
the obstructive lesion, medical tre.itment 
may effect the cure. These lesions resix)iul 
readily to light doses of x-ray therapy. 

The cancer patient may present a similar 


spooNike defonuity of filling, a sharp cut- 
off between the normal bowel and the 
diseased portion, with narrowing in the 
diseased area, the margins of the region 
being ^^fingerprinted/* and the mucosal pat- 
tern destroyed. The lesion is permanent 
on all films, does not shift positions and is 
the same on repeated examinations. The 
bowel may be dilated abnormally on both 
sides of the lesion. The involved area is 
fixed in position as though cemented fast, 
and a palpable tumor may be felt ; the area 
is usually tender. The location of the 
lesion is important in the differentiation. 
If the defect appears proximal to the free 
sigmoidal looj>. the cliances are that it i.s 
malignant. Diverticulitis has a tci^dency 
to limit itself to the sigmoid, seldom involv- 
ing the lower portion of the descending. 

In studying roentgenographically the 
differential distinctions between diverticu- 
litis and cancer, it is helpful to tabulate tlie 
more important roentgenographic findings. 
By careful deduction and comparison w’e 
may then be able to arrive at a saiistactory 
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pathological classification. We have found 
Table II useful. 

In some cases no matter how much 
care is used, there will be a redoubling of 
the shadows and the lesion will be covered 
up. In one patient we were able to demon- 
strate the cancer by filling the bladder with 


looked or filling defects caused by intes- 
tinal contents excluded. It is a frequent 
occurrence to find a renal or gallbladder 
lesion which accounts for the entire clinical 
picture when the patient is referred for an 
x-ray examination of the colon. It is well, 
also, to become accustomed to a variance 


Table II. — Roentgenographic Signs 


Cancer of the Sigmoid 

(1) Canalization always present in certain types. 

(2) Mucosal pattern destroyed. 

(3) Filling defect.3 show as lobulated cauliflower 
masses with irregular ragged lumen and 
showing finger print deformity. 

(4) There are two special types, the napkin 
ring deformity with minimum hivolvement 
and the massive deformity with crater 
formation. 

(5) Usually a sharp sudden demarcation be- 
tween the normal and pathological involve- 
ment. 

(6) Haustral markings destroyed. 

(7) Persistent unilateral deformity in some 
types. 

(8) No evidence of diverticuli. 

(9) Constancy to the character of the deformity. 

(10) Rigidity with fixation and a frozen mass. 

(11) No masses of barium seen outside the lumen 
of the gut. 

(12) Usually intraluminal unless accompanied by 
perisigmoidal inflammatory mass. 

(13) The sigmoid is' liable to maintain its patency 
through canalization and fixation. The 
proximal colon is dilated. Sudden obstruc- 
tion may occur. 

(14) Spasm of the colon is less frequently seen 
in malignancy. 


Diverticulitis 

(1) Not present. 

(2) Mucosal pattern still incompletely seen. 

(3) Filling defect consists of a serrated irregu- 
lar “picket fence” appearance. 

(4) Massive involvement. No crater formation. 
Never napkin ring deformity. 


(5) No distinct demarcation between normal 
and pathological involvement. 

(6) Haustral markings still in evidence. Points 
at depth of indentations widened. 

(7) No unilateral deformity in any type. 

(8) Bud-like shadows present indicating diverti- 
culi. 

(9) Changing character to the defects. 

(10) Maintenance of flexibility. 

(11) Masses of barium may be seen outside the 
outline of the colon from ruptured 
diverticuli. 

(12) Extraluminal. The lesion is always in the 
wall or in the perisigmoid structures. 

(13) Intestinal obstruction from inflammatory 
swelling and edema frequently occur. 
Dilation of the proximal colon not so ex- 
tensive. 

(14) Spasm of the colon is more likely to occui 
in inflammatory lesions on account of 
irritability. 


water after the colon has been distended 
with the barium clysma. The raising of 
the sigmoid by the distended bladder 
brought the lesion into view. 

Fisher’s method of insufflating the colon 
with air after the barium has been passed 
out is a valuable adjunct. Its special value 
is in polypoid degeneration of the mucous 
membrane of the colon or any growth 
which protrudes into the lumen of the gut. 

Finally in addition to the above causes 
for misinterpretation we must not neglect 
to make a preliminary film before the colon 
is filled with the barium clysma, so that 
extracolonic shadows may not be over- 


in the findings at full distention and after 
partial or complete evacuation. The visual- 
ization of the lesion may even disappear 
after defecation due to sinking of the colon 
into the pelvis. The reverse of this may 
also occur, the lesion being most distinctly 
shown in the roentgenograms made after 
defecation. 

We firmly believe that if the technic 
as suggested in this communication be 
carried out with infinite care, proper recog- 
nition of the lesion will be possible in the 
great majority of cases. 

Ill East 76th Street 
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A SIUDY OF 071 CASES OF PEPTIC ULCER WITH SPECIAL EMPHASIS 
ON 114 POSTOPLRATED CASES 

REYNOLD C CHURCH, M D 

lusiruclar ui Surgery at Ncm York Post GraJutte Me heal School (Columbia Umvcrstly) 

Assisi Hit PtsUtng Surgeon Bellevue Ilosptlal 

and 

J WILI 1AM HINTON, M D 

Professor of Surgery at Ne u York Post Graduate Medical School (Columbia University) 
Associate Ptstttng Surgeon, Bellevue Hospital 


During the past six years we have ob 
served 671 cases of peptic ulcer m the 
Gastro-Enterological Chnic of the Fourth 
i^Iedical and Surgical Divisions at Bellevue 
Hospital These patients have made a total 
of 11,656 visits, which gives each patient 
an average of 17 appearances Of the 671 
cases, 507 were unoperited when they came 
to us for treatment, thus leaving 164 which 
had previous been subjected to surgical 
procedure Our treatment Ins tended to 
be conservative and we have submitted 
each case to a strict medical regime, with 
frequent examinations before we consid- 
ered surger) As a result, we have found 
It necessary to operate on but 46 of the 
507 unoperated cases, or less than 10 per 
cent, during this period of observation 
These cases have been exposed to the 
major mishaps tliat may occur in tlie course 
of ulcer treatment, iiamelyi perforation, 
hemorrhage, and cancerous degeneration 
Perforation was found to be a real danger 
and occurred even after prolonged medical 
care m patients who were apparently pro- 
gressing satisfactorily We were unable 
to prognosticate tins accident by means of 
prodromal symptoms or x rays which were 
taken frequently in our clinic It occurred 
m 15 cases, or approximately 3 per cent of 
those we had under observation 

Hemorrhage is always an alarming com- 
plication of peptic ulcer By hemorrhage 
we refer to the massive type which results 
in hematemesis or melena of such severity 
as to incapacitate the patient and necessitate 
hospitalization due to the presence of shock 
or secondary anemia Gastric hemor 
rhages have at times proved fatal in spite 
of every effort at supj>ortive measures 
Massive hemorrhage is little understood 
except by those that have had an oppor- 

Rcad at lie Ai uual Meeting of the Medical Scat 


tunity to observe a large group of cases 
Therefore, for a more intelligent under- 
standing of the best measures to be em- 
ployed m the treatment of these cases, one 
of us^ was Jed to make a study of the cases 
admitted to the hospital for the past 
twenty-three years The advisability of 
dividing them into the following five 
groups was shown by this study (1) 
hemorrhage occurring m patients with a 
peptic ulcer under competent medical man- 
agement, (2) hemorrhage m cases, oper- 
ated on for acute perforation or chronic 
ulcer, that had never had the catastrophe 
of hemorrhage until months or years fol 
lowing the operation, (3) hemorrhage 
occurring in ulcers that had previously been 
operated on for a hemorrliage and with 
the patient continuing to have recurring 
hemorrhages postoperatively , (4) severe 
hemorrliages tliat occurred in patients with 
negative or very short gastric histones and 
the patient never knowing he had an ulcer 
until the hemorrhage occurred, (5) patient 
admitted with hemorrhages and a long his- 
tory of ulcer symptomatology, but without 
regulated medical treatment 

The application of this classification m 
our clinic has been found most helpful 
We have been enabled by means of careful 
histones and observations of the clinical 
course to place patients in a definite group 
which has led to a more enlightened man- 
agement of the complication and to the use 
of surgical intervention when advisable 
It is m the first group that operation 
obviously IS desirable, for here we have 
exhaust^ conservative medical measures 
This operation should be delayed until the 
jKitient has completely recovered from tlie 
acute hemorrhage and has been properly 
prepared It is well to remember, how- 

< of tie Stale of Vr-o York Utica May IS, 1934 
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ever, that recurrences are prone to occur. 

The patients in the fifth group must not 
be confused with those in the first, for 
here, although the fifth group give a long 
history of ulcer symptoms, they have never 
received adequate medical therapy, and our 
results show that improvement is obtained 
quickly in most cases. If they fail to re- 
spond, they automatically transfer them- 
selves into the first group and must be 
treated as such. 

Patients in the second and third groups 
present a most difficult problem. They 
have previously been subjected to various 
surgical procedures, often resections. Any 
new operation must necessarily be only a 
speculation without very great hopes for 
success. The only definite indication for 
operation here is the presence of a bleeding 
marginal ulcer. Certainly, conservatism 
combined with a well-regulated, medical 
regime produces sufficiently encouraging 
results to offer the most hope. 

Hemorrhage as a complication is said to 
be increasing in the past few years, al- 
though with lessened severity. Fifteen 
cases were observed by us during the six 
years in our clinic. 

The possibility of carcinomatous trans- 
formation of a gastric ulcer, a question that 
has aroused numerous and varied opinions, 
has not alarmed us and we have treated 
all cases of gastric ulcer by conservative 
measures unless the pain was uncontroll- 
able, and then they were referred for 
operation. We have taken this attitude be- 
cause no unequivocally proved case of 
carcinomatous degeneration has ever oc- 
curred while under our management. 
There have been several cases which, at 
first, were thought to be malignant, but at 
operation were proved only large indurated 
ulcers. The following is a typical case : 

Male ; Polish ; tailor ; age 48 years ; admitted to 
hospital November 11, 1933. History covered 
eleven years of symptoms from ulcer. Pain in 
epigastrium two or three hours after eating was 
the chief complaint, but was associated with 
nausea and insomnia. This pain radiated to the 
left costal margin or directly backward. He had 
been under medical management in our clinic. 
There had been _ a considerable loss of weight 
prior to admission. A physical examination 
showed slight tenderness and rigidity over the 
epigastrium and at the left costal margin. X-ray 
examination had proved the presence of a gastric 
ulcer and one taken at admission led to the 
diagnosis of carcinoma of the stomach. This 
diagnosis was followed by an exploration. At 
operation the findings were “a large mass the 
size of a small orange was felt at the midpoint 


of the lesser curvature protruding into the 
stomach.” This was suggestive of a malignancy. 
A gastro-enterostomy was performed as a pre- 
liminary to a resection because the condition of 
the patient was such he was not considered as a 
suitable risk for radical surgery at the time. At 
the second stage, six weeks later, the operator 
was amazed to find “the extensive reaction noted 
in the previous operation had largely subsided.” 
Pathological study of the resected stomach 
showed the ulcer practically healed and no 
malignancy. 

Many of these patients presented them- 
selves to us after periods of medical 
regime, surgery, or both, with a high per- 
centage of cases failing to get relief from 
symptoms after each type of treatment. 
It has not been our purpose to establish 
dogmatic rules for their treatment, but to 
emphasize that both medical and surgical 
methods have their place in different stages 
of the disease. 

In an attempt to determine the type of 
patient who needs to be operated upon, and 
the correct time to perform the operation, 
we have considered as possible determining 
factors the question of severe pain, ob- 
struction, and hemorrhage. This study led 
to the use of a long, strict, and varied 
medical regime on each case regardless of 
presenting symptoms and x-ray findings. 
The result has been the belief that ulcers 
cause very few organic obstructions, and 
that medication of an antispasmodic nature 
will, in a majority of cases, suffice to re- 
lieve the condition. The cases of moderate 
hemorrhage as indicated by anemia and 
tarry stools were treated as ambulatory 
except those that became sufficiently severe 
to indicate damage to a large vessel when 
they were hospitalized to await further 
developments. 

The real indication for operation has 
been found by us to be severe pain unre- 
lieved by medication or diet. This must 
be a pain unrelieved by medication or diet. 
This must be a pain without intervals of 
relief or periods of remission which is 
probably caused by the peneti'ation of the 
ulcer into the ^xincreas. 

It is our belief tliat pain forms the most 
important and frequent indication for sur- 
gical intervention, and that its cause _ is 
probably pancreatic in origin. The desire 
for a laboratory test to determine the in- 
volvement of the pancreatic substance, as 
shown by changes of pancreatic secretion, 
led us to carry out the amylose test of 
Elman- in an attempt to find a means of 
determining the time for operation. It was 
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found, however, tliat llie rciiiltb were jjot 
iimfonn and tint examination o£ the blood 
taken from dogs with ligated pancreatic 
ducts faded to show the increases or de- 
creases as expected A fairly large num- 
ber of our cases were then selected, some 
of which were known to have pancreatic 
damage In this group our results also 
faded to show any regularity and imi- 
fonnity, and we discarded the test as a 
diagnostic aid 

Since It IS always advantageous to evalu- 
ate the end results obtained lu this type of 
work, we have selected from the total 
series our 114 postoperated cases and wdl 
place special empliasis on these We will 
not include in this discussion 81 cases of 
perforated ulcer, but will confine ourselvea 
to the postoperated cases of clironic peptie 
ulcers 

llie 114 operations occurred in 103 
patients, who visited the clinic 2,224 times 
for an average period of two years and 
two months following their operations 
This gave us the opportunity of observing 
tliem approximately ten times a year over 
that period By means of this complete 
follow-up we arc m a position to make 
valuable deductions, that would otlierwise 
not have been possible by card or lettci 
replies, which we lia^e pro\ed to our own 
satisfaction are entirely untrustworthy and 
misleading, as they so often reach the 
patients in periods of remission and his 
answer is only for the present This ap- 
plies likewise to personal interviews where 
the patient returns at a given time for an 
interview and examination 

It IS also our belief that this senes will 
prove of considerable value because of the 
large number ot factors we have attempted 
to determine, so that a type or group could 
be established in which peptic ulcers are 
most likely to occur Tlie following tables 
and percentages are all taken from the 
postoperative group 

Inasmuch as men and women of different 
nationalities are represented, a cross section 
IS offered of the average ulcer individual 
111 his ph>sical conflict The analysis com- 
prises total", averages and percentage trom 
92 males and 9 females, a ratio of ten to 
one, which bears out the already established 
conception of prevalence in the male 

Table I presents totals and percentages 
of the ages of the patients at the time of 
their operations This shows the majontv 
suffer from ulcers between the ages of 30 


and 50, j)articu!arly so ni life’s |)eriod of 
greatest activity, as indicated by the aver- 
age age of 37 7 years The range was 
from 19 to 65 years The average length 
of time symptoms had been present before 
the operation was found to be 5 9 years, 
the longest single case being of 25 years 


Tvbll I — Ace of Patients at Oferations 


Age limit 

Per 

Number centage 

10-20 

1 

1 

20 30 

17 

16 

30-40 

49 

47 

40-50 

22 

21 

50 60 

n 

12 

60-70 

4 

3 

V ounecst 


19 years 

Oldest 


65 years 

Vveracc 


37 7 )cars 

Average length of 

preoi>cratue s>mptoms 

5 9 jears 


In Table II, tlie nationalities, or more 
accurately the birthplaces, are arranged so 
tint a iHjrcentage can be computed This 
figure would, of course, vary in different 
localities but certainly does show a high 
jxjrcentage of Irish born and a practical 
absence of Semetics whose presence would 
naturally be expected There was one 
Negro m this scries 


Table II — N\tiovalities of Paticnts 
(BinTHt^LACE ) 


National ty 

Number 

Per 

centage 

American 

37 

41 nlus 

ln<h 

19 

21 

Jtu<uian 

10 

It plus 

Ital an 

10 

11 plus 

Balkao 

4 

4 4 

(jcrnian 

3 

3 3 

British 

3 

3 3 


2 

2 2 

Swiss 

1 

1 

Spanish 

1 

1 


Many claims have been expounded as to 
the dihtary effects of certain occupations 
with a tendency towards producing an 
ulcer The occupations were listed by us 
as nearly as possible under headings where 
similar conditions of exposure, confinement 
and continuity of duty would be found 
They are so listed m Table III The 


Table III 


Occupation 

Number 

Per 

centage 

CbaulTeurs tr cknien autoniol Ic me 
dianics 

14 

15 

Clerks ticket agents cashiers 

teachers 

13 

14 

Elevator men janitors porters ship- 
ping clerks 

11 

13 

Carpenters painters steamfitters 

ironworkers 

10 


Fircme • policemen 

10 


I aborers longshoremen 

9 

10 

Oierators cutters ta lurs 

7 


llousewn es 

6 


Cooks waiters 

f 


Salesmen 

S 


\TUsts actors bankers 

1 

3 
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greatest frequency was observed in chauf- 
feurs and automobile mechanics where 15 
per cent occurred. 

Duodenal ulcers were found predominant 
in approximately the same ratio as that 
calculated by other writers. In Table IV, 
they are shown with the percentages. Six 
per cent of the total were marginal ulcers 
and, in the final calculation, we have cor- 
rected for this figure. 

Table IV.— Type of Ulcer 




Per- 

Cor- 

Per- 


Num- 

cent- 

reeled 

cent- 

Type 

her 

age 

No. 

age 

Duodenal 

92 

85 

97 

S8 

Gastric 


10 

15 

12 

-.r • Duodenal 

originally 51 y 
originally 2 j 

6 




A custom usually followed in such a 
paper is the recording of preoperative 
symptoms involving the percentages of 
those suffering from nausea, pain, hema- 
temesis, loss of weight, etc. We have felt, 
however, that these are too general conclu- 
sions and are elicited depending on the 
amount of pressure exerted on the patient 
by the examiner, A point of definite im- 
portance, one that can easily be obtained 
by a review of the history is; Why was 
the patient subjected to surgical interfer- 
ence? A review of our cases is shown in 
Table V. Certainly uncontrolled pain as 
alluded to in the earlier part of the paper 
is shown here to be by all odds the pre- 
dominating influence. 

Table V. — ^Why Was the Patient Operated? 


Per 

Symptom Number cent 

Uncontrollable pain 85 79 

Obstruction associated with pain.... 10 9 

Bleeding associated with pain 8 8 

Obstruction alone • • . 4 3 

Obstruction and bleedingr. ........ - J 2 


In 111 cases the operation performed 
has been described and, although no attempt 
shall be made to enter into a discussion of 
the choice of operation, it is imperative to 
have a knowledge of the technic used in 
order that later we may evaluate the end 
results. This information is contained in 
Table VI. 

Table VI. — Type of Operation 


Type Num- Per 

ber cent 

Gastro-eiiterostomy with excision 2 85 77 

pyloroplasty I 
enterostomy 2 

Resection including dissociation of 

old gastro-enterostomy 2 31 10 

Pyloroplasty 7 6.5 

Simple excision 5 4.5 

Dissociation 3 2 


There were 19 cases in this series who 
suffered from hemorrhages; 11 as a pre- 
operative complication and 12 postopera- 
tively. There were 7 benefited cases, 
leaving 4 in which it was recurrent follow- 
ing the operation. If these cases are 
grouped in the classification mentioned 
earlier, it will be found that those who 
failed to be improved by surgery were in 
the second, third and fourth groups, while 
those benefited were mostly in the first and 
fifth. There was one case of a marginal 
ulcer which was considered cured but which 
two years later recurred even while under 
observation. There rvas one case operated 
twice with no relief from bleeding. 

The question as to what percentage of 
patients develop gastro jejunal or marginal 
ulcers following a short-circuiting opera- 
tion where the jejunum is attached to the 
stomach as in a gastro-enterostomy or in 
some forms of stomach resection, is as per- 
plexing to-day as ever, and the controversy 
between the value of gastro-enterostomies 
and resections continues. In spite of the 
claims made, resections of the stomach are 
followed by marginal ulcers and as our 
opportunity to study broadens and the time 
elapsed since the operations lengthens, we 
are bringing to light more of these cases. 

There were 16 cases of marginal ulcers 
studied in this series. This number oc- 
curred following 96 short-circuiting opera- 
tions, or an instance of 16.7 per cent. 
These cases were all operated on in the 
vicinity of New York City, 8 of them 
being performed at Bellevue Hospital.^ No 
one surgeon performed any two operations. 
Their presence in each case was proved by 
repeated x-ray examinations or by opera- 
tion. The recurrence of symptoms in these 
cases and the presence of the proved mar- 
ginal ulcer were so closely associated that 
we can accept them as occurring simuh 
taneously. The average time that elapsed 
between operation and recurrence of symp- 
toms with a marginal ulcer was found to 
be four years. The earliest case was one 
of only three months’ standing ; the longest 
occurred after twelve years of freedom 
from symptoms. We have reported these 
cases of marginal ulcer occurring with 
gastro-enterostomies in great detail else- 
where.“ The lessons learned and the per- 
centage found proved interesting. There 
are present in this series 85 postoperated 
cases of gastro-enterostomies in which 14 
marginal ulcers later occurred. This^ves 
a percentage figure of 16.4 per cent. There 
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are also 11 operations with stomach reseC' 
tion in which 2 cases later shows marginal 
ulcers This gives a figure of 182 per 
cent 

Aside from the computation of percent- 
ages, a study of these cases has shown us 
that marginal ulcers follow to a great ex- 
tent the same course as a peptic ulcer 
Pam with periodicity and intervals with 
freedom of symptoms for weeks or months 
occur; also, that these cases respond to 
medical treatment in much the same man- 
ner as any peptic ulcer We have sub- 
jected each case to an actn e medical regime 
and have considered operation only when 
we have been unable to relieve pain This 
symptom when persistent is, in our opinion, 
the result of the marginal ulcer perforating 
into some adjacent viscus, and the pancreas 
and transverse colon are the organs most 
usually involved 

We liave found that repeated x-ray 
examinations may be negative and the 
marginal ulcer disclosed only at operation, 
also that a marginal ulcer may not show 
in every examination made 

There were 106 cases in which tlie re- 
sults were interpreted These end results 
we have tabulated under three categories 
(1) Cured Under tins heading we have 
placed all cases which have been symptom- 
free since their operation, perform their 
customary duties, eat regular foods and 
resume their normal contributions to so- 
ciety There are 39 patients (37 per cent 
of the senes) found here This included 
those following 33 gastro enterostomies, 4 
resections, 1 pyloroplasty and 1 simple ex- 
cision (2) Benefited In this group are 
included those individinls who, although 
still suffering from nnld digestive disturb- 
ances, resume their former activities and 
again take part m the competitive field 
They must always exercise dietary restric- 
tions and supplement tins with occasional 
alkaline medication In this group we have 
13 others, or 122 per cent They followed 
ten gastro enterostomies, 2 pyloroplasties 
and 1 dissociation (3) Uniuipyovcd, 
Under this category we have placed those 
cases that received no relief, were worse, 
have died from an ulcer complication, or 
have had a recurrence of symptoms with 
original intensity There are 55 cases, or 
51 per cent, that we place m this group Of 
these 16 have developed marginal ulcers 
Three liave died, one four years after 
operation from an unknown nicer com- 


plication, probably hemorrhage, a second, 
two years after operation from a gastric 
hemorrhage , and the other, one year after 
his first operation when a stomach resection 
was being j)erformed for a marginal ulcer 
that had developed These followed gastro- 
enterostomies Thirty-six cases show either 
no relief or a recurrence of symptoms 
These followed 25 gastro enterostomies, 4 
pyloroplasties, 4 excision of ulcers, 2 re- 
sections, and 1 dissociation of old gastro- 
enterostomies There were 1 1 cases in 
which no relief whatever was obtained and 
symptoms continued following the ojxjra- 
tive procedure Twelve cases had a re- 
currence 01 symptoms under one year 
These cases were never materially benefited 
and must be classed as immediate operative 
failures 

The remaining 13 cases received relief 
from their symptoms for varying periods 
following operation However, since re- 
currence was in each instance as severe as 
originally and was incapacitating, we have 
classed them as unimproved There were 
6 of these cases m which the recurrence was 
over five years, and one occurred twelve 
years after operation 


Table VII — End Results 




Per 

Conditioo 

cases 

centage 


Gastro enterostomy 

33 



4 


Pyloroplasty 

1 


Excision 

1 



39 

37 

Bcntfiicd 

r astro enterostomy 

10 


Pyloroplasty 

Dissociation 

1 



13 

12 

UnimtToved 


23 


Developed marginal ulcer 

16 


Temporary relief with return of 

previous symptoms 

13 


Died (ulcer complications) 

3 


Total 

5S 

51 


COMMENT 

An individual with a peptic ulcer differs 
from the ordinary patient in that he is a 
wanderer going from office to office and 
clmic to clinic Tins is undoubtedly the 
result of his search for relief from an ill- 
ness whose cause he so little understands 
This wandering or “shopping” is also 
caused by the fact that “failures do not 
return ” They always hope that the next 
physician or hospital will provide them 
with a cure They present the type of case 
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that does not respond to a follovv-up re- 
quest and who reports himself as well 
when, in truth, he may have just recovered 
from a severe upset and even then be under 
another doctor’s treatment. Thus, the 
periodicity of this disease plus the failure 
of the patient to interpret properly symp- 
toms when asked are the reasons we believe 
letter follow-ups to be of no value. 

When one considers that some of these 
patients have had symptoms for twenty- 
five years, each remission must fill them 
with hope or they would be unable to carry 
on. 

In a study of these cases where we have 
an average combined history and observa- 
tion period of four years postoperatively 
with most of them over five years and one 
covering twenty-two years, we have found 
so many recurrences coming on long after 
the case has been classified as cured to give 
us the belief that all cases should be fol- 
lowed for at least ten years. Many ulcers 
that would have healed and remained so are 
never benefited because dietary regime was 
not continued after the operation. This is 
one of the most valuable parts the surgeon 
plays. He should see that the patient does 
not injure himself by dietary indiscretions. 


We feel this direction should continue as 
long as the period of observation. 

Patients come to a physician for relief 
and cure and the treatment that is to follow 
depends entirely on their condition and 
clinical reactions. There is. a time when 
surgery is indicated. Pain unrelieved by 
medication is the primary indication for 
surgical intervention. Once such a pro- 
cedure has been determined, the type of 
operation should be a matter of surgical 
judgment at operation. 

Our study shows that such surgical pro- 
cedures offer the possibilities of cures, 
benefited, and unsatisfactory cases. The 
ratio of these may not be similar to that 
of other observers; but surely our figures 
do not present a very optimistic outlook for 
the treatment of ulcer sufferers by present 
methods. Perhaps what we need is an en- 
larged surgical armamentarium but most 
likely it is the need of knowing what causes 
an ulcer. 

115 East 61st Street 
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A DOCTOR’S FEE IN THE LOUISIANA 
BAYOUS 


When Dr. Payne came home, his neighbors 
were getting ready to organize a rescue party. 
He had been away two days, on a remote island 
across bays and canals and bayous, to bring an- 
other little “Injun” into the world. He had had 
no sleep, for he was too busy fighting mosquitoes, 
and nothing to eat or drink but coffee, for that 
had been boiled and was probably harmless. His 
home is in Napoleonville, La., and Dr. Peel M. 
Payne tells about it in the Medical Record. 

“After the little Injun arrived,” he says, “the 
question was asked me *How much do we owe 
you?’ I told them whatever they thought the 
‘Bon Dieu’ would want them to give me. They 


looked at each other, then at me, and said ‘We 
owe you the life of the woman and child; name 
your price.’ I told them five cents , for every 
mosquito bite. The old man asked me if I wanted 
to own the island. 

“I finally told him ‘Give me 100 rat skins 
($1.00 each). ‘Je suis un homme pauvre, tres 
pauvre, ’ he said, ‘but you have treated us as 
though we were rich; you have rendered us “un 
grand service” and we shall do as you say.’ I 
told him he could keep the 100 rat skins, give me 
$75.00 and get me back to Montegut. That was 
satisfactory to everybody. Muskrats are known 
as ‘Louisiana Gold’ but on the whole I preferred 
dollars.” 


ANTI-INFLUENZA SERUM 


An anti-influenza serum has been produced in 
a horse by the three British scientists who last 
year isolated flie influenza virus, according to a 
Science Service dispatch from London. The 
same scientists have found a way of systematically 
using mice, the most widely available of all ani- 
mals used in medical research, for intensive ex- 
periments in the long-continued war against 
influenza. 

This dual announcement is made in the cur- 
rent issue of The Lancet, medical journal pub- 


lished in London. The three scientists are Drs. 
C. H. Andrewes, P. P. Laidlaw and Wilson 
Smith, all of whom are working at the National 
Institute for Medical Research Farm Laborato- 
ries, at Mill Hill, a suburb of London. 

Details concerning the horse serum, the doc- 
tors announce, will be published later. For the 
moment medical men and laymen alike have to 
wait as patiently as possible for the promised full 
account of what may prove to be one of the most 
important medical advances for many years. 
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TPIE SCHILLING HEMOGRAM: ITS VALUE TO THE SURGEON 

ARTHUR M. DICKINSON, M.D. 

Albany 


That the usual total and differential 
leukocyte counts arc of considerable value 
to the surgeon cannot be denied. We have 
all placed considerable dependency upon 
them and will probably continue to do so. 
On the other hand, too frequently we liave 
encountered those instances in whicli the 
conventional counts were misleading or 
difficult to correlate with the clinical find- 
ings. Confronted with this situation, older 
surgeons have disregarded the blood count, 
depending upon clinical judgment entirely; 
younger surgeons with more dependence 
upon laboratory findings have been led 
astray. Such difficulties with the conven- 
tional type of count can in a large measure 
be eliminated by the use of the Schilling 
hemogram, 

A thorough understanding of the origin 
and development of the various kinds of 
leukocytes and the fundamental reaction 
of the blood in the presence of sepsis are 
basic to interpretation of any blood count. 
All granular leukocytes, neutrophiles, baso- 
philes, and eosinophiles have their origin in 
the bone marrow ; lymphocytes originate in 
the lymphatic tissue; mononuclear and 
transitional cells may originate in the 
reticulo-endothelial system, but this remains 
to be fully accepted. We, however, arc 
chiefly concerned with the granular leuko- 
cytes (granulocytes), and especially with 
the neutrophiles. The parent cell of the 
granular leukocytes is the myelocyte which 
develops from the myeloblast and is nor- 
mally found in bone marrow only. The 
maturation of the myelocyte to the adult 
neutrophile is an important factor in the 
Schilling count. 

The Schilling hemogram is an outgrowth 
of the Arneth count which is perhaps belter 
known under the title of “shih to the left.” 
It had been recognized for a long time 
that infection brought about certain definite 
changes in the leukocytes, especially the 
neutrophiles. It had also been observed 
that in acute infections, younger or im- 
mature forms of neutrophiles appeared in 
the circulating blood in increasing num- 


bers. Making use of tliis knowledge, 
Arneth studied the blood of infected indi- 
viduals and divided the neutrophiles into 
five groups depending upon the number of 
lobules of their nuclei. These groups were 
further subdivided until there was a total 
of 21. By counting the number of each 
different group, certain definite and helpful 
infonnation was obtained. The term “shift 
to the left” was used to designate those 
counts in which there was an increase of 
the immature forms of neutrophiles at the 
expense of the more mature ones. The 
Arneth count was and still is very valuable, 
but it is time consuming and requires an 
expert technician. 

To meet these objections, Schilling modi- 
fied the Arneth count by reducing the dif- 
ferent groups of neutrophiles to 4 instead 
of 21. These groups will be briefly de- 
scribed. The first of these was the myelo- 
cyte which never appears in the circulating 
blood of a normal individual; it has a 
kidney- or oval-shaped nucleus, often con- 
taining nucleoli; the protoplasm contains 
coarse neutrophilic granules. The next 
group in order of maturity is the so-called 
juvenile cell which nonnally does not ap- 
pear in the blood stream ; this cell has a 
sausage- or bean-shaped nucleus with 
nucleoli. The next group is represented by 
the stab or staff cell ; in this cell the nucleus 
is narrow or band-like and contains no 
nucleoli; under normal conditions 2 to 5 
per cent of these cells appear in the blood 
stream. The final group contains the 
adult or segmented form of neutrophile; 
its nucleus is segmented and tlie segments 
are usually connected by threads of nuclear 
tissue; these cells make up about 63 per 
cent of the normal white cell count. Fur- 
thermore, under the heading of monocytes, 
Schilling includes both large mononuclear 
and transitional cells, the separate counting 
of wluch is probably of little value. So 
then, a Schilling hemogram records the 
percentage of basophiles, eosinophiles, the 
various groups of neutrophiles, lympho- 
cytes, and monocytes. If the recording is 


Read before the Medical Society of the County of Albany. October 31, 1934 
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done in the above order and a line drawn 
between the stab and segmented cell counts, 
we are in a position to visualize any “shift 
to the left.” 

What happens to the leukocytes in the 
presence of infection? In the primary 
stage, the mature neutrophiles (segmented 
forms) are the first line of defense. As 
these are destroyed, fresh neutrophiles are 
required to replace them. Often in pro- 
gressing infection, nature is unable to 
mature the neutrophiles rapidly enough and 
so stab cells commence to appear in the 
blood in increasing numbers. Many of 
these show evidence of their own imma- 
turity by degenerative changes and vacuoli- 
zation. Concurrent with these changes, the 


differential diagnoses between urgent sur- 
gical conditions and those which require 
more conservative treatment. It enables 
us to tell which way the tide of battle is 
turning. It will often foretell the develop- 
ment of serious complications or predict a 
fatal outcome hours in advance of the 
clinical evidence. It enables us to read 
between the lines, as it were, when we get 
a normal or subnormal total leukocyte 
count in the presence of clinical evidence 
of infection. 

To illustrate the value of the Schilling 
hemogram, the author presents a limited 
number of actual counts done on patients 
at the Memorial Hospital during the past 
year. 


Table I 


Count Total Per cent 


No. 

WBC 

Polys. 

Bas. 

Eos. Myel. 

Juv. 

Stab. 

Seg, Lymph. 

Mon. 

N 

7,500 

67 

1 

3 

0 

0 

4 

63 

23 

6 

1 

14,040 

76 

0 

0 

0 

1 

14 

61 

22 

2 

2 

7,960 

82 

0 

0 

0 

4 

19 

59 

17 

1 

3 

15,040 

84 

0 

0 

0 

2 

32 

SO 

16 

0 

4 

5,240 

89 

1 

0 

0 

51 

27 

11 

10 

0 

5 

6,200 

76 

10 

0 

8 

S3 

13 

2 

12 

2 

6 

12,240 

85 

0 

0 

0 

4 

43 

38 

IS 

1 

7 

6.000 

S3 

1 

0 

2 

21 

24 

6 

42 

4 

8 

11,720 

87 

0 

0 

0 

1 

33 

S3 

13 

0 

9 

9.440 

74 

1 

2 

0 

4 

12 

58 

21 

2 

10 

12,280 

86 

0 

0 

0 

10 

57 

19 

13 

1 

11 

10,830 

83 

0 

0 

0 

a 

26 

55 

15 

2 

12 

6,640 

72 

2 

1 

0 

7 

35 

30 

24 

0 

13 

7,880 

64 

0 

4 

2 

3 

18 

41 

32 

0 

14 

6,880 

73 

1 

2 

0 

0 

16 

57 

24 

0 

15 

7,300 

86 

1 

2 

2 

2 

12 

69 

11 

0 


Description 
So-called normal 
Ac. uargrenous appendix 
Ac. gang, appendicitis; mild peritonitis 
RupM. appenaix; gen. peritonitis, death 
Same case; 3 days alter first count 
Same case; 2 days alter first count 
Perl, peptic ulcer; recovery 
Perl, peptic ulcer; death 
Rup’d. tubal pregnancy 
Subacute P. I. D. 

Ac. P. I. D.; small abscess 
Septic abort.; thrombophlebitis 
Septic abortion; septicemia 
Same; 8 days later 
Same; dav belore discharge 
Gallstone colic 


total leukocyte count is usually on the rise, 
although in many instances, its curve does 
not parallel that of the neutrophilic in- 
crease. Further advance of the infection 
results in the appearance of younger neu- 
trophiles yet, the juvenile form; finally in 
the severe type of infection, the myelo- 
C3d:es themselves appear in the blood 
stream. During this period of progressing 
infection, gradual disappearance of the 
eosinophiles will be noted ; along with these 
changes there will be a decrease in the 
lymphocyte and monocyte counts, also. 
Such are the changes accompanying pro- 
gressing infection. With resolution and 
recovery from the infection, the reverse of 
these changes occurs until the normal blood 
picture reappears. 

From tlus theoretical consideration, we 
now turn to the practical application of the 
Schilling hemogram. It is of definite diag- 
nostic value. It frequently makes possible 


On the first line of Table I can be seen 
the so-called normal hemogram. Note the 
double line to the right and left; between 
these lines are placed all the neutrophiles. 
Also note the single line marking off the 
column of segmented neutrophiles. In- 
crease of the percentages of the immature 
forms of neutrophiles thus constitutes a 
“shift to the left” in relation to this column. 
The percentage of polymorphonuclear neu- 
trophiles has been included with each 
hemogram so that comparison between the 
conventional and Schilling types of count 
may be readily made. 

Count 1 is from a patient admitted with 
a temperature of 100° F. and pulse oi 110 
and a diagnosis of acute appendicitis; 
operation disclosed a gangrenous appendix 
with no peritoneal involvement. Here the 
total white blood count and the differential 
count of the conventional type seems to 
fit the clinical picture. Note, however, the 
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{X)sitive but sliglit "shift to the left” in the 
.liemograin. 

Count 2 is from a case of acute gangre- 
nous appendicitis with beginning peritoneal 
involvement ; there was some free pus 
present. The admission temperature was 
102*’ F, and tlie pulse 130; tlie duration of 
symptoms was 24 hours. Note the low 
total white count, the relatively high per- 
centage of neutrophiles, and the more 
marked “shift to the left," also the absence 
of eosinophiles and the decrease in lympho- 
cytes and monocytes. 

Count 3. This patient was admitted with 
a temperature of 102® F. and pulse of 120, 
with symptoms of appendicitis and spread- 
ing peritonitis ; the onset was less than 16 
hours before admission. Immediate opera- 
tion disclosed a perforated gangrenous 
appendicitis with general peritonitis; the 
latter was confirmed by subsequent post- 
mortem. There is little of note in this 
count e^xcept the definite increase iti neu- 
trophiles and the moderate “shift to the 
left." 

Count 4 is from the same patient three 
days later. Note the low total white count, 
always of bad import ; there is, however, a 
high percentage of neutrophiles, The 
juvenile forms have increased markedly 
at the expense of the segmented fonns. 
At tius time the clinical condition of the 
patient was fair. The abdomen was soft; 
there was no vomiting; gas was being 
passed by rectum; the temperature and 
pulse were not at all bad. The hemogram 
was in marked contrast to the clinical 
picture. 

Count 5 is from the same patient two 
days after the preceding count and about 
12 hours before death. Note the finding 
of 8 myelocytes and the marked increase of 
juvenile forms. At this time the patient’s 
temperature ^vas 105® F. and the pulse 
140. 

Count 6 is interesting in retrospect. This 
patient was admitted with a temperature 
of 98.6° F. and pulse of 60; there was a 
history of an attack of severe upper ab- 
dominal pain of 24 hours duration follow- 
ing months of indigestion. The abdomen 
was ^ tense and retracted ; there was no 
vomiting. The question was “is there a 
perforated ulcer?" No operation was done. 
Subsequent study revealed a definite duo- 
denal ulcer with adhesions, so apparently 


the acute episode was a minor perforation. 
The hemogram shows a definite "shift to 
the left." 

Count 7 is from a patient admitted to 
hospital three days after perforation of a 
peptic ulcer. Tlie admission temperature 
was 99.4° F. and the pulse 130, The 
abdomen was distended and board-like. 
Operation was not done. The patient ex- 
pired 8 hours after admission. Postmor- 
tem confirmed the clinical diagnosis. Note 
the low total white count and also the low 
percentage of neutrophiles which might 
have been misleading. The hemogram, 
however, vividly portrayed exhaustion of 
defense. 

Count 8. This patient Iiad a ruptured 
tubal pregnancy of 24 hours duration with 
a moderate amount of free blood in the 
peritoneal cavity. Here we see a mild but 
definite “shift to the left." 

Count 9. This patient had a mild pelvic 
inflammatory disease and was not operated 
upon. Note the mild reaction. 

Count 10. Tliis patient had a real acute 
pelvic inflammatory disease with later ab- 
scess formation. She was admitted with a 
temperature of 103® F. and pulse of 110. 
Note the marked increase of juvenile and 
stab forms at the expense of the segmented 
forms. 

Count II. This patient had a septic abor- 
tion. She was admitted with the usual 
physical signs and a temperature of 100° 
F. Conservative treatment was followed 
until the process had apparently quieted 
down. Then the uterus was gently emptied, 
following which the temperature rose to 
103® F. The hemogram was done on the 
same day. Note the mild "shift to the 
left." Three weeks later the patient was 
discharged well. 

Count 12. This patient developed infec- 
tion following curettage for an incomplete 
abortion. She had a thrombophlebitis of 
the pelvic veins with a clinical septicemia. 
Note the swing to the left in her hemo- 
gram. 

Count 13 is from the same patient eight 
days later. Note the persisting low total 
white count, the falling neutrophiles and 
the appearance of myelocytes. 

Count 14 is also from the same patient, 
eight days after the above and four days 
before discharge from hospital. Note the 
reaction toward recovery. The myelocytes 
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and juvenile types have entirely disap- 
peared and the eosinophiles have re- 
appeared. 

Count 15. This is from a patient who 
entered the hospital with a normal tempera- 
ture and increased pulse complaining of 
pain in the right side of the abdomen with 
nauses and vomiting. There was some 
tenderness and spasm of the right rectus. 
Conservative treatment was followed and 
subsequent study revealed the condition to 
be gallstones. Note the moderate shift in 
this hemogram. 


CONCLUSIONS 

The Schilling hemogram offers the sur- 
geon more assistance in certain forms of 
sepsis than the conventional total and dif- 
ferential white blood counts. 

It is very helpful in differentiating acute 
surgical conditions from those conditions 
requiring conservative treatment. 

It is very valuable as a prognostic aid, 
often revealing evidence of the onset of 
serious complications several hours before 
any clinical change is noted. 

302 State Street 


DISEASE CARRIED BY AIRPLANES 


•Most of the important countries of the world 
liave signed the International Sanitary Convention 
for Aerial Navigation, which aims to minimize 
the conveyance of disease from country to coun- 
try by air. As told by the London correspondent 
of the A. M. A. Journal, each country undertakes 
to provide at its aerodromes a sanitary organiza- 
tion adapted to the current needs of prophyla.xis. 

The sanitary aerodrome will have (1) equip- 
ment for taking and dispatching suspected mate- 
rial for examination in a laboratory, if such ex- 
amination cannot be made on the spot; (2) facili- 
ties for the isolation and care of the sick, for the 
isolation of contacts separately from the sick, 
and for the carrying out of disinfection and dera- 
tization. 

In the journey log of the aircraft the following 
must be entered : 1. Any facts relevant to public 
health which have arisen in the course of the 
voyage. 2. Any sanitary measures undergone by 
the aircraft before departure or at places of call, 
in application of the present convention. 3. 
Information concerning the appearance in the 
country of departure of the following infectious 
diseases : plague, cholera, yellow fever, typhus 
and smallpox. 

If any of these diseases appear in a noninfected 
country, the aerodrome authorities shall enter the 
information in the journey log of any craft leav- 
ing h during a period of fifteen days from the 
receipt of the information. The medical officer of 
the aerodrome has the right of sanitary inspection 
of the passengers and crew, and on his advice the 
embarkation of persons with symptoms of infec- 
tious diseases may be prohibited. Aircraft in 
flight are forbidden to let fall matter capable of 
causing an outbreak of infectious disease. 

Plague, cholera, yellow fever, typhus and small- 
pox are subject to special measures. For pur- 
poses of the convention the period of incubation 
of plague is reckoned as six days, of cholera five 
days, of yellow fever six days, of typhus twelve 


days, and of smallpo.x fourteen days. The meas- 
ures to be adopted on the departure of an aircraft 
from a local area infected by plague, cholera, 
typhus or smallpox are (1) thorough cleansing 
of the aircraft, (2) medical inspection of passen- 
gers and crew, (3) exclusion of any person show- 
ing symptoms of these diseases as well as of per- 
sons in such close relation with the sick as to be 
liable to transmit these diseases, (4) inspection of 
personal effects, which shall be accepted only if 
in reasonable state of cleanliness, (5) in case of 
plague deratization, if there is any reason to sus- 
pect the presence of rats on board. 

On arrival from such infected areas the aircraft 
may be required to land at a prescribed sanitary 
or authorized aerodrome and the movements of 
tlie passengers and crew may be restricted. If 
there is on board a recognized or suspected case 
of plague the following measures are applicable: 
(1) immediate disembarkation of the sick, (2) 
surveillance of contacts and suspects for a period 
not exceeding si.x days, (3) disinfection and disin- 
sectization of personal effects, and (4) deratiza- 
tion. For a case of cholera the measures are 
similar except that the period of surveillance is 
five days and the drinking water may be disin- 
fected and emptied. For typhus the measures 
are similar except for delousing and surveillance 
for twelve days after this. For smallpo.x the spe- 
cial measures are vaccination and surveillance for 
a period not exceeding fourteen days of those on 
board. In regions in which yellow fever has 
occurred or is endemic aerodromes must be at an 
adequate distance from the nearest inhabited cen- 
ter, provided with a water supply protected 
against mosquitoes and with mosquito-proof 
dwellings for the aircraft crews and for the ac- 
commodation of passengers. The aircraft and 
cargo must be inspected to see that they do_ not 
contain mosquitoes and, if necessary, disinsectized. 
Passengers and crew may be put under surveil- 
lance for six days from e.xposure to infection. 
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EDITORIALS 


Occupational Diseases of the Physician 

This vital topic was tlie subject of a 
recent scholarly address in London by Dr. 
Sir Humphry Rolleston, an eminent 
English physician and baronet. It coin- 
cides with the publication in this country 
of an informing booklet on “Death Rates 
by Occupations/' which reveals among 
other things the causes that snap the vital 
tiiread of the medical man here. We ah 
remember the story of the man who said: 
“I wish I knew where I was going to die.” 
“What do you want to know that for?” 
asked his friend, “Sure,” he replied, 
“then I would never go near that place!” 

In a similar way, if the doctor knows 
what ailments are most likely to attack 
him, he can guard against them, and may 
be able to add years to the span of his 
usefulness to his fellow-men. “Physician, 
heal thyself,” is the familiar quotation from 
St. Luke, but Sir Humpliry remarked 
that the correct translation is “treat thy- 
self,” and perhaps we may modify it to 
“care for thyself,” and may urge the 
doctor to watch for the diseases that beset 
his profession, and at least to use the 


common sense in taking care of himself 
that he enjoins on his patients and too 
often disregards in his own case with a 
reckless courage that is as unwise as it is 
admirable. 

The death-rate for American physicians 
and surgeons is gravc/y higher than tbe 
general figure for all the workers covered 
in the study of “Deatli Rates by Occupa- 
tions.” The medical death rate is 10.69 
per thousand, as against 8.70 for all “gain- 
fully occupied males.” The study covers 
ten states, including New York. An even 
worse contrast appears when we see that 
the rate for all professional men (includ- 
ing the doctors) is only 7 00, bringing the 
medical rate more tlian 50 per cent above 
the general professional level. Those who 
revel in statistics may be interested to com- 
pare the doctors’ rate of 10.69 with the 
rate of 7.89 for lawyers and judges; 10.33 
for clergymen ; 2 69 for college presidents 
and professors ; 7.68 for dentists, and 4.88 
for trained nurses. The low average age 
of the nurses may account for their low 
rate, but what is the reason for the very 
low mortality of the college presidents and 
professors? Tliere is something to look 
into. 

Two diseases generally thought to be fre- 
quent among active practitioners, says Sir 
Humphry Rolleston, are angina pectoris 
and duodenal ulcer, and he observes that 
worry may well play a part in both. Osier 
spoke of angina as morbus mcdiconmu 
At any rate, its incidence among medical 
men has been considerable. 

Surgery has not only its physical strain 
but its risk of infection, streptococcal, 
pneumococcal, and syphilitic. An investi- 
gation in 1926 at the Manchester Royal 
Infirmary showed that in the first quarter 
of the century tlie death rate of the 
surgeons was nearly five times that of 
their medical colleagues. The [wst-mortem 
rooms, too, have killed, crippled, or dam- 
aged many pathologists investigating tlie 
Ccauscs of the death of others. 

Then there arc the bacteriologists, who 
are exposed to infection in dealing witli 
bacterial cultures. T'ulaiemia, wlille aclii- 
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ally a rare disease, has attacked laboratory 
workers both here and in England. Tuber- 
culosis may be started in a laboratory by 
inhalation. Other diseases that have taken 
the lives of bacteriologists are enteric fever, 
typhus. Rocky Mountain fever, yellow 
fever, plague, glanders, undulant fever and 
African fever. 

Radiologists are affected by various 
pathological conditions caused by irradia- 
tions, chief of which, probably, is radio- 
logists cancer. Sir Humphry recalls that 
in 1911 Krause referred to the death of 
54 radiologists from malignant disease; 
in 1922 Ledoux-Lebard estimated that 100 
radiologists had died from this cause, and 
in 1934 Colwell and Russ have found that 
the total is now more than double this 
figure. A curious fact is that it is the 
x-ray workers who suffer from malignant 
disease, while the cases of carcinoma due 
to radium are remarkably few. The 
radium workers, on the other hand, tend 
to suffer from anemia, while the x-ray 
workers are free from it. It seems that 
the blood changes produced by radium are 
of the same character as those described in 
x-ray workers, but the gamma rays of 
radium have a much greater tendency than 
x-rays to produce anemia. 

Why do physicians tend to become 
victims of their own specialty? Some 
believe that auto-suggestion is responsible. 
It is not uncommon for a medical man to 
manifest the symptoms of the disease in 
which he is especially interested, and a 
number of them have eventually suffered 
from organic diseases of the system of the 
body on which they had previously con- 
centrated their attention. 

Turning now to the list of diseases that 
carry off the physicians and surgeons, as 
recorded in “Death Rates by Occupations,” 
we are not surprised to find diseases of 
the heart, by far the most important — 
looming larger, in fact, than any other 
three causes put together. Next in import- 
ance are cancer and other malignant 
tumors, followed closely by nephriti.s. 
cerebral hemorrhage and softening of tlie 
brain, and pneumonia. Then come tuber- 
culosis, cirrhosis of the liver, and appendi- 


citis. Far down tlie list is duodenal ulcer, 
which Sir Flumphry mentioned as fre- 
quent among British physicians. Glancing 
along the figures, we find that the doctors 
appear to suffer more from heart-trouble 
than most other workers, and much less 
than others from tuberculosis. In the 
cancer column they stand a little higher 
than the average and in pneumonia and 
appendicitis are about par. 

In short, the doctor is human, and can- 
not expend his vitality recklessly, day and 
night, without paying for it himself. That 
tragic figure of deaths from diseases of 
the heart tells the story — overwork, over- 
strain, worry, lack of sleep — there it is, 
written plain. That is an “occupational 
disease” that will never cease as long as 
the doctor breathes the spirit of service 
and sacrifice that has marked the profes- 
sion from its beginning and will continue 
to its end. 


Yellow Fever Not Conquered Yet 

The popular idea that yellow fever has 
been vanquished is a mistake, it seems. We 
have been lulled into what is perhaps a 
false sense of security by the fact that the 
terrible yellow-fever epidemics which used 
to dedmate the populations of New 
Orleans, Havana, Panama, and other cities 
around the Gulf and the Caribbean, are 
no more. 

It appears that instead of being wiped 
out of existence, yellow fever has only re- 
treated to the interior of South America 
and to the half-civilized regions of West 
Africa, ready to appear and take its toll 
again if ever vigilance is relaxed. As far 
as known, these regions are the main ones 
now affected, and if they can be cleared 
up then there will be little or no more virus 
for the stegomyia mosquito, the Aedes 
aegypti, to carry from the sick to the well, 
and so keep the dread chain of infection 
going. 

The difficulty in tracing our old enemy 
commonly known as Yellow Jack has been 
partly due to the fact that the natives in 
Africa and South America who had it 
merely knew they were sick, without know- 
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mg or caring particularly what the name of 
their misery might be In one locality 
everyone had supposed it was the grippe 
Again, It can continue for years in a mild 
form in rural regions without attracting 
^ny bpccial notice 

This explains why yellow ft\er has 
failed to disappear from Brazil, in spite 
of determined campaigns in the cities, and 
It reapi>cared m Colombia a few years 
ago with no signs to show where it came 
from It lias appeared too, m spots where 
no stegomjia mosiputoes were found, 
showing that other earners may also be 
guilt) 

Ihe mgemiity of tlic medical worker* 
who have been nucstigating this matter is 
worth our notice The problem was to 
discover regions where yellow fever pre- 
vailed, and It miglit happen that there was 
not a single case withm a hundred miles 
of the spot under scrutiny at the moment 
But perhaps there had been an epidemic 
of some sort a few years previous Was 
It jellow fever^ No one knew But a 
test v/as devised to find out If it was, 
then it had left its mark in the blood of the 
patient, for the blood of one wlio recovers 
protects him from yellow fever for the rest 
of Ins life If, then, blood serum from 
tins person is injected, together with yellow 
fever virus into a healthy white mouse, 
the mouse will be protected from the virus 
and will survive In other words, if the 
mouse survives, then the person under in- 
vestigation Ins at some time had yellow 
fever If the mouse dies, he has not 

I^Iany thousands of blood specimens 
from many parts of the world have been 
tested m New York, m Nigeria, Africa, 
and in Bahia, Brazil, and have revealed the 
fact that yellow fever is still lurking in 
West Africa and m the interior of South 
America Throughout the world indeed, 
the areas where yellow fever has been 
found are much larger than would Ivave 
been expected from known experiences 
vvith the disease In the South American 
investigations another test Ins also proved 
useful MicroscojMc examination of liver 
tissue of persons d)ing after brief febrile 
illness IS a widely used method of discover- 
ing fatal cases of the disease Tlie liver 


examinations show where people are dying 
of yellow fever. In one village in Brazil 
where yellow fever was suspected not a 
specimen of the Aedcs aegypti mosquito 
was found, but the very first liver speci- 
men betrayed evidence of yellow fever 

These vastly interesting and important 
investigations are being earned on by the 
giant efforts of the Rockefeller Foundation 
and the various governments administering 
the territory involved The aim of the 
roimdation is merely to uncover the con- 
ditions, point out the way to cure them, 
and then hand over the task to the national 
authorities, who have the necessary police 
and military power to carry out the health 
measures required Informing articles 
telling m more detail about the work have 
been published in London, Pans, and vari- 
ous Soutli American cities American 
readers will find excellent reports m The 
Amcncan Journal of Hygiene (Baltimore) 
m Its issue for November, 1933 and May, 
1934 The facts given here are taken from 
the Foundation’s Annual Report, just 
published 

Incidentally, these yellow-fever investi- 
gations developed a method of vaccination 
against yellow fever by the injection of 
human immune serum and living yellow 
fever virus as fixed for mice It was begun 
111 1931 and the number of persons vac- 
cinated m the laboratories of the Rocke- 
feller Foundation has now reached 56, 
principally members of the staff, govern- 
ment officials, missionaries, scientists, and 
educators going to infected lands It has 
been successful So far as known, no one 
vaccinated Ins contracted the disease, al- 
though accidental infections in the labora- 
tory and field Ind previous!) been frequent 
and seemingly unavoidable 

This remarkable campaign which is 
pursuing yellow fever to its most remote 
and secret hiding places affords a thrilling 
chapter m tlie history of our war on dis- 
ease But for real tlioroughiiess, we must 
turn to the Aedcs {Ste<iomy\a') aigyph, 
which has been caiefully watched at work 
and has been found to inject at least 100 
infective doses of the )ellow fever virus 
during i siuglt active feeding Tliat’s 
efficiency 
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News 

of Interest to the Profession 


THE STATE JOURNAL— PRESIDENTIAL ADDRESS 

ARTHUR J. bedell, M.D., 

Albany 


Delivered before the Fifth District Branch Meeting at Syracuse, October 2, 1934 


The first issue of the Journal of the New 
Vork State Medical Association under the 
direction of a Publication Committee ap- 
peared on January 1, 1901. It was attractive 
in appearance and neatly printed. Pennsyl- 
vania and Illinois had been publishing their 
journals for a few years, so that ours was 
the third in the United States. The price 
was $1.00 per year. The policy of the Asso- 
ciation was to avoid unnecessary controversy 
but communications from members were 
solicited. 

In March, 1906, James Peter Warbasse 
became the editor, and the Journal was given 
a gorgeous yellow cover. To the younger 
members it might be well to e.xplain that for 
several years there was the Medical Society 
of the State of New York and the New York 
State Medical Association but that in 1906 
the organizations were merged under the 
name of the Medical Society of the State 
of New York. 

At the end of three years Algernon 
Thomas Bristow took charge and removed 
the distinctive cover. He served for five 
years when John Cowell MacEvitt assumed 
the editorship and presented the Journal in 
an attractive gray cover. 

In 1922 Frederic E. Sondern was the 
editor with E. Livingston Hunt and Joshua 
Van Cott associates. It was at this time that 
as a member of the Publications Committee 
I became especially interested in the conduct 
of the publication. In 1923 Nathan B. Van 
Etten became the acting editor and Orrin S. 
Wightman and Albert Warren Ferris his 
associates. 

In 1924 Frank Overton was appointed the 
E.xecutive Editor, while in 1926 Orrin Sage 
Wightman was elected the editor. He served 
with fidelity, with interest and marked busi- 
ness ability until the beginning of 1934 when 
under the press of other affairs he resigned. 

Since January 1, 1934, the Journal, which 
was previously published directly by the So- 
ciety has been under the control of a Journal 
Management Committee. Mr. Thomas R. 
Gardiner then took charge of the business 
management. There has been no editor or 


associate since that time. The Journal is 
sent to every member of the State Society. 
According to the present financial arrange- 
ment fifty cents is given the business manager 
for every member and forty cents js allocated 
to the Journal Management Committee. 

I have sketched the life of the Journal 
so as to interest you in its future. All of 
the papers read before the Annual Meeting 
become tlie property of the State Society 
and may be published in the Journal. Most 
of the District Meeting addresses, but only 
a few of the communications presented be- 
fore County Societies reach the Journal 
readers. This is unfortimate. With your 
help the Journal of the State Society will 
steadily improve and become one of the domi- 
nant voices in organized medicine. This will 
not be accomplished until we have a full-time 
editor trained in medicine, versed in the eco- 
nomic upsets of the day and heartily in 
accord with the State Society management. 
The editor must have a rare sense of dis- 
crimination, a penchant for concise interpre- 
tation of all that is going on in the world 
of medicine. He must be fearless and a man 
capable of placing before us the actual con- 
ditions under which the physician practices 
and why we object to the encroachments of 
foundations and state agents. Ble must have 
the skill to ferret out and expose the per- 
niciou.s influences that are attempting to de- 
stroy unified, organized medicine. He must 
have the forcefulness of tlie erudite Fishbein 
and the devotion of Whalen whose editorials 
and comments are of the greatest value to 
all who appreciate the faithful discharge of 
a mighty obligation. 

The 1934 volume has a distinctive cover 
and comes to you in an envelope so that you 
can easily and conveniently read it. The 
typography of the present issue is far from 
ideal. 

The Journal Management Committee is 
anxious to receive your criticisms and your 
help. Under the latter heading it wishes 
your medical papers. It should be the duty 
of the Secretary of every County Society 
to send a concise report of every meeting. 
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Wlien possible the pipers Fa'll! before his 
iiKetings shonlil be sent to the Jounnl M'lii 
agement Committee so tliat, if iwssible, they 
can appear in the Journal Ihcre should 
be columns devoted to the actinl economic 
problems of the day By this I do not mean 
the theory and practice of economics as it 
applies to the universe 
The Secretary of The State Society should 
ha\c an information column in every issue 
of the Joiirn il ihe Executive Oflicer should 
have a space devoted to the pluses of our 
organization under his direct management 
The standing committees should so rei)ort on 
their activities that as soon as their findings 
have been acted upon and officially adopted 
by the House of Delegates, Council, or Ex 
ecutive Committee, they can be published so 
that every member of tlie State will know 
the stand taken by the elected officers There 
IS a definite provision in our By Liws winch 
says 

No findings of a Committee shall be binding 
upon the M^ical Society of the State oi New 
York until ratified by the House of Delegates 
or by a two thirds vote of the Council sitting 
ad interim.” 

Had this mandatory rule been followed we 
would not have the irritation and constant 
need of denying that the State Society has a 
State Fee Bill, nor would we at this time 


have to disclaim fithership of the confisca 
tory 1 LRA r itcs I or the Stale Society as 
such, has never empowered a Committee to 
idopt any fee schedule 

The reports from the Medico legal de 
partment should be explained and where a 
verdict is rendered Uie citation should be 
published There should be news columns 
devoted to Uic outstanding achievements of 
our members correspondence and mquines, 
coniimmicatioiis etc 

Wc should return to the plan adopted in 
the first journals and have a record of deaths. 
When the men who have served our Society 
with unselfishness and devotion pass to their 
reward, a pause should be taken to honor 
their memory 

The book reviews should be continued just 
as long as competent reviewers are in charge 
of the work 

The adiertiscments must meet the highest 
ethical standards The Journal must appear 
in an attractive readable form 

To discard some of the old and institute the 
new takes time and money but both of these 
can be easily secured through our State 
Society But what we need most is your in 
dividual cooperation as a potential author and 
a consLint reader You should learn to 
use your State Journal 

344 State Streft 


“HOW TO KILL A MEDICAL SOCIETY 


Some of our medical exchanges are re 
printing ‘for the good of the order’ the 
advice that appeared originally iii the lUutots 
Medical Journal on How to Kill a Medical 
Society” It is worth remembering 

1 Don’t come to the meetings If you do 
come, come late 

2 If the weather doesn t suit you, dont 
think of coming 

3 If you do attend a meeting, find fault 
with the work of the officers and other 
members 

4 Never accept office, as it is easier to 
criticize than to do things Nevertheless get 
sore if you are not appointed to a commit 


tee, but if you are, do not attend the com 
inittcc meetings 

5 If asked by the chairman to give your 
opinion regarding some important matter, 
tell him you liave nothing to say 

6 After tlic meeting tell everyone how 
things ought to be done 

7 Do nothing more than is absolutely 
necessary but when other members roll up 
their sleeves and willingly and unselfishly use 
their ability to help matters along, howl that 
the organization is being run by a clique 

8 Hold back your dues as long as possible, 
or don t pay at all 

9 Don t bother about getting new mem- 
bers, let George do it 


MEDICAL BROADCASTS 


Scheduled under the auspices of the Medi 
cal Information Bureau of the New York 
Academy of Medicine and the Medical So- 
ciety of the County of New York from Sta- 
tion WABC, Columbia Broadcasting System 


Thursday, December 20, at 11 15 am, 15 
nimutes 

Subject ‘Modern Trends m the Treatment of 
Tuberculosis 

Speaker Dr Herbert R Edwards, Director of 
the Bureau of Tuberculosis New York City 
Department of Health 
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TWO DANGEROUS DRUGS 


A warning is sent out by the Federal Food 
and Drug Administration in view of the 
widespread use of two dangerous drugs — 
one which destroys the liver and the other 
which kills the white corpuscles of the blood. 
These drugs are cinchophen and amidopyrine. 
Cinchophen, a chemical anodyne and seda- 
tive, is sometimes used by sufferers from 
neuralgia, rheumatic pains, neuritis and 
similar conditions. Amidopyrine is fre- 
quently found in headache remedies and 
other pain killers. 

“Current medical literature contains many 
reports which clearly indicate that these 
drugs are dangerous to health and life,” says 
W. G. Campbell, Chief of the Food and 
Drug Administration. “The gradual devel- 
opment of serious poisoning from the use of 
these drugs is often so insidious that the 
danger is not recognized by the user. 
Cinchophen causes a degeneration of the 
liver cells. Amidopyrine may cause a reduc- 
tion in the number of white blood cells, a 
condition called agranulocytosis.” 

In issuing the warning Mr. Campbell 
made it plain that he was not implying that 
all headache and rheumatism remedies con- 
tained these dangerous drugs. But the fact 
that some of them do is sufficient reason for 
the public to be careful. Several manufac- 
turers declare on their labels the presence 
of these drugs in their medicines, but others 


do not. There is no provision in the Food 
and Drugs Act to compel manufacturers to 
declare either of these drugs. 

The Federal Food and Drugs Act requires 
manufacturers to declare upon the labels of 
their products the presence of Several nar- 
cotic drugs. When the law was passed 
cincliophen was unknown and the dangerous 
effects of amidopyrine had not been recog- 
nized. For these reasons these drugs were 
not included in the list. 

Under present conditions buyers should 
observe two precautions. First, read the 
label and look for statements of the presence 
of these drugs. If they are not declared and 
there is any doubt ask the druggist or write 
to the Food and Drug Administration in 
Washington and ask for the facts. 

In connection with this, the following ex- 
cerpt of a letter from Parke, Davis & Com- 
pany, may be of interest: 

“It is our opinion that amidopyrine is a 
very useful drug and that its intelligent 
therapeutic application should not be aban- 
doned because of the fact that under cer- 
tain conditions it is capable of doing harm. 
The same thing is true of many other 
medicinal substances. If we .were to elimi- 
nate from the Materia Mcdica all drugs 
which might, under certain conditions, be 
harmful there would not be very much left 
in the way of potent medication.” 


SETBACKS FOR CHIROPRACTORS AND NATUROPATPIS 


Stinging defeats were administered to 
efforts of chiropractic and naturopathy to 
aggrandize those cults on election day in 
Arizona, California, and Oregon. Measures 
tending to give them more and better stand- 
ing and authority came up for decision of 
the voters in all three states, we are told in 
the A. M. A. Journal. 

Through the effective work of the state 
medical associations of Arizona, California 
and Oregon, and with the aid of many public 


spirited citizens both individually and in 
organizations, the people were kept informed 
as to the dangers threatened by the proposed 
measures. As has been mentioned, decisive 
defeats resulted in each state. The people of 
Arizona, California, and Oregon are to be 
congratulated on maintaining Qieir standards 
of medical care. Apparently the majority of 
the voters recognized the necessity for pro- 
tection against ignorance, superstition and 
incompetence. 


THE SCHOOL PHYSICIAN 


The day has gone by when the school physician 
should judge his success by the number of chil- 
dren examined or the number of defects found, 
says Dr. Charles H. Keene, President of the 
American Association of School Physicians. A 
large number of examinations, he points out, usu- 
ally indicates hurried and careless, and, therefore, 
inefficient work. His success should, rather, be 
judged by the percentage of physical defects cor- 
rected and of immunization secured. 

The school physicians, too, he adds, in the 
school Physicians’ Bulletin, should know what 
is being taught, whether it is scientifically accu- 
rate, whether it is the whole truth or only a half 
truth. They should learn what efforts are made 
to have children apply to daily acts and habits 


the information given them. Health information 
is peculiarly useless unless applied to life situa- 
tions. 

The school physician should be especially active 
in his contacts with teachers, parents, and pupils 
to controvert^ on every occasion the pernicious, 
blatant, and intentionally misleading advertising 
that pours up on teachers, parents, and children 
from the advertisements in newspapers, magazines, 
and worst of all — because it is frequently mi-xed 
with interesting and attractive entertainment— the 
radio. Unfortunately a large proportion of our 
people,_ old and young, believe that any statement 
appearing in an advertisement must be true. So 
far as health matters are concerned, the reverse is 
frequently the real case. 
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Health Officers— Court’s 

A case tlecided a few years ago ni a 
Western state serves as an interesting ex- 
ample of the extent to which the courts will 
limit the powers given to health officers ♦ 

The State Statutes contained a pro- 
vision authorizing the state board of health 
to designate whit diseases should be con- 
sidered dangerous, cominumcablc or con- 
tagious diseases, and made it the duty of 
health officers to enforce such rules as the 
state board of fiealth might prescribe with 
respect to such diseases The state board 
of health acting under the statute desig- 
nated gonorrhea and syphilis as dangerous, 
communicable diseases By statute health 
officers were clothed with authority as tlic 
instruments through whicli the board of 
health acted m carrying out its powers of 
“general supervision of the interests of the 
health and life of tlie citizens “ 

A certain eighteen-year-old girl who lived 
a few miles from an army camp was ap- 
proached by a deputy sheriff, and after a 
conversation with her the girl was per- 
sinded to go with him to the office of Dr 
C, a city health officer The doctor there- 
upon made a pliysical examination of the 
girl which was made according to her story 
against her will Dr C infoniied the girl 
and her mother that she was suffering from 
gonorrhea, and told her she would have to 
go to a hospital, and if she refused her 
home would be placarded making public 
the presence of a venereal disease She 
signed, at the doctor’s request, admission 
papers for the institution, which she later 
claimed she signed without knowing their 
contents The girl entered the hospital 
and at that institution a positive report was 
obtained from a Wassennann test She 
remained in the hospital for twelve weeks 
under treatment for gonorrhea and syphilis 
At the end of that time she was discharged 
as being free from the diseases in their 
infectious state 

* The girl thereafter instituted a suit 
against the health officer to recover dam- 

• R V9 C , 185 N W 798 


Construction of Powers 

ages for assault and false imprisonment 
Upon the trial the plaintiff testified to a 
story substantially as indicated above Dr 
C did not talvc the stand as a witness, and 
so far as it appealed from the testimony, 
at the time lie made the examination com- 
plained of he had no information with 
reference to the girl her habits, or her 
conduct, to give him any reasonable 
grounds of suspicion, furnished by either 
the deputy sheriff or any other person, to 
suppose that she was infected with a 
venereal disease It was contended on be- 
half of the doctor that the girl failed to 
establish a case of assault and unlawful 
restraint and that the doctor was entitled 
to act as he did, and that he was under no 
duty to make known the nature of the in- 
formation, if there was any such informa- 
tion, which prompted him to act as he did 
TJie trial court adopted the view tliat under 
the circumstances the defendant’s acts were 
justified, and ruled that the plaintiff had 
faded to make out a case against him, and 
therefore directed a verdict for the de- 
fendant 

The girl appealed to the highest court 
of the State, and the Appellate Court re- 
ceived the entire subject of the power of 
health officials, and finally concluded ffiat 
under the circumstances as presented the 
case should have been sent to the jury, and 
therefore directed a new trial In so ruling 
the Court said in part 

* There is power to protect the public health , 
It IS vested by law m public health boards, to be 
exercis^ tlirough reasonable rules and regula- 
tions duly promulgated Whether such rules and 
regulations arc lawful and reasonable, consider- 
ing the true end in view and personal rights 
guaranteed citizens by the Constitution, consti- 
tute judicial questions beyond tlie power of tlie 
Legislature to foreclose 

Arbitrary power beyond the reach of redress 
open to an injured citizen, is not vested m boards 
of health or an> where else under our system of 
government WJiile courts may well be loath 
to review health regulations promulgated by 
an executive board under legislative delegated 
authority, yet in a proper case the duty exists, 
and, no board, by executive action can close the 
court and succeed in having us officers remain 
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immune from judicial inquiry when a claimed 
unlawful exercise of authority has been visited 
upon a citizen, and redress is asked. 

"Courts may be controlled by the determina- 
tion of an executive board skilled as to_ what 
constitutes a dangerous communicable disease, 
and may not attempt to review such classifica- 
tion; but the method adopted or exercised to pre- 
vent the spread thereof must bear some true rela- 
tion to the real danger, and be reasonable, having 
in mind the end to be attained, and must not 
transgress the security of the person beyond 
public necessity. * 

“It would be an intolerable interference by 
way of officious meddling for health officers to 
assert and then assume the power of making 
physical examination of girls at will for venereal 
disease. * * * If the health officer had_ power 
at all to examine plaintiff, he had no right to 
exercise it without reasonable cause; such cause 
to precede examination and in no way to depend 
upon the result of examination. In any event 
defendant had no right to suspect and examine 
plaintiff so long as she had no accuser." 

In the course of the opinion the court 
in deciding the case commented upon the 
history of the development of the law of 
public health as follows: 

“Measures to prevent the spread of dangerous 
communicable diseases, and to provide for the 
isolation and segregation of these diseased, are 
practically as old as history. It has been said 
that ‘the history of pestilence is the history of 
quarantine.’ 

“The law of Moses segregated the lepers, and 
their forced cry of ‘Unclean ! Unclean !’ was the 
forerunner of the modern warning placard. 

“Ancient Rome and Greece had their systems 
under which those infected with leprosy were 
separated from the well. 

“In 1448 the _ Senate of Venice instituted a 
code of quarantine, and a few years earlier a 
regularly organized lazaretto, or pesthouse, was 
established. 

“The Republic of Venice also established the 
first board of health. It consisted of three nobles, 
and was called the ‘Council of Health’. It was 
ordered to investigate the best means of pre- 
serving health and of preventing the introduction 
of disease from abroad. Its efforts not having 


been entirely successful, its powers were en- 
larged in 1504, so as to grant it ‘the power of 
life and death over those who violated the regu- 
lations for health.’ No appeal was allowed from 
the sentence of this tribunal. 

“During the plague in London in 1665 the 
magistrates consulted to devise means for stop- 
ping, or at least impeding, the progress of the 
disease, and the result of their deliberations was 
a series of orders which appointed commissioners, 
searchers, chirurgeons, and buriers to each dis- 
trict, acting under certain regulations, and which 
directed the provisions of an old act of Parlia- 
ment to be in force, for shutting up all such 
houses as appeared to the proper officers to con- 
tain any infected person, and every house which 
was visited, as it was called, was by those orders 
marked with a red cross of a foot long in the 
middle of the door, evident to be seen.” 

While it is not entirely clear as to 
whether the lower court dismissed the case 
at the end of the plaintiff’s case or at the 
end of the entire case, it would seem logical 
to suppose that the dismissal was made at 
the end of the plaintiff’s case. If this were 
not so it seems difficult to understand why 
the doctor and his witnesses did not testify 
in the case. 

The ruling of the Appellate Court was 
based entirely upon the story told by the 
plaintiff. It may well be that the doctor 
could have given testimony if called upon 
to do so which would have definitely estab- 
lished that he had reasonable grounds to 
suspect that the plaintiff was a woman who 
in the interest of public health required an 
examination. Certainly subsequent events 
in the case proved that the doctor was right, 
for his examination definitely established 
that the woman was a menace to the health 
of her community. Not only the public but 
the plaintiff as well benefited by the treat- 
ment which she so badly needed and which 
without the doctor’s intervention she prob- 
ably never would have had. 


HENRY STREETS MIRACLE 


Present day mortality would be forty per 
cent higher if the system of public nursing had 
not been started, and the institution of home sick 
nursing by Miss Lillian D. Wald and the 
Henry Street Visiting Nurse Service marked the 
birth of public health nursing,” Dr. Louis I. Dub- 
lin, vice-president of the Metropolitan Life Insur- 
ance Company, stated on November 5, 1934, at a 
luncheon at the Down Town Association. 

“As public nursing spread, mortality dropped. 
Infant mortality was 20 per cent in 1893 and now 
is 5 per cent and less ; tuberculosis claimed 300 in 
every 100,000 and now the figure has dropped to 


sixty. There is now no real necessity of death 
through pneumonia or diphtheria nor is there 
much excuse for deaths at childbirth, which once 
mounted to alarming figures, if proper nursing, 
particularly in the home, is provided. 

“Henry Street Visiting Nurses have wrought a 
miracle in this city. Premature deaths have 
ceased among the four million to which the Serv- 
ice ministers and its influence has spread to 
Europe, where whatever home nursing systems 
there are now, have been modeled after Henry 
Street.’’ 
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